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 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 WELFARE BENEFIT PLAN

1b Three-digit plan
number (PN) » 516

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)

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 ‘ 581
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) 581
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 547
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
0 Subtotal. Add INES BA(2), BB, ANA BC..........veeeeeeeeeeeeeeeee et eeee e eee s ees e ses e ee st es s s ee et sees e et e eee e ee s eeneseeneseeneseenenaas 6d 547
€ 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 4B 4D 4E 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) |_| 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 @) 3 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)




Form 5500 (2022) Page 3

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

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

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection

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

and ending  12/31/2022

A Name of plan

FIRST HERITAGE CREDIT, LLC WELFARE BENEFIT PLAN

B Three-digit
plan number (PN)

»

516

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

D Employer Identification Number (EIN)
64-0928203

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 MS, INC.

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
64-0295748 60111 008116ETAL 454 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

64611

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

TIMOTHY HOLIFIELD

525
JAC

E CAPITOL ST F12
KSON, MS 39201-2706

(b) Amount

of sales and base

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

commissions paid

64611

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

Schedule A (Form 5500) 2022

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4
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 Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

A Premiums: (1) AMOUNt reCeived ............ccoeiviiiiiiiercceeec e 9a(1) 2708371
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2) 0
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3) 0
(4) EANEA (1) (2) = (B))-veeeeeeeeeeeeee e sesesesesesesesnsesesesesesesesesesasnsnanas | 9a(4) 2708371
b Benefit charges (1) Claims paid 9b(1) 2180606
(2) Increase (decrease) in claim reserves 9b(2) 19650
(3) Incurred claims (add (1) and (2)) 9b(3) 2200256
(4) Claims charged.........coccccoovuvven.... 9b(4) 6631909
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...ttt 9c(1)(A) 64611
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B) 230212
(C) Other SPecific ACQUISIION COSES...........oveereereeeeereeseeeesereeeeeseeseens 9c(1)(C) 0
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D) 0
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E) 40626
(F) Charges for risks or other contingencies............cccoccoeeeeiiieeeennne 9c(1)(F) 0
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G) 0
(H) TOAI FEEENHON ......c..eceeeeeeeee oot e et eee et e e ee e ee e ena s s een s enaseenassenassenaesenansenaennanes 9c(L)(H) 335449
(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 t0 CaMmer ............coocvioiiiie e 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 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




Insurance Information OME No. 12100110

SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the
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
FIRST HERITAGE CREDIT, LLC WELFARE BENEFIT PLAN plan number (PN) > 516

D Employer Identification Number (EIN)

C Plan sponsor’'s name as shown on line 2a of Form 5500
64-0928203

FIRST HERITAGE CREDIT, LLC

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
DELTA DENTAL 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
94-2761537 81396 01124 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
19780

(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

4041 ESSEN LN. STE 400
BATON ROUGE, LA 70809-7318

BXS INSURANCE INC.

Fees and other commissions paid
(d) Purpose

(e) Organization code

3

(b) Amount of sales and base

commissions paid (c) Amount

10121

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

P.O. BOX 250
GULF PORT, MS 39502

CADENCE INSURANCE INC.

Fees and other commissions paid
(d) Purpose

(e) Organization code

3

(b) Amount of sales and base

commissions paid (c) Amount

9659

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 Organization
commissions paid (c) Amount (d) Purpose code

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4
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 d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 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 t0 CaMmer ............coocvioiiiie e 10a 197780
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. »




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 WELFARE BENEFIT PLAN plan number (PN) > 516

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

FIRST HERITAGE CREDIT, LLC

D Employer Identification Number (EIN)
64-0928203

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

SUN LIFE ASSURANCE COMPANY OF CANADA

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
38-1082080 80802 937423 430 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

25789

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

CADENCE INSURANCE INC.

P.0. BOX 250
GULFPORT, MS 39502

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

25789

3

(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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4
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 [X] Vision 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) ] 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 .......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.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 207433
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

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D he T
ﬁfé’rrnti".ep?éf;ui sr:rius:;y sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor » Complete all entries in accordance with

2022

Empl Benefils Securil: A .
pofgmisistration ) 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 multiple-employer plan (Filers checking this box must attach a list of

@ a single-employer plan D a DFE (specify)
B This retum/report is: |:| 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. . .. ... ...t i

D Check box if filing under: D Form 5558 D automatic extension
D special extension (enter description)

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

participating employer information in accordance with the form instructions.)

[ Part Il | Basic Plan Information—enter all requested information

1a Name of plan
First Heritage Credit, LLC Welfare Benefit Plan

1b

Three-digit plan
number (PN) » 516

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 (if foreign, see instructions)

First Heritage Credit, LLC

605 Crescent Blvd. Suite 101

Ridgeland MS 39157

2b

Employer Identification
Number (EIN)
64-0928203

2c

Plan Sponsor's telephone
number
601-898-8611

2d

Business code (see
instructions)
5222951

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, 1 declare that | have examined this return/report, including accompanying schedules,
statements and/qt‘tachments, 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 %M //&/M_D 07/24/2023 |Adrean Vanderwilt
HERE o
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
3¢ Administrator's telephone
number
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 ‘ 581
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 PIAN YEAT ..........c.ccucwerirmirrirmemiieierisisssss s 6a(1) 581
a(2) Total number of active participants at the end of the PIaN YEAF .........ccwwecrrerrcecncenmsis s 6a(2) 547
b Retired or separated participants rECEIVING DENEIS ...........o.ocorere oot eecee ettt ss st ese e esaeseees s entenseses e erea 6b 0
C Other retired or separated participants entitled to future benefits ...........ccooiiiiiinii e 6c 0
d Subtotal. Add NES BA(2), BB, BN BC......cvusiieierieiireeciesesiisseteeeioesseceeesessesssssessss sessesiesssssssesssuessseessssissesssscoserssssnmiesssenesnees | OC 547
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..o....ocerieecriiiiiniscc e 6e
T Total. Add lines 6d and 6@ s s s e N5 S S E A S T Y 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this IEM )usiimstasssii et e s |_00
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vestedsmmsmsmas i e s aswasers | ON
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:
4n 4B 4D 4E  4H 4L
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) E Insurance (1) #|  Insurance
(2) l 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 B
0 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 () 3 A (Insurance Information)
actuary 4) D 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) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

| Part lli | 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.) wvevesersmrersssrsimmnnenerneenenes || 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.) ........... 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




SCHEDULE A
(Form 5500)

Department of the Treasury
Inlernal Revenue Service

Department of Labor
Employee Benefils Securily Adminisiration

Pension Benefit

Guaranly 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
First Heritage Credit, LLC Welfare Benefit Plan plan number (PN) > 516

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

First Heritage Credit,

LLC

64-0928203

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 Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Blue Cross Blue Shield of MS, Inc.
(e) Approximate number of Policy or contract year
() (Bl (e e B Sl (f) From (9) To
policy or contract year 9
64-0295748 60111 008116ETAL 454 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

64,611

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

Timothy Holifield
525 E Capitol St F12

Jackson MS 39201-2706
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount {d) Purpose (e) Organization code
64,611 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

Fees and other commissions paid (e)
{b) Amount of sates and base Organization
commissions paid (c) Amount (d) Purpose oy

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

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

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

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

commissions paid

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

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

commissions paid

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

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

commissions paid




Schedule A (Form 5500) 2022 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 repori.
4 Current value of plan’s interest under this contract in the general account at Year end ..o 4
5 Current value of plan’s interest under this contract in separate accounts at YEar end........c.coviarierisininenens 5

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

D Premiums Paitd 10 CAITIET .. oottt e s csssm st eb e s st s e simhem s £ f2seenEae st oS seade At s em b eh e e 6b
C  Premiums due but unpald at the end of the year ... . 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €Nter AMOUNL. ... i aaas s s smseas et s v abs e e s anasesmnaeenas
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) I:I group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: )] D deposit administration 2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the previous year.. | 7b
C  Additions: (1) Contributions deposited durlng the Year ...coeeeevevccereececenens 7c(1)
(2) DIVIENds @Nd CrEAIS.........c.ovevesrereeeceereeeeeeeeee et e s s s eversevassennnens 7¢(2)
(3) Interest credited during the Year..........cooccrvevevivieiescrrr e 7c(3)
(4) Transferred from SEPArate ACCOUNt ...........ccoevrverreesreeereeeeresesreeseeseseeesnas 7c(4)
(5) Other (SPECify BEIOW) ........o.wiiieeveeeree s e e st emee e aenenens 7¢(5)
»
(BYTOLAI AAAIIONS ...ttt ettt et ae e e e et et e e e e se e e e e s e ean st e se e s s e e s e em sttt sebesnesanten 7¢(6)
d Total of balance and additions (add NeS 7b ANG 7C(B)). .......rewweerereeoreeerereesseeresecensessessessmmssssesessssesnscssessmseeseens | 10
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 78(1)
(2) Administration charge made by Carmier...............c.oevveeeeececeeiieseamemiensiees 7e(2)
(3) Transferred to separate aCCOUNt ...........cvrrremrrcrsremssiesscassiessonsinrieieeenieee | 1€(3)
(4) Other (SPECIfY DRIOW)..........oooueeiireiiencscieriiesiess s ssvaeesesaaess b enessranes s 7e(4)
4
(5) TOAI AEAUCHONS ..ottt ieeie et eeeassessea st s smee s st e s e aes e st s ems s enassmms et b e s mean e er e see e raeee 7e(5)
f Balance at the end of the current year (subtract line 7&(5) from liNe 7d)......ceueurreereerrenerreereeeesreenarescrneneencacsns [ 7f




Schedule A (Form 5500) 2022 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each 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 D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) |:| Long-term disability g |:| Supplemental unemployment  h I:l Prescription drug
D Stop loss (large deductible) j |:| HMO contract k D PPO contract | D Indemnity contract
m D Other (specify) P
9 Experience-rated contracts:
a  Premiums: (1) AMOUNt FECEIVET .....ouruermiriierieieriraesiesaesssiass s sesessisnaeens 9a(1) 2,708,371
(2) Increase (decrease) in amount due but UNPaid .........cocccevervenciienene, 9a(2) 0
(3) Increase (decrease) in unearned premium reServe ........c.coeevneieence 9a(3) 0
(4) EAMEA (1) + (2) - (3)) -veorerroeeremreeoeseesreseeeseesoseeesseseeseeseesseeeseeserossesssmsseeeessseseeeesess o) 9(4) 2,708,371
b Benefit charges (1) Claims Paid.........cc.ooermiuereveeierrineresnereseneeseeseenaenncen s 9b(1) 2,180,606
(2) Increase (decrease) in ClaiMm rESEIVES........cc.iivruruirereereieneaeesincinaenes 9b(2) 19,650
(3) Incurred claims (Add (1) AN (2)) .erereorermemiereemeermiesiiemeemsesseesesesssensessmmsssssssmsessossssssssssesseseroasonsienessenceers | 90(3) 2,200,256
(4) Claims charged... R 9h(4) 6,631,909
€ Remainder of premium: (1) Retenllon charges (on an accrual basns) -
(A) COMMIUSSIONS .cv.vveieeiereeenescieieiesisinsnrisenseieseiensiesinineennnne. | 9C{T){A) 64,611
(B) Admlnlstratlve service or other fees ............................................. 9¢{1)(B) 230,212
(C) Other specific acquisition COStS......cc.cvviroiiiciiiiiiiici 9¢(1)(C) 0
(D) Other @XPENSES ....ovvvevvnrerevesmrissnrrmssenssessssessssesssssessnesennecsenneess | 9CL1){D) 0
(E) Taxes... SO .-+ (| (=) 40,626
(F) Charges for risks or other contlngenmes ...................................... 8¢(1)(F) 0
(G) Other retention Charges ... s 9¢(1)(G) B 0 )
(H) TOI EEEITION. 11 cvvesevcscveeesascasesceresssss s v ssessases s s b b es ek b kbbb ettt 9c(1)(H) 335,449
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orl:] credited. ) 9c{2)
d Status of palicyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... . 9d(1)
(2) ClaIM FESEIVES .. . aasnms siossssms s freym s s N5 eSS R N T P N S S KO 9d(2)
(B) OUNEE TESEIVES ...vvivvenereverueieesuevenas oeeesode it s seis s S S 5 S s S S S S S Ve se 9d(3)
e Dividends or retroactive rate refunds due. {Do not include amount entered in line 9¢{2).)...cvviciircniiinicronnanns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier........ ..o e s e s e 10a 0
b Ifthe 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 |, 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?............. |_| Yes [P_(] No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Inlernal Revenue Service

Department of Labor
Empioyee Benefils Securily Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

) 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
First Heritage Credit, LLC Welfare Benefit Plan plan number (PN) > 516

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

First Heritage Credit,

LLC

64-0928203

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 areuped as a unit in Parts [l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

DELTA DENTAL Insurance Company

(c) NAIC (d) Contract or (e} Approximate number of Policy or contract year
(B)=EIR code identification number persons coerediatiendior (f) From (g) To
policy or contract year
94-2761537 81396 01124 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 arder of the amount paid.

{a) Total amount of commissions paid

{b) Total amount of fees paid

19,780

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

BXS Insurance Inc.

4041 Essen LN. Ste 400
Baton Rouge LA 70809-7318
(b) Amount of sales and base Fees and other commissions paid
commissions pald {c) Amount {d) Purpose (e) Organization code
10,121 3

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

Cadence Insurance Inc.
P.0. Box 250

Gulf Port MS 39502
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
9,659 3

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 Organization
commissions paid (¢) Amount (d) Purpose Sl

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b} Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
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Part 1l | Investment and Annuity Contract Information

this report.

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

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 LI LTS T — 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid to carrier.. 6b
C  Premiums due but unpald at the end of the year .. = 6¢c
d [Ifthe carrier, service, or other organization incurred any specmc costs in connection with the acquusmon or 6d
retention of the contract or policy, enter amount. .
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
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: () D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the previous year... T, | 7b 0
C  Additions: (1) Contributions deposited dunng the YEAT ..o 7c(1)
(2) Dividends and credits..._.........ooooooooooee oo ereseneenenenenns | 1€{2)
(3) Interest credited during the year..........c.ovceeiriiriiimrricnii e 7¢(3)
{4) Transferred from separate aCCOUNt ............c.cveveverecereireeeieseeevee e 7c(4)
(5) OhEr (SPECITY DEIOW) .........o.eeeviisioeeieeseisieisscems et st ees s eenseesiesenieeis 7¢(5)
>
(6)Total additions .. 7¢(6) 0
d Total of balance and addltlons (add Ilnes 7b and 7c(6)) . | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | 7e(1)
(2) Administration charge made by Carmier.........c...coooovvevciicceeeccsiceennn. | 1€(2)
(3) Transferred to $€parate A0COUNt .....o..oomoooiereiie i iisienisa e en s caerns 7e(3)
(4) Other (SPECIfY BEIOW). ......c.cveeeeeivoeeeoeeeeeeseee et oo 7e(4)
4
(5) TOAI AEAUCHIONS ...ttt ettt ot s et en 7e(5) 0
f Balance at the end of the current year {subfract line 7e({5) from line 7e) -.....c.ceurermimrmmiimine s cressmsnsaces | 7f 0
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Part lil | 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 a-nd 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) D Long-term disability g |:| Supplemental unemployment h D Prescription drug
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 .......ovmiieiiiieirieisisiicniiasiesaaeassrenieras caras 9a(1)
(2) Increase (decrease) in amount due but unpald 9a(2)
(3) Increase (decrease) in unearmned PremMium FESEIVE ......cocvicvevieisssaessiens 9a(3)
(4) BAIEd (1) * (2) - (3)) ereeresrceereessemssesseseseesemseresssecmssossseessessosees oo sreeeersersceesisseeesecsesceel90(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (A0d (1) BNA {2)):-cucuiriiiieiee et bbb s 9h(3) 0
(4) Claims charged... o 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual baS|s) -
(A) COMMISSIONS 1.vovvvsersesernensemsesessessessennesemnearensanessisesscessncoscscenncans | SC(T){A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific acquisition COStS..........coiiiriiiiicii 9¢c(1)(C)
(D) e EXPENSBS crsvemasrosmermvisissssyerosasmeissspaeismsssusesesssssassrcsnny 9¢(1)(D)
(E) Taxes...ccou... 9¢(1)(E)
(F) Charges for risks or other contingencies 9c(1)(F)
(G) Other retention ChATGES .........iiveieecseiissassirsssessssiessesssssesasenss 9¢(1)(G) il
I L2302 01 1¢] 2 O OE SOOI PR 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or|:| credited.).......coccoeeins 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1) -
(2) ClIM FESEIVES ...eveetrieriee st s et o reieeeas e e e enae s e as s sa b san s a et b a2 b 9d(2)
(3) OUNEE FESEIVES ...ttt ee et en s es et a e e e e en s s s s e s b ss bbb 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).)......ccccvvriicuiiiviinnanns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid tO CAIMIET ...........currruirimiuricirenie s ie s b et eieeeeas 10a 197,780
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 |, line 2 above, report amount. ...................... 10b

Specify nature of costs.

rPaﬂIV | Provision of Information

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

12 Ifthe answer to line 11 is "Yes," specify the information not provided. P
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Department of Lhe Treasury
Internal Revenue Service

Depariment of Labor
Employee Benefils Security Administration

Pension Benefit Guaranly Corporalion

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
First Heritage Credit, LLC Welfare Benefit Plan plan number (PN) 3 516

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

First Heritage Credit,

LLC

D Employer Identification Number (EIN)

64-0928203

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 |ll can be reported on a single Schedule A,

1 Coverage Information:

(a) Name of insurance carrier

Sun Life Assurance Company of Canada

(c) NAIC (d) Contract or (e) Approximate number of Policy or contracl year
(B)EIn code identification number persons covered at end of (f) From (g) To
policy or contract year
38-1082080 80802 937423 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin 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

25,789

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

Cadence Insurance Inc.
P.0. Box 250

Gulfport MS 39502
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount {d) Purpose (e} Organization code

25,789

(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.
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(2) Name and address of the agent, broker, or other persen to whom commissions or fees were paid

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

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

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

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

Fees and other commissions paid I (e)
{b) Amount of sales and base | Organization
commissions piaid () Amount (d) Purpose | code
|
(a) Name and address of the agent, broker. or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c} Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b} Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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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 yearend ..... 4
5 Current value of plan’s interest under this contract in separate accounts at Year eNd......ccovveeoiciciuiniare e iessenns 5

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

b Premiums paid to carrier.. 6b
C  Premiums due but unpald at the end of the year .. errptetr s senarsss st R mmnan s P e S T R s S 6c
d Ifthe carrier, service, or other organization incurred any specmc costs in connection with the acqwsmon or 6d
retention of the contract or policy, enter amount.. s
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
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) |:| deposit administration @) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the end of the previous year .. [ 7b
C  Additions: (1) Contributions deposited durmg the Year ...iviiimssienrissiin 7c(1)
(2) Dividends and credits.........cooeererrvrcerrreereermerinaensenes e | 7c(2)
(3) Interest credited during the year 7c(3)
(4) Transferred from separate account..........c.cocovvvieniiiiiminiesnnsesssiesseessaas 70(4)
(5) Other (specify below) 7¢(5)
4
{6)Total additions .. - OO PO £ - () 0
d Total of balance and addltlons (add llnes 7b and 70(6) . | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier.. e | 7€(2)
(3) Transferred to SEPArate ACCOUNE ..........vvrrersmssermsserssssnsssersesessssenesencese | LE(S)
(4) Other (SPecify BEIOW)....c.cvi v s 7e(4)
4
l
(5) TORAL AEUUGHONS ....v1.vievssesessessssssesesss s mssssesbas s eese S oo fee B8 i 7e(5)
f Balance at the end of the current year (sublract line 7e(5) from lIN€ Td)..ov.csiorinsioermssssissnimisssrsissiesesenens | 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 D Dental c E Vision d @ Life insurance
e D Temporary disability (accident and sickness)  f Long-term disability g |:| Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) j D HMO contract k D PPO contract I D Indemnity contract
m [X] Other (specify) PAD&D
9 Experience-rated contracts:
a Premiums: (1) AMOUNt reCIVEM ........ovieiiciiiiiidiciicsie s ib e 9a(1)
{2) Increase (decrease) in amount due but unpald 9a(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
() EAMEA (1) + (2) - (3)) vevesseersemmeessseeseseessseesssrosesssssesssessessmeesssseenssiesesssseessesseessereessmrereseerceees]_ 9(4) 0
b Benefit charges (1) Claims paid.. 9b(1)
(2) Increase (decrease) in Claim reSeIVES.........cciuiiieeneiircirencecreeeennis 9b(2)
(3) Incurred claims (AAA (1) @NG (2)) .- rweererrriiearem s s eas e estaesases seassiasess et emsssssasssssasn et ssemsssorssiemsresss 9h(3) 0
(4) Claims charged 9h(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) Commissions .........c..... sz | 9c(1)(A)
(B) Administrative service or other fees 9c¢(1)(B)
(C) Other specific acquisition COStS......oooieiieiie e 9c(1)(C)
(D) Other EXPENSES ...vvveevieeeeeeieee et et sereecareeriareriesanre e anre e 9¢(1)(D)
(E) Taxes... USRI~ 0] ()]
(F) Charges for rlsks or other contmgencnes ..................................... 9c(1)(F)
(G) Other retention Charges ... s 9c(1)(G) . L
(H) TOUAL FEEERTION. ... . ckssseosissosnossssssisdssisessiisssissssinns sssnssicstsda 3204 S oo i s AR S SO 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)..ccooeveeenne.. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement........ - 9d(1) - -
(2) Claim reserves.. 9d(2)
(3) Other reserves .. T Tarms—— 9d(3)
e Dividends or retroactlve rate refunds due (Do not |nclude amount entered in llne 9c{2} } 9e
10 Nonexperience-rated contracts:
a Total premiums or SUDSCHPHON Charges Paid 0 CAIMIET . ....coci.iiiiieriiesiremerimsmsaeessremesresssesssresasssanesesiabsessasts 10a 207,433
b Ifthe 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 |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
PartIV_| Provision of Information -
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. ’_] Yes E] No

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




