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
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: D a multiemployer plan 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

FIRST HERITAGE CREDIT, LLC HOSPITAL, ACCIDENT & CRITICAL ILLNESS PLAN

1b Three-digit plan
number (PN) » 515

1c Effective date of plan
01/01/2011

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) 64-0928203

FIRST HERITAGE CREDIT, LLC

605 CRESCENT BLVD. SUITE 101
RIDGELAND, MS 39157

2C Plan Sponsor’s telephone
number
601-898-8611

2d Business code (see
instructions)
522291

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.

ﬁg\é Filed with authorized/valid electronic signature. 07/24/2023 ADREAN VANDERWILT
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




Form 5500 (2022) Page 2

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 ‘ 341
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 341
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 56
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 0
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 56
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
T Total. A lINES BA @NA BE. ..........eevcvvieceeeieceete ettt ettt sttt s et e e e st en st et s s e s s a s s st 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h
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 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) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) 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 @) 1 A (Insurance Information)
actuary @) D C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes 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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

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
FIRST HERITAGE CREDIT, LLC HOSPITAL, ACCIDENT & CRITICAL ILLNESS PLAN plan number (PN) > 515

D Employer Identification Number (EIN)
64-0928203

C Plan sponsor’'s name as shown on line 2a of Form 5500
FIRST HERITAGE CREDIT, LLC

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.

Part |

1 Coverage Information:

(a) Name of insurance carrier
CONTINENTAL AMERICAN 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 (9) To
57-0514130 71730 0000009831 56 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

9307

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

TERESA K SHAW

519 CHELSEA WAY
MADISON, MS 39110

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

6067

3

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

E. INGRAM, INC.

501 COBBLESTONE CT., SUITE A
MADISON, MS 39110

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1028

3

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

Schedule A (Form 5500) 2022
v. 220413



Schedule A (Form 5500) 2022 Page2—| 1

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

MINDY G SPURR 408 OAK BEND DR
BRANDON, MS 39047

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
997 3

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

BENJAMIN J. PIERCE 125 FIELDSTONE LANE
MADISON, MS 39110

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
405 3

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

C. HEWITT, INC. 309 NEW POINTE DRIVE B.
RIDGELAND, MS 39157

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
211 3

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

DARLA S. STILL 1800 MAIN STREET
LOUISE, MS 39097

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
156 3

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

JEAN DAVID BUTLER 601 CRESCENT BLVD, SUITE 102
RIDGELAND, MS 39157

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

116 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

D & V BUTLER, INC. 601 CRESCENT BLVD, SUITE 102
RIDGELAND, MS 39157

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
88 3

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

RANDALL D. LADNER 6 GREENBRIAR DRIVE
GULFPORT, MS 39507

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
51 3

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

RENESHIA HOBSON 716 FOREST WOODS DRIVE
BYRAM, MS 39272

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
45 3

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

JEREMIAH T. TALTON 172 BIENVILLE DRIVE
MADISON, MS 39110

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
24 3

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

CHRISTIE M. MARZARI 601 CRESCENT BLVD, SUITE 102
JACKSON, MS 39157

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

24 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PETER B. WILKINSON, JR. 1408 LANCELOT AVE.
WOLFFORTH, TX 79382

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
22 3

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

JOAN M. MCSWAIN 744 CLOVER RIDGE WAY
BRANDON, MS 39047

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
22 3

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

JOHN R. HILL 455 PEBBLE CREEK DRIVE
MADISON, MS 39110

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
10 3

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

VANESSA C. MITCHELL 200 STONE CREEK DRIVE
MADISON, MS 39110

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
9 3

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

DANIEL KILPATRICK 301 HIGHLAND PARK COVE, STE D
RIDGELAND, MS 39157

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

8 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

BRENDA J. NELSON 107 QUAIL RUN DRIVE
MADISON, MS 39110

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
8 3

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

CHRISTINE BROUSSARD 1010 W. 10TH ST.
DERIDDER, LA 70634

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
4 3

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

DARIAN W. NULL 248 GROOM AVE.
COVINGTON, TN 38019

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

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

MELISSA V. STEWART 800 RYAN ST. SUITE 200
LAKE CHARLES, LA 70601

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

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

VICKI M. BUTLER 601 CRESCENT BLVD SUITE 102
RIDGELAND, MS 39157

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

1 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

CHARLES HARTHUN 10396 SW 65TH ST.
OCALA, FL 34476

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1 3

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

THEODORE AUTHEMENT 1300 16TH ST
LAKE CHARLES, LA 70601

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1 3

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

ADRIAN SCOTT JOHNSON 289 MONTROSE E. PLACE
BOSSIER CITY, LA 71111

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1 3

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

BLAZE J FREMIN 140 RUE BEAUREGARD SUITE C
LAFAYETTE, LA 70505

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1 3

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

VBTN INC 20000 GLEN ECHO RD STE 204
NASHVILLE, TN 37215

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

1 3
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5

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

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

C  Premiums due but unpaid at the end Of the Year ... 6¢C

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

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ 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 ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f




Schedule A (Form 5500) 2022 Page 4

Part Il | 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) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract

M [X| Other (specify) » HOSPITAL, ACCIDENT AND CRITICAL ILLNESS

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et 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.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carmier ............ccoviiiiiiiiiii e 10a 56865
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............

D Yes

No

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




Form 5500 Annual Return/Report of Employee Benefit Plan OFBfiosy oSS D

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
Inlernal 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

Emplo Benefits Securit A .
’ ):::ministration ) 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 returnfreport is for: D a multiemployer plan D a ml.JIt.ipIe.-emponer pIaTn (F|Iers: chgckmg this box n.wust attach é 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 lfthe plan is a collectively-bargained plan, check here. . . ... ... ... it i et e et ie e s > I:]
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, checkhere. ... .....vvvviwineeneons . H
| Partll [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
First Heritage Credit, LLC Hospital, Accident & Critical Illness Plan number (PN) » 515
1¢ Effective date of plan
01/01/2011
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) 64-0928203
First Heritage Credit, LLC 2¢ Plan Sponsor's telephone
number
601-898-8611
605 Crescent Blvd. Suite 101 2d Business code (see
instructions)
. 522291
Ridgeland MS 38157

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 /jé&g/ LA '
S ’, (¥ 11 1 ~ |07/24/2023 |Adrean Vanderwilt
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 administrater'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 | 341
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, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YEar .........wwworcrseresssmressmrsssnssssessemsesresesnnessesnennees | 0A(T) 341
a(2) Total number of active participants at the end of the Plan YEar .........cmmieimiiiisisesisessmsecssissrmssenesssnicenics | OA(2) 56
b Retired or separated participants reCEIVING DENEILS ...........c.iiererueiiereeeeieissieee st sees e sesss s e sesena s eesnnssse s sneseseesereseoisiees 6b 0
C Other retired or separated participants entitled to fUtUTe DENEMS ... ciwerivereersreeerisisesremssissiesscosessesesnsmessmssemsessmsssssenssenssseses | OC 0
A SUDLOtAl. A 1INES BA(2), BB, BN BC...vvereeeeeeeereeeee e eeeeeeeeeeeeee s e ees e seeeereee s e s ess e es s eesreees s seeree s ee e ee e eeeeeemseeesseeae 6d 56
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .....ccocieeiiiiiieciiiniiinniinnnns 6e
T Total. Add lines 6d aNd 66 wmisiimiisiimsiimis s s M e T e T S e e R s 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE tiS HHEMY. c..ore. ey e eSS e P SRS SRS e e R B RS 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S tAN 100% VESIEA ... oe oottt st e et et ees e otes et ee e eaeas b iems st eanseemessees e s ms et semsae oo s s s22ems s aemses o sms e sssnsessch et snsscasnacs 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 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) _ | General assets of the sponsor (4) | General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) D H (Financial Information)
(2) |:| I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary 4 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)
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[ Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11aifthe 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.) ovvvrerrmsrerersmeereensenenenene || 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 [] No

11c¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury

Insurance Information OMB No. 1210-0110

This schedule is required to be filed under section 104 of the
Inlernal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor i
Employee Benefits Securily Adminislration ) File as an attachment to Form 5500.

Pension Benefil Guaranly 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
First Heritage Credit, LLC Hospital, Accident & plan number (PN) » 515
Critical Illness Plan

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
First Heritage Credit, LLC
Part |

64-0928203

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 IIl can be reported on a single Schedule A.
1 Coverage Information:

(a) Name of insurance carrier

Continental American Insurance Company

Approximate number of Policy or contract year
(c) NAIC (d) Contract or (e)
(BJMEN code identification number persons oS el e (f) From (g) To
policy or contract year
57-0514130 71730 0000009831 56 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.

fa) Total amount of commissions paid

(b) Total amount of fees paid
9,307

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
Teresa K Shaw
519 Chelsea Way

Madison MS 39110
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
6,067 3

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

E. Ingram, Inc.

501 Cobblestone Ct., Suite A

Madison MS 39110

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

1,028 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

Mindy G Spurr
408 Oak Bend Dr

Brandon MS 39047
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose e odo
997 3

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

Benjamin J. Pierce
125 Fieldstone Lane

Madison MS 39110
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
405 3

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

C. Hewitt, Inc.
309 New Pointe Drive B.

Ridgeland MS 39157
Fees and other commissions paid {e)
{b) Amount of sales and base ; Organization
commissions paid (€) Amount ‘ (d) Purpose code
; —
211 ' 3

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

Darla S. Still
1800 Main Street

Louise MS 39097
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
cormmissions paid (c) Amount (d) Purpose —
156 3
]

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

E;aﬂ-David Butler
601 Crescent Blvd, Suite 102

Ridgeland MS 39157
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose T

116 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

D & V Butler, Inc.
601 Crescent Blvd, Suite 102

Ridgeland MS 39157
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (¢} Amount (d) Purpose cods
88 3

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

Randall D. Ladner
6 Greenbriar Drive

Gulfport MS 39507
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissians paid (c) Amount (d) Purpose ode
51 3

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

Reneshia Hobson
716 Forest Woods Drive

Byram MS 39272
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount ~ (d)Purpose Soidl
45 3

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

Jeremiah T. Talton
172 Bienville Drive

Madison MS 39110
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose e
24 3

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

Christie M. Marzari
601 Crescent Blvd, Suite 102

Jackson MS 39157
Fees and other commissions paid (e)
(b} Amount of sales and base Organization
commissions paid (c) Arount (d) Purpose -

24 3
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Peter B. Wilkinson, Jr.
1408 Lancelot Ave.

Wolfforth TX 79382
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (€) Amount (d) Purpose cadk
22 3

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

Joan M. McSwain
744 Clover Ridge Way

Brandon MS 39047
Fees and other commissions paid (e)
(b} Amount of sales and base Organization
commissions paid (c) Amount (d} Purpose code
22 3

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

John R. Hill
455 Pebble Creek Drive

Madison MS 39110
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount _ (d) Purpose -
10 3

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

Vanessa C. Mitchell
200 Stone Creek Drive

Madison MS 39110
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {e) Amount (d) Purpose e
g 3

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

Daniel Kilpatrick
301 Highland Park Cove, Ste D

Ridgeland MS 39157
Fees and other commissions paid (e)
{b) Amount of sales and base | Organization
commissions paid {c) Amount (d) Purpose code
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Brenda J. Nelson
107 Quail Run Drive

Madison MS 39110
Fees and other commissions paid (e)
{b) Amount of sales and base QOrganization
commissions paid (c) Amount (d) Purpose code
8 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Christine Broussard
1010 W. 10th St.
Deridder LA 70634
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
4 3

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

Darian W. Null
248 Groom Ave.

Covington TN 38019

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 ar fees were paid

Melissa V. Stewart
800 Ryan St. Suite 200

Lake Charles LA 70601

Fees and other commissions paid

(b) Amount of sales and base

commissions paid {c) Amount (d) Purpose

(e)
Organization
code

3

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

Vicki M. Butler
601 Crescent Blvd Suite 102

Ridgeland MS 39157

Fees and other commissions paid

{b) Amount of sales and base

commissions paid (¢) Amount (d) Purpose

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

Charles Harthun
10396 SWw 65th St.

Ocala FL 34476
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose odo
1 3
(a) Name and address of the agent. broker. or other person to whom commissions or fees were paid
Theodore Authement
1300 1léth St
Lake Charles LA 70601
Fees and other commissions paid {e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1 3

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

Adrian Scott Johnson
289 Montrose E. Place

Bossier City LA 71111
Fees and other commissions paid | (e)
(b) Amount of sales and base | Organization
commissions paid (c) Amount (d) Purpose | code
1 [ 3

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

Blaze J Fremin
140 Rue Beauregard Suite C

Lafayette LA 70505

Fees and other commissions paid

(e)

(b) Amount of sales and base
commissions paid () Amount (d) Purpose

Organization
code

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

VBTN Inc
20000 Glen Echo Rd Ste 204

Nashville TN 37215

Fees and other commissions paid

(e)

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose

Organization
code
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Part Il | Investment and Annuity Contract Information

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

this reporl.
4 Current value of plan's interest under this contract in the general account at year end ... 4
5 Current value of plan’s interest under this contract in separate accounts at YEar end........coovviiiiniveiinicrioceniianes 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
b Premiums paid to carrier.. 6b
€ Premiums due but unpald at the €N OF N VAN vt ceee vttt eee st resn e a e sseaes st bemt e eb bt bt 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, enter aMOUNL. ... ... ras e s sne e e sre e
Specify nature of costs P
e Type of contract: (1) D individual policies 2) D group deferred annuity
@) [] 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) |:| guaranteed investment 4) D other P
b Balance at the end of the previous year .. 7b 0
C Additions: (1) Contributions deposited dunng the YEAF wvererereieeseeesienenans 7c(1)
(2) Dividends and Credits.........covereeeeecsorecrecieeercans . | 7¢(2)
(3) Interest credited during the year 7c(3) |
(4) Transferred from separate accouNt ........ccoovieiriciirininciinniii e e 7c(4)
(5) Other (specify below)........c..cccovvvvre. 7¢(5) -
4
(BYTOEAI AATIEONS -ttt emees oo eeesees s eees e memesees e ees e et e bbbt 7c(6) 0
d Total of balance and additions (add iNEs 7b ANd TC(B)). .....w.ecvrerriuirioresieecimrieessessir st aasssiessssmensisseasseseiassasssans 7d 0
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier...... 7e(2)
(3) Transferred t0 SEPArate ACCOUNL.............evriviieiereeeiecerisreeeerrereeseseneneaes 7¢(3)
(4) Other (SPECIY DEIOW) .......v.ieieevieirieeeieeeereesieieeesaesesse e ens s eseseneencas 7e(4) |
4
(5) TOAI QEUUCHONS ... ooeoveoeeoees i eser e ees bt e oottt 0
f Balance at the end of the current year |_5uhl:acl Ilne 7e(5) from line 7d) 0
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Part il | Welfare Benefit Contract Information

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental

e D Temporary disability (accident and sickness) D Long-term disability
j D HMO contract

D Stop loss (large deductible)

o4 D Vision

g |:[ Supplemental unemployment

k D PPO contract

m Other (specify) PHospital, Accident and Critical Illness

d D Life insurance

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.

h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE TECEIVEM w..ivieiireiiioiireaiiieicciiiesinsresiaeassaiesnesssnes 9a(1)
(2) Increase (decrease) in amount due but UNPAId .........ceecuuemrmecreeennanns 9a(2)
(3) Increase (decrease) in unearned premium reserve .............cccceoveenns 9a(3)
() EAMEA (1) + (2) - (3)) cvccereererereresseresseeerssseseseeesoesseseresssetsosseesssesersssmeesesseesssessss o] 92(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reSEIVeS........ccccccveceeiiisiiaeiiesnsssanns 9b(2)
(3) Incurred claims (2dd {1) AN (2))-..oiiiereriierimiesiireis i sraes i seasessesssises s iamsasnssresss s see e e eaesesesasse e ens s 9b(3) 0
(4) Claims charged... = 9h(4)
€ Remainder of premium: (1) Retentlon charges (on an accrual ba5|s) -
(A) Commissions .. T S 9c(1)(A)
(B) Administrative service or other fees 9c{1)(B)
(C) Other specific acquisition COSES.... ..o 9¢c(1)(C)
(D) OtNEr BXPENSES ....ciueeieecanee e tece e ercs st nn e 9c(1)}(D)
(E) Taxes... s - 9¢c(1)(E)
(F) Charges for risks or other contmgen(:les 9c(1)(F)
(G) Other retention CRATGES ..........ciivivri et ene vt 9¢c(1)(G) = . L
(H) Total retention... O T = TR — 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.}...ccccooonin 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............ . 9d(1)
(2) Claim reserves.. 9d(2)
(3) Other reserves .. e TR 9d(3)
€ Dividends or retroactive rate refunds due (Do not |nclude amount entered in lme 9c{2] ) 9e
10 Nonexperience-rated contracts:
a Total premiums or subSCription Charges Paid t0 CAIMTIET..........o.vcviverveeeetiievee e ssanasesessesssss st saesessasiasaaiacieis 10a 56,865
b I the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 1ih

retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..........cccoeverrnnnns

Specify nature of costs.

_PartIvV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............

D Yes

EINO

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




