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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF MICHIGAN

SOUTHERN DIVISION
TIARA YACHTS, INC,, Case No. 1:22-cv-603
Plaintiff/Counter-Defendant, Honorable Robert J. Jonker
V. Magistrate Judge Ray Kent

BLUE CROSS BLUE SHIELD OF MICHIGAN,

Defendant/Counter-Plaintiff.

PLAINTIFF/COUNTER-DEFENDANT’S MOTION TO STRIKE CONFIDENTIALITY
DESIGNATIONS ON DEFENDANT/COUNTER-PLAINTIFE’S
DOCUMENT PRODUCTIONS

Plaintiff/Counter-Defendant Tiara Yachts, Inc. (“Plaintiff” or “Tiara Yachts”) respectfully
requests an order pursuant to Fed. R. Civ. P. 37(a)(1) that compels Defendant/Counter-Plaintiff,
Blue Cross Blue Shield of Michigan (“Defendant” or “Blue Cross™) to produce non-confidential
versions of all documents previously produced in discovery. As further set forth in the
accompanying brief in support, Blue Cross initially produced documents in this matter by
improperly and indiscriminately labeled every single record as “confidential”. This includes
documents that were already in the public domain or otherwise previously disclosed to Tiara
Yachts, and could not possibly be confidential. After being confronted about its improper
designations, Blue Cross elected to de-designate only a portion of documents, while failing to
retract the improper confidentiality designations on the remainder of its production.

Overall, Blue Cross’s confidentiality designations do not meet the extremely high standard
for sealing judicial records or otherwise keeping them from the public view. Cf. Shane Group, Inc.

v. Blue Cross Blue Shield of Michigan, 825 F.3d 299 (6th Cir. 2016). Under the Court’s qualified
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protective order (ECF No. 123, PagelD.1958-59), the only information that can be labeled
“confidential” is: (1) trade secret or other confidential research, development, or commercial
information, as such terms are used in Fed. R. of Civ. P. 26(¢)(1)(G); or (2) personal information
protected by HIPAA or other state or federal law, provided that the disclosing party (or some other
third party) has made sufficient efforts to maintain confidentiality that are reasonable under the
circumstances. None of the records produced by Blue Cross meet these criteria.

Pursuant to L. Civ. R. 7.1(d), Plaintiff’s counsel certifies that he has in good faith conferred
with counsel for Blue Cross in an attempt to obtain concurrence by e-mail correspondence and
through a phone conference on June 10, 2026, as well as through email communications that have
continued until June 19, 2026. In these communications, Tiara Yachts detailed the numerous
reasons why Blue Cross’s universal confidentiality designations were improper, and even provided
specific examples of documents that do not qualify for confidentiality designations under Fed. R.
Civ. P. 26(c) or the Court’s qualified protective order (ECF No. 123). In response, Blue Cross has
only partially agreed to the relief sought by retracting confidentiality designations for: (A) Tiara
Yachts’ contracts with Blue Cross, (B) internal documents and communications pertaining to Tiara
Yachts’ termination of Blue Cross, and (C) external communications between Blue Cross and
Tiara Yachts. For all remaining documents Blue Cross has refused to remove its improper
confidentiality designations. Accordingly, Plaintiff respectfully requests that this Court strike the
remaining confidentiality designations on Blue Cross’s document production, and order Blue

Cross to produce non-confidential versions of these records.
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Attorneys for Tiara Yachts, Inc.

/s/ Aaron M. Phelps

Page 3 of

Perrin Rynders (P38221)
Aaron M. Phelps (P64790)
Herman D. Hofman (P81297)
Gage M. Selvius (P85559)
Bridgewater Place, P.O. Box 352
Grand Rapids, MI 49501-0352
(616) 336-6000
prynders@varnumlaw.com
amphelps@varnumlaw.com
hdhofman@yvarnumlaw.com
gmselvius@varnumlaw.com



Case 1:22-cv-00603-RJJ-RSK  ECF No. 155, PagelD.2386 Filed 06/22/26 Page 1 of
19

UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF MICHIGAN

SOUTHERN DIVISION
TIARA YACHTS, INC,, Case No. 1:22-cv-603
Plaintiff/Counter-Defendant, Honorable Robert J. Jonker
V. Magistrate Judge Ray Kent

BLUE CROSS BLUE SHIELD OF MICHIGAN,

Defendant/Counter-Plaintiff.

BRIEF IN SUPPORT OF PLAINTIFF/COUNTER-DEFENDANT’S MOTION TO
STRIKE CONFIDENTIALITY DESIGNATIONS ON DEFENDANT/COUNTER-
PLAINTIFF’S DOCUMENT PRODUCTIONS
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I. INTRODUCTION

Blue Cross has abused the Court’s qualified protective order (ECF No. 123) (the
“Protective Order”) by indiscriminately stamping every single document in its production as
“confidential” without any legitimate justification for doing so. The documents that Blue Cross
has swept under this blanket designation—more than 4,500 pages worth—include publicly filed
court records, exhibits already attached to Tiara Yachts’ complaint, routine contract documents
produced without restriction in other cases, and ten-year-old customer information that is required
by federal law to be publicly disclosed. None of these materials constitute trade secrets,
confidential commercial information, or protected health information within the meaning of the
Protective Order, and Blue Cross has offered no rationale for designating them as such. Indeed,
even after being alerted of these improper designations, Blue Cross only elected to de-designate a
subset of records, leaving the vast majority of its production still labeled “confidential”.

For these reasons, Tiara Yachts respectfully moves this Court to strike the remaining
confidentiality designations within Blue Cross’s document production, and to compel Blue Cross
to produce non-confidential versions of these records. The Sixth Circuit has long recognized a
“strong presumption in favor of openness” as to court records, and the burden of overcoming that
presumption is “a heavy one” that falls squarely on Blue Cross. Shane Group, Inc. v. Blue Cross
Blue Shield of Michigan, 825 F.3d 299, 305 (6th Cir. 2016). Blue Cross has not even attempted to
rebut the presumption in favor of disclosure, let alone carry its burden. Instead, its sole rationale
for maintaining the designations is the conclusory assertion that de-designation would be
“unreasonable.” Because Blue Cross’s wholesale confidentiality designations are unsupported by

any compelling justification, contravene the express terms of the Protective Order, and cause
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concrete prejudice to Tiara Yachts in the prosecution of its claims, the Court should grant this
motion in its entirety.

II. BACKGROUND

A. TIARA YACHTS’ LAWSUIT.

This case concerns Blue Cross’s concerted and systematic efforts to defraud Tiara Yachts
and conceal evidence of doing so. Tiara Yachts maintains a self-funded employee welfare plan
(the “Plan”) to pay healthcare costs for its employees and their dependents. See Compl. (ECF No.
1, PagelD.1-23). Generally, with a self-funded plan, the self-funded entity pays every dollar of
claims incurred by an employee or enrollee. /d. 9 11-12 (PagelD.3). To self-fund, the entity often
contracts with an administrator to process and pay the claims for a fee. Id.

Per an Administrative Services Contract, Tiara Yachts deposited Plan assets into a Blue
Cross controlled account for claims payment (“Plan Assets”), leaving Blue Cross with
discretionary authority to interpret Plan terms, pay or not pay claims, determine the payment
amount, and make any payment from the Plan’s Assets. Id. q15-21 (PageID.3). This authority
gave Blue Cross discretionary authority and control over Plan Assets and administration, rendering
it an ERISA fiduciary. Id., 4924-26, PagelD.4; Tiara Yachts, Inc. v. Blue Cross Blue Shield of
Michigan, 138 F.4th 457, 466 (6th Cir. 2025).

In exercising these fiduciary duties, Blue Cross squandered Plan Assets by systematically
overpaying claims. Worse, Blue Cross meant to profit, and in fact did profit, “from its
mismanagement by implementing a program through which it caught overpayments, clawed them
back, and kept a portion of those ‘savings’ for itself” (i.e., its “Shared Savings Program” or “SSP”).
See Tiara Yachts, Inc. v. Blue Cross Blue Shield of Michigan, 138 F.4th 457, 460 (6th Cir. 2025);

see generally Compl. (ECF No. 1, PagelD.1-23).
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But Blue Cross’s misconduct extends well beyond the SSP. As detailed in the Complaint,
the overpayments that fueled the SSP were themselves the product of a known systems defect
called “flip logic”—an intentional design in Blue Cross’s NASCO claims processing platform, in
place since 1997, that caused non-participating provider claims to be processed and paid at full
charge rather than at the lower host-plan rate required by Tiara Yachts’ elected benefits. Compl.
94 48-55 (ECF No. 1, PageID.7-9). When a Blue Cross senior account manager discovered the
defect and raised it internally, Blue Cross’s leadership directed him to “stand down’ and ultimately
terminated his employment. Id. 9 37-47, 64 (PagelD.6-7, 9). Blue Cross compounded these
failures by consistently paying claims plagued by a range of billing and coding deficiencies—
including unbundling, upcoding, and medically unlikely charges—in violation of industry
standards and its own policies. Id. 9 103—108 (PageID.16-17). And throughout, Blue Cross
maintained exclusive control over Tiara Yachts’ claims data, effectively preventing Tiara Yachts
from independently identifying the scope of the improper payments. /d. Y 86-92 (PagelD.12-13).
The documents at issue in this motion bear directly on each of these categories of misconduct.

On these grounds, Tiara Yachts’ Complaint asserts two claims: (1) Blue Cross breached its
ERISA fiduciary duties; and (2) Blue Cross engaged in transactions prohibited by ERISA. Compl.
(ECF No. 1, PagelD.1-23).

B. TIARA YACHTS’ DISCOVERY REQUESTS AND THE QUALIFIED PROTECTIVE
ORDER.

On August 8, 2025 and February 2, 2026, Tiara Yachts served two respective sets of
document requests on Blue Cross. See Ex. A (Discovery Requests — August 2025); Ex. B
(Discovery Requests — February 2, 2026). Each of these requests sought highly relevant

information within Blue Cross’s possession, custody, and control that go squarely to the heart of
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Tiara Yachts’ claims. In relevant part, the document requests largely fall within the following
categories:

e Claims data: A complete set of Tiara Yachts’ and its Plan’s claims data
and the data dictionaries needed to read it (RFP Nos. 1-2).

e Provider disputes, policies, and training: Routine communications with
providers about disputed amounts, along with Blue Cross’s written policies,
practices, systems, and employee training for identifying excessive,
duplicative, or improper claims (RFP Nos. 3-5).

¢ Internal investigations and related communications: Internal emails and
documents concerning Dennis Wegner’s previously raised concerns to Blue
Cross’s leadership; any internal investigations or communications among
identified Blue Cross personnel regarding such concerns; and any directives
instructing Wegner to cease investigating (RFP Nos. 6-8).

e System design, NASCO flip logic, and customer disclosures: Standard
manuals and guides describing how Blue Cross’s systems process claims
(including its NASCO “flip logic” program); materials from Blue Cross
“workgroups” investigating any claim system issues, including as applied
to Tiara Yachts; any cost/benefit analyses; system-change histories; or
disclosures to self-funded customers, including Tiara Yachts, about issues
with Blue Cross’s systems (RFP Nos. 9—13).

e Rule 26 documents: All documents identified in Blue Cross’s initial
disclosures (RFP No. 14).

e Provider arrangements and Inter-Plan activity: The fee schedules or
negotiated agreements Blue Cross had with providers who submit claims to
Tiara Yachts’ Plan, and any Inter-Plan Provider Investigation Requests
exchanged between Blue Cross and another Blue Cross related entity (i.e.,
the host plan) (RFP Nos. 15-16).

e Account-management communications: Ordinary account-team
communications and the referenced script used with customer groups
concerning any Blue Cross system issues (RFP Nos. 17-18).

e Payment Integrity and Shared Savings Program: Design and operation
materials, Blue Cross’s decision-making for SSP, Tiara Yachts-specific
communications about scope, fees, and disclosures, and calculations of any
claimed savings or avoided costs, including methodology and retained
amounts (RFP Nos. 19-22).
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On January 13, 2026, the Court entered the Protective Order governing the confidentiality
of records and discovery at issue in this matter. Under the Protective Order, a party may only
designate documents as “Confidential” if it “reasonably and in good faith believes” contains either:
(1) a trade secret or other confidential research, development, or commercial information, as those
terms are used in Federal Rule of Civil Procedure 26(c)(1)(G); or (2) personal information
protected by HIPAA or other state or federal law, provided that the “Protected Person™ or third
party “has made sufficient efforts to maintain confidentiality that are reasonable under the
circumstances.” See ECF No. 123, PagelD.1957. The Protective Order further specifies that the
protections it confers do not apply to any information that is in the public domain at the time of
production or disclosure—or that subsequently enters the public domain—with or through the
consent of the designating Protected Person, so long as the public dissemination does not involve
a violation of the Protective Order. /d. at PagelD.1955.

Critically, the “confidential” designation standard is not self-executing or unbounded; it
requires both a reasonable, good-faith belief that the information falls within one of the enumerated
substantive categories and that the designating party has taken reasonable steps to maintain the
information’s confidential character. /d. at PagelD.1957. When the designating party cannot
satisfy either prong of the “confidentiality” standard—because the material does not constitute a
trade secret, confidential commercial information, or protected personal information, or because
reasonable efforts to maintain confidentiality have not been undertaken—the designation is subject
to challenge under Paragraph C.4 of the Order, which permits any party acting reasonably and in
good faith to dispute the designation, notify the designating party in writing, and ultimately seek

de-designation from the Court. /d. at PagelD.1966—67.
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For any such challenge, the Protective Order provides that the designating party bears the
burden of establishing the appropriate level of confidentiality, and that a challenging party may
contest whether the material objectively qualifies for that designation. /d.

C. BLUE CROSS’S SYSTEMIC CONFIDENTIALITY DESIGNATIONS.

In response to Tiara Yachts’ document requests, Blue Cross produced approximately 950
documents (BCBSM-Tiara 000001 through BCBSM-Tiara 004513) that include, among other
records: (A) Tiara Yachts’ contracts and communications with Blue Cross; (B) internal Blue Cross
communications that directly mention and concern Tiara Yachts; (C) other communications (both
with Tiara Yachts and other parties) that directly mention and concern Tiara Yachts;
(D) documents and communications concerning Blue Cross’s customers from almost ten years ago
who, like Tiara Yachts, were subjected to Blue Cross’s “flip logic”; and (E) internal
communications regarding Blue Cross’s “flip logic” program. None of the documents include any
“trade secret” or other “confidential research, development, or commercial information,” nor do
any include personal information protected by HIPPA or other state or federal law. To the contrary,
many of the records—such as Tiara Yachts’ own contract with Blue Cross, or documents that
identify Blue Cross’s customers subject to the “flip logic” program—are already in the public
domain or otherwise contain publicly available information.

Notwithstanding the fact none of Blue Cross’s documents contain any information covered
by the Protective Order, Blue Cross indiscriminately marked every single document in its
production as “confidential,” thereby foreclosing the discovery from public disclosure and other
use throughout these proceedings.

On or about June 8, 2026, counsel for Tiara Yachts conferred with Blue Cross’s counsel to
request a retraction of the improper confidentiality designations. In response, Blue Cross agreed

to voluntarily de-designate: (1) certain contract documents; (2) certain internal documents and

6
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communications related to Tiara Yachts’ termination and settlement; and (3) certain external
communications. However, without any further explanation, Blue Cross simply contended that the
request to remove confidentiality designations on all remaining records was “unreasonable”.

As further set forth below, each of Blue Cross’s confidentiality designations are
categorically improper and contrary to the express terms of the Protective Order. Accordingly,
Tiara Yachts requests that each of the remaining confidentiality designations be stricken.

III. ARGUMENT

A. THE PRESUMPTION OF PUBLIC ACCESS TO COURT RECORDS WEIGHS IN FAVOR
OF DE-DESIGNATING BLUE CROSS’S RECORDS AS “CONFIDENTIAL”.

Because documents bearing a “confidential” designation under the Protective Order cannot
be filed with the Court or otherwise made part of the judicial record without first obtaining an
order to seal, the propriety of Blue Cross’s confidentiality designations is properly measured
against the backdrop of the exacting standards that govern sealing of court records. See ECF No.
123, PagelD.1969-70 (“This order does not authorize the filing of any documents under seal.
Documents may be sealed only if authorized by statute or by order of the Court for good cause
shown.”). Those standards—rooted in the public’s right of access to judicial proceedings—
demonstrate that Blue Cross’s blanket designations cannot be sustained.

The Sixth Circuit has long recognized a “strong presumption in favor of openness” as to
court records. Brown & Williamson Tobacco Corp. v. F.T.C., 710 F.2d 1165, 1179 (6th Cir. 1983).
The burden of overcoming that presumption is borne by the party that seeks to seal them, and
“[t]he burden is a heavy one[.]” Shane Group, Inc. v. Blue Cross Blue Shield of Michigan, 825
F.3d 299, 305 (6th Cir. 2016); see also ECF No. 123, PagelD.1956, 67 (stating that the designating
party “shall bear the burden and expense of seeking protection of its Confidential Information[,]”

and that “[t]he burden of establishing the appropriate level of confidentiality shall be on the Party
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making the designation.”). Indeed, “[o]nly the most compelling reasons can justify non-disclosure
of judicial records.” In re Knoxville News—Sentinel Co., 723 F.2d 470, 476 (6th Cir. 1983).
Moreover, the greater the public interest in the litigation’s subject matter, the greater the showing
necessary to overcome the presumption of access. Shane Group, 825 F.3d at 305. For example, in
class actions or cases that concern the public at large, the standards for denying public access to
the record “should be applied . . . with particular strictness.” Id. (internal citation omitted).

Even when a party can show a compelling reason why certain documents or portions
thereof should be sealed, the seal itself must be narrowly tailored to serve that reason. /d. (citing
Press—Enter. Co. v. Superior Court of California, Riverside Cnty., 464 U.S. 501, 509—11 (1984)).
The proponent of sealing therefore must “analyze in detail, document by document, the propriety
of secrecy, providing reasons and legal citations.” Id. at 305—06 (internal citation omitted).

Similarly, Courts that choose to seal court records must set forth specific findings and
conclusions “which justify nondisclosure to the public.” Brown & Williamson, 710 F.2d at 1176;
see also Beauchamp v. Fed. Home Loan Mortg. Corp., No 15-6067, 2016 WL 3671629, at *5
(6th Cir. July 11, 2016) (stating that compelling reasons and a narrowly tailored seal are necessary
prerequisites to seal court records). A court’s obligation to explain the basis for sealing court
records is “independent of whether anyone objects to it,” and a court’s failure to set forth those
reasons—as to why the interests in support of nondisclosure are compelling, why the interests
supporting access are less so, and why the seal itself is no broader than necessary—is itself grounds
to vacate an order to seal. Shane Group, 825 F.3d at 306.

Here, Blue Cross has entirely failed to overcome this presumption in favor of open
discovery and disclosure. In fact, it has failed to provide any justification at all for its

confidentiality designations. To date, Blue Cross’s best rationale in support of its current
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designations is that it would be “unreasonable” to de-designate the documents. Clearly, such
rationale does not rise to the level of “good cause” for shielding discovery materials from
disclosure. Fed. R. Civ. P. 26(c). Nor does it qualify as a trade secret or any other confidential
research, development, or similar information covered by the Protective Order. ECF No. 123,
PagelD.1957 (setting forth criteria for confidentiality designations). For these reasons, the Court
should strike Blue Cross’s confidentiality designations and compel Blue Cross to produce non-
confidential versions of these same records.

B. BLUE CROSS HAS FAILED TO MEET ITS BURDEN OF ESTABLISHING THAT ANY OF
ITS RECORDS ARE “CONFIDENTIAL”.

Presumptions aside, the burden of establishing confidentiality falls squarely on Blue
Cross. ECF No. 123, PagelD.1956, 67 (stating that the designating party “shall bear the burden
and expense of seeking protection of its Confidential Information[,]” and that “[t]he burden of
establishing the appropriate level of confidentiality shall be on the Party making the designation.”).
Here, Blue Cross has wholly failed to meet this burden.

Rather than engaging in the document-by-document analysis that the Protective Order
requires, Blue Cross designated every single document in its production—Bates-numbered
BCBSM-Tiara 000001 through BCBSM-Tiara 004513—as “Confidential.” Not one document in
Blue Cross’s production was left undesignated. This wholesale stamping of more than 4,500 pages
of documents constitutes precisely the kind of indiscriminate, blanket confidentiality designation
that courts in this Circuit have routinely condemned. See Shane Group, 825 F.3d at 305-06
(emphasizing that the proponent of sealing must “analyze in detail, document by document, the
propriety of secrecy, providing reasons and legal citations.”).

The absurdity of Blue Cross’s approach is laid bare by the nature of the documents it

designated: Blue Cross stamped as “Confidential” the exact documents that Tiara Yachts attached
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as exhibits to its publicly filed Complaint; court filings such as the Wegner complaint, which have
always been part of the public record; routine contract documents (ASCs, amendments, BDDs)
that have been produced without confidentiality designations in other Blue Cross litigation; and
Blue Cross documents that were created for external distribution. No reasonable litigant acting in
good faith could conclude that already-public court filings or documents attached to a publicly
filed complaint constitute “trade secrets or other confidential research, development, or
commercial information” within the meaning of Rule 26(c)(1)(G). Nor do any of the documents
produced by Blue Cross fall under the auspice of “Protected Health Information.”

The indiscriminate character of Blue Cross’s designations is most starkly illustrated by the
documents for which no conceivable basis for confidentiality exists. See Ex. C (Example
Confidential Designations).! Blue Cross stamped “Confidential” on BCBSM-Tiara 001826—a
bare calendar appointment scheduling a routine “S2 ACE Report Meeting”, containing nothing
more than a date, time, and list of attendees. It likewise designated BCBSM-Tiara 002047, an
email chain between Blue Cross and Tiara Yachts’ own benefits administrator concerning whether
a $624 Mary Free Bed invoice had been received and processed—a routine billing inquiry that
Blue Cross sent to Tiara Yachts in the ordinary course of business and that Tiara Yachts already
possesses. Blue Cross even designated as “Confidential” BCBSM-Tiara 001172 through
001177—the Wegner complaint, a publicly filed pleading in the Wayne County Circuit Court
(Case No. 19-001808-CD) that has been part of the public record since February 7, 2019, and that

Tiara Yachts itself cited in its own Complaint in this action. BCBSM-Tiara 001610 is likewise a

! Blue Cross has labeled each of these documents as “confidential” under the Court’s qualified
protective order (ECF No. 123). Accordingly, Tiara Yachts has submitted these records to the
Court under a separate motion to seal.

10
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document that Tiara Yachts attached as an exhibit to its publicly filed Complaint in this very case—
yet Blue Cross maintains its “Confidential” designation to this day. No reasonable litigant,
exercising the good faith required by the Protective Order, could conclude that meeting invitations,
routine billing correspondence already known to the opposing party, or documents long available
on a public court docket constitute “trade secrets or other confidential research, development, or
commercial information” within the meaning of Rule 26(c)(1)(G).

Beyond these facially absurd designations, Blue Cross also stamped “Confidential” on
documents that it created specifically for wide external distribution. BCBSM-Tiara 001209
through 001210 are Blue Cross’s own “ASC Shared Savings | Internal Sales FAQs”—a document
designed to be shared with Blue Cross’s entire ASC customer base in one-on-one presentations,
and which Blue Cross’s own internal communications confirm was intended for dissemination at
“Agent Grand Slam” events, through customer-facing marketing materials, and via Field Alerts to
external agents. Similarly, BCBSM-Tiara 004208 and 004236 are internal email chains
discussing the “flip logic” defect and attaching spreadsheets identifying affected customer
groups—communications that go to the very heart of Tiara Yachts’ claims in this litigation and
that Blue Cross has shielded from scrutiny without any articulated justification. These documents
do not contain trade secrets or protected health information; they contain evidence of the systemic
claims-processing failures that Blue Cross seeks to hide behind a wall of improper confidentiality
designations.

A final example of Blue Cross’s improper confidentiality designations includes documents
and communications that identify Blue Cross’s customers, which date back almost one decade.
Again, under the Protective Order, a designation is proper only where the designating party

“reasonably and in good faith believes” the material contains any (1) trade secret or other

11
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confidential research, development, or commercial information, as such terms are used in Federal
Rule of Civil Procedure 26(c)(1)(G), or (2) personal information protected by HIPAA or other
state or federal law. The identity of Blue Cross’s employer-group customers satisfies neither prong.
These customers are not trade secrets or confidential commercial information because they are not
secret at all—employer-group customers routinely and publicly disclose their relationship with
Blue Cross by issuing insurance cards to employees, identifying their carrier to prospective hires,
and most critically, disclosing their insurance arrangements on Form 5500 filings with the U.S.
Department of Labor as required by ERISA. See Ex. D (Exemplary Blue Cross Form 5500°s).
Information that is required by law to be publicly filed cannot, by definition, constitute a “trade
secret or other confidential research, development, or commercial information” under Fed. R. Civ.
P. 26(c)(1)(G). Nor does the identity of Blue Cross’s customer constitute “personal information
protected by HIPAA or other state or federal law” within the meaning of the Protective Order’s
second prong, as the names of employer groups that contract with Blue Cross for health coverage
are not individually identifiable health information as defined in 45 C.F.R. § 160.103.

To the contrary, companies that use Blue Cross as their insurance carrier do not keep that
relationship secret—they distribute insurance cards to their employees, and they disclose their
carrier to prospective employees. Even more critically, these companies are required by federal
law to identify their insurance carrier on Form 5500 Annual Returns filed with the Department of
Labor under ERISA §§ 104 and 6058(a) of the Internal Revenue Code. Those filings are open to
public inspection and clearly identify Blue Cross as the carrier by name. Blue Cross itself even
lists some of its customers (such as General Motors) publicly, through its website and elsewhere.

See, e.g., https://www.bcbsm.com/gmplan/index/. These public disclosures directly foreclose Blue

Cross’s ability to label the records as ‘“confidential.” See ECF No. 123, PagelD.1955 (“[T]he
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protections conferred by this Protective Order do not apply to any information that is in the public
domain . ...”).

Blue Cross bears the burden of justifying each confidentiality designation, and it has failed
to carry that burden for its entire document production. The Protective Order expressly provides
that a party challenging a designation “may challenge . . . whether the material objectively qualifies
for that designation,” and Blue Cross must demonstrate that it does. When confronted with Tiara’s
challenge, Blue Cross’s counsel conceded only that certain narrow categories of documents would
be “voluntarily de-designat[ed]” while maintaining confidentiality designations over all remaining
documents without any specific basis for doing so. This piecemeal retreat, while simultaneously
refusing to justify the remaining designations, confirms that Blue Cross never performed the good-
faith, document-by-document analysis the Protective Order demands. Where, as here, the
designating party reflexively (and universally) applies a confidentiality designation rather than
through the exercise of reasoned judgment, the designation must be removed. The Court should
therefore order Blue Cross to produce its responsive documents without confidentiality
designations.

C. BLUE CROSS’S CONFIDENTIALITY DESIGNATIONS PREJUDICE TIARA YACHTS.

Blue Cross’s blanket confidentiality designations cause concrete and ongoing prejudice to
Tiara Yachts in the prosecution of its claims. By stamping every one of the more than 4,500
documents in its production as “confidential,” Blue Cross has effectively forced Tiara Yachts to
treat the entirety of the documentary record in this case as restricted—thereby limiting Tiara
Yachts’ ability to share critical evidence with its own client representatives and consulting experts
without first obtaining executed confidentiality agreements, restricting its capacity to use the
produced documents in related proceedings or in communications with potential witnesses, and

imposing the burden and expense of filing separate motions to seal each time it needs to reference
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any of Blue Cross’s documents in a court filing. These restrictions are particularly injurious here
because Blue Cross’s internal communications about the flip-logic program—a central issue in
this litigation, and one that affects the public at large—are among the documents swept up in Blue
Cross’s designations, hampering Tiara Yachts’ ability to develop, present, and support its claims
regarding Blue Cross’s systematic misprocessing of Tiara Yachts’ health insurance claims.

The confidentiality designations also impose an administrative burden on Tiara Yachts’
counsel, who must track every individual to whom Confidential Information has been disclosed
and maintain records sufficient to identify all such persons and the specific materials shared with
each—an obligation the Protective Order imposes on any Receiving Party. When these onerous
obligations are multiplied across more than 4,500 pages of documents—none of which contain
legitimate trade secrets or confidential commercial information—the prejudice to Tiara Yachts is
manifest. Blue Cross should not be permitted to weaponize the Protective Order’s confidentiality
provisions to impede Tiara Yachts’ prosecution of its claims, and the Court should strip the
improper designations to ensure that Tiara Yachts can litigate this matter on a level playing field.
For these reasons, the Court should grant Tiara Yachts’ motion and strike all of Blue Cross’s
confidentiality designations.

IvV. CONCLUSION

The heavy burden of hiding legal proceedings from public scrutiny falls squarely on Blue
Cross, and Blue Cross has failed to meet it. There are no “compelling reasons” for sealing Blue
Cross’s internal email discussing Blue Cross’s flip logic, nor is there any reason for maintaining

publicly available customer information as confidential. Accordingly, the Court should strike the
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confidentiality designations on the entirety of Blue Cross’s document productions, and order Blue

Cross to produce non-confidential versions of these same records.

Dated: June 22, 2026

15

Respectfully submitted,

VARNUM LLP
Attorneys for Tiara Yachts, Inc.

/s/ Aaron M. Phelps

Perrin Rynders (P38221)
Aaron M. Phelps (P64790)
Herman D. Hofman (P81297)
Gage M. Selvius (P85559)
Bridgewater Place, P.O. Box 352
Grand Rapids, MI 49501-0352
(616) 336-6000
prynders@varnumlaw.com
amphelps@varnumlaw.com
hdhofman@varnumlaw.com
gmselvius@varnumlaw.com
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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF MICHIGAN

SOUTHERN DIVISION
TIARA YACHTS, INC., Case No. 1:22-¢cv-603
Plaintiff, Honorable Robert J. Jonker
V. Magistrate Judge Ray Kent

BLUE CROSS BLUE SHIELD OF MICHIGAN,

Defendant.

PLAINTIFF'S FIRST SET OF INTERROGATORIES AND
REQUESTS FOR PRODUCTION OF DOCUMENTS TO DEFENDANT

Plaintiff Tiara Yachts, Inc. ("Plaintiff" or "Tiara") submits the following interrogatories
and requests for production of documents under Fed. R. Civ. P. 33 and 34 to Defendant Blue Cross
and Blue Shield of Michigan. Defendant is required to answer and supplement these
interrogatories and requests for production of documents in full compliance with those rules.

GENERAL DEFINITIONS

Except as specifically noted in a particular discovery request, the following definitions
shall apply to each of the following terms throughout these discovery requests:

1. "Document" or "documents" means anything covered by Fed. R. Civ. P. 34(a).

2. "Defendant," "BCBSM," "you," and "your" means or refers to Blue Cross and Blue
Shield of Michigan; its employees, agents, attorneys, representatives, subsidiaries, and
accountants; and every person or entity that possesses information or documents on behalf of Blue

Cross and Blue Shield of Michigan.
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3. "Communication" or "communications" means any spoken or written transfer of

information or documents from one or more persons to one or more other persons.

4. "Person" or "persons" means and includes, without limitation, any natural person,

firm, association, organization, partnership, business trust, corporation, limited liability company,

public entity, or any other type of entity

5. "Identity" or "identify," when used with reference to a natural person, means to

state with respect to such person:

a.
b.
C.

d.

His or her name.

His or her present residence address and telephone number.

The identity of the person or entity by whom he or she is employed, or with
whom he or she is affiliated.

His or her title, duty, or position at his or her place or place of
employment/affiliation.

His or her past and present relationships to Defendant.

Once a person has been identified, it is sufficient thereafter when identifying that person merely

to state his/her/its name.

6. "Identity" or "identify," when used with respect to a document, means to assign a

unique alpha-numeric designation to such document and to state:

~

TR o o0 o

The type of document (letter, memorandum, etc.).

The identity of the author/addressor of the document.

The identity of the addressee of the document.

The identity of all recipients of indicated or blind copies.

Its date.

Its subject matter.

The total number of pages.

The identity of all attachments or appendices.

The identity of all persons to whom it or its contents were distributed,
shown, or explained.

The identity of the present custodian.

The identity of each natural person whose testimony could be used to
authenticate the document.
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All subsequent references to a document once identified may be made by stating the document

identification number assigned by you pursuant to the above instruction.

7. "Identity" or "identify," when used with reference to a communication, means to:
a. Identify the person or persons making or originating the communication.
b. Identify the person or persons to whom or in whose presence the
communication was made.
c. State when and where the communication was made.
d. Identify all documents that embody, relate to, or refer to the communication.
e. State the substance of the communication.

For each communication for which a claim of privilege or work-product is made, respond to sub-
parts a through e above; state the subject matter of the communication; identify all persons to
whom some or all of the contents of the communication were communicated; and state the nature
of the privilege or work-product claim asserted.

8. "Identity" or "identify," when used with respect to a fact or reason, means to state
for each such fact or reason:

a. All events, conditions, data observations, or states of affairs that support or
relate to the fact or reason.

b. All subsidiary facts, data, or observations from which or by which the fact
or reason is observed, inferred, or detected.

c. The logical reasoning by which the fact or reason is inferred from subsidiary
events, conditions, observations, data, or states of affairs.

d. All corroborating facts, reasons, or data.

0. "Identify" or "identify," when used with respect to a Claim or Claims means to
state:

the claim(s) number;

the billed amount(s);

the amount(s) paid;

the reason for any discount, network rate, or repricing that was applied (or
not applied); and

e. whether any subsequent negotiation or refund request was made.

e o o

10. The term "specify" as used herein shall mean:
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a. To describe fully and in detail by reference to underlying facts rather than
by reference to ultimate facts or conclusions of fact or laws.
b. Where applicable, to particularize as to (i) time, (i1) place, and (iii)
manner.
c. To set forth all relevant facts necessary to the complete understanding of

the act, process, event, or thing in question.

11. The words "any," "each," "all," and "every," include the singular and the plural, and
they shall be deemed interchangeable.

12.  When an inquiry is made for information related to an occurrence "between" two
dates, the inquiry seeks information for the period including the years or dates designated.

13.  Asused herein, the singular includes the plural and the plural includes the singular.
Similarly, words of one gender shall be deemed to include words of all genders.

14. The term "Complaint" as used hereafter shall mean, unless otherwise specifically
noted, the Complaint filed by Plaintiff in the captioned matter.

SPECIAL DEFINITIONS

1. "ASC" shall mean the Administrative Services Contract entered into by and
between Tiara Yachts, Inc. and BCBSM, together with all schedules, amendments, riders,
renewals, exhibits, or other modifications during the Contractual Period.

2. "Claim(s)" "claims(s)" means any request for payment or reimbursement of
medical, hospital, pharmaceutical, or other health-related expenses incurred by an Enrollee from a
Provider, as further defined in the parties' former ASC.

3. "Contractual Period(s)" means from January 1, 2006 until December 31, 2018.

4. "Employee" as defined in the parties' former ASC, means the following who were
eligible and enrolled for coverage, (i) employees as designated by the Plan; (ii) if applicable,

retirees and their surviving spouses as designed by the Plan; and (iii)) COBRA beneficiaries.
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5. "Enrollee" as defined in the parties' former ASC, means an individual who is
enrolled in Tiara's self-funded health benefit Plan, either as an Employee, spouse, or as a dependent

of an Employee.

6. "Plan" means the S2 Yachts, Inc. Employee Benefit Plan, sponsored by Tiara.

7. "Provider" means any healthcare provider or facility that submits claims to
BCBSM to be paid.

8. "Wegner's Complaint" means the complaint filed by Dennis Wegner against

BCBSM in Dennis Wegner v. BCBSM, No 19-001808-CD (Wayne Cnty. Cir. Ct.).

INSTRUCTIONS

1. Each Discovery Request is to be answered separately in writing. However, if the
answer to any Discovery Request would be the same as the answer to any other Discovery Request,
the answer may be incorporated by reference thereto.

2. In answering these Discovery Requests, you are required to furnish such
information in answer thereto as is available to you or that is available to or could be obtained by
BCBSM from its subsidiaries, affiliates, employees, agents, representatives, sureties, or
indemnitors.

3. All electronically stored information (ESI) and computerized information or
records must be produced in its native format and with a load file set that ties together the native
file, text, and metadata. Paper documents, including notes or spreadsheets in paper form, shall be
produced as Single-page Group IV TIFF images at 300 x 300 dpi resolution for black and white
pages or single-page JPEG images at 300 x 300 dpi resolution for color pages. The production
shall be searchable and shall include the appropriate Load/Utilization files which will, at a

minimum, contain the following fields:
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Beginning Production Number
Ending Production Number
Beginning Attachment Production Number
End Attachment Production Number
Custodian/Source

Confidentiality

Document Type

Document Properties

Page Counts

Created Date

Last Modified Date

. OCR .TXT file

m. MD5 Hash

mRTITEE e a0 o

4. If you know of the existence, past or present, of any document described in a
document request but are unable to produce such document because it is not presently in your
possession, custody or control, you shall so state in your response to such request, and you shall
identify such document, and the individual(s) in whose possession, custody or control the
document was last known to reside. If such document no longer exists, state when, how and why
such document ceased to exist.

5. These Discovery Requests shall be deemed continuing so as to require you to file
supplementary answers if you obtain further or different information between the time of
answering these Discovery Requests and the time of trial.

6. If, because of a claim of attorney-client privilege, work product, or other protection,
you withhold from production any document called for by these document requests, please provide

a written schedule or log setting forth for each document withheld the following information:

a. The nature of the privilege claimed (e.g., attorney-client, work product,
etc.).

b. The name of any attorney with respect to whom the privilege is claimed.

c. The basis for claiming the privilege as to the specific information or
document involved.

d. The author, addressee, persons to whom copies were furnished, and date.

e. A description of the subject matter of each such document.

f. The current custodian of each copy of the document.
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INTERROGATORIES

1. Since July 1, 2022, identify every communication BCBSM had with any Person
who has provided a statement or information related in any way to any of the allegations contained
in the Complaint, including, for each communication, the name of the Person contacted and the
date, time, length, and content of each such communication.

ANSWER:

2. Identify the persons most knowledgeable about BCBSM's claims processing
systems, including those used in connection with BCBSM's Shared Savings Program and claims
processing logic systems (including, its NASCO platform).

ANSWER:

3. Identify all Claims during the Contractual Period related to Plaintiff and its Plan
where you identified a Provider was overpaid, and for each particular Claim explain how the
overpayment was discovered and what, if anything, was done in response.

ANSWER:

4. Identify each Person responsible for the design and implementation of BCBSM's
1997 claims "processing logic," pursuant to which BCBSM began paying the charged amount for
certain claims submitted by out-of-state non-participating providers to which a member had been
referred by a participating provider and any documents related in any way to the design and
implementation of such amended claims processing logic. See Complaint, Exhibit C (ECF No.
1-4, PagelD.40-43).

ANSWER:

5. Identify and describe every way in which Plaintiff and its Plan was impacted by
BCBSM's claim processing logic (its flip logic system), as discussed in Exhibit A and Exhibit C
to Plaintiff's Complaint (ECF No. 1-2, PagelD.25-29, BCBSM-Comau 00029292-00029295; ECF
No. 1-4, PagelD.40-43, BCBSM-Comau 00029315-29317).

ANSWER:



Case 1:22-cv-00603-RJJ-RSK  ECF No. 155-1, PagelD.2413 Filed 06/22/26 Page 9
of 22

6. Identify every Claim relating to Plaintiff and its Plan, by unique claim number, that
was impacted by BCBSM's claims processing logic, as discussed in Exhibit C to Plaintiff's
Complaint (ECF No. 1-4, PagelD.40-43, BCBSM-Comau 00029315-29317), including
identifying any documents or communications relating to the analysis or investigation of such
impact.

ANSWER:

7. Identify every Claim during the Contractual Period relating to Plaintiff and its Plan,
by unique claim number, for which BCBSM retained a fee pursuant to the Shared Savings
Program.

ANSWER:

8. Identify, and describe in detail, all cost management services and programs within
BCBSM's base administrative fee, that BCBSM provided to Plaintiff and its Plan prior to
implementing the Shared Savings Program, and any documents reflecting such services.

ANSWER:

9. Identify, and describe in detail, all cost management services and programs within
BCBSM's base administrative fee, that BCBSM provided to Plaintiff and its Plan after
implementing the Shared Savings Program, and any documents reflecting such services, including
those services identified in Exhibit E and Exhibit F of Plaintiff's Complaint (ECF No. 1-6,
PagelD.51-59, BCBSM-Comau 00019835-00019842; ECF No. 1-7, PagelD.60-72, BCBSM-
Comau 00029035-00029046).

ANSWER:

10.  Identify all third-party vendors whom BCBSM has engaged to provide cost
management services and savings programs, including vendors like MultiPlan, as identified in
Exhibit E and Exhibit F of Plaintiff's Complaint (ECF No. 1-6, PageID.51-59, BCBSM-Comau
00019835-00019842; ECF No. 1-7, PagelD.60-72, BCBSM-Comau 00029035-00029046).

ANSWER:
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11. Identify each and every report, summary, communication, study, or investigation
that BCBSM prepared or initiated as a result of the complaints, issues, inquiries, concerns, and
notifications raised by any BCBSM employee since January 1, 2017, regarding BCBSM's claims
processing systems, including those concerns discussed in Exhibit A and Exhibit C to Plaintiff's
Complaint (ECF No. 1-2, PagelD.25-29, BCBSM-Comau 00029292-00029295; ECF No. 1-4,
PagelD.40-43, BCBSM-Comau 00029315-29317).

ANSWER:

[Intentionally left blank].
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REQUESTS FOR PRODUCTION OF DOCUMENTS

1. Produce a privilege log for all documents withheld on the basis of the attorney-
client privilege and/or work-product doctrine.

RESPONSE:

2. Produce all documents and communications you relied upon in answering the above
interrogatories, or which support the answers given in response to the above interrogatories.

RESPONSE:

3. For all claims associated with Plaintiff during the Contractual Periods, produce all
documents, including communications, between BCBSM and any Provider related to BCBSM
disputing the amount being sought by the Provider, Employee, or Enrollee.

RESPONSE:

4. Produce all documents relating to BCBSM's policies, practices, or systems for
identifying excessive claims submitted by Providers, Employees, or Enrollees.

RESPONSE:

5. Produce all documents relating to BCBSM's policies, practices, or systems for
identifying fraudulent claims submitted by Providers, Employees, or Enrollees.

RESPONSE:

6. Produce all documents relating to BCBSM's policies, practices, or systems
discussing what response actions should be taken when a claim submitted by a Provider,
Employee, or Enrollee is identified as potentially excessive, duplicative, or fraudulent.

RESPONSE:

10
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7. Produce all documents relating to internal training, instructions, or directives about
identifying or responding to excessive or fraudulent claims submitted by Providers, Employees, or
Enrollees.

RESPONSE:

8. Produce all documents, including internal and external communications, relating to
identifying, investigating or responding to excessive or fraudulent claims submitted by Providers,
Employees, or Enrollees.

RESPONSE:

9. Produce all documents, including internal BCBSM communications, related to
Dennis Wegner's Complaint, concerns, and/or investigation into excessive payments made to
Providers, Employees, or Enrollees.

RESPONSE:

10. Produce all internal communications related to the termination of Dennis Wegner's
employment.

RESPONSE:

11.  Produce all documents, including internal BCBSM communications, relating to
Rod Begosa's involvement with the allegations made by Dennis Wegner regarding excessive
payments made to Providers, Employees, or Enrollees.

RESPONSE:

12. Produce all documents, including internal BCBSM communications, relating to
Robert Hopper's, Lori Shannon's, Gary Gavin's, David Malik's involvement with, and/or Ken
Dallafior's knowledge about, the allegations made by Dennis Wegner, in Wegner's Complaint,
regarding excessive payments made to Providers, Employees, or Enrollees.

RESPONSE:

11
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13. Produce any documents, including internal BCBSM communications, related to
you directing Dennis Wegner to cease inquiring about the amount of claims for which Providers,
Employees, or Enrollees were being reimbursed, to "stand down," or to refrain in any way from
alerting any BCBSM customers of overpayments made to Providers, Employees, or Enrollees, as
alleged in Wegner's Complaint.

RESPONSE:

14. Produce any documents, including internal BCBSM communications, related to
Dennis Wegner complaining, notifying, or expressing his concerns to David Malik, or any other
BCBSM employee, regarding Providers, Employees, or Enrollees being overpaid for certain
claims.

RESPONSE:

15.  Produce all documents, including internal and external communications, related to
Dennis Wegner receiving customer alerts about excessive payments made to Providers,
Employees, or Enrollees, including a customer's concern about significant medical claims in
excess of $250,000, as alleged in Wegner's Complaint.

RESPONSE:

16.  Produce all documents, including internal and external communications, related to
Dennis Wegner's research and discovery of two BCBSM customers being billed for excessive
payments made to Providers, Employees, or Enrollees, totaling $125,000 and $75,000, as alleged
in Wegner's Complaint.

RESPONSE:

17.  Produce all documents, including internal and external communications, related to
BCBSM reimbursing a customer in excess of $600,000 for overbilling, as alleged in Wegner's
Complaint.

RESPONSE:

12
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18. Produce all documents related to Dennis Wegner's investigation into excessive
payments made to Providers, Employees, or Enrollees, including any internal memos,
communications, notes, or summaries created by Dennis Wegner.

RESPONSE:

19.  Produce all emails involving Dennis Wegner related in any way to alleged or actual
overpayments to Providers, Employees, or Enrollees; excessive charges from Providers,
Employees or Enrollees; fraudulent charges from Providers, Employees, or Enrollees; or any other
concerns related to an inaccurate Provider, Employee or Enrollee payment or payment requests.

RESPONSE:

20.  Produce all documents, including internal BCBSM communications, in which an
individual, including current or former employees, has complained, expressed concern, or notified
you in any way of excessive payments being made to Providers, Employees, or Enrollees from
1984 to present.

RESPONSE:

21.  Produce all documents, including communications, between you and any Provider,
Employee, or Enrollee related to excessive or fraudulent claims submitted from 1984 to present.

RESPONSE:

22. Produce all documents, including internal BCBSM communications, related to the
system(s) that BCBSM used to process Plaintiff's and the Plan's Claims that potentially caused (or
causes) too much money to be paid for certain claims of Providers, Employees, or Enrollees.

RESPONSE:

23.  Produce all documents and internal communications regarding the inability of
BCBSM's claims processing system to prevent Providers, Employees, or Enrollees from being
overpaid.

RESPONSE.:

13
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24, Produce all studies, reports, surveys, summaries, analyses, memoranda, guidelines,
or other documents pertaining to BCBSM's internal processing and payment of excessive or
fraudulent claims.

RESPONSE:

25.  Produce all documents supporting your defenses in this case.

RESPONSE:

26. Produce all documents you have identified in your Rule 26(a)(1) initial disclosures.

RESPONSE:

27.  Produce all documents evidencing your policies, practices, and procedures relating
to inquiries (both internal and external) about responding to complaints of Providers, Employees,
or Enrollees being overpaid for claims.

RESPONSE:

28. Produce all ASC Billing Reports relating to Plaintiff and its Plan.

RESPONSE:

29.  Produce a copy of the fee schedule (or similar document) that BCBSM had with
each Provider, that submitted Claims related to Plaintiff and its Plan, for the Contractual Periods.

RESPONSE:

30.  Produce all documents explaining or discussing how BCBSM's claims processing
software works, including training manuals, explanations for customers, and software guides.

RESPONSE:

14
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31. Produce a complete electronic set of all of the Claims data relating to the Claims
you processed on behalf of Plaintiff and its Plan.

RESPONSE:

32. To the extent not contained in the immediately preceding request, produce
electronic data showing the amount of each Claim submitted by any Provider, Employee, or
Enrollee to BCBSM for any person covered by Plaintiff and its Plan, and the corresponding data
showing the amount of the Claim for which the Provider, Employee, or Enrollee was paid.

RESPONSE:

33. Produce all documents related to any audit or investigation conducted by BCBSM
or any third party engaged by BCBSM to identify overpayments made to Providers, Employees,
or Enrollees on behalf of Plaintiff and its Plan.

RESPONSE:

34.  Produce all documents related to any committees, action teams, groups of
individuals, or individuals that investigated or examined (or oversaw any investigation or
examination) the allegations regarding BCBSM's claims processing system made by Dennis
Wegner in Wegner's Complaint, or any issues related to or similar to what Mr. Wegner alleged in
his lawsuit, or prior to his lawsuit, regarding BCBSM's claims processing system.

RESPONSE:

35. Produce a copy of your Annual Statements, quarterly and annual DIFS Statements,
and Statutory Financial Statements from the start of the Contractual Periods until the present.

RESPONSE:

36. Produce any and all documents in Defendant's possession, custody, or control
constituting, reflecting, or relating to the Wegner Case, including, but not limited to
Complaint(s), Answer(s), Arbitration hearing transcripts, Motions and responses to Motions,
Appeal petitions, all Opinions and Orders issued by any court, Charges filed with any
Administrative Agency related to the legal action and all related Position Statements,
Determinations, or Orders.

RESPONSE:
15
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37.  Produce all transcripts or recordings (including both audio and video) of any
under-oath testimony of any BCBSM employee, former employee, expert, consultant, or other
agency of BCBSM's made in connection with the Wegner Case.

RESPONSE:

38.  Produce a copy of every deposition transcript (including exhibits) from any
deposition taken in the Wegner Case.

RESPONSE:

39. Produce a copy of every discovery answer from any party in the Wegner Case.

RESPONSE:

40. Produce all witness lists (including both lay and expert witnesses) from the
Wegner Case.

RESPONSE:

41.  Produce all exhibit lists filed or exchanged in the Wegner Case.

RESPONSE:

42. Produce all exhibits listed on any exhibit list filed or exchanged in the Wegner
Case.

RESPONSE:

43. Produce all expert reports from the Wegner Case.

RESPONSE:

44. Produce each Schedule B as referenced in Plaintiff's ASCs and/or Schedule As to
its ASC.

RESPONSE:

16
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45. Produce a copy of each program, policy, procedure, or disclosure of the BlueCard
Program, including any amendments, that existed from March 1, 1984, until present.

RESPONSE:

46. Produce any communications, including any notes related to any such
communications, with every Person whom You contacted, consulted, or interviewed in relation to
this case.

RESPONSE:

47.  Produce all notes, summaries, or transcripts from any interview of any employee,
former employee, or potential witness related to this case.

RESPONSE:

48.  Produce all documents and communications related to any Provider Investigation
Request, as that term may be used by the Blue Cross Blue Shield Association Inter-Plan Programs
Manual, that You sent to any Par/Host Plan, as that term is commonly used by entities apart of the
BCBSA, for any Provider that provided services to an Enrollee of the Plan.

RESPONSE:

49.  Produce any documents and communications showing all vendors that BCBSM
engaged to conduct forensic bill review, payment analytics, and provider credit recovery, or any
other cost containment programs, and any documents, communications, and reports related to such
engagements.

RESPONSE:

50.  Produce any documents and communications involving every member and
employee, current and former, of the account management team and "cross functional
stakeholders" at BCBSM, as referenced in the 2017/9/12 E-mail from Robert Hopper, bates
stamped BCBSM-Comau 00029292, Exhibit A to Plaintiff's Complaint (ECF No. 1-2, PagelD.26-
28).

RESPONSE:

17
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51. Produce all documents and communications regarding the "scrip for account
management team to follow in their conversation with groups" as referenced in the 2017/9/12 E-
mail from Robert Hopper, bates stamped BCBSM-Comau 00029292, Exhibit A to Plaintiff's
Complaint (ECF No. 1-2, PagelD.26-28).

RESPONSE:

52. Produce any documents You have provided to or obtained from non-parties,
whether by a subpoena or voluntary disclosure, that refer or relate to the subject matter of this
litigation.

RESPONSE:

53.  Produce all Annual and Quarterly Settlements related to Plaintiff and its Plan.

RESPONSE:

54. Produce all communications with any BCBSM account representative or employee
related in any way to handling communications with BCBSM's former, current, or prospective
customers regarding an abusive provider's practice(s) and any documents, scripts, agendas, and
training materials related in any way to such communications.

RESPONSE:

55. Produce all documents and communications related to BCBSM's Payment Integrity
Services (as identified in the Payment Integrity: Ensuring the Accuracy of Claims, Exhibit F to
Complaint, ECF No. 1-7, PagelD.62-72).

RESPONSE:

56.  Produce all documents and communications with any service providers or third-
party vendors, former and current, relating in any way to BCBSM's Payment Integrity Services (as
identified in the Payment Integrity: Ensuring the Accuracy of Claims, Exhibit F to Complaint,
ECF No. 1-7, PagelD.62-72).

RESPONSE:

18
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57. Produce all documents and communications relating to deficiencies, errors, and/or
missing information in Your claims data for Plaintiff, the Plan, or other ASC customers.

RESPONSE:

58. Produce all documents and communications regarding BCBSM's decision to
implement the Shared Savings Program with respect to its self-funded customers.

RESPONSE:

59. Produce all documents and communications reflecting BCBSM's disclosure of the
Shared Savings Program to Plaintiff.

RESPONSE:

60. Produce all of Plaintiff's monthly customer invoices, from 2006 to present.

RESPONSE:

61.  Produce all documents and communications relating to the costs that were avoided
or recovered as a result of the Shared Savings Program, which relate to Tiara or BCBSM self-
funded customers generally.

RESPONSE:

62. Produce all documents and communications relating BCBSM's investigation and/or
analysis of claims impacted by its system logic, as discussed in Exhibit C to Plaintiff's Complaint
(ECF No. 1-4, PagelD.41-43, BCBSM-Comau 00029315-29317), including but not limited to,
BCBSM's investigation of claims processed in 2016 where BCBSM found $23 million in potential
savings.

RESPONSE:

19
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63. Produce all documents and communications reflecting BCBSM's disclosure of the
implications of its system logic, as discussed in Exhibit C to Plaintiff's Complaint (ECF No. 1-4,
PagelD.41-43, BCBSM-Comau 00029315-29317), to Plaintiff or BCBSM's self-funded customers
generally.

RESPONSE:
Respectfully submitted,
VARNUM LLP
Attorneys for Tiara Yachts, Inc.
Dated: August 4, 2025 By:  /s/Herman D. Hofinan

Perrin Rynders (P38221)

Aaron M. Phelps (P64790)
Herman D. Hofman (P81297)
Varnum LLP

Bridgewater Place, P.O. Box 352
Grand Rapids, MI 49501-0352
prynders@varnumlaw.com
amphelps@varnumlaw.com
hdhofman@varnumlaw.com
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CERTIFICATE OF SERVICE

I hereby certify that on August 4, 2025, I served via electronic mail a copy of
PLAINTIFF'S FIRST SET OF INTERROGATORIES AND REQUESTS FOR
PRODUCTION OF DOCUMENTS TO DEFENDANT upon the following:

ALLEN OVERY SHEARMAN STERLING US LLP
Daniel Lewis (Adm. in E.D. MI, NY Reg. 4084810)

Jeffery D. Hoschander (Adm. in E.D. MI, NY Reg. 4496337)
1101 New York Ave. NW, 11" Floor

Washington DC, 20005

(202) 508-8093

daniel.lewis@aosherman.com
jeff.hoschander@aosherman.com

ZAUSMER, P.C.

Mark J. Zausmer (P31721)
Michael A. Schwartz (P74361)
Nathan Scherbarth (P75647)
Jason M. Schneider (P79296)
32255 Northwestern Hwy, Suite 225
Farmington Hills, M1 48334
(248) 851-4111
mzausmer(@zausmer.com
mschwartz@zausmer.com
nscherbarth(@zausmer.com
jschneider@zausmer.com

Date: August 4, 2025 By: /s/ Theresa Christians
Theresa Christians
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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF MICHIGAN

SOUTHERN DIVISION
TIARA YACHTS, INC., Case No.1:22-cv-603
Plaintiff/Counter-Defendant, Honorable Robert J. Jonker
V. Magistrate Judge Ray Kent

BLUE CROSS BLUE SHIELD OF MICHIGAN,

Defendant/Counter-Plaintiff.

TIARA YACHTS. INC.’S SECOND SET OF
REQUESTS FOR PRODUCTION OF DOCUMENTS
TO BLUE CROSS BLUE SHIELD OF MICHIGAN

Tiara Yachts, Inc. (“Plaintiff” or “Tiara Yachts”), submits the following requests for
production of documents under Fed. R. Civ. P. 34 to Defendant Blue Cross Blue Shield of
Michigan (“Defendant” or “BCBSM”). BCBSM is required to answer and supplement these
requests for production of documents in full compliance with those rules.

GENERAL DEFINITIONS

Except as specifically noted in a particular discovery request, the following definitions
shall apply to each of the following terms throughout these discovery requests:

1. “Document” or “documents” means anything covered by Fed. R. Civ. P. 34(a).

2. “Defendant,” “BCBSM,” “you,” and “your” means or refers to Blue Cross and Blue
Shield of Michigan; its employees, agents, attorneys, representatives, subsidiaries, and
accountants; and every person or entity that possesses information or documents on behalf of Blue

Cross and Blue Shield of Michigan.
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3. “Communication” or “communications” means any spoken or written transfer of
information or documents from one or more persons to one or more other persons.

4. “Person” or “persons” means and includes, without limitation, any natural person,
firm, association, organization, partnership, business trust, corporation, limited liability company,
public entity, or any other type of entity

5. “Identity” or “identify,” when used with reference to a natural person, means to

state with respect to such person:

a. His or her name.

b. His or her present residence address and telephone number.

c. The identity of the person or entity by whom he or she is employed, or with
whom he or she is affiliated.

d. His or her title, duty, or position at his or her place or place of
employment/affiliation.

e. His or her past and present relationships to Defendant.

Once a person has been identified, it is sufficient thereafter when identifying that person merely
to state his/her/its name.

6. “Identity” or “identify,” when used with respect to a document, means to assign a
unique alpha-numeric designation to such document and to state:

The type of document (letter, memorandum, etc.).

The identity of the author/addressor of the document.

The identity of the addressee of the document.

The identity of all recipients of indicated or blind copies.

Its date.

Its subject matter.

The total number of pages.

The identity of all attachments or appendices.

The identity of all persons to whom it or its contents were distributed,
shown, or explained.

The identity of the present custodian.

The identity of each natural person whose testimony could be used to
authenticate the document.

R

~
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All subsequent references to a document once identified may be made by stating the document

identification number assigned by you pursuant to the above instruction.

7. “Identity” or “identify,” when used with reference to a communication, means to:
a. Identify the person or persons making or originating the communication.
b. Identify the person or persons to whom or in whose presence the
communication was made.
c. State when and where the communication was made.
d. Identify all documents that embody, relate to, or refer to the communication.
e. State the substance of the communication.

For each communication for which a claim of privilege or work-product is made, respond to sub-

parts a through e above; state the subject matter of the communication; identify all persons to

whom some or all of the contents of the communication were communicated; and state the nature

of the privilege or work-product claim asserted.

8. “Identity” or “identify,” when used with respect to a fact or reason, means to state

for each such fact or reason:

state:

e o o

All events, conditions, data observations, or states of affairs that support or
relate to the fact or reason.

All subsidiary facts, data, or observations from which or by which the fact
or reason is observed, inferred, or detected.

The logical reasoning by which the fact or reason is inferred from subsidiary
events, conditions, observations, data, or states of affairs.

All corroborating facts, reasons, or data.

“Identify” or “identify,” when used with respect to a Claim or Claims means to

the claim(s) number;

the billed amount(s);

the amount(s) paid;

the reason for any discount, network rate, or repricing that was applied (or
not applied); and

whether any subsequent negotiation or refund request was made.
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10. The words “any,” “each,” “all,” and “every,” include the singular and the plural,
and they shall be deemed interchangeable.
11. When an inquiry is made for information related to an occurrence “between” two

dates, the inquiry seeks information for the period including the years or dates designated.

12. As used herein, the singular includes the plural and the plural includes the singular.
Similarly, words of one gender shall be deemed to include words of all genders.

13. The term “Complaint” as used hereafter shall mean, unless otherwise specifically
noted, the Complaint filed by Plaintiff in the captioned matter.

SPECIAL DEFINITIONS

1. “ASC” shall mean the Administrative Services Contract entered into by and
between Tiara Yachts, Inc. and BCBSM, together with all schedules, amendments, riders,
renewals, exhibits, or other modifications during the Contractual Period.

2. “Claim(s)” means any request for payment or reimbursement of medical, hospital,
pharmaceutical, or other health-related expenses incurred by an Enrollee from a Provider, as
further defined in the parties’ former ASC.

3. “Claims Data” means all Claim level data fields, identifiers, and other information,
maintained by BCBSM on behalf of the Plan related to any Claims including but not limited to:
claims numbers, member numbers, claim status, dates of service, billed charges, allowed amounts,
approved amounts, deductible amount, copay amount, coinsurance amount, paid amounts, member
responsibility, network status, provider identifiers, participating status, payee direction, revenue
code, provider network indicators, type of service, place of service, shared savings program fees

and discounts, all procedure codes, all DRG or HCPCS (or other similar standardized or uniform)
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codes, all diagnosis codes, all reporting codes, all procedure codes and modifiers, all ICD
procedure codes, all processed codes, all remark fields, and any flags or codes used in adjudication.

4, “Contractual Period(s)” means from January 1, 2006 until December 31, 2018,
and any run-out period for claims incurred during that period.

5. “Electronic Data Interchange” or “EDI” means the standardized electronic
exchange of health care transactions between payers, Providers, and intermediaries, including
HIPAA-standard ASC X12 transactions (e.g., 835 Electronic Remittance Advice, 837 Health Care
Claim Transaction Set), together with any associated companion guides, mapping specifications,
or proprietary variants used by BCBSM or its agents.

6. “Employee” as defined in the parties’ former ASC, means the following who were
eligible and enrolled for coverage, (i) employees as designated by the Plan; (ii) if applicable,
retirees and their surviving spouses as designed by the Plan; and (iii)) COBRA beneficiaries.

7. “Enrollee” as defined in the parties’ former ASC, means an individual who is
enrolled in Tiara’s self-funded health benefit Plan, either as an Employee, spouse, or as a
dependent of an Employee.

8. “Explanation of Benefits” or “EOB” refers to any document (paper or electronic)
generated or maintained by BCBSM (or any agent) that explains to a member/enrollee how a claim
was adjudicated, including but not limited to amounts billed, allowed, paid, denied, adjusted,
applied to cost-sharing, member responsibility, plan responsibility, procedure or service codes,
and appeal rights. This includes any materially equivalent member-facing benefits explanation by
any other name.

0. “Plan” means the S2 Yachts, Inc. Employee Benefit Plan, including any successor

or predecessor plan, sponsored by Tiara Yachts.
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10. “Provider” means any healthcare provider or facility that submits claims to
BCBSM to be paid.
INSTRUCTIONS
1. Each Discovery Request is to be answered separately in writing. However, if the

answer to any Discovery Request would be the same as the answer to any other Discovery Request,
the answer may be incorporated by reference thereto.

2. In answering these Discovery Requests, you are required to furnish such
information in answer thereto as is available to you or that is available to or could be obtained by
BCBSM from its subsidiaries, affiliates, employees, agents, representatives, sureties, or
indemnitors.

3. All electronically stored information (ESI) and computerized information or
records must be produced in its native format and with a load file set that ties together the native
file, text, and metadata. Paper documents, including notes or spreadsheets in paper form, shall be
produced as Single-page Group IV TIFF images at 300 x 300 dpi resolution for black and white
pages or single-page JPEG images at 300 x 300 dpi resolution for color pages. The production
shall be searchable and shall include the appropriate Load/Utilization files which will, at a
minimum, contain the following fields:

Beginning Production Number

Ending Production Number

Beginning Attachment Production Number
End Attachment Production Number
Custodian/Source

Confidentiality

Document Type

Document Properties

Page Counts

Created Date

Last Modified Date
OCR .TXT file

mAETITE@R e A0 o
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m. MD5 Hash

4. If you know of the existence, past or present, of any document described in a
document request but are unable to produce such document because it is not presently in your
possession, custody or control, you shall so state in your response to such request, and you shall
identify such document, and the individual(s) in whose possession, custody or control the
document was last known to reside. If such document no longer exists, state when, how and why
such document ceased to exist.

5. These Discovery Requests shall be deemed continuing so as to require you to file
supplementary answers if you obtain further or different information between the time of
answering these Discovery Requests and the time of trial.

6. If, because of a claim of attorney-client privilege, work product, or other protection,
you withhold from production any document called for by these document requests, please provide

a written schedule or log setting forth for each document withheld the following information:

a. The nature of the privilege claimed (e.g., attorney-client, work product,
etc.).

b. The name of any attorney with respect to whom the privilege is claimed.

c. The basis for claiming the privilege as to the specific information or
document involved.

d. The author, addressee, persons to whom copies were furnished, and date.

e. A description of the subject matter of each such document.

f. The current custodian of each copy of the document.
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REQUESTS FOR PRODUCTION OF DOCUMENTS

23. Produce all Explanations of Benefits (EOBs) for each Enrollee in the Plan for all
Claims incurred and/or processed during the Contractual Period including any reissued, corrected,
or superseding EOBs, and any EOB-level attachments, enclosures, or notices (e.g., appeal rights,
adverse benefit determination notices), in the form in which they are kept in the ordinary course
of business (including native electronic formats where available).

RESPONSE:

24. Produce all EDI provider-facing or provider-exchanged submission (EDI 837 files)
and remittance records (EDI 835 electronic remittance advice files) submitted to the Plan or
transmitted by or on behalf of BCBSM regarding Claims incurred and/or processed on behalf of
the Plan, including all electronic versions of any submission (EDI 837) or remittance (EDI 835)
files (and any successor formats) that show complete payment and reconciliation records sufficient
to show amounts paid to Providers, remittance summaries, adjustments, recoupments, reversals,
or offsets, dates of payment, pricing or funding source, and any subsequent adjustments.

RESPONSE:
Respectfully submitted,
VARNUM LLP
Attorneys for Tiara Yachts, Inc.
Dated: February 6, 2026 By:  /s/ Aaron M. Phelps

Perrin Rynders (P38221)

Aaron M. Phelps (P64790)
Herman D. Hofman (P81297)
Justin M. Wolber (P85728)
Bridgewater Place, P.O. Box 352
Grand Rapids, MI 49501-0352
prynders@varnumlaw.com
amphelps@varnumlaw.com
hdhofman@varnumlaw.com
jmwolber@varnumlaw.com
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Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Administration the instructio

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

OMB Nos. 1210-0110
1210-0089

2022

ns to the Form 5500.

This Form is Open to Public
Inspection

Partl | Annual Report Identification Information

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

and ending  12/31/2022

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

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here
Form 5558

D special extension (enter description)

D Check box if filing under:

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

D 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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
INTEVA PRODUCTS LLC WELFARE PLAN

1b Three-digit plan

number (PN) »

501

1c Effective date of plan

03/01/2008

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (i
INTEVA PRODUCTS LLC

1401 CROOKS ROAD
TROY, MI 48084

2b Employer Identification
Number (EIN)

f foreign, see instructions) 26-1226551

2c Plan Sponsor’s telephone
number

248-655-8886

2d Business code (see
instructions)

336300

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, | d

eclare 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?IIE(I;Q"I‘E Filed with authorized/valid electronic signature. 09/13/2023 MICHELLE BROWN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
v. 220413
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3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator’s EIN

3c Administrator’s telephone
number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 ‘ 1145

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¢, and 6d).

a(1) Total number of active participants at the beginning of the Plan YEar ..............cccvceveveveeeveceeseeesecee e 6a(1) 1126
a(2) Total number of active participants at the end of the PIaN YEAr ............cccooiriiuiiiiiieieieeeeeeee e 6a(2) 1260
b Retired or separated participants reCeiving BENERILS ..............ccocvecurueueiieiieieieiceee ettt s et sae e enasaeses e 6b 12
C Other retired or separated participants entitled to future benefits.............oooiiiii 6¢C 12
A Subtotal. Add lINES BA(2), BB, ANA BC...............eeeeeeeeeeseeeeeeee e eeeeeeeeeeeeeeeeee e s s eeeseeeeees s e seeseesees s eeseesesseeeessesses s sees s eenereeneen 6d 1284
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccceevviiieiiciiiie e 6e
T Total. Add INES BA BNA BE. .........couieieeceriiiieciseiie ettt e et s bbb 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS HEM)........v.vveeeceeeececee ettt ee st e e ee e e ee s eeeeees s eene et es s e ee et esen s s et et s nseeesen s s seseassnsnenseseneneeeeseneneneasinsnen 69
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 taN 100% VESEEA.........eieieieeeeeeee et e et et et et st et et st sts e et seses s et sesestsesessetsssesesssesesesseteesessstseseststsesesssssesessssstsestsssesnssssananas 6h
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:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

4A 4B 4D 4E 4F 4H 41 4Q

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance 1) Insurance
(2) I Code section 412(e)(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
(3) I Trust (3) I Trust
(4) M General assets of the sponsor (4) N 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) D 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 @) 7 A (Insurance Information)
actuary (4) D C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part Il | 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.) weveoeveeerenereniee e [] Yes X 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
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of 166
SCHEDULE A Insurance Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

» 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
INTEVA PRODUCTS LLC WELFARE PLAN plan number (PN) 2 501

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

D Employer Identification Number (EIN)
INTEVA PRODUCTS LLC

26-1226551

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
LIFE INSURANCE COMPANY OF NORTH AMERICA

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
23-1503749 65498 OK970127 1234 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

3185 705
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
GALLAGHER BENEFIT SERVICE 4350 W CYPRESS ST
SUITE 300
TAMPA, FL 33607
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
3185 705 | OVERRIDE 3

(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 Form 5500. Schedule A (Form 5500) 2022

v. 220413
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Page 6

(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

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

Organization
code




Case 1:22-cv-00603-RJJ-RSK  ECF No. 155-4, PagelD.2443 Filed 06/22/26 Page 7
Schedule A (Form 5500) 2022 of 166 Page 3

Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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Filed 06/22/26

Page 8

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 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)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m [X| Other (specify) » AD&D

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3) 0
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 59457
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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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).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

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
INTEVA PRODUCTS LLC WELFARE PLAN plan number (PN) » 501

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

INTEVA PRODUCTS LLC

26-1226551

D Employer Identification Number (EIN)

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
BLUE CROSS BLUE SHIELD OF MICHIGAN

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 (g9) To
38-2069753 54291 281418 2159 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

26169

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

BRENDA K ARMOUR

30150 TELEGRAPH RD STE 408

BINGHAM FARMS, MI 48025

(b) Amount of sales and base
commissions paid

Fees and other commissions

paid

(c) Amount

(d) Purpose

(e) Organization code

26169

3

(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

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

Schedule A (Form 5500) 2022
v. 220413
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(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

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

Organization
code
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Schedule A (Form 5500) 2022 of 166 Page 3

Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a 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 |X| Prescription drug
i Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

@ Premiums: (1) AMOUNt FECEIVET .....c.ouviieeerierieieceeeeee e 9a(1) 1291094
(2) Increase (decrease) in amount due but unpaid............c.ccceveerierrnnnenn. 9a(2) 0
(3) Increase (decrease) in unearned premium reserve...............cccoeevenenn. 9a(3) 0
(4) EAINEA (1) F (2) = (B))-veveveeeeeeeeeeee ettt st en e esese s seseetsneseseseansasesesnsesnaeas | 9a(4) 1291094
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1) 12992881
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (BAA (1) AN (2))....voveeeeeeeeeeeeeeeeeee et ene e e en e ee e een s seseenas 9b(3) 12992881
(4) ClAIMS CRAIGEA ...t e et ee et e et et ee e e e ee e e et es e e s e e s ees s eeeseeeessee et eeeeeeeeeseenes 9b(4) 12992881
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B) 33623
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies............cccoccoeveiiieeeennne 9c¢c(1)(F)
(G) Other retention charges 9¢(1)(G)
(H) TOAI FEREENHON ......c..eceeeeceeee oottt ee e ee e ee e ene e sa e en s enaseenaseenassen et enaesenaennanes 9¢c(1)(H) 33623
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or [X| credited.).................. 9c(2) 834698
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM TESEIVES ......eeuveviiieieteiete et eteeteseete e te st eseete e esesteseeseseesesse e eaessesees et esesseseebe e esesseseebe s esesseseasessesesseneas 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 0
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insuran

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

ce Information

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

pursuant to

OMB No. 1210-0110

2022

This Form is Open to Public

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

A Name of plan

INTEVA PRODUCTS LLC WELFARE PLAN

ERISA section 103(a)(2). Inspection
and ending  12/31/2022
B Three-digit
plan number (PN) 4 501

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

INTEVA PRODUCTS LLC

D Employer Identification Number (EIN)
26-1226551

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
EYEMED VISION CARE

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 (g9) To
43-0949844 71870 98265611001 2066 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
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(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

commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2022
v. 220413
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(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

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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 [X| Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3) 0
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 137554
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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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).

» File as an

» Insurance companies are required to provide the information

attachment to Form 5500.

OMB No. 1210-0110

2022

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
INTEVA PRODUCTS LLC WELFARE PLAN plan number (PN) » 501

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

INTEVA PRODUCTS LLC

D Employer Identification Number (EIN)
26-1226551

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
DELTA DENTAL OF MICHIGAN

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 (g9) To
38-1791480 54305 0002706 2172 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) Purpose

(e) Organization code

(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) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2022

v. 220413
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(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

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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 [X| Dental c D Vision
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k [X| PPO contract

m D Other (specify) »

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

@ Premiums: (1) AMOUNt FECEIVET .....c.ouviieeerierieieceeeeee e 9a(1) 581437
(2) Increase (decrease) in amount due but unpaid............c.ccceveerierrnnnenn. 9a(2) -581437
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3) 0
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1) 0
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2) 0
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3) 0
(4) ClAIMS CRAIGEO .....o.. oo, 9b(4) 0
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A) 0
(B) Administrative service or other fees 9¢(1)(B) 40693
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C) 0
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D) 0
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E) 0
(F) Charges for risks or other contingencies ............ccccevveeeieeeneenenne 9c(1)(F) 0
(G) Other retention charges 9c(1)(G) 0
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 40693
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2) 0
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1) 0
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2) 0
(B) ONEI TESEIVES ...t 9d(3) 0
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e 0
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 0
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 If the answer to line 11 is “Yes,” specify the information not provided. »




Case 1:22-cv-00603-RJJ-RSK  ECF No. 155-4, PagelD.2457 Filed 06/22/26 Page 21

of 166
SCHEDULE A Insurance Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

» 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
INTEVA PRODUCTS LLC WELFARE PLAN plan number (PN) 2 501

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

D Employer Identification Number (EIN)
INTEVA PRODUCTS LLC

26-1226551

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
LIFE INSURANCE COMPANY OF NORTH AMERICA

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
23-1503749 65498 FLX968646 2270 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

23042 6000
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

GALLAGHER BENEFITS SERVICES INC 4350 W CYPRESS ST
SUITE 300
TAMPA, FL 33607

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
23042 6000 | OVERRIDE 3

(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 Form 5500. Schedule A (Form 5500) 2022

v. 220413
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(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

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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 [X| Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3) 0
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 424165
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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of 166
SCHEDULE A Insurance Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

» 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
INTEVA PRODUCTS LLC WELFARE PLAN plan number (PN) 2 501

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

D Employer Identification Number (EIN)
INTEVA PRODUCTS LLC

26-1226551

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
LIFE INSURANCE COMPANY OF NORTH AMERICA

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
23-1503749 65498 LK752394 547 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

13381 2930
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

GALLAGHER BENEFITS SERVICES INC 4350 W CYPRESS ST
SUITE 300
TAMPA, FL 33607

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
13381 2930 | OVERRIDE 3

(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 Form 5500. Schedule A (Form 5500) 2022

v. 220413
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(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

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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 Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3) 0
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAIMIET ..........ccoveirieiiirieiieere et et 10a 248805
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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of 166
SCHEDULE A Insurance Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

» 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
INTEVA PRODUCTS LLC WELFARE PLAN plan number (PN) 2 501

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

D Employer Identification Number (EIN)
INTEVA PRODUCTS LLC

26-1226551

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
LIFE INSURANCE COMPANY OF NORTH AMERICA

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
23-1503749 65498 LK965810 565 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

8084 2187
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
GALLAGHER BENEFITS SERVICES INC 4350 W CYPRESS ST
SUITE 300
TAMPA, FL 33607
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
8084 2187 | OVERRIDE 3

(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 Form 5500. Schedule A (Form 5500) 2022

v. 220413
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(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

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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Page 32

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 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)  f Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3) 0
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 148724
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
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
3??:{;2‘.??;5;222:3?33 sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
Em'ﬂnggfgz:;gtfs'-gggam » Complete all entries in accordance with
P e iiraton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part]l | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This retumn/report is for: |:| 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.)
@ a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... . .ttt » |:|
D Check box if filing under: |§| Form 5558 D automatic extension |:| the DFVC program
|:| special extension (enter description)
E Ifthis 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
INTEVA PRODUCTS LLC WELFARE PLAN number (PN) » 501
1c Effective date of plan
03/01/2008
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) 26-1226551
INTEVA PRODUCTS LLC 2c Plan Sponsor's telephone
number
248-655-8886
1401 CROOKS ROAD 2d Business code (see
instructions)
336300
TROY MI 48084

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.

sion | JYuchdle Boova_ 9/13/2023 |mMichelle Brown
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
sion | PVuchdle Buova_ 9/13/2023
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

V. 220413
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3a

Plan administrator's name and address @ Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator’s telephone

number
4  [fthe 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 | 1,145
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¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAT .........coc..overveeeeeeeeeeeeseeeeeeeeeeeseseeee s eeeseeeseees 6a(1) 1,126
a(2) Total number of active participants at the end of the PIaN YEAT .............c..eveueueeeeeeeeeeeeeeeeeeeeeeee e enae e reenans 6a(2) 1,260
b Retired or separated participants rECEIVING DENETLS ...............o..vureeeeeereeseeeeeereeeeseeeeeeseseseseeeeeeeeseeeeeseese st eesseeseese e ssessesese 6b 12
C Other retired or separated participants entitled to future benefits ............coooiiiiiiiiii 6¢C 12
A SUDOLal. Add INES BA(2), B, BNA BC...veoeeeeeeeeeeeeeee e ee e seeeeeeses e seeee e ee e eeeeeseseseeeeeseesesesereseeeesesesese e eeereseneseneeneens 6d 1,284
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e
f Total. Add INES B @NG BE. ........o.vvveeieierierieciiieees sttt st s e e bbb bbbt 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS JEIM) ...ttt eeee et seeese et s ee e ee e seee s s eeseese e s eeseesseesseeees et s eaeseeeeeeeseesseeesseseseeneeesnsees et eeesseeeeeeeeeseeeneees 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1E5S AN 100% VESEEA ... .ruieeieieieeseieieeseseeseseesessseeseseesessseessesessseeesensceses e et s seesesne et enseeeeaeseesse et enssasns st ee e sesnsceansst et snsssnentassnea 6h
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:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
47 4B 4D 4E 4F 4H 41 4Q
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) |:| R (Retirement Plan Information) (1) |:| H (Financial Information)
(2) |:| I (Financial Information — Small Plan)
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan () @ 7 A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
3) [] SB (Single-Employer Defined Benefit Plan Actuarial (5) ] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)

4Q

= AD&D, FLEXIBLE SPENDING ACCOUNT
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Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Administration the instructio

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

OMB Nos. 1210-0110
1210-0089

2022

ns to the Form 5500.

This Form is Open to Public
Inspection

Partl | Annual Report Identification Information

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

and ending  12/31/2022

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

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here
Form 5558

D special extension (enter description)

D Check box if filing under:

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

D 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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
AIR LIFT EMPLOYEE HEALTH AND WELFARE BENEFITS PLAN

1b Three-digit plan

number (PN) »

501

1c Effective date of plan

01/01/2015

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (i
AIR LIFT COMPANY

2727 SNOW ROAD
LANSING, Ml 48917

2b Employer Identification
Number (EIN)

f foreign, see instructions) 38-1439580

2c Plan Sponsor’s telephone
number

+3222144

2d Business code (see
instructions)

332610

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, | d

eclare 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?IIE(I;Q"I‘E Filed with authorized/valid electronic signature. 10/13/2023 KRISTA DEJONGE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
v. 220413
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3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator’s EIN

3c Administrator’s telephone
number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 ‘ 211

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¢, and 6d).

a(1) Total number of active participants at the beginning of the Plan YEar ..............cccvceveveveeeveceeseeesecee e 6a(1) 209
a(2) Total number of active participants at the end of the PIaN YEAr ............cccooiriiuiiiiiieieieeeeeeee e 6a(2) 212
b Retired or separated participants reCeiving BENERILS ..............ccocvecurueueiieiieieieiceee ettt s et sae e enasaeses e 6b 2
C Other retired or separated participants entitled to future benefits.............oooiiiii 6¢C 0
A Subtotal. Add lINES BA(2), BB, ANA BC...............eeeeeeeeeeseeeeeeee e eeeeeeeeeeeeeeeeee e s s eeeseeeeees s e seeseesees s eeseesesseeeessesses s sees s eenereeneen 6d 214
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccceevviiieiiciiiie e 6e
T Total. Add INES BA BNA BE. .........couieieeceriiiieciseiie ettt e et s bbb 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS HEM)........v.vveeeceeeececee ettt ee st e e ee e e ee s eeeeees s eene et es s e ee et esen s s et et s nseeesen s s seseassnsnenseseneneeeeseneneneasinsnen 69
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 taN 100% VESEEA.........eieieieeeeeeee et e et et et et st et et st sts e et seses s et sesestsesessetsssesesssesesesseteesessstseseststsesesssssesessssstsestsssesnssssananas 6h
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:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

4A 4B 4D 4E 4F 4H 4Q

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance 1) Insurance
(2) I Code section 412(e)(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
(3) I Trust (3) I Trust
(4) M General assets of the sponsor (4) N 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) D 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 @) 2 A (Insurance Information)
actuary (4) D C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part Il | 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.) weveoeveeerenereniee e [] Yes X 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
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SCHEDULE A Insurance Information OB No. 12160110
(Form 5500)
This schedule is required to be filed under section 104 of the
2022

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

This Form is Open to Public

» Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2). Inspection

and ending  12/31/2022

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

A Name of plan

AIR LIFT EMPLOYEE HEALTH AND WELFARE BENEFITS PLAN

B Three-digit
plan number (PN) 4 501

D Employer Identification Number (EIN)

C Plan sponsor’'s name as shown on line 2a of Form 5500
AIR LIFT COMPANY

38-1439580

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

Part |
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
BLUE CROSS BLUE SHIELD OF MICHIGAN

(e) Approximate number of Policy or contract year
(b) EIN (C)co'\cli':lc ide(rclit)ifi(?aotirgrzar?tat?r:ber persons covered at end of (f) From (9) To
policy or contract year
38-2069753 54291 402677 299 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
43426 3002
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
MATTHEW HYLANT 2401 W BIG BEAVER RD STE 400
TROY, MI 48084
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
29759 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MAX RISPLER 2401 W BIG BEAVER RD STE 400
TROY, MI 48084
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
13667 3

Schedule A (Form 5500) 2022
v. 220413

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

HYLANT GROUP INC 2401 W BIG BEAVER RD STE 400

TROY, MI 48084

Fees and other commissions paid

(e)

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

Organization
code

3002 | FEES AND OTHER COMMISSIONS

3

(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

commissions paid (c) Amount

(d) Purpose

Organization
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

commissions paid (c) Amount

(d) Purpose

Organization
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

commissions paid (c) Amount

(d) Purpose

Organization
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

commissions paid (c) Amount

(d) Purpose

Organization
code




Case 1:22-cv-00603-RJJ-RSK  ECF No. 155-4, PagelD.2476 Filed 06/22/26 Page 40
Schedule A (Form 5500) 2022 of 166 Page 3

Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

@ Premiums: (1) AMOUNt FECEIVET .....c.ouviieeerierieieceeeeee e 9a(1) 1381372
(2) Increase (decrease) in amount due but unpaid............c.ccceveerierrnnnenn. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
(4) EAINEA (1) F (2) = (B))-veveveeeeeeeeeeee ettt st en e esese s seseetsneseseseansasesesnsesnaeas | 9a(4) 1381372
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1) 867723
(2) Increase (decrease) in Claim reSErVes .............c.ooceveveveueeeeeeeeereeenns 9b(2) 141524
(3) Incurred claims (BAA (1) AN (2))....voveeeeeeeeeeeeeeeeeee et ene e e en e ee e een s seseenas 9b(3) 1009247
(4) ClAIMS CRAIGEA ...t e et ee et e et et ee e e e ee e e et es e e s e e s ees s eeeseeeessee et eeeeeeeeeseenes 9b(4) 998783
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B) 181294
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E) 20146
(F) Charges for risks or other contingencies............cc.ccccceveveeeeennnnne. 9c¢c(1)(F) 48275
(G) Other retention charges 9¢(1)(G) 163916
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 413631
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ........cveeeeeceeeeeeeeeeee ettt e et s et e s ae e e e s ae et e s e sn s e s e s esss s e et ess s e s esesn s enssessesssessnneness 9d(2) 201313
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 0
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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OMB No. 1210-0110

SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Insurance Information

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

» File as an attachment to Form 5500.

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information
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
plan number (PN) 4 501

AIR LIFT EMPLOYEE HEALTH AND WELFARE BENEFITS PLAN

D Employer Identification Number (EIN)

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

AIR LIFT COMPANY

38-1439580

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

DEARBORN LIFE INSURANCE COMPANY
(e) Approximate number of Policy or contract year
(b) EIN (C)co'\cli':lc ide(rclit)ifi(?aotirgrzar?tat?r:ber persons covered at end of (f) From (g9) To
policy or contract year
36-2598882 71129 EAB1000044 215 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.

(b) Total amount of fees paid

(a) Total amount of commissions paid

3935

8554

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

HYLANT GROUP, INC. TOLEDO

811 MADISON AVE
TOLEDO, OH 43604-5684

(b) Amount of sales and base

Fees and other commissions paid

(e) Organization code

(c) Amount

(d) Purpose

3

commissions paid
8554

3935

ADDITIONAL COMPENSATION

(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

(e) Organization code

(c) Amount

(d) Purpose

Schedule A (Form 5500) 2022
v. 220413

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

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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
e D Temporary disability (accident and sickness) Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract

m [X| Other (specify) » ACCIDENTAL DEATH & DISMEMBERMENT

d [X| Life insurance

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3) 0
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 91911
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Partl | 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 D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program

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
BELL'S BREWERY, INC.

1b Three-digit plan
number (PN) » 501

1c Effective date of plan
01/01/2010

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-2467659

BELL'S BREWERY, INC.

8938 KRUM AVE
GALESBURG, MI 49053

2c Plan Sponsor’s telephone
number
269-250-8834

2d Business code (see
instructions)
312120

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?IIE(I;Q"I‘E Filed with authorized/valid electronic signature. 09/08/2023 CARMEN JOHNSON
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIECI;Q'E Filed with authorized/valid electronic signature. 09/08/2023 CARMEN JOHNSON
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
v. 220413
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3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator’s EIN

3c Administrator’s telephone
number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 ‘ 402

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¢, and 6d).

a(1) Total number of active participants at the beginning of the Plan YEar ..............cccvceveveveeeveceeseeesecee e 6a(1) 401
a(2) Total number of active participants at the end of the PIaN YEAr ............cccooiriiuiiiiiieieieeeeeeee e 6a(2) 402
b Retired or separated participants reCeiving BENERILS ..............ccocvecurueueiieiieieieiceee ettt s et sae e enasaeses e 6b 5
C Other retired or separated participants entitled to future benefits.............oooiiiii 6¢C 7
A Subtotal. Add lINES BA(2), BB, ANA BC...............eeeeeeeeeeseeeeeeee e eeeeeeeeeeeeeeeeee e s s eeeseeeeees s e seeseesees s eeseesesseeeessesses s sees s eenereeneen 6d 414
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccceevviiieiiciiiie e 6e
T Total. Add INES BA BNA BE. .........couieieeceriiiieciseiie ettt e et s bbb 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS HEM)........v.vveeeceeeececee ettt ee st e e ee e e ee s eeeeees s eene et es s e ee et esen s s et et s nseeesen s s seseassnsnenseseneneeeeseneneneasinsnen 69
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 taN 100% VESEEA.........eieieieeeeeeee et e et et et et st et et st sts e et seses s et sesestsesessetsssesesssesesesseteesessstseseststsesesssssesessssstsestsssesnssssananas 6h
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:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

4A 4B 4D 4E 4F 4H 4L 4Q

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance 1) Insurance
(2) I Code section 412(e)(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
(3) I Trust (3) I Trust
(4) M General assets of the sponsor (4) N 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) D 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 @) 8 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part Il | 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.) weveoeveeerenereniee e [] Yes X 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
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SCHEDULE A Insurance Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

» 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
BELL'S BREWERY, INC. plan number (PN) » 501

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

D Employer Identification Number (EIN)
BELL'S BREWERY, INC.

38-2467659

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
LIFE INSURANCE COMPANY OF NORTH AMERICA

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
23-1503749 65498 FLX969198 402 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

6930 0

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

MERCER HEALTH & BENEFITS 4565 PAYSHPHERE CIR

CHICAGO, IL 60674
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

5086 3

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

ASSUREDPARTNERS OF CO LLC 2002 CARIBOU DR
SUITE 101
FORT COLLINS, CO 80525
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

1844 3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

v. 220413
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(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

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract

m D Other (specify) »

d [X| Life insurance

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4)
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3)
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOAI FEEENEON . ...ttt ettt ettt ettt ese e s e s ssee s e s e e s e s e se e s sese s esesese e nes e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAIMIET ..........ccoveirieiiirieiieere et et 10a 68186
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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of 166
SCHEDULE A Insurance Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

» 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
BELL'S BREWERY, INC. plan number (PN) » 501

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

D Employer Identification Number (EIN)
BELL'S BREWERY, INC.

38-2467659

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
LIFE INSURANCE COMPANY OF NORTH AMERICA

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
23-1503749 65498 LK966120 402 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

4614 0

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

MERCER HEALTH & BENEFITS 4565 PAYSHPHERE CIR

CHICAGO, IL 60674
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

3440 3

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

ASSUREDPARTNERS OF CO LLC 2002 CARIBOU DR
SUITE 101
FORT COLLINS, CO 80525
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

1174 3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

v. 220413
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(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

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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
e D Temporary disability (accident and sickness) Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract

m D Other (specify) »

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4)
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3)
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOAI FEEENEON . ...ttt ettt ettt ettt ese e s e s ssee s e s e e s e s e se e s sese s esesese e nes e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 45514
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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of 166
SCHEDULE A Insurance Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

» 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
BELL'S BREWERY, INC. plan number (PN) » 501

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

D Employer Identification Number (EIN)
BELL'S BREWERY, INC.

38-2467659

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
NEW YORK LIFE GROUP INSURANCE COMPANY OF NEW YORK

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
13-2556568 64548 NYD068603 3 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

279 0
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
MERCER HEALTH & BENEFITS 4565 PAYSHPHERE CIR
CHICAGO, IL 60674
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
256 3

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

ASSUREDPARTNERS OF CO LLC 2002 CARIBOU DR
SUITE 101
FORT COLLINS, CO 80525
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

23 3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

v. 220413
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(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

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m [X| Other (specify) » STATUTORY DISABILITY

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4)
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3)
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOAI FEEENEON . ...ttt ettt ettt ettt ese e s e s ssee s e s e e s e s e se e s sese s esesese e nes e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 2729
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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SCHEDULE A Insurance Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

» 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
BELL'S BREWERY, INC. plan number (PN) » 501

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

D Employer Identification Number (EIN)
BELL'S BREWERY, INC.

38-2467659

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
LIFE INSURANCE COMPANY OF NORTH AMERICA

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
23-1503749 65498 OK970652 402 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

417 0
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
MERCER HEALTH & BENEFITS 4565 PAYSHPHERE CIR
CHICAGO, IL 60674
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
306 3

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

ASSURED PARTNERS OF CO LLC 2002 CARIBOU DR
SUITE 101
FORT COLLINS, CO 80525
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

111 3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

v. 220413
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(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

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m [X| Other (specify) » AD&D

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4)
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3)
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOAI FEEENEON . ...ttt ettt ettt ettt ese e s e s ssee s e s e e s e s e se e s sese s esesese e nes e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 4118
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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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).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

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
plan number (PN) 4 501

BELL'S BREWERY, INC.

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

BELL'S BREWERY, INC.

D Employer Identification Number (EIN)
38-2467659

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

LIFE INSURANCE COMPANY OF NORTH 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 (g9) To
23-1503749 65498 SHD963382 402 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

0

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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
e Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract

m D Other (specify) »

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4)
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3)
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOAI FEEENEON . ...ttt ettt ettt ettt ese e s e s ssee s e s e e s e s e se e s sese s esesese e nes e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAIMIET ..........ccoveirieiiirieiieere et et 10a 13503
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

Insurance Information

OMB No. 1210-0110

Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

2022

Pension Benefit Guaranty Corporation » 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

BELL'S BREWERY, INC. plan number (PN) 3 501

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BELL'S BREWERY, INC. 38-2467659

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
TELEDOC

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
04-3705970 62199 77395 694 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

commissions paid

(c) Amount (d) Purpose

(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 Form 5500. Schedule A (Form 5500) 2022

v. 220413
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(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

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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Page 72

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 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
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract

m [X| Other (specify) » TELEDOC

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3) 0
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A) 2879
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 2879
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 19196
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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of 166
SCHEDULE A i
Insurance Information OB No. 12160110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » 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
BELL'S BREWERY, INC. plan number (PN) Y 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BELL'S BREWERY, INC. 38-2467659
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
RELIASTAR LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
41-0451140 67105 71249-3 119 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

11074 0

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

MERCER HEALTH & BENEFITS ADMIN LLC PO BOX 850502
MINNEAPOLIS, MN 55485

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

7572 3

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

ASSUREDPARTNERS OF CO LLC 4582 S ULSTER ST
STE 600
DENVER, CO 80237
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
3502 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

v. 220413



Case 1:22-cv-00603-RJJ-RSK  ECF No. 155-4, PagelD.2510 Filed 06/22/26

Schedule A (Form 5500) 2022

of 166
Page2 —| 1

Page 74

(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

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

Organization
code
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Schedule A (Form 5500) 2022 of 166 Page 3

Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract

m [X| Other (specify) » ACCIDENT, CRITICAL ILLNESS

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4)
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3)
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOAI FEEENEON . ...ttt ettt ettt ettt ese e s e s ssee s e s e e s e s e se e s sese s esesese e nes e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 37281
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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SCHEDULE A Insurance Information OME No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Employee Retirement Income Security Act of 1974 (ERISA).
» File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

2022

» Insurance companies are required to provide the information

This Form is Open to Public
pursuant to ERISA section 103(a)(2).
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022

Inspection
and ending  12/31/2022
A Name of plan B Three-digit
BELL'S BREWERY, INC. plan number (PN) » 501
C Plan sponsor’'s name as shown on line 2a of Form 5500
BELL'S BREWERY, INC.

D Employer Identification Number (EIN)

38-2467659
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
VISION SERVICE PLAN

(e) Approximate number of Policy or contract year
(b) EN (C)co'\cli':lc ide(rclit)ifi(?aotirgrzar?tat?r:ber persons covered at end of (f) From (9) To
policy or contract year
06-1227840 39616 30037637 373 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
2437 0

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

MERCER HEALTH & BENEFITS LLC

4565 PAYSPHERE CIR
CHICAGO, IL 60674

(b) Amount of sales and base
commissions paid

Fees and other commissions paid
(c) Amount (d) Purpose
1482

(e) Organization code

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ASSUREDPARTNERS OF CO LLC 4582 S ULSTER ST
STE 600
DENVER, CO 80237

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount (d) Purpose (e) Organization code
955

3

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

Schedule A (Form 5500) 2022
v. 220413
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(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

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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 [X| Vision
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract

m D Other (specify) »

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4)
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3)
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOAI FEEENEON . ...ttt ettt ettt ettt ese e s e s ssee s e s e e s e s e se e s sese s esesese e nes e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 49082
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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SCHEDULE C Service Provider Information OMS No. 1210-0110
(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 Boneits SZCzrityaAg:ninistration 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
BELL'S BREWERY, INC. plan number (PN) > 501
C Plan sponsor’'s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BELL'S BREWERY, INC. 38-2467659

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

BLUE CROSS BLUE SHIELD OF Ml

38-2069753

(h)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee

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

compensation paid
by the plan. If none,

(d)

Enter direct

enter -0-.

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

()

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

Enter total indirect
compensation received by
service provider excluding

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

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

1213

MEDICAL/RX TPA
FEES

308762

Yes D No

Yes D No D

Yes D No D

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

DELTA DENTAL OF Ml

(h)

38-1791480
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

Did the service
provider give you a
formula instead of
an amount or
u|estimated amount?

t

1213

DENTAL ADMIN

15248

Yes D No

Yes D No D

Yes D No D

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

HEALTH ADVOCATE SOLUTIONS INC.

(h)

23-3080019
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
10908

()
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

Enter total indirect

Did the service

compensation, for which the

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

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

1213

EAP ADMIN

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|
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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).

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

PAYLOCITY

2302 INTERNATIONAL LN
MADISON, WI 53704

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

1213

FSA ADMIN

7985

Yes D No

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (¢) 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 (¢) 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 (¢) 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.

(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

(@) 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

(@) 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
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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: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:

Explanation:




Case 1:22-cv-00603-RJJ-RSK  ECF No. 155-4, PagelD.2524 Filed 06/22/26 Page 88

of 166

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Partl | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 04/01/2022 and ending  03/31/2023
A This return/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.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: D Form 5558 D automatic extension |:| the DFVC program

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
AUTODIE, LLC number (PN) » 505

1c Effective date of plan
04/01/1993

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-5831121

AUTODIE, LLC

44 COLDBROOK NW
GRAND RAPIDS, MI 49503

2c Plan Sponsor’s telephone
number
616-356-1462

2d Business code (see
instructions)
333510

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?IIE(I;Q"I‘E Filed with authorized/valid electronic signature. 09/05/2023 CHARLES MURPHY
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
v. 220413
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3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator’s EIN

3c Administrator’s telephone
number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 ‘ 188

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¢, and 6d).

a(1) Total number of active participants at the beginning of the Plan YEar ..............cccvceveveveeeveceeseeesecee e 6a(1) 188
a(2) Total number of active participants at the end of the PIaN YEAr ............cccooiriiuiiiiiieieieeeeeeee e 6a(2) 174
b Retired or separated participants reCeiving BENERILS ..............ccocvecurueueiieiieieieiceee ettt s et sae e enasaeses e 6b 0
C Other retired or separated participants entitled to future benefits.............oooiiiii 6¢C 0
A Subtotal. Add lINES BA(2), BB, ANA BC...............eeeeeeeeeeseeeeeeee e eeeeeeeeeeeeeeeeee e s s eeeseeeeees s e seeseesees s eeseesesseeeessesses s sees s eenereeneen 6d 174
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccceevviiieiiciiiie e 6e
T Total. Add INES BA BNA BE. .........couieieeceriiiieciseiie ettt e et s bbb 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS HEM)........v.vveeeceeeececee ettt ee st e e ee e e ee s eeeeees s eene et es s e ee et esen s s et et s nseeesen s s seseassnsnenseseneneeeeseneneneasinsnen 69
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 taN 100% VESEEA.........eieieieeeeeeee et e et et et et st et et st sts e et seses s et sesestsesessetsssesesssesesesseteesessstseseststsesesssssesessssstsestsssesnssssananas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7 0

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

4A 4B 4D 4E 4F 4H 4L

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance 1) Insurance
(2) I Code section 412(e)(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
(3) I Trust (3) I Trust
(4) M General assets of the sponsor (4) N 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) D 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 @) 5 A (Insurance Information)
actuary (4) D C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part Il | 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.) weveoeveeerenereniee e [] Yes X 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
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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).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 04/01/2022 and ending  03/31/2023
A Name of plan B Three-digit
AUTODIE, LLC plan number (PN) » 505

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

AUTODIE, LLC

20-5831121

D Employer Identification Number (EIN)

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
VISION SERVICE PLAN

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
06-1227840 39616 30108335 165 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

3038

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

ALERA GROUP

INC

56 GRANDVILLE AVENUE SW, SUITE 300

GRAND RAPIDS, MI 49503

(b) Amount of sales and base

commi

Fees and other commissions paid

ssions paid

(c) Amount

(d) Purpose

(e) Organization code

3038

3

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

(b) Amount of sales and base

commi

Fees and other commissions paid

ssions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2022
v. 220413
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(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

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

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
commissions paid

Fees and other commissions paid

(e)

(c) Amount

(d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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 [X| Vision
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract

m D Other (specify) »

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4)
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3)
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOAI FEEENEON . ...ttt ettt ettt ettt ese e s e s ssee s e s e e s e s e se e s sese s esesese e nes e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 30342
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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SCHEDULE A Insurance Information
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 04/01/2022 and ending  03/31/2023
A Name of plan B Three-digit
plan number (PN) 4 505

AUTODIE, LLC

D Employer Identification Number (EIN)

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

AUTODIE, LLC

20-5831121

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

Part |
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

BLUE CROSS BLUE SHIELD OF MICHIGAN
(e) Approximate number of Policy or contract year
(b) EIN (C)co'\cli':lc ide(rclit)ifi(?aotirgrzar?tat?r:ber persons covered at end of (f) From (g9) To
policy or contract year
38-2069753 54291 185718 10 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.

(b) Total amount of fees paid

(a) Total amount of commissions paid

78

2571

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

56 GRANDVILLE AVENUE SW, SUITE 300

DOUG CALKINS

GRAND RAPIDS, MI 49503

Fees and other commissions paid

(e) Organization code

(b) Amount of sales and base
(c) Amount

(d) Purpose

3

commissions paid
2145

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

56 GRANDVILLE AVENUE SW, SUITE 300
GRAND RAPIDS, MI 49503

EVE M. ROGUS
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
3

426

Schedule A (Form 5500) 2022
v. 220413

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

LIGHTHOUSE GROUP 56 GRANDVILLE AVENUE, SUITE 300

GRAND RAPIDS, MI 49503

Fees and other commissions paid

(e)

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

Organization
code

FEES

3

(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

commissions paid (c) Amount

(d) Purpose

Organization
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

commissions paid (c) Amount

(d) Purpose

Organization
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

commissions paid (c) Amount

(d) Purpose

Organization
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

commissions paid (c) Amount

(d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

@ Premiums: (1) AMOUNt FECEIVET .....c.ouviieeerierieieceeeeee e 9a(1) 86219
(2) Increase (decrease) in amount due but unpaid............c.ccceveerierrnnnenn. 9a(2) 0
(3) Increase (decrease) in unearned premium reserve...............cccoeevenenn. 9a(3) 0
(4) EAINEA (1) F (2) = (B))-veveveeeeeeeeeeee ettt st en e esese s seseetsneseseseansasesesnsesnaeas | 9a(4) 86219
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1) 27476
(2) Increase (decrease) in Claim reSErVes .............c.ooceveveveueeeeeeeeereeenns 9b(2) 367
(3) Incurred claims (Add (1) @NG (2))......vovove oo 9b(3) 27843
(4) ClAIMS CRAIGEA ...t e et ee et e et et ee e e e ee e e et es e e s e e s ees s eeeseeeessee et eeeeeeeeeseenes 9b(4) 27843
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A) 2571
(B) Administrative service or other fees 9¢(1)(B) 7210
(C) Other SPecific ACQUISIION COSES...........ovevreereerereeseeeeseseeeesesneseen. 9¢(1)(C) 0
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D) 0
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E) 1302
(F) Charges for risks or other contingencies............cc.ccccceveveeeeennnnne. 9c¢c(1)(F) 1104
(G) Other retention charges 9¢(1)(G) 9660
(H) TOAI FEREENHON ......c..eceeeeceeee oottt ee e ee e ee e ene e sa e en s enaseenaseenassen et enaesenaennanes 9¢c(1)(H) 21847
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2) 0
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1) 0
(2) ClAIM TESEIVES ......eeuveviiieieteiete et eteeteseete e te st eseete e esesteseeseseesesse e eaessesees et esesseseebe e esesseseebe s esesseseasessesesseneas 9d(2) 700
(B) ONEI TESEIVES ...t 9d(3) 0
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e 0
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAIMIEr .............cc.eccuiiieiiiiee 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 If the answer to line 11 is “Yes,” specify the information not provided. »
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SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Insurance Information

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

» File as an attachment to Form 5500.

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation P Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 04/01/2022 and ending  03/31/2023
A Name of plan B Three-digit
AUTODIE, LLC plan number (PN) > 505
D Employer Identification Number (EIN)

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

AUTODIE, LLC

20-5831121

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

BLUE CARE NETWORK OF MICHIGAN
(e) Approximate number of Policy or contract year
(b) EIN (C)co'\cli':lc ide(rclit)ifi(?aotirgrzar?tat?r:ber persons covered at end of (f) From (g9) To
policy or contract year
38-2359234 95610 185718 336 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.

(b) Total amount of fees paid

(a) Total amount of commissions paid

2116

75053

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

DOUG CALKINS

56 GRANDVILLE AVENUE SW, SUITE 300

GRAND RAPIDS, MI 49503

(b) Amount of sales and base

Fees and other commissions paid

(e) Organization code

(c) Amount

(d) Purpose

3

commissions paid

62538

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

EVE M. ROGUS

56 GRANDVILLE AVENUE SW, SUITE 300
GRAND RAPIDS, MI 49503

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(e) Organization code

(c) Amount

(d) Purpose

3

12515

Schedule A (Form 5500) 2022
v. 220413

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

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

LIGHTHOUSE GROUP 56 GRANDVILLE AVENUE, SUITE 300

GRAND RAPIDS, MI 49503

Fees and other commissions paid

(e)

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

Organization
code

0 2116 | FEES

3

(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

commissions paid (c) Amount

(d) Purpose

Organization
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

commissions paid (c) Amount

(d) Purpose

Organization
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

commissions paid (c) Amount

(d) Purpose

Organization
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

commissions paid (c) Amount

(d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a Health (other than dental or vision) b |:[ Dental
f D Long-term disability

j HMO contract

Cc D Vision
e D Temporary disability (accident and sickness)
i D Stop loss (large deductible)

m D Other (specify) »

d D Life insurance

g D Supplemental unemployment  h Prescription drug
k D PPO contract

| D Indemnity contract

9 Experience-rated contracts:

@ Premiums: (1) AMOuNt reCeived ............ccoeiviiciiiieiciieeccce e 9a(1) 2542797
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2) 0
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3) 0
(4) EAINEA (1) F (2) = (B))-veveveeeeeeeeeeee ettt st en e esese s seseetsneseseseansasesesnsesnaeas | 9a(4) 2542797
b Benefit charges (1) Claims paid.............ccoooeeeeeeeeeeeeeeeeeen 9b(1) 2242008
(2) Increase (decrease) in Claim reServes .............cccooveeeeeeeeeeeeeeeeeenn. 9b(2) 248885
(3) Incurred claims (Add (1) @NG (2))......vovove oo 9b(3) 2490893
(4) ClAIMS CRAIGEO .....o.. oo, 9b(4) 2415077
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...ttt 9c(1)(A) 75050
(B) Administrative service or other fees 9¢(1)(B) 238612
(C) Other SPecific ACQUISIION COSES...........ovevreereerereeseeeeseseeeesesneseen. 9¢(1)(C) 0
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D) 0
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E) 17291
(F) Charges for risks or other contingencies............cc.ccccceveveeeeennnnne. 9c¢c(1)(F) 10102
(G) Other retention charges 9¢(1)(G) 273291
(H) TOAI FEREENHON ......c..eceeeeceeee oottt ee e ee e ee e ene e sa e en s enaseenaseenassen et enaesenaennanes 9¢c(1)(H) 614346
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2) 0
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1) 0
(2) ClAIM FESEIVES ........cveeeeeceeeeeeeeeeee ettt e et s et e s ae e e e s ae et e s e sn s e s e s esss s e et ess s e s esesn s enssessesssessnneness 9d(2) 389863
(B) ONEI TESEIVES ...t 9d(3) 0
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e 0
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 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 If the answer to line 11 is “Yes,” specify the information not provided. »
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OMB No. 1210-0110

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).
» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

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

2022

This Form is Open to Public

For calendar plan year 2022 or fiscal plan year beginning 04/01/2022

A Name of plan
AUTODIE, LLC

Inspection
and ending  03/31/2023
B Three-digit
plan number (PN) 4 505

D Employer Identification Number (EIN)

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

AUTODIE, LLC

20-5831121

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

PRINCIPAL LIFE INSURANCE COMPANY
(e) Approximate number of Policy or contract year
(b) EIN (C)co'\cli':lc ide(rclit)ifi(?aotirgrzar?tat?r:ber persons covered at end of (f) From (g9) To
policy or contract year
42-0127290 61271 1149041 156 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.

(b) Total amount of fees paid

(a) Total amount of commissions paid

9056

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

LIGHTHOUSE GROUP

56 CESAR E CHAVEZ AVENUE SW

SUITE 3
GRAND RAPIDS, MI 49503

Fees and other commissions paid

(e) Organization code

(b) Amount of sales and base

(c) Amount

(d) Purpose

3

commissions paid
9056

(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) Purpose

(e) Organization code

Schedule A (Form 5500) 2022
v. 220413

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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 Temporary disability (accident and sickness) Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract I [X| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4)
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3)
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOAI FEEENEON . ...ttt ettt ettt ettt ese e s e s ssee s e s e e s e s e se e s sese s esesese e nes e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 125246
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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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).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 04/01/2022 and ending  03/31/2023
A Name of plan B Three-digit
AUTODIE, LLC plan number (PN) » 505

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

AUTODIE, LLC

D Employer Identification Number (EIN)
20-5831121

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

THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
35-0472300 65676 40000100024773 174 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

7533

404

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

ALERA GROUP INC

56 GRANDVILLE AVENUE SW, SUITE 300
GRAND RAPIDS, OH 49503

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

7533

3

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

NATIONAL BENEFIT CENTER

23825 COMMERCE PARK, SUITE A
BEACHWOOD, OH 44122

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

404

BROKER BONUS

3

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

Schedule A (Form 5500) 2022
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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 [X| Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m [X| Other (specify) » ACCIDENTAL DEATH AND DISMEMBERMENT

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3)
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOAI FEEENEON . ...ttt ettt ettt ettt ese e s e s ssee s e s e e s e s e se e s sese s esesese e nes e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAIMIET ..........ccoveirieiiirieiieere et et 10a 53386
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
e Dlepaf“gem ?I '-gb"r . » Complete all entries in accordance with
P ofgmiﬁ;fr;ﬁonecu” Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part| | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 04/01/2022 and ending  03/31/2023
A This retun/report is for: |_| a multiemployer plan |_| a mL.JI’FlpIeI-emponer plgn (F|Ier§ ch.ecklng this box must attach a.1 list of.
__ participating employer information in accordance with the form instructions.)
a single-employer plan |_| a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... .ot » D
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
AUTODIE, LLC number (PN) » 505
1c Effective date of plan
04/01/1993
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) 20-5831121
AUTODIE, LLC 2c Plan Sponsor’s telephone
number
616-356-1462
44 COLDBROOK NW 2d Business code (see
GRAND RAPIDS, MI 49503 instructions)
333510

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 attﬁg‘ﬁ_}gﬂéﬁﬁs well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

{ ‘,ﬁ —7’/71__,.,4/ 9/5/2023 Charles Murphy
SIGN e
HERE 9AAR295CFSBA4R0
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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Form 5500 (2022) Page 2
3a Plan administrator’s name and address @ Same as Plan Sponsor 3b Administrator’'s EIN
3¢ Administrator’s telephone
number
4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 188
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¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ...............cccoiiiiiiiirieiceeeee e 6a(1) 188
a(2) Total number of active participants at the end of the Plan YEar ...............cccoeeiieeuevieeieececieecee e 6a(2) 174
b Retired or separated participants reCeiving DENETILS................cccvcviveueveieiieeeeeee ettt en et ee et aeanas 6b 0
C Other retired or separated participants entitled to future bENEfits ............cooviiiiiiiiiii e 6¢Cc 0
d Subtotal. Add iNes 6a(2), 61, AN BC..........c..c..cueeeeceeeeeeceeeeeeeeee et eeee e eeeeeee e eee e ee e een et en st ee e een e n e en e 6d 174
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............cccoooiiiiniiiis 6e
T Total. A lINES BU AN BE. ............cvoveeeeeiececeeicee ettt sa e a s e s n s s s s enassenes 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS TEIM) ...t e e ee e e e ee e ee s e e e n e ee e ee et n st ene e s e esen s eneneeean 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€8S thAN 100% VESLEA .....vvvitititieie ettt ct ettt ettt e st et et et et et et et ee s e sescece et etes et et et et es s et ea et et et et et en e e e escechetet et st es s snanssacestenas 6h
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:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E 4F 4H 4L
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) M General assets of the sponsor (4) M 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) D 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 @) E 5 A (Insurance Information)
actuary (4) D C (Service Provider Information)
@3 [] SB (Single-Employer Defined Benefit Plan Actuarial ) [] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)

FSA AND HRA INCLUDED.
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Part ll| | 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.) weorvveerreesreeesree 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.) ........... D Yes D 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 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
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Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Administration the instructio

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

OMB Nos. 1210-0110
1210-0089

2022

ns to the Form 5500.

This Form is Open to Public
Inspection

Partl | Annual Report Identification Information

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

and ending  12/31/2022

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

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

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

[] Form 5558

D special extension (enter description)

D Check box if filing under:

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

D 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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
ISABELLA BANK CORPORATION HEALTH & DENTAL PLAN

1b Three-digit plan

number (PN) »

506

1c Effective date of plan

01/01/1994

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (i
ISABELLA BANK CORPORATION

401 N. MAIN ST.
MT PLEASANT, MI 48858

2b Employer Identification
Number (EIN)

f foreign, see instructions) 38-2830092

2c Plan Sponsor’s telephone
number

989-772-9471

2d Business code (see
instructions)

561300

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, | d

eclare 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?IIE(I;Q"I‘E Filed with authorized/valid electronic signature. 05/24/2023 PATRICK MEASE
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

ISABELLA BANK CORPORATION

401 N. MAIN ST.
MT PLEASANT, M| 48858

3b Administrator’s EIN
38-2830092

3c Administrator’s telephone
number

989-772-9471

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 ‘ 321
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¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ..............cccvceveveveeeveceeseeesecee e 6a(1) 251
a(2) Total number of active participants at the end of the PIaN YEAr ............cccooiriiuiiiiiieieieeeeeeee e 6a(2) 263
b Retired or separated participants reCeiving BENERILS ..............ccocvecurueueiieiieieieiceee ettt s et sae e enasaeses e 6b 4
C Other retired or separated participants entitled to future benefits.............oooiiiii 6¢C 0
A Subtotal. Add lINES BA(2), BB, ANA BC...............eeeeeeeeeeseeeeeeee e eeeeeeeeeeeeeeeeee e s s eeeseeeeees s e seeseesees s eeseesesseeeessesses s sees s eenereeneen 6d 267
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccceevviiieiiciiiie e 6e
T Total. Add INES BA BNA BE. .........couieieeceriiiieciseiie ettt e et s bbb 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS HEM)........v.vveeeceeeececee ettt ee st e e ee e e ee s eeeeees s eene et es s e ee et esen s s et et s nseeesen s s seseassnsnenseseneneeeeseneneneasinsnen 69
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.viseieitetisct ittt ettt sttt ee ettt es st et et e ees ettt e s eh st eesca et s et s eh b s s e b s s nseb et s st b et sn st et en st b s nes 6h
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:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4D 4E 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance 1) Insurance
(2) I Code section 412(e)(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
(3) I Trust (3) I Trust
(4) M General assets of the sponsor (4) N 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) D 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 @) 5 A (Insurance Information)
actuary (4) D C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part Il | 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.) weveoeveeerenereniee e [] Yes X 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
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SCHEDULE A i
Insurance Information OB No. 12160110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » 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
ISABELLA BANK CORPORATION HEALTH & DENTAL PLAN plan number (PN) S 506
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ISABELLA BANK CORPORATION 38-2830092
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
BLUE CROSS BLUE SHIELD OF MICHIGAN

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
38-2069753 00000 49748 583 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.

(b) Total amount of fees paid

(a) Total amount of commissions paid
23744 82835
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
JOHN DILORENZO 59259 VAN DYKE
WASHINGTON, MI 48094
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
23744 78936 | FEES-OTHER COMMISSIONS 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MICHIGAN PLANNERS, INC 59259 VAN DYKE AVE
WASHINGTON, Ml 48094
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
3899 | FEES-OTHER COMMISSIONS 3
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3) 0
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 677007
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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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).

» File as an

» Insurance companies are required to provide the information

attachment to Form 5500.

OMB No. 1210-0110

2022

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
ISABELLA BANK CORPORATION HEALTH & DENTAL PLAN plan number (PN) 4 506

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

ISABELLA BANK CORPORATION

D Employer Identification Number (EIN)
38-2830092

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

KANSAS CITY LIFE INSURANCE COMPANY

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 (g9) To
44-0308260 65129 23895 324 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

9209

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

BLACKBURN EMILY - 100275S

525

E BROADWAY ST

MT PLEASANT, MI 48858

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

9209

3

(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

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

Schedule A (Form 5500) 2022
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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 [X| Life insurance
e D Temporary disability (accident and sickness) Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m [X| Other (specify) » ADD

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3) 0
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAIMIET ..........ccoveirieiiirieiieere et et 10a 92089
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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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).

» File as an

» Insurance companies are required to provide the information

attachment to Form 5500.

OMB No. 1210-0110

2022

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
ISABELLA BANK CORPORATION HEALTH & DENTAL PLAN plan number (PN) 4 506

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

ISABELLA BANK CORPORATION

D Employer Identification Number (EIN)
38-2830092

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

KANSAS CITY LIFE INSURANCE COMPANY

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 (g9) To
44-0308260 65129 23895A 61 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

2679

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

BLACKBURN EMILY - 100275S

525

E BROADWAY ST

MT PLEASANT, MI 48858

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

2679

3

(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

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

Schedule A (Form 5500) 2022
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
code




Case 1:22-cv-00603-RJJ-RSK  ECF No. 155-4, PagelD.2563 Filed 06/22/26 Page
Schedule A (Form 5500) 2022 127 of 166 Page 3

Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m [X| Other (specify) » VOLUNTARY LIFE, VOLUNTARY AD&D

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3) 0
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 26812
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information

Insurance Information

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

» File as an

attachment to Form 5500.

OMB No. 1210-0110

2022

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
ISABELLA BANK CORPORATION HEALTH & DENTAL PLAN plan number (PN) 4 506

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

ISABELLA BANK CORPORATION

D Employer Identification Number (EIN)
38-2830092

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
DELTA DENTAL OF MICHIGAN

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 (g9) To
38-1791480 54305 7738 645 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

4973

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

JOHN DILORENZO

59259 VAN DYKE RD
WASHINGTON, Ml 48094

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

4973

3

(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

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

Schedule A (Form 5500) 2022
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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 [X| Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

@ Premiums: (1) AMOUNt FECEIVET .....c.ouviieeerierieieceeeeee e 9a(1) 166192
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2) 85
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
(4) EANEA (1) (2) = (B))--evee oo oot n et ene e et | 9a(4) 166277
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1) 122308
(2) Increase (decrease) in Claim reServes .............cccooveeeeeeeeeeeeeeeeeenn. 9b(2) -118
(3) Incurred claims (A (1) AN (2))-....evvereeeeeeeeeeeeeeeeeeeee e e eeeee e eeee e s een s enaseenaesenaesenaesenaen e 9b(3) 122190
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A) 4973
(B) Administrative service or other fees 9¢(1)(B) 14780
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies ............ccccevveeeieeeneenenne 9c(1)(F) 4157
(G) Other retention charges 9¢(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 23910
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES .....eoeveveeeeeeeeeeeeeeteeeete e et ete s e e et eseete e eae et esseteseese et et ete st eaeete s eseeteneeteeseaesteseatesanseateseatenseneateneas 9d(2) 2972
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 0
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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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).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

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
ISABELLA BANK CORPORATION HEALTH & DENTAL PLAN plan number (PN) 4 506

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

ISABELLA BANK CORPORATION

D Employer Identification Number (EIN)
38-2830092

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

ULLIANCE, INC.
e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
38-3159338 62419 CTS#598 370 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
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(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

commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2022
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m [X| Other (specify) » EAP

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3) 0
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 9210
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 i
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
Em'ﬂi”g"’gﬁ%‘r’{sﬁzga N » Complete all entries in accordance with
o reaton the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
‘ Inspection
Partl D\nnual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This returnireport is for: D a muitiemployer plan D a mylt_lple.-employer plgn (Filer§ chfeckmg this box must attach 2} list of‘
participating employer information in accordance with the form instructions.)
@ a single-employer plan |:| a DFE (specify)
B This returnireport is: D the first return/report D the final return/report
D an amended return/report |:| a short plan year return/freport (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... .oivieinriiiiiiiiiiiir e > D
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere.........c.oiiiiiiii i » D
l*Part;I'll”l Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
TISABELLA BANK CORPORATION HEALTH & DENTAL PLAN number (PN) » 506
1¢ Effective date of plan
01/01/199%4
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) 38-2830092
ISABELLA BANK CORPORATION 2¢ Plan Sponsor's telephone
number

989-772-9471

2d Business code (see

401 N. MAIN ST. ; .
instructions)

561300
MT PLEASANT MI 48858 —

Caution: A penaity 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, 1 declare that | have examined this return/report, including accompanying schedules,

statements ?Rd 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.

SIGN L—QW 5/3\ t//afj PATRICK MEASE
HERE £ 7 7
| 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 D Same as Plan Sponsor
ISABELLA BANK CORPORATION

401 N. MAIN ST.

3b Administrator's EIN
38-2830092

3¢ Administrator’s telephone
number
989-772-9471

6a(2), 6b, 6¢c, and 6d).

MT PLEASANT MIT 48858
4  Ifthe 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 | 321
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), . o .

a(1) Total number of active participants at the beginning of the plan year ..............c.e.. 6a(1) 251
a(2) Total number of active participants at the end of the PIan YE&M ....c...w s 6a(2) 263
b Retired or separated participants receiving DENEMLS ........ v isresmmivresisnsrssessssssssssssassarassasssessasmsessssesss 6b 4
C Other retired or separated participants entitled to future benefits . eereeeeesen et r et s e e e Rt en st e e e anase 6c 0
A SUBLOtal, AD NES BA(2), BB, BNG BC.ruserreevererrivesssssrnreesesssasnseresessessscsssssssersssssssssrasssssssssssssss s ssssssssssossssessssassesnssas 6d 267
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..o be
F TOtal, AT NS BU ANU BE. ....oeveroeemereerernesersesessssssssassasesssssesseressssreessmsseeeessreesssssomssas ebds s 4R S8 EER RS EER SRR R e i 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE OIS IEIM) v vcvvevesssmereesssssssssssesssesessesssssesesssssssessesessson s oesssssssas e 2 8ss 148812 ARS8 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested........ eeeevesaroaseeseeast ettt b RS A ARt R RS RIS 6h
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:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4D 4E 4Q
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
@M  [] R (Retirement Plan Information) 1) [] H (Financial information)
(2) I:I 1 (Financial Information — Small Plan)
(2) [I MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan 3 @ 5 A (insurance Information)
actuary 4) [I C (Service Provider Information)
@ [] sB (Single-Employer Defined Benefit Plan Actuarial 5 1 D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Form 5500 (2022) Page 3

I; P‘art'llla{l 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) crverersscorrrrsenrremnsrceeenee L] 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 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,
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Partl | 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 D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: D Form 5558 D automatic extension |:| the DFVC program

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
THREE DIMENSIONAL SERVICES, INC. EMPLOYEE BENEFITS PLAN

1b Three-digit plan
number (PN) » 501

1c Effective date of plan
01/01/1996

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-3044929

THREE DIMENSIONAL SERVICES, INC.

2547 PRODUCT DRIVE
ROCHESTER HILLS, MI 48309

2c Plan Sponsor’s telephone
number
248-829-6762

2d Business code (see
instructions)
561300

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?IIE(I;Q"I‘E Filed with authorized/valid electronic signature. 03/01/2024 KEITH CHENE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
v. 220413
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3a Plan administrator’s name and address Same as Plan Sponsor

3b Administrator’s EIN

3c Administrator’s telephone

number
4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 38-3044929
a Sponsor's name 3-DIMENSIONAL SERVICES GROUP 4d PN
C Plan Name 501
3-DIMENSIONAL SERVICES GROUP EMPLOYEE BENEFITS PLAN
5  Total number of participants at the beginning of the plan year 5 ‘ 431
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¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ..............cccvceveveveeeveceeseeesecee e 6a(1) 431
a(2) Total number of active participants at the end of the PIaN YEAr ............cccooiriiuiiiiiieieieeeeeeee e 6a(2) 542
b Retired or separated participants reCeiving BENERILS ..............ccocvecurueueiieiieieieiceee ettt s et sae e enasaeses e 6b 0
C Other retired or separated participants entitled to future benefits.............oooiiiii 6¢C 0
A Subtotal. Add lINES BA(2), BB, ANA BC...............eeeeeeeeeeseeeeeeee e eeeeeeeeeeeeeeeeee e s s eeeseeeeees s e seeseesees s eeseesesseeeessesses s sees s eenereeneen 6d 542
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccceevviiieiiciiiie e 6e
T Total. Add INES BA BNA BE. .........couieieeceriiiieciseiie ettt e et s bbb 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS HEM)........v.vveeeceeeececee ettt ee st e e ee e e ee s eeeeees s eene et es s e ee et esen s s et et s nseeesen s s seseassnsnenseseneneeeeseneneneasinsnen 69
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.viseieitetisct ittt ettt sttt ee ettt es st et et e ees ettt e s eh st eesca et s et s eh b s s e b s s nseb et s st b et sn st et en st b s nes 6h
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:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance 1) Insurance
(2) I Code section 412(e)(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
(3) I Trust (3) I Trust
(4) M General assets of the sponsor (4) N 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) D 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 @) 6 A (Insurance Information)
actuary (4) D C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part Il | 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.) weveoeveeerenereniee e [] Yes X 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
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SCHEDULE A i
Insurance Information OB No. 12160110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » 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
THREE DIMENSIONAL SERVICES, INC. EMPLOYEE BENEFITS PLAN plan number (PN) S 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THREE DIMENSIONAL SERVICES, INC. 38-3044929
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
BLUE CROSS BLUE SHIELD OF MICHIGAN

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
38-2069753 00000 267462 468 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

42244 28711

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

ROBERT A KELLEHER PO BOX 1687
TOLEDO, OH 43603

Fees and other commissions paid

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

42244 24000 | FEES 3

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

HYLANT GROUP INC 2401 WEST BIG BEAVER ROAD
SUITE 400
TROY, MI 48084
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
4711 | FEES 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3) 0
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAIMIET ..........ccoveirieiiirieiieere et et 10a 1234905
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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SCHEDULE A i
Insurance Information OME No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » 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
THREE DIMENSIONAL SERVICES, INC. EMPLOYEE BENEFITS PLAN plan number (PN) > 501

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

D Employer Identification Number (EIN)

THREE DIMENSIONAL SERVICES, INC. 38-3044929
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
RELIANCE STANDARD LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
36-0883760 68381 GL 154104 431 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

25534 0
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
HYLANT GROUP INC 24 FRANK LLOYD WRIGHT DRIVE
PO BOX 541 SUITE J4100
ANN ARBOR, M| 48106
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
25534 3
(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 Form 5500. Schedule A (Form 5500) 2022

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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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 [X| Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m Other (specify) P AD&D, SUPPLEMENTAL LIFE, DEPENDENT LIFE, SUPPLEMENTAL AD&D

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3) 0
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9¢(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 170227
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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SCHEDULE A i
Insurance Information OME No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » 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
THREE DIMENSIONAL SERVICES, INC. EMPLOYEE BENEFITS PLAN plan number (PN) > 501

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

D Employer Identification Number (EIN)

THREE DIMENSIONAL SERVICES, INC. 38-3044929
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
RELIANCE STANDARD LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
36-0883760 68381 VAR 206601 279 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

4675 0
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
HYLANT GROUP INC 24 FRANK LLYOD WRIGHT DRIVE
PO BOX 541 SUITE J4100
ANN ARBOR, M| 48106
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
4675 3
(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 Form 5500. Schedule A (Form 5500) 2022

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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m [X| Other (specify) » SUPPLEMENTAL AD&D

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3) 0
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 31164
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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155 of 166
SCHEDULE A i
Insurance Information OME No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » 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
THREE DIMENSIONAL SERVICES, INC. EMPLOYEE BENEFITS PLAN plan number (PN) > 501

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

D Employer Identification Number (EIN)

THREE DIMENSIONAL SERVICES, INC. 38-3044929
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
RELIANCE STANDARD LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
36-0883760 68381 VAl 826143 218 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

3813 1525
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
HYLANT GROUP INC 24 FRANK LLOYD WRIGHT DRIVE
PO BOX 541 SUITE J4100
ANN ARBOR, M| 48106
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
3813 1525 | FEES 3
(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 Form 5500. Schedule A (Form 5500) 2022

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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m [X| Other (specify) » ACCIDENT

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3) 0
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 38127
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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SCHEDULE A i
Insurance Information OME No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » 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
THREE DIMENSIONAL SERVICES, INC. EMPLOYEE BENEFITS PLAN plan number (PN) > 501

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

D Employer Identification Number (EIN)

THREE DIMENSIONAL SERVICES, INC. 38-3044929
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
RELIANCE STANDARD LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (g) To
36-0883760 68381 VCI 801066 313 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

4293 1717
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
HYLANT GROUP INC 24 FRANK LLOYD WRIGHT DRIVE
PO BOX 541 SUITE J4100
ANN ARBOR, M| 48106
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
4293 1717 | FEES 3
(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 Form 5500. Schedule A (Form 5500) 2022

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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
code




Case 1:22-cv-00603-RJJ-RSK  ECF No. 155-4, PagelD.2597 Filed 06/22/26 Page
Schedule A (Form 5500) 2022 161 of 166 Page 3

Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m [X| Other (specify) » CRITICAL ILLNESS

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM .......covviuiiiiiiiiiiieie e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
() EAMNEA (1) # (2) = (3))-vvreeveeeereeeeeeeeeeseseeeeeeeseeeeeeeeees e se e e e e s eeeeeee s ees e sessesee sttt s e e sasseseseeesseaas | 9a(4) 0
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1)
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ... euereeueeeeieee ettt ettt eae et seebe e e seeee e eaeeseseese s eseeseseeneasereeaenea 9b(3) 0
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........cceiueiieriireiese sttt neen 10a 42933
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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OMB No. 1210-0110

SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Insurance Information

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

» File as an attachment to Form 5500.

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information
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
plan number (PN) 4 501

THREE DIMENSIONAL SERVICES, INC. EMPLOYEE BENEFITS PLAN

D Employer Identification Number (EIN)

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

THREE DIMENSIONAL SERVICES, INC.

38-3044929

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

MEDICAL MUTUAL OF OHIO
(e) Approximate number of Policy or contract year
(b) EIN (C)co'\cli':lc ide(rclit)ifi(?aotirgrzar?tat?r:ber persons covered at end of (f) From (g9) To
policy or contract year
34-0648820 29076 00000 697 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.

(b) Total amount of fees paid

(a) Total amount of commissions paid

9936

0

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

HYLANT GROUP

811 MADISON AVENUE
TOLEDO, OH 43604

(b) Amount of sales and base

Fees and other commissions paid

(e) Organization code

(c) Amount

(d) Purpose

3

commissions paid

9936 | FEES

(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

(e) Organization code

(c) Amount

(d) Purpose

Schedule A (Form 5500) 2022
v. 220413

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
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
commissions paid (c) Amount (d) Purpose

Organization
code
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Partll | 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.............o.ccvoeueveveceueerersenennnas 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd...............c.cooovvvvervrerverrerernn. 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates P

D Premiums Paid t0 CAMTIEE .........ov oo 6b

C  Premiums due but unpaid at the end of the Year...........o.coi i 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiii e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........couevoveeeeeeeeeeeeeeeeeeeeeeeeeeeees s ese e eeeensaeaeseneses e sensesesnsnsasessenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | Tc(1)
(2) Dividends @and CreditS...........oovoveveveveveeeeeeeeeeeeeee e 7¢c(2)
(3) Interest credited during the Year.............cccoceeeeueveveeeceeeeeeeeee e 7¢(3)
(4) Transferred from separate account............ .. | 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveceeeeeeeeeeceeeeeeeee et 7¢(5)
4
(B)TOtAI AAAIIONS ... 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). ...........cceueveerueuereeceeeeteeeeeee e er et reraseeneneresae e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cccovevveeeeeeeeeeeeereenen 7¢e(2)
(3) Transferred to SEparate aCCOUNt ..............ocovveveeeeeeeeeeeeeeeeee e 7¢(3)
(4) Other (SPECIfY DEIOW) .........veveoveeeeeeieeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ........ceeeeeeeeeeeeee ettt ee et ee et en s ee st n s e s e en e 7¢(5)
f Balance at the end of the current year (subtract line 7€(5) from N€ 7d).............c.cocooevvueueeeeereseereeeseeeresennen | 7f
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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 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)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

@ Premiums: (1) AMOUNt FECEIVET .....c.ouviieeerierieieceeeeee e 9a(1) 6496634
(2) Increase (decrease) in amount due but unpaid...........ccccceuveveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............oeeeevene.. 9a(3)
(4) EAINEA (1) F (2) = (B))-veveveeeeeeeeeeee ettt st en e esese s seseetsneseseseansasesesnsesnaeas | 9a(4) 6496634
b Benefit charges (1) Claims paid.............c..coveueueeeccueereeeeeeeeeee e, 9b(1) 6496634
(2) Increase (decrease) in Claim reServes .............ccocooeeeeieeieieeeiee e 9b(2)
(3) Incurred claims (BAA (1) AN (2))....voveeeeeeeeeeeeeeeeeee et ene e e en e ee e een s seseenas 9b(3) 6496634
(4) ClAaiMS CRAIGEM .......ouiieiieietiiete ettt ettt s e te st e ae e e st ebe e eseeseseebesseseebe e esesseseese s esesseseeaensesesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....eecviieiieiiieteeeeiete ettt seeee et eee st eneeseeeseeeeeeseeeeneas 9¢c(1)(A)
(B) Administrative service or other fees 9¢(1)(B) 395018
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeeeereeeeeeseseenen 9¢(1)(C)
(D) OthEr XPENSES .....vveeveeeeeieieeee ettt 9¢c(1)(D)
(E) TAXEServereeeeeeeeeeeeeeeeseeeeeseseeesseeesseeesssee s eeseeesseeesseeseeeseeeseesreees 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceiniecenneen. 9c(1)(F)
(G) Other retention charges 9¢(1)(G)
(H) TOUAI FEEEMHON .......... et e e ee et ee e eee e, 9c(1)(H) 395018
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccoocueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ...veveveeteeteeeeeeeeeeeeteeteete e e eteete e e et e e st eatessesssessenseseessesseaseatesseaseeseessensenseasessessesrssreeneeneeseesreans 9d(2)
(3) OtNEI TESEIVES ....veeeeeeeeeete ettt et ettt et et ettt e e eae et esseteseese et et eae st easete e eseeteseateseeaesteseateseesesteseateneareateseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocevvievinnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAIMIET ..........ccoveirieiiirieiieere et et 10a 604076
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 If the answer to line 11 is “Yes,” specify the information not provided. »
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