Form 5500

and 4065 of the Employee Retireme

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Administration the instructio

Pension Benefit Guaranty Corporation

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

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

» Complete all entries in accordance with

OMB Nos. 1210-0110
1210-0089

nt Income Security Act of 1974 (ERISA) and

2022

ns to the Form 5500.

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 05/01/2022

and ending  04/30/2023

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

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

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

[] Form 5558

D special extension (enter description)

D Check box if filing under:

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

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

D the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
DAVETTA CARE LLC HEALTH AND WELFARE PLAN number (PN) » | 502
1c Effective date of plan
05/01/2019
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) 82-2834865
DAVETTA CARE LLC HEALTH AND WELFARE PLAN 2C Plan Sponsor’s telephone
number
267-534-3656
2230 EAST ALLEGHENY AVENUE 2d _Busines_s code (see
PHILADELPHIA, PA 19134 instructions)
621610

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | d

eclare that | have examined this return/report, including accompanying schedules,

statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 08/17/2023 GIOVANNI MARRERO
Signature of plan administrator Date Enter name of individual signing as plan administrator
IEIIEGR’\IIE Filed with authorized/valid electronic signature. 08/17/2023 ALFRED WHITFIELD
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 214
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) 214
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 387
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b
C Other retired or separated participants entitled to future Denefits............coccuiiiieiiii e 6c
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 387
€ 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 4F
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) I Trust 3) I Trust
(4) M General assets of the sponsor (4) N General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) D H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 5 A (Insurance Information)
actuary @) 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 Insurance Information OMB No. 1210.0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 05/01/2022 and ending  04/30/2023
A Name of plan B Three-digit
DAVETTA CARE LLC HEALTH AND WELFARE PLAN plan number (PN) > 502

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DAVETTA CARE LLC HEALTH AND WELFARE PLAN 82-2834865

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
WESTPORT INSURANCE CORPORATION

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
48-0921045 39845 ESL1001160 01 279 05/01/2022 04/30/2023

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

(a) Total amount of commissions paid (b) Total amount of fees paid

0 134752

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

THE LOOMIS COMPANY 850 N PARK ROAD
WYOMISSING, PA 19610-6011

(b) Amount of sales and base Fees and other commissions paid

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

43466

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

NAVIGATION BENEFITS, LLC 117 FORREST AVE, SUITE 214
NARBERTH, PA 19072

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
32223
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

MGU UNDERWRITING FEE 1280 BRIGHTON WAY
NEWTOWN SQ, PA 19073

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

25123

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

FIRST HEALTH GROUP CORPORATION 3200 HIGHLAND AVENUE
DOWNERS GROVE, IL 60515

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

17465

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

REGINA BELL 6516 N GRATZ STREET
PHILADELPHIA, PA 19126

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

9661

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

KEITH KELLEY 3421 MAIN STREET, APT 2F
PHILADELPHIA, PA 19104

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

6461

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

NEW BENEFITS 14240 PROTON RD
DALLAS, TX 75244

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

353
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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
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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 Stop loss (large deductible) ] D HMO contract k D PPO contract

m D Other (specify) »

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 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 69565
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 05/01/2022 and ending  04/30/2023
A Name of plan B Three-digit
DAVETTA CARE LLC HEALTH AND WELFARE PLAN plan number (PN) » 502

C Plan sponsor’'s name as shown on line 2a of Form 5500
DAVETTA CARE LLC HEALTH AND WELFARE PLAN

82-2834865

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier
AMERITAS LIFE INSURANCE CORP.

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
47-0098400 61301 171 05/01/2022 04/30/2023

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

4751

282

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

BRESVINIVK, MITCHELL, HENRY

1280 BRIGHTON WAY
NEWTOWN SQ, PA 19073

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1900

282

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

NAVIGATION BENEFITS, LLC

117 FORREST AVE, SUITE 214
NARBETH, PA 19072

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

2019

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

Sc

hedule 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

REGINA BELL 6516 N GRATZ STREET
PHILADELPHIA, PA 19126

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

428

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

KEITH KELLEY 207 LEVERING ST
PHILADELPHIA, PA 19128

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

404

(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
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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
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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
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 D Other (specify) »

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)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 23749
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 Insurance Information OMB No. 1210-0110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 05/01/2022 and ending  04/30/2023
A Name of plan B Three-digit
DAVETTA CARE LLC HEALTH AND WELFARE PLAN plan number (PN) N 502

D Employer Identification Number (EIN)

C Plan sponsor’'s name as shown on line 2a of Form 5500
82-2834865

DAVETTA CARE LLC HEALTH AND WELFARE PLAN

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
MADISON NATIONAL LIFE

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
39-0990296 65781 1B0217 16 05/01/2022 04/30/2023

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
3025 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

117 FORREST AVE, SUITE 214
NARBETH, PA 19072

NAVIGATION BENEFITS

Fees and other commissions paid
(d) Purpose

(b) Amount of sales and base
(e) Organization code

commissions paid (c) Amount

1416

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

MGU UNDERWRITING FEE 1280 BRIGHTON WAY
NEWTOWN SQ, PA 19073

Fees and other commissions paid
(d) Purpose (e) Organization code

(b) Amount of sales and base

commissions paid (c) Amount

708

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

REGINA BELL 6516 N GRATZ STREET
PHILADELPHIA, PA 19216

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

515

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

KEITH KELLEY 3421 MAIN STREET APT 2F
PHILADELPHIA, PA 19104

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

386

(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
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 D Other (specify) »

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)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 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 12876
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 Insurance Information OMB No. 1210-0110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 05/01/2022 and ending  04/30/2023
A Name of plan B Three-digit
DAVETTA CARE LLC HEALTH AND WELFARE PLAN plan number (PN) N 502

D Employer Identification Number (EIN)

C Plan sponsor’'s name as shown on line 2a of Form 5500
82-2834865

DAVETTA CARE LLC HEALTH AND WELFARE PLAN

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
BOSTON MUTUAL LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
04-1106240 61476 55735 42 05/01/2022 04/30/2023

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
15065

(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

117 FORREST AVE, SUITE 214
NARBETH, PA 19072

NAVIGATION BENEFITS LLC

Fees and other commissions paid
(d) Purpose

(b) Amount of sales and base
(e) Organization code

commissions paid (c) Amount

10545

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

KEITH KELLEY 4321 MAIN STREET
PHILADELPHIA, PA 19127

Fees and other commissions paid
(d) Purpose (e) Organization code

(b) Amount of sales and base

commissions paid (c) Amount

2260

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

REGINA BELL 6516 N GRATZ STREET
PHILADELPHIA, PA 19126

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

2260

(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
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 D Other (specify) »

d [X| 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)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 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 32781
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 Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 05/01/2022 and ending  04/30/2023
A Name of plan B Three-digit
DAVETTA CARE LLC HEALTH AND WELFARE PLAN plan number (PN) > 502

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DAVETTA CARE LLC HEALTH AND WELFARE PLAN 82-2834865

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

GUARDIAN
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
13-5123390 64246 00561168 387 05/01/2022 04/30/2023

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

945 0

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

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

NAVIGATION BENEFITS 117 FORREST AVE, SUITE 214
NARBETH, PA 19072

(b) Amount of sales and base Fees and other commissions paid

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

614

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

REGINA BELL 6516 N GRATZ STREET
PHILADELPHIA, PA 19126

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
170
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

KEITH KELLEY 4321 MAIN STREET, APT 2F
PHILADELPHIA, PA 19127

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

161

(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 Life insurance
e Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 9443
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. »




FILING AUTHORIZATION
FORM 5500 SERIES OF FORMS, SCHEDULES AND ATTACHMENTS (FORM 5500)

Name of Plan: Davetta Care LLC Health and Welfare Plan
EIN/PN 82-2834865/502
| hereby authorize Maillie LLP (Maillie) to electronically file (E-File) the Plan's Form 5500
through the Department of Labor’s (DOL) ERISA Filing Acceptance System 2 (EFAST2).
I understand in granting this authority that:
1. I 'am the signer of the Form 5500 as evidenced by the copy of the signature page

provided to Maillie and as required by the DOL, and a copy of this signature page
will be included with the Form 5500 posted by the DOL on its website for public

disclosure;

2. This authorization will remain in effect until revoked by notification in writing to
Maillie; and

3. Maillie shall not be an administrator or a fiduciary with respect to the Plan solely

on account of the services performed under this authorization.

Plan Administrator (Signature): ﬂ&_\ Date; 7
(Sgnature)__( allizg

Plan Administrator (Print Name): (f\Q‘Véﬂ’\i M"X(MJ

4 .
Employer/Plan Sponsor (Signature):. {m Date: x

mploy n Sponsor (Signa )u aeélszzg
Employer/Plan Sponsor (Print Name):q”{’Mﬁ- MP&’Q/}‘/{(/(




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210 - 0110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury

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

Department of Labor

Employee Benefits Securit . R .
° de;n;smicn Y P Complete all entries in accordance with

the instructions to the Form 5500. This Form is Open to
Public Inspection

Pension Benetit Guaranty Corporation

{Partl |  Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 05/01/2022 and ending 04/30/2023
A This return/report is for: U a multiemployer plan I_J a muitiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instr.)

a single-employer plan a DFE (specify)

B This return/report is: the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months

C Ifthe plan is a collectively-bargained plan, CheCK NEIe . B

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

E ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere ... .. . - ﬂ

[Part1l|  Basic Plan Information - enter all requested information

1a Name of plan 1b  Three-digit

DAVETTA CARE LLC HEALTH AND WELFARE PLAN plan number (PN) B> 502

1c Effective date of plan
05/01/2019
2a Plan sponsor's name (emplover, if for a single-employer plan) 2b  Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.0. Box) 82-2834865
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c  Plan Sponsor’s telephone number
DAVETTA CARE LLC HEALTH AND WELFARE PLAN 267-534-3656

2d Business code (see instructions)

621610

2230 EAST ALLEGHENY AVENUE

PHILADELPHIA PA 19134

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.

o . . GIOVANNI MARRERO
SIGN _—~_— 1127
HERE| _ - e ST =
-~ | Sig irp of plart admmls/mam{ Date ; Enter name of individual signing as plan administrator
o v/ / A AL WHITFIELD
SIGN 4 /”/77;%; ,
HERE £ ; t—f -
| Signature of employer/plan sponsor Date Enter ndme of individual signing as employer or plan sponsor
SIGN
HERE|.....
. I 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

218401 12-08-22
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Form 5500 (2022) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 387
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 plan year | 6a(1) 214
a(2) Total number of active participants at the end of the planyear 6a(2) 387
b Retired or separated participants receiving benefits ... 6b
C Other retired or separated participants entitled to future benefts 6c
d Subtotal. Add lines 8a(2), 6, 80d 6C e 6d 387
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e
f Total Addlines 8dand e e 6f
9 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEtE thIS IEM) oo 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
88 than T00% VeSO . ettt e 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete
PRI M) o 7
8a Iithe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions;

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

4A 4B 4D 4E 4F

9a Plan funding arrangement {check all that apply) 9b  Pian 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 ali applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.

a

{See instructions)

Pension Schedules b Gene_:_'_al Schedules

(1) R (Retirement Plan Information) (1 ] H (Financial Information)

{2) MB (Muitiemployer Defined Benefit Plan and Certain Money (2) || I (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {(3) § 5 a (Insurance Information)
actuary 4 | C  (Service Provider Information)

{3) D SB (Single-Employer Defined Benefit Plan Actuarial 8) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary 6) || G (Financial Transaction Schedules)

218402 12-08-22

12320622 759479 17674
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Form 5500 (2022) Page 3

P’al”k't ll1}| Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan suﬁ'ect to the Form M-1 filing requirements during the plan year? (See instructions and 29

CFR2520.101-2) ... Yes No
If "Yes" is checked, complete lines 11b and 11c.
11b s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ... l l Yes { ] No

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

Receipt Confirmation Code

218403 12-08-22
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SCHEDULE A Insurance Information OMB No. 1210-0110

(Form 5500}
This schedule is required to be filed under section 104 of the

D f the T
l?\;t):rﬁ:}eg;\?erfus Sreisisc‘gy Employee Retirement Income Security Act of 1974 (ERISA). 2022
D f Lab ;
Employee B:ﬁ;ggn;g:::rityaﬁxgrminis(ration > File as an attachment to Form 5500.
Tansion Benalt Guaranty Corporanon P Insurance companies are required to provide the information This Form is Open to
pursuant to ERISA section 103(a)(2). Public Inspection

For calendar plan year 2022 or fiscal plan year beginning 05/01/2022 and ending 04/30/2023
A Name of plan B Three-digit
DAVETTA CARE LLC HEALTH AND WELFARE PLAN plan number (PN) P 502

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

DAVETTA CARE LLC HEALTH AND WELFARE PLAN 82-2834865

Part | Information 'C':oncerning Insurance Contract Coverage, Fees, and Commissions Provide information for each
- contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

AMERITAS LIFE INSURANCE CORP.

(b) EIN (c) NAIC {d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From (g) To
47-0098400 | 61301 171 05/01/202204/30/2023

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

4,751 282

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

BRESVINIVK, MITCHELL, HENRY
1280 BRIGHTON WAY

NEWTOWN SQ PA 19073
(b} Amount of sales and base Fees and other commissions paid (?) .
- . Organization
commissions paid
(c) Amount (d} Purpose code
1,900 282

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

NAVIGATION BENEFITS, LLC
117 FORREST AVE, SUITE 214

NARBETH PA 19072
{b) Amount of sales and base Fees and other commissions paid (?) )
o . Organization
commissions paid
{c) Amount {d) Purpose code
2,019

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

v. 220413
218421 12-08-22
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Schedule A (Form 5500) 2022 Page 2~ ! [

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

REGINA BELL
6516 N GRATZ STREET
PHILADELPHIA PA 19126

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

(b} Amount of sales and base Fees and other commissions paid
commissions paid

428

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

KEITH KELLEY
207 LEVERING ST
PHILADELPHIA PA 19128

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

(b} Amount of sales and base Fees and other commissions paid
commissions paid

404

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

(e)
Organization
code

{b) Amount of sales and base Fees and other commissions paid
commissions paid

{c) Amount (d} Purpose

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

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

{b) Amount of sales and base Fees and other commissions paid
commissions paid

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

(e)

(b) Amount of sales and base Fees and other commissions paid Organization
commissions paid ' ° d
{c) Amount {d) Purpose code
218422 12-08-22
7
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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 report.

4 Current value of plan’s interest under this contract in the general accountatyearend ... .. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates B>
b Premiums paid to Cartier ... 6b
C Premiums due butunpaid attheend of theyear 6c
d If the carrier, service, or other organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, enteramount 6d
Specify nature of costs B
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) other (specify}) B
f i contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here ... PI—]
7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) deposit administration 2 immediate participation guarantee
3) guaranteed investment 4 other P

b Balance at the end of the previous year ...
C Additions: (1) Contributions deposited during the year
(2) Dividends and credits
(3) Interest credited during theyear ... ...
(4) Transferred from separate account
(5) Other (specify below)

Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other {specify below)
b

(8) Total dedUCHIONS | .| ...\ i

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

218423 12-08-22
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Schedule A (Form 5500) 2022 Page 4

Partlll| 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 organization(s), the information may be combined for reporting purposes if such contracts are experience-rated

as a unit. Where contracts cover individual employees, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes of this report.

8  Benefit and contract type (check all applicable boxes)

a | | Health (other than dental or vision) b X Dental ¢ Xl vision d| | Life insurance
e Temporary disability (accident and sickness) f Long-term disability g l Supplemental unemployment B | | Prescription drug
1 Stop loss (large deductible) ] HMO contract k . PPO contract 1| | indemnity contract

M| | Other (specify) P
9  Experience-rated contracts:

a Premiums: (1) Amount received 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2)
{3) Increase (decrease) in unearned premium reserve 9a(3)

{(4) Barmed (1) 4 () - (B ettt eee s ee e enern e s
b Benefit charges (1) Claims paid

(3) Incurred claims (add (1) and (2)) 9b(3)
{4) ClAIMS CRAPGEU ...t e 9b(4)
C Remainder of premium: (1) Retention charges {on an accrual basis) -
(A Commissions .. 9c(1)(A)
(B) Administrative service or otherfees 9¢{1)(B)
(C) Other specific acquisitoncosts____ 9¢{1)}(C)
(D) Otherexpenses .. .. . . ... 9c(1)(D)
(B) Taxes . 9c(1)(E)
{F) Charges for risks or other contingencies 9c(1){F)
(G) Other retention charges 9c(1)(G)
(H) Total retention 9c{1)(H)
(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 inline 9c{2).) ................. e

10 Nonexperience-rated contracts: e ;
a Total premiums or subscription charges paid to carrier 10a 23,749

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
DOV, FEPOMt BMOUNL |||\ (00oooo oo 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? ... L l Yes N No
12 if the answer to line 11 is "Yes," specify the information not provided. P>

218424 12-08-22
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SCHEDULE A Insurance Information OMB No. 1210:0110
{(Form 5500)

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

D 1 t of the Tr
Internal Revenus Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Lab ;
Employee B::;Et;nggc&ityaAgninistration b File as an attachment to Form 5500.
Persion Henent Guaranty Gorporation P> Insurance companies are required to provide the information This Form is Open to
pursuant to ERISA section 103(a)(2). Public Inspection
For calendar plan year 2022 or fiscal plan year beginning 05/01/2022 and ending 04/7/30/2023
A Name of plan B Threedigit
502

DAVETTA CARE LLC HEALTH AND WELFARE PLAN plan number (PN)

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

DAVETTA CARE LLC HEALTH AND WELFARE PLAN _ 82-2834865
Part | Information éonceming insurance Contract éoverage, Fees, and CoMmMISSIONS Provide information for sach

contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 1ll can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

BOSTON MUTUAL LIFE INSURANCE COMPANY

(b) EIN {c) NAIC {d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From {g) To
04-1106240 | 61476 [55735 42 05/01/202204/30/2023

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

15,065 0

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

(a) Name and address of the agent, broker, or other person tc whom commissions or fees were paid
NAVIGATION BENEFITS LLC

117 FORREST AVE, SUITE 214

NARBETH PA 15072
(b) Amount of sales and base Fees and other commissions paid o (e) .
commissions paid rganization
{c) Amount (d) Purpose code

10,545 |

(a) Name and addréss of the agent, brdker, or other person to whbm commissions or fees were paid
KEITH KELLEY
4321 MAIN STREET

PHILADELPHIA PA 19127
{b) Amount of sales and base Fees and other commissions paid (?) )
L ) Organization
commissions paid
(c) Amount (d) Purpose code
2,260

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

v, 220413
218421 12-08-22
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Schedule A (Form 5500) 2022 Page 2- l l

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

REGINA BELL
6516 N GRATZ STREET
PHILADELPHIA PA 19126

(b) Amount of sales and base Fees and other commissions paid

commissions paid
(c} Amount {d) Purpose

{e)
Organization
code

2,260

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

(b} Amount of sales and base Fees and other commissions paid

commissions paid
{c) Amount {d) Purpose

{e)
Organization
code

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

{b} Amount of sales and base Fees and other commissions paid

commissions paid
{c} Amount {d) Purpose

{e)
Organization
code

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

{b) Amount of sales and base Fees and other commissions paid

commissions paid
{c) Amount (d) Purpose

(e)
Organization
code

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

(e)

{b) Amount of sales and base Fees and other commissions paid Orcanat
commissions paid rganization
(c) Amount {d) Purpose code
218422 12-08-22
11
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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 report.

4 Current value of plan’s interest under this contract in the general account at vearend ... 4

5 Current value of plan’s interest under this contract in separate accounts atyearend ... 5

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

b Premiums paid to carrier 6b
C Premiums due but unpaid attheend of theyear 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, enteramount 6d

Specify nature of costs B>
€ Type of contract: (1) D individual policies 2) D group deferred annuity

) other (specify) B
f 1f contract purchased, in whole or in part, to distribute benefits from a terminating plan, checkhere ... .. . )D

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) deposit administration 2) immediate participation guarantee
(3) guaranteed investment 4) other P

b Balance at the end of the Drevious Year ... ...

C Additions: (1) Contributions deposited during the year
(2) Dividends and credits

(4) Transferred from separate account
(5) Other (specify below)
|-

(B) Total additionS ...

d Total of balance and additions (add lines 7b and 7¢(8))

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (specify below)
P

218423 12-08-22
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Schedule A (Form 5500) 2022 Page 4

Partlll | Welfare Benefit Contract Information
o If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(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) bi | Dental C| | Vision d X Life insurance
e Temporary disability (accident and sickness) f Long-term disability g | | Supplemental unemployment h| | Prescription drug
1 Stop loss (large deductible) J HMO contract k| | PPO contract ! Indemnity contract

My | Other (specify) b

9  Experience-rated contracts:
a Premiums: (1) Amount received ... 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
() Earmned (1) + () - (B)) oo e ettt e iaes
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)
(@) CIAIMS CRATGET ... oo\t 9b(4)
C Remainder of premium: (1) Retention charges {on an accrual basis) -
(A)  ComMISSIONS ... 9c(1)(A)
(B) Administrative service or otherfees 9c(1)(B)
(C) Other specific acquisitioncosts, 9c(1)(C)
(D) Other expenses ... .. ... 9c(1)(D)
(B)  TAXES . 9c(1)(E)
(F) Charges for risks or other contingencies 9c(1)(F)
(G) Otherretentioncharges 9c(1)(G) -
() TOtAl rEEEMHION ... oo e, 9c(1){H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 90(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 infine 9¢{2).) .................. 9e
10 Nonexperience-rated contracts: ... _ .~ @
a8 Total premiums or subscription charges paidtocarrier 10a 32,781
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 aMOUNY | e 10b

Specify nature of costs.

{PartIV]| Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ... l l Yes IX1 No
12 If the answer to line 11 is "Yes," specify the information not provided. B>

218424 12-08-22
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SCHEDULE A Insurance Information OMB No. 12100110
{Form 5500)

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

f the T
lex‘t);rrtxg}e;;\?er::g S;slségy Employee Retirement Income Security Act of 1974 (ERISA). 2022
D fL ;
Employee B:ﬁ;ggggégrityazgininistration ' File as an attachment to Form 5500.
Pension Benent Goaranty Corporation P Insurance companies are required to provide the information This Form is Open to
pursuant to ERISA section 103(a)(2). Public Inspection

For calendar plan year 2022 or fiscal plan year beginning 05/01/2022 and ending 04/30/2023
A Name of plan B Threedigit

DAVETTA CARE LLC HEALTH AND WELFARE PLAN ‘ plan number (PN} P 502

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DAVETTA CARE LLC HEALTH AND WELFARE PLAN 82-2834865

Part ] Information Concernmg Insurance Contract Coverage, Fees, and COMMISSIONS Provide information for each

contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and {li can be reported on a single Schedule A.
T Coverage Information:

{a) Name of insurance carrier

GUARDIAN
(b) EIN {¢) NAIC {d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) Erom {g) To
13-5123390 | 64246 [00561168 387 {05/01/202204/30/2023

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
945 0
3  Persons receiving commissions and fees. (Complete as many entries as needed to report all persons}.
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

NAVIGATION BENEFITS
117 FORREST AVE, SUITE 214
NARBETH PA 19072

e
{b) Amount of sales and base Fees and other commissions paid te)

commissions paid Organization
{c} Amount {d) Purpose code

614

k {a) Name and address of‘the égent, broker, or othér ﬁerson fo who‘nﬂ commission‘skor feés weré paid
REGINA BELL
6516 N GRATZ STREET

PHILADELPHIA PA 19126
{b) Amount of sales and base Fees and other commissions paid (?) .
. . Organization
commissions paid
{c) Amount {d) Purpose code
170

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

v. 220413
218421 12-08-22
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Schedule A (Form 5500) 2022 Page 2~ l I ‘

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

KEITH KELLEY
4321 MAIN STREET, APT 2F
PHILADELPHIA PA 19127

‘ e
{b} Amount of sales and base Fees and other commissions paid te)

. . Organization
commissions paid
{c) Amount {d) Purpose code

161

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

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

{b) Amount of sales and base Fees and other commissions paid
commissions paid

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

e
(b) Amount of sales and base Fees and other commissions paid te)

e . Organization
commissions paid d
{c) Amount {d) Purpose code

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

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

{b) Amount of sales and base Fees and other commissions paid
commissions paid

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

e
(b} Amount of sales and base Fees and other commissions paid o a( ')ation
commissions paid "9 m;
(c) Amount {d) Purpose coae
218422 12-08-22
15
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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 report.

4 Current value of plan’s interest under this contract in the general accountatyearend ... 4

5 Current value of plan's interest under this contract in separate accounts atyearend ... 5

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

b Premiums paid t0 GAITIEr ... .. 6b
C Premiums due butunpaid attheend of theyear 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, enteramount 6d

Specify nature of costs B
€ Type of contract: (1) D individual policies 2 D group deferred annuity

3) D other (specify) B
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here .............. }H

7  Contracts With Unaliocated Funds (Do not include portions of these coniracts maintained in separate accounts)
a Type of contract: (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment 4) other P

b Balance at the end of the PrevioUS Year ... e

C Additions: (1) Contributions deposited during the year
{2) Dividendsandcredits . ...
(8) Interest credited during the year
(4) Transferred from separate account
(5) Other (specify below)
[

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by carrier
(3} Transferred to separate account
(4) Other (specify below)
B

218423 12-08-22
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Schedule A (Form 5500) 2022 Page 4

Part I Welfare Benefit Contract Information

o if more than one contract covers the same group of employees of the same employer(s) or members of the same

employee organization(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) bl | Dental c | | Vision d X} Life insurance
e Temporary disability (accident and sickness) f Long-term disability g1 | Supplemental unemployment h Prescription drug
1 Stop loss (large deductible) J HMO contract K| | PPO contract 1 | | Indemnity contract

My | Other (specify) P>

9 Experience-rated contracts:
a Premiums: (1) Amountreceived 9a(1)
(2) Increase (decrease) in amount due butunpaid 9a(2)
{3) Increase (decrease) in unearned premium reserve 9a(3)
(4) Earned ([1) + (@) - (B)) oo
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claimreserves 9b(2)
(3) Incurred claims (add (1)and (2) ... 9b(3)
(4) CIAIMS CRAIGRA ... oo e 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ... .\ 9c(1)(A)
(B) Administrative service or otherfees 9¢(1)(B)
(C) Other specific acquisitioncosts,___ 9¢(1)(C)
(D) Other expenses ... 9c(1)(D)
(B) TAXES | 9c(1)(E)
{F) Charges for risks or other contingencies 9c(1)(F)
(G) Otherretentioncharges 9¢(1){G)
(H) TORAI TBENTION ..o e, 9c¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 9c(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).) .................. Se
10 Nonexperience-rated contracts: ‘ ..
a Total premiums or subscription charges paidtocarsier 10a 9,443
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.

[Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ... l I Yes [X] No
12 if the answer to line 11 is "Yes," specify the information not provided. B

218424 12-08-22
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SCHEDULE A Insurance Information OMB No. 1210-0110
{Form 5500)

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

‘iiﬁ’?!n";‘.‘?év"éé'di gree:”s:;y Employee Retirement income Security Act of 1974 (ERISA). ‘ 2022
D ent of Lab ;
Employee B:r?eaf';:?gg::smyaAg:ninistration > File as an attachment to Form 5500.
Pansion Benelt GUaranty Corporation P> Insurance companies are required to provide the information This Form is Open to

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

For calendar plan year 2022 or fiscal plan year beginning 05/01/2022 and ending 04/30/2023

A Name of plan B Threedigit

DAVETTA CARE LLC HEALTH AND WELFARE PLAN plan number (PN) P 502

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

DAVETTA CARE LLg HEALTH AND WELFARE PLAN _ il 82-2834865

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

contract on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

MADISON NATIONAL LIFE

(b) EIN (c) NAIC (d) Contract or {e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (g) To
39-0990296 | 65781 {IB0217 16 |05/01/202204/30/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons
in descending order of the amount paid.
{a) Total amount of commissions paid {b} Total amount of fees paid

3,025 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

NAVIGATION BENEFITS
117 FORREST AVE, SUITE 214
NARBETH PA 19072

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

{b} Amount of sales and base Fees and other commissions paid
commissions paid

1,416

(é) Name and address of the agent, broker, br other berson to whdm commfssfons or feeé wére paidk
MGU UNDERWRITING FEE
1280 BRIGHTON WAY

NEWTOWN SQ PA 19073
{b) Amount of sales and base Fees and other commissions paid (?) )
. . Organization
commissions paid
(¢} Amount (d) Purpose code
708

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

v, 220413

218421 12-08-22
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Schedule A (Form 5500) 2022 Page 2- ] I

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

REGINA BELL
6516 N GRATZ STREET

PHILADELPHIA PA 19216
{b) Amount of sales and base Fees and other commissions paid Or aSz)ation
commissions paid 9
{c) Amount {d) Purpose code

515

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
KEITH KELLEY :
3421 MAIN STREET APT 2F

PHILADELPHIA PA 19104

(e)
Organization
code

(b} Amount of sales and base Fees and other commissions paid
commissions paid

{c) Amount {d) Purpose

386

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

(e)

{b) Amount of sales and base Fees and other commissions paid oo
. . 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
{b} Amount of sales and base Fees and other commissions paid (e)

Organization

commissions paid
code

(c) Amount {d) Purpose

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

{e)

(b) Amount of sales and base Fees and other commissions paid Orqanizati
commissions paid rganization
{c) Amount (d) Purpose code
218422 12-08-22
19
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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 report.

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 5
6 Contracts With Allocated Funds:
a State the basis of premium rates p>
b Premiums paid to Garmier | ... ... 6b
C Premiums due but unpaid at the end of the year 6c
d If the carrier, service, or other organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, enteramount 6d
Specify nature of costs B
€ Type of contract: (1) D individual policies @ D group deferred annuity
3) other (specify) b
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: (1) deposit administration @ immediate participation guarantee
(3) guaranteed investment (4) other P

b Balance at the end of the Drevious Year ...........................

C Additions: (1) Contributions deposited during the year
(2) Dividends and credits

{4) Transferred from separate account
(5) Other (specify below)
| 2

Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other {specify below}
»

(8) Total deductions | . ..

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

218423 12-08-22

20
12320622 759479 17674 2022.03050 DAVETTA CARE LLC HEALTH AND 17674_ 1



Schedule A (Form 5500) 2022

Page 4

Part lll | Welfare Benefit Contract Information
o if more than one contract covers the same group of employees of the same employer(s) or members of the same

employee organization(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.

Benefit and contract type (check all applicable boxes)
a Health (other than dental or vision) b| | Dental C| | Vision d| | Life insurance
e Temporary disability (accident and sickness) f Long-term disability g1 | Supplemental unemployment h{ | Prescription drug
i Stop loss (large deductible) i HMO contract k| | PPO contract I Indemnity contract
M| | Other (specify) b
9 Experience-rated contracts:
a Premiums: (1) Amount received ... 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
(@) EANed (1) +42) « BN oo | 9a(4)
b Benefit charges (1) Claims paid e 9b(1)
(2) Increase (decrease) inclaimreserves 9h(2)
(3 Incurred claims (add (1)and (2)) .. 9b(3)
(8) ClAIMS CRAIGEA ... et 9b{4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions . ... 9c(1)(A)
(B) Administrative service orotherfees. 9¢c(1}{B)
{C) Other specific acquisitoncosts,____ 9¢(1)(C)
(D) Otherexpenses . .. .. ... 9c(1)(D)
(E) Taxes . ., 9c(1)(E)
(F) Charges for risks or other contingencies 9c(1)(F)
(G) Otherretentioncharges 9¢c(1)(G)
(H) TOtal r8EeNtION ...t e 9c(1)(H)
{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) Claimreserves . . . e, 9d(2)
(3) ONET1S@IVES | . . oo 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).) ................. 9e
10 Nonexperience-rated contracts: o
a Total premiums or subscription charges paidtocarrier 10a 12,876
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 8MOUNt e 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 Eg No

12 i the answer to line 11 is *Yes," specify the information nat provided. P>

218424 12-08-22
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SCHEDULE A Insurance Information OMB No. 12160110
(Form 5500)

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

T
e Rovanus Serca. Employee Retirement Income Security Act of 1974 (ERISA). 2022
D t of Lab ;
Employee B:r;\);gtt;ng:c\?ritya/xg;ninistration > File as an attachment to Form 5500.
TesTon Denalt Guaranty Corporation P> Insurance companies are required to provide the information This Form is Open to
pursuant to ERISA section 103(a)(2). Public Inspection

For calendar plan year 2022 or fiscal plan year beginning 05/01/2022 and ending 04/30/2023
A Name of plan B Threedigit
DAVETTA CARE LLC HEALTH AND WELFARE PLAN plan number (PN) P 502
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
DAVETTA CARE LLg HEALTH AND WEI_;'FARE If_LAN N i 82-2834865

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

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

1 Coverage Information:

{a) Name of insurance carrier

WESTPORT INSURANCE CORPORATION

(b) EIN {c) NAIC (d} Contract or {e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From {g) To
48-0921045 | 39845 ESL1001160 01 279 |05/01/2022004/30/2023

2 insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons
in descending order of the amount paid.

{a) Total amount of commissions paid (b) Total amount of fees paid

0 134,752

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

THE LOOMIS COMPANY
850 N PARK ROAD

WYOMISSING PA 19610-6011
{b) Amount of sales and base Fees and other commissions paid (?) )
. . Organization
commissions paid
{c) Amount {d) Purpose code
43,466

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

NAVIGATION BENEFITS, LLC
117 FORREST AVE, SUITE 214

NARBERTH PA 19072
(b} Amount of sales and base Fees and other commissions paid (?) .
. . Organization
commissions paid
(c) Amount {d) Purpose code
32,223

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

v. 220413
218421 12-08-22
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Schedule A (Form 5500) 2022 Page 2~ l l

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

MGU UNDERWRITING FEE
1280 BRIGHTON WAY

NEWTOWN SQ PA 19073
{b) Amount of sales and base Fees and other commissions paid Orga:iaz{ation
. id
commissions pai (o) Amount (d) Purpose code
25,123

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

FIRST HEALTH GROUP CORPORATION
3200 HIGHLAND AVENUE

DOWNERS GROVE IL 60515
(b) Amount of sales and base Fees and other commissions paid (?) .
Lo . Organization
commissions paid code
{c) Amount {d} Purpose

17,465

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

REGINA BELL
6516 N GRATZ STREET

PHILADELPHIA PA 19126
{b}) Amount of sales and base Fees and other commissions paid o (?) "
commissions paid rganization
{c) Amount (d) Purpose code
9,661

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

KEITH KELLEY
3421 MAIN STREET, APT 2F

PHILADELPHIA PA 19104
{b) Amount of sales and base Fees and other commissions paid (e.) .
. . Organization
commissions paid d
{c) Amount {d} Purpose coce

6,461

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

NEW BENEFITS

e
{b) Amount of sales and base Fees and other commissions paid or az('liz)ation
commissions paid g .
{c) Amount (d) Purpose coae
353
218422 12-08-22
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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 report.

4 Current value of plan’s interest under this contract in the general accountatyearend ... 4

5 Current value of plan’s interest under this contract in separate accounts atyearend ... 5

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

b Premiums paid to carrier e 6b
C Premiums due but unpaid at the end of the year 6¢c
d ifthe carrier, service, or other organization incurred any specific costs in connection with

the acquisition or retention of the contract or policy, enteramount 6d

Specify nature of costs P>
€ Type of contract: (1) D individual policies 2) D group deferred annuity

(3) other (specify) P
f ifcontract purchased, in whole or in part, to distribute benefits from a terminating plan, check here ... . PH

7 Contracts With Unaliocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) deposit administration 2) immediate participation guarantee
{3) guaranteed investment (4) other P>

b Balance at the end of the previousyear ... ............

C Additions: (1) Contributions deposited during the year
(2) Dividends and credits

(3) Interest credited during the year
(4) Transferred from separate account

(5) Other (specify below)
|

Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by carrier
(3) Transferred to separate account
{4) Other (specify below)
b

{8) Totaldeductions | ...

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

218423 12-08-22
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12320622 759479 17674

Schedule A (Form 5500) 2022

Page 4

Partlll | Welfare Benefit Contract Information

treated as a unit for purposes of this report.

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(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

8 Benefit and contract type (check all applicable boxes)
a Health (other than dental or vision) bl | bental C | | Vision

d| | Life insurance

e Temporary disability (accident and sickness) | Long-term disability 9| | Supplemental unempioyment  h| | Prescription drug

i Stop loss (large deductible) i HMQ contract k| | PPO contract

My | Other (specify) P>

! Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received 9a(1)
(2) Increase (decrease) in amount due but unpaid .1 9a(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
(4) Earned (1) + (2] - (B)) o o e e
b Benefitcharges (1) Claimspaid 9b(1)
(2) Increase (decrease) in claimreserves 9b(2)
(3) Incurred claims (add (1) @nd () ... 9b(3)
(4) Claims CharGed ..ottt 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ... 9c(1)(A)
(B) Administrative service or other fees Sc{1)(B)
(C) Other specific acquisitioncosts____ 9c(1)(C)
(D) Otherexpenses . . .. ... 9c(1)(D)
(B) TaXeS ..., 9c(1)(E)
{F) Charges for risks or other contingencies 9c(1)(F)
(G) Other retention charges 9c(1)(G) [
(H) Total retention ... ..o e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered inline Sc(2).) ... 9e
10 Nonexperience-rated contracts: -
8 Total premiums or subscription charges paidtocarrier 10a 69,565
b iithe 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 8MOUN || 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? ... l ] Yes [X] No

12 | the answer to fine 11 is "Yes," specify the information not provided. B

218424 12-08-22
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