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

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
GOLD COAST EAGLE DISTRIBUTING EMPLOYEES SAVINGS PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2000

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

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 65-0710195

GOLD COAST EAGLE DISTRIBUTING, LLP

7051 WIRELESS CT
LAKEWOOD RANCH, FL 34240-4800

2C Plan Sponsor’s telephone
number
941-355-7685

2d Business code (see
instructions)
424800

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 09/25/2023 ALLEN PAGAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 184
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 138
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 138
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 2
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 46
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 186
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 186
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 69 184
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 15
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 2 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Insurance Information

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GOLD COAST EAGLE DISTRIBUTING EMPLOYEES SAVINGS PLAN plan number (PN) Y 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
GOLD COAST EAGLE DISTRIBUTING, LLP

D Employer Identification Number (EIN)
65-0710195

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
TALCOTT RESOLUTION 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
06-0974148 88072 GA-824304 0 01/01/2022 12/31/2022

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

10105

1444

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

SBHU LIFE AGENCY INC.

333 W 34TH STREET FL 7
NEW YORK, NY 10001-2402

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

10105

COMMISSIONS

3

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

KB PENSION SERVICES

9423 TOWN CENTER PKWY
BRADENTON, FL 34202

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1444

ADMINISTRATIVE ALLOWANCE

5

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

Schedule A (Form 5500) 2022
v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) ]] guaranteed investment (4) [X| other » GROUP FUNDING AGREEMENT
b Balance at the end of the PreVIOUS YEa ....... ..o 7b 1699020
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 19504
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 24980
(4) Transferred from separate account............ .| 7c(4) 69235
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 10767
»  FORFEITURES
(B)TOtAI AAAIIONS....... .ot 7c(6) 124486
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 1823506
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 33266
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 129
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 1767555
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 22557
) FORFEITURES
(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) 1823507
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f -1




Schedule A (Form 5500) 2022 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

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.

OMB No. 1210-0110

2022

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GOLD COAST EAGLE DISTRIBUTING EMPLOYEES SAVINGS PLAN plan number (PN) Y 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
GOLD COAST EAGLE DISTRIBUTING, LLP

D Employer Identification Number (EIN)
65-0710195

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

TALCOTT RESOLUTION 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
06-0974148 88072 752818-01 185 01/01/2022 12/31/2022

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

10263

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

SBHU LIFE AGENCY INC.

2 N TAMIAMI TRAIL SUITE 1100
SARASOTA, FL 34236

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

10263

COMMISSION

3

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2022
v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end...................ccccoevoevreveuecnn.... 4 1778276
5 Current value of plan’s interest under this contract in separate accounts at year end...................cccocooooveveveererenennn... 5 3834589
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 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) ]] guaranteed investment (4) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PreVIOUS YEa ....... ..o 7b 1757355
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 38484
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited dUring the YEar............cooveeeeeeeeeeeeeeeeeeeeeeeee, 7c(3) 28311
(4) Transferred from separate account............ .| 7c(4) 1396
(5) Other (SPECIfY DEIOW) ... 7c(5) 13128
»  FORFEITURES
(B)TOLAI @AAIIONS. ...ttt et es e 7c(6) 81319
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 1838674
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 14232
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 1
(3) Transferred to separate aCCOUNt .............ccevevcuruereecereeeeeerceeeseseee e 7e(3) 46164
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 0
4
(5) TOAl ABAUCHONS. ..o ee e ee e ee et ee e s e s st en e ens s eneee e aes e aen s en s ens s enaseenassenaenanen 7e(5) 60397
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 1778277




Schedule A (Form 5500) 2022 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

Specify nature of costs.

Part IV Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GOLD COAST EAGLE DISTRIBUTING EMPLOYEES SAVINGS PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GOLD COAST EAGLE DISTRIBUTING, LLP 65-0710195

| Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

SBHU LIFE AGCY INC

13-2896238
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2355 NONE 0 10105
Yes NO|:| Yes NO|:| YesD No
() Enter name and EIN or address (see instructions)
KB PENSION SERVICES INC
65-0721164
(b) (c) (d) (e) (f) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 49 13 TPA 1380 2784

Yes No D

Yes No D

Yes D No

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

GREAT-WEST LIFE & ANNUITY INS. CO.

84-0467907

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

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

15233738
50 54 55 59
60 62 63 64
65 66 99

NONE

840

Yes No D

Yes No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
KB PENSION SERVICES INC 1316 49 1340
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

EMPOWER ANNUITY INS. CO. OF AMERICA 8515 EAST ORCHARD ROAD TPA ALLOWANCE PAYMENT
GREENWOOD VILLAGE, CO 80111

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2022

OMB No. 1210-0110

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
GOLD COAST EAGLE DISTRIBUTING EMPLOYEES SAVINGS PLAN plan number (PN) Y 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GOLD COAST EAGLE DISTRIBUTING, LLP 65-0710195

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT 401

b Name of sponsor of entity listed in (a): TALCOTT RESOLUTION LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 06-0974148-000 code P 103-12 IE at end of year (see instructions) 3834589

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

v. 220413
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B  Three-digit
GOLD COAST EAGLE DISTRIBUTING EMPLOYEES SAVINGS PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
GOLD COAST EAGLE DISTRIBUTING, LLP

D Employer Identification Number (EIN)
65-0710195

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 74407 72729
(2) Participant contributions 1b(2) 127 4590
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 0 0
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 4247058 3855133
O amracts) e e e nelocaed | 1o 1699020 1757732
(15) OhET ..ot esenas 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

6020612

5690184

19

1h

1i

1j

1k

|

6020612

5690184

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ....cccueeeiieiiiieiiie e

(a) Amount

(b) Total

2a(1)(A)

333398

2a(1)(B)

227724

2a(1)(C)

2a(2)

2a(3)

561122

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

-741690

2b(1)(G)

-741690

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)

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

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

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

(10) Net investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -180568
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 147223

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

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2€(1) through (3)...........vverreerrreneens 2e(4) 147223
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 2637

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

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

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 2637
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 149860

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -330428
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [/ DOL Regulation 2520.103-8 (2) [X| DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CARR, RIGGS & INGRAM,LLC (2) EIN: 72-1396621

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

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X 26241
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Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

500000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
GOLD COAST EAGLE DISTRIBUTING EMPLOYEES SAVINGS PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GOLD COAST EAGLE DISTRIBUTING, LLP 65-0710195
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 06-0974148
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation
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REPORT



CARR Carr, Riggs & Ingram, LLC
R I RIGGS & 1001 3rd Avenue West
INGRAM Suite 500

CPAs and Advisors Bradenton, FL 34205
(941) 747-0500

(941) 746-0202 (fax)
CRlIcpa.com

INDEPENDENT AUDITORS’ REPORT

To the Plan Sponsor of the
Gold Coast Eagle Distributing Employees Savings Plan

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

We have performed audits of the accompanying financial statements of Gold Coast Eagle
Distributing Employees Savings Plan, an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) [ERISA Section
103(a)(3)(C) audit]. The financial statements comprise the statements of net assets available for
benefits as of December 31, 2022 and 2021, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2022, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of Gold Coast Eagle Distributing Employees Savings Plan’s financial statements performed in
accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA
Section 103(a)(3)(C), our audits need not extend to any statements or information related to assets
held for investment of the plan (investment information) by a bank or similar institution or
insurance carrier that is regulated, supervised, and subject to periodic examination by a state or
federal agency, provided that the statements or information regarding assets so held are prepared
and certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR
2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2022 and
2021 and for the year ended December 31, 2022, stating that the certified investment information,
as described in Note 3 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the Financial Statements section—

e the amounts and disclosures in the financial statements referred to above, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America.

e the information in the financial statements referred to above related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects,
the information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).



Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to
be independent of Gold Coast Eagle Distributing Employees Savings Plan and to meet our other
ethical responsibilities in accordance with the relevant ethical requirements relating to our audits.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America, and
for the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether
due to fraud or error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect
management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Gold Coast
Eagle Distributing Employees Savings Plan’s ability to continue as a going concern for one year after
the date the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments; administering the plan; and determining that the plan’s transactions that are
presented and disclosed in the financial statements are in conformity with the plan’s provisions,
including maintaining sufficient records with respect to each of the participants, to determine the
benefits due or which may become due to such participants.

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an
auditors’ report that includes our opinion. Reasonable assurance is a high level of assurance but is
not absolute assurance and therefore is not a guarantee that an audit conducted in accordance
with generally accepted auditing standards will always detect a material misstatement when it
exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if
there is a substantial likelihood that, individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the financial statements.



In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e |dentify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of Gold Coast Eagle Distributing Employees Savings Plan’s
internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Gold Coast Eagle Distributing Employees
Savings Plan’s ability to continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading
the certification, comparing the certified investment information with the related information
presented and disclosed in the financial statements, and reading the disclosures relating to the
certified investment information to assess whether they are in accordance with the presentation
and disclosure requirements of accounting principles generally accepted in the United States of
America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Supplemental Schedules Required by ERISA

The supplemental Schedule H, line 4i — Schedule of Assets (Held at Year End) and Schedule H, line
4a - Schedule of Delinquent Participant Contributions as of December 31, 2022 are presented for
purpose of additional analysis and are not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information included in the supplemental schedules, other
than that agreed to or derived from the certified investment information, has been subjected to
auditing procedures applied in the audits of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with generally accepted
auditing standards. For information included in the supplemental schedules that agreed to or is
derived from the certified investment information, we compared such information to the related
certified investment information.



In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment
information, including their form and content, is presented in conformity with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion—

e the form and content of the supplemental schedules, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment
information, is presented, in all material respects, in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

e the information in the supplemental schedules related to assets held by and certified to by a
qualified institution agrees to or is derived from, in all material respects, the information

prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).

Sincerely,

&M,%%fy ,’l L&W, L.L.C.

CARR, RIGGS & INGRAM, LLC

Bradenton, Florida
September 22, 2023
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Gold Coast Eagle Distributing Employees Savings Plan
Statements of Net Assets Available for Benefits

December 31, 2022 2021
Assets
Investments
Investments at fair value $ 3,834,589 S 4,235,419
Investments at contract value 1,778,276 1,710,659
Total investments 5,612,865 5,946,078
Receivables
Employer contribution 72,729 74,408
Participant contribution 4,590 127
Total receivables 77,319 74,535
Net assets available for benefits $ 5,690,184 S 6,020,613

The accompanying notes are an integral part of these financial statements.
-5-



Gold Coast Eagle Distributing Employees Savings Plan
Statement of Changes in Net Assets Available for Benefits

For the year ended December 31, 2022
Additions
Investment income

Interest and dividends S 23,487
Total investment income 23,487

Contributions

Employee 227,724

Employer 333,398
Total contributions 561,122
Total additions 584,609
Deductions
Net depreciation in value of investments 765,177
Benefits paid to participants 147,223
Administrative expenses 2,638
Total deductions 915,038
Net decrease (330,429)

Net Assets Available for Benefits
Beginning of year 6,020,613

End of year $ 5,690,184

The accompanying notes are an integral part of these financial statements.
-6 -



Gold Coast Eagle Distributing Employees Savings Plan
Notes to the Financial Statements

Note 1: DESCRIPTION OF PLAN

The following description of the Gold Coast Eagle Distributing Employees Savings Plan (the Plan)
provides only general information. Refer to Plan documents for a more complete description of the
Plan’s provisions.

General

The Plan is a defined contribution plan covering all eligible employees of Gold Coast Eagle
Distributing, LLP, (the Company). The Plan is subject to the provisions of the Department of Labor’s
(DOL’s) Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974 (ERISA). The Company’s management are responsible for oversight of the Plan.
The Plan administrator determines the appropriateness of the Plan’s investment offerings, monitors
investment performance, and reports to Company Management.

Some administrative functions are performed by employees of the Company. No compensation is
remitted to the Company for these services.

Plan assets are held and managed by Empower, the custodian and the qualified institution for the
plan, which invests contributions and Plan earnings, makes investment transactions as directed by
the participants and provides certain recordkeeping services. KB Pension Services acts as the third-
party administrator for the Plan, which performs certain plan administration and annual ERISA
compliance testing.

Eligibility

Employees may become a participant of the Plan when they have reached one year of service and
are age twenty-one or older. An eligible employee may enter the Plan on the first day of the plan
year quarter after all entry requirements have been met.

Contributions

Each year, participants may contribute a portion of their pretax annual compensation, as defined by
the Plan. Participants who have attained the age of 50 before the end of the Plan year are eligible
to make catch-up contributions.  Participants may also contribute amounts representing
distributions from other qualified defined benefit or defined contribution plans (i.e. rollover
contributions). Participants direct the investment of their contributions into various investment
options offered by the Plan. The Company’s contribution is allocated among eligible participants
based on a uniform percentage of eligible compensation as follows: 3% for 1-3 years of service; 4%
for 4-5 years of service; 5% for over 6 years of service. Contributions are subject to certain IRS
limitations.

Participant Accounts

Each participant account is credited with the participant’s contributions and Company’s
contributions, as well as Plan earnings. Participant accounts are charged with an allocation of
administrative expenses that are paid by the Plan. Allocations are based on participant earnings,
account balances, or specific participant transactions, as defined. The benefit to which a participant
is entitled is the benefit that can be provided from the participant’s vested account.



Gold Coast Eagle Distributing Employees Savings Plan
Notes to the Financial Statements

Note 1: DESCRIPTION OF PLAN (Continued)

Vesting

Participants are vested immediately in their contributions plus actual earnings thereon. Vesting in
the Company’s contribution portion of their accounts is based on years of continuous service. A

participant is 100% vested after six years of credited service, or upon reaching normal retirement
age, death, or total and permanent disability.

Years of Service Percentage
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 100%

Payment of Benefits

On termination of service due to death, disability, or retirement, a participant may elect to receive
either a lump sum amount equal to the value of the participant’s vested interest in his or her
account, or substantially equal installments. For termination of service for other reasons, a
participant may receive the value of the vested interest in his or her account as a lump sum
distribution or substantially equal installments.

Forfeitures

At December 31, 2022 and 2021, forfeited non-vested accounts totaled approximately $20,544 and
$11,639, respectively. These accounts will be used to reduce future employer contributions. Also, in
2022, employer contributions were reduced by $15,445 from forfeited non-vested accounts.

Hardship Withdrawals

As permitted by the Internal Revenue Code (IRC), and in accordance with the plan agreement, a
participant may request a financial hardship withdrawal if they experience a severe financial
hardship. The financial hardship withdrawal may not exceed the amount of the financial hardship or
the value of the vested portion of the participant’s balance, whichever is less.

Note 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America (U.S.
GAAP). The Financial Accounting Standards Board (FASB) provides authoritative guidance regarding
U.S. GAAP through the Accounting Standards Codification (ASC) and related Accounting Standards
Updates (ASUs).



Gold Coast Eagle Distributing Employees Savings Plan
Notes to the Financial Statements

Note 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Use of Estimates

The preparation of U.S GAAP financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein, and
disclosure of contingent assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

Investments generally are reported at fair value, but may also be reported at contract value or net
asset value (NAV). Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date. See Notes
4 and 5 for further discussion of fair value measurements and contract value.

The Plan's management determines the Plan's valuation policies utilizing information provided by
the investment advisers, custodians and insurance company.

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

Payment of Benefits
Distributions to participants are recorded when paid.
Administrative Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the
Company. Expenses that are paid by the Company are excluded from these financial statements.
Investment related expenses are included in net depreciation of fair value of investments.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities, in general, are exposed to
various risks, such as interest rate, credit and overall market volatility. Due to the level of risk
associated with certain investment securities, it is reasonably possible that changes in value of
investment securities will occur in the near term and that these changes could materially affect
amounts reported in the Plan’s financial statements.

Subsequent Events

Management has evaluated subsequent events through the date that the financial statements
were available to be issued, September 22, 2023, and determined there were no events that
occurred that require disclosure. No subsequent events occurring after this date have been
evaluated for inclusion in these financial statements.



Gold Coast Eagle Distributing Employees Savings Plan
Notes to the Financial Statements

Note 3: INFORMATION CERTIFIED BY QUALIFIED INSTITUTION

The Plan Administrator has elected the method of compliance, as permitted by 29 CFR 2520.103-8
of the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA. The following
financial information included in the Plan’s financial statements was obtained by management and
agreed to or derived from information certified as complete and accurate by the qualified
institution:

a) Total investments, at fair value and contract value, included in the statements of net assets
available for benefits at December 31, 2022 and 2021.

b) Investment income information included in the statement of changes in net assets available
for benefits for the year ended December 31, 2022.

c) Allamounts included in Note 4, Fair Value Measurements.

d) All amounts included in Note 5, Investments Reported at Contract Value.

e) All information included in the supplemental schedule of assets (held at end of year) as of
December 31, 2022.

Note 4: FAIR VALUE MEASUREMENTS

Fair value is the exchange price that would be received for an asset or paid to transfer a liability
(exit price) in the principal or most advantageous market for the asset or liability in an orderly
transaction between market participants on the measurement date. There are three levels of inputs
that may be used to measure fair values:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the entity
has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;
¢ Inputs, other than quoted prices, that are:

=  observable; or

= can be corroborated by observable market data.

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

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the

lowest level of any input that is significant to the fair value measurement. Valuation techniques
maximize the use of relevant observable inputs and minimize the use of unobservable inputs.
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Gold Coast Eagle Distributing Employees Savings Plan
Notes to the Financial Statements

Note 4: FAIR VALUE MEASUREMENTS (Continued)
Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2022 and 2021.

Pooled separate accounts: The value of units held in pooled separate accounts are based on
market prices from a variety of industry-standard data providers or pricing that considers
various assumptions. All are observable in the market or can be derived principally from or
corroborated by observable market data for which the Plan is able to obtain value of the
underlying holdings which are valued principally utilizing external appraisals.

The preceding methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan Administrator
believes its valuation methods are appropriate and consistent with other market participants, the
use of different methodologies or assumptions to determine fair value of certain financial
instruments could result in different fair value measurements at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2022 and 2021:

Quoted
Prices in
Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
Description Level 1 Level 2 Level 3 Total
December 31, 2022
Pooled Separate Accounts S - $ 3,834,589 $ - $ 3,834,589
Total investments at fair value S - $ 3,834,589 S - $ 3,834,589
Quoted
Prices in
Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
Description Level 1 Level 2 Level 3 Total
December 31, 2021
Pooled Separate Accounts S - $ 4,235,419 S - $ 4,235,419
Total investments at fair value S - $ 4,235,419 S - $ 4,235,419
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Gold Coast Eagle Distributing Employees Savings Plan
Notes to the Financial Statements

Note 5: INVESTMENTS REPORTED AT CONTRACT VALUE

The Plan entered into a traditional fully benefit-responsive group funding agreement with Talcott
Resolution Life Insurance Company (Talcott), formerly named Hartford Life Insurance Company
totaling $1,778,276 and $1,710,659 for 2022 and 2021, respectively. Talcott maintains the
contributions in a general account. The account is credited with earnings on the underlying
investments and charged for participant withdrawals and administrative expenses. The guaranteed
investment contract issuer is contractually obligated to repay the principal at a specified interest
rate that is guaranteed to the Plan.

The crediting rate is based on a formula established by the contract issuer but may not be less than
3 percent. The crediting rate is reviewed on a quarterly basis for resetting. The guaranteed
investment contract does not permit the insurance company to terminate the agreement prior to
the scheduled maturity date.

This contract meets the fully benefit-responsive investment contract criteria and therefore is
reported at contract value. Contract value is the relevant measure for fully benefit-responsive
investment contracts because this is the amount received by participants if they were to initiate
permitted transactions under the terms of the Plan. Contract value, as reported to the Plan by
Talcott, represents contributions made under the contract, plus earnings, less participant
withdrawals, and administrative expenses. Participants may ordinarily direct the withdrawal or
transfer of all or a portion of their investment at contract value.

The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meet its financial
obligations. The issuer’s ability to meet its contractual obligations may be affected by future
economic and regulatory developments.

Certain events might limit the Plan’s ability to transact at contract value with the issuer. Such events
include: (1) amendments to the plan documents (including complete or partial Plan termination or
merger with another plan), (2) changes to the Plan’s prohibition on competing investment options
or deletion of equity wash provisions, (3) bankruptcy of the Plan sponsor or other Plan sponsor
events (for example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal
from the Plan, or (4) the failure of the trust to qualify for exemption from federal income taxes or
any required prohibited transaction exemption under ERISA (5) premature termination of the
contract. No events are probable of occurring that might limit the ability of the Plan to transact at
contract value with the contract issuers and that also would limit the ability of the plan to transact
at contract value with the participants.

In addition, certain events allow the issuer to terminate the contract with the Plan and settle at an
amount different from contract value. Such events include (1) an uncured violation of the Plan’s
investment guidelines, (2) a break of material obligation under the contract, (3) a material
misrepresentation, (4) a material amendment to the agreement without the consent of the issuer.
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Gold Coast Eagle Distributing Employees Savings Plan
Notes to the Financial Statements

Note 6: TAX STATUS

The IRS has determined and informed the Company by a letter dated March 31, 2014, that the Plan
and related trust are designed in accordance with applicable sections of the Internal Revenue Code
(IRC). Although the Plan has been amended since receiving the determination letter, the Plan
administrator and the Plan’s tax counsel believe that the Plan is designed, and is currently being
operated, in compliance with the applicable requirements of the IRC and, therefore, believe that
the Plan is qualified, and the related trust is tax-exempt.

Tax positions are recognized only if it is “more likely than not” that the tax position be sustained in a
tax examination, with a tax examination being presumed to occur. The amount recognized is the
largest amount that is greater than 50% likely of being realized on examination. For tax positions
not meeting the "more likely than not" test, no tax position is recorded. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.

Note 7: RELATED-PARTY TRANSACTIONS AND PARTY IN INTEREST TRANSACTIONS

Certain Plan investments are managed by Empower. Empower is the custodian and the record
keeper for the Plan and, therefore, these transactions qualify as party-in-interest transactions. KB
Pension Services is the TPA for the Plan and, therefore, also qualifies as party-in-interest.

Note 8: PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of

ERISA. In the event of Plan termination, participants would become 100% vested in their employer
contributions.
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Gold Coast Eagle Distributing Employees Savings Plan

EIN#65-0710195 Plan #001

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

December 31, 2022

(b) (c) (d) (e)
Identity of issue, borrower, Description Current
(a) lessor or similar party of Investment Cost Value

Talcott Resolution Life Insurance Company Guaranteed investment contract *k S 1,778,276
American Funds Capital World GR&Inc R1 Pooled separate account *x 173,865
American Funds Europacific Growth R1 Pooled separate account *x 117,581
American Funds Growth Fund Of Amer R1 Pooled separate account *x 331,940
Blackrock Equity Dividend R Pooled separate account *x 125,639
Blackrock Global Allocation R Pooled separate account *x 707,683
Blackrock S&P 500 Index V.LIII Pooled separate account *x 218,937
Federated Hermes Clover Small Value R Pooled separate account *x 23,560
Federated Hermes Kaufmann R Pooled separate account *x 19,462
Franklin International Equity R Pooled separate account *x 59,159
Hartford Global Impact R3 Pooled separate account *x 5,791
Hartford Midcap R3 Pooled separate account *x 51,991
Invesco Balanced-Risk Commidity Strat R Pooled separate account *x 35,827
Invesco Developing Markets R Pooled separate account *k 60,919
Invesco Diversified Dividend R Pooled separate account *x 53,762
Invesco Small Cap Growth R Pooled separate account *x 49,329
Janus Henderson Enterprise R Pooled separate account ** 93,484
Janus Henderson Forty R Pooled separate account *x 13,417
JPMorgan Small Cap Value R2 Pooled separate account *x 50,828
JPMorgan Smartretirement 2020 R2 Pooled separate account o 113,998
JPMorgan Smartretirement 2030 R2 Pooled separate account *x 291,632
JPMorgan Smartretirement 2040 R2 Pooled separate account *x 395,443
JPMorgan Smartretirement 2050 R2 Pooled separate account *x 136,528
JPMorgan Smartretirement 2055 R2 Pooled separate account *x 276,141
Lord Abbett Total Return R3 Pooled separate account *x 68,528
MassMutual Strategic Bond R3 Pooled separate account ** 4,466
MFS International Intrinsic Value R2 Pooled separate account ** 143,471
PGIM Jennison Mid-Cap Growth R Pooled separate account *x 1,198
Pimco High Yield R Pooled separate account *x 12,370
Pimco Real Return R Pooled separate account *x 63,733
Royce Small-Cap Total Return R Pooled separate account *x 63,238
Victory Sycamore Established Value R Pooled separate account *x 70,669

Total Investments S 5,612,865

**Cost not required for participant directed
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Gold Coast Eagle Distributing Employees Savings Plan
EIN#65-0710195 Plan #001
Schedule H, Line 4a — Schedule of Delinquent Participant Contributions
December 31, 2022

Participant Contributions

Total That Constitute Prohibited Nonexempt

Check Here If
Late Participant

Contributions

Contributions

Total Fully Corrected
Under Voluntary
Fiduciary Correction
Program (VFCP) and
Prohibited

Loan Corrected Pending Transactions
Repayments are| Contributions | Outside of VFCP| Correction in Exemption (PTE)
Plan Year Included Not Corrected * VFCP 2002-51 *
2022 $ - S 26,240 $ $ -
$ - S 26,240 $ $ )
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CARR Carr, Riggs & Ingram, LLC
R I RIGGS & 1001 3rd Avenue West
INGRAM Suite 500

CPAs and Advisors Bradenton, FL 34205
(941) 747-0500

(941) 746-0202 (fax)
CRlIcpa.com

September 22, 2023

The Plan Administrator and Members of Management of
Gold Coast Eagle Distributing Employees Savings Plan

We are pleased to present the results of our audit of the 2022 financial statements of the Gold Coast
Eagle Distributing Employee Savings Plan (the “Plan”).

This report to Plan Administrator and Members of Management summarizes our audit, the report
issued and various analyses and observations related to the Plan’s accounting and reporting. The
document also contains the communications required by our professional standards.

Management, having determined it is permissible in the circumstances, has elected to have the audit
of the Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant
to 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any
statements or information related to assets held for investment of the plan (investment information)
by a bank or similar institution or insurance carrier that is regulated, supervised, and subject to
periodic examination by a state or federal agency, provided that the statements or information
regarding assets so held are prepared and certified to by the bank or similar institution or insurance
carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA (qualified institution). We considered the Plan’s current and
emerging business needs, along with an assessment of risks that could materially affect the financial
statements, and aligned our audit procedures accordingly. We conducted the audit with the
objectivity and independence that you, the Plan Administrator and Management, expect. We
received the full support and assistance of the Plan’s personnel.

At Carr, Riggs & Ingram, LLC (CRI), we are continually evaluating the quality of our professionals’ work
in order to deliver audit services of the highest quality that will meet or exceed your expectations.
We encourage you to provide any feedback you believe is appropriate to ensure that we do not
overlook a single detail as it relates to the quality of our services.

This report is intended solely for the information and use of the Plan Administrator, Management,
and others within the Plan, and should not be used by anyone other than these specified parties.

We appreciate this opportunity to work with you. If you have any questions or comments, please
contact me at 941.747.0500 or LKidder@cricpa.com.

Very truly yours,

i f) Koo

Lorri Kidder, CPA
Partner
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Required Communications .

As discussed with the Board of Directors and management during our planning process, our audit
plan represented an approach responsive to the assessment of risk for the Plan. Specifically, we
planned and performed our audit to:

e Perform ERISA Section 103(a)(3)(C) audit, as deemed permissible by the Plan Administrator
and pursuant to 29 CFR 2520.103-8 of the DOL's Rules and Regulations for Reporting and
Disclosure under ERISA, in accordance with auditing standards generally accepted in the
United States of America (“GAAS”), in order to express an opinion on the Plan’s financial
statements for the year ended December 31, 2022;

e Communicate directly with the Plan Administrator and management regarding the results of
our procedures;

e Address with the Plan Administrator, and management any accounting and financial reporting
issues;

e Anticipate and respond to concerns of the Plan Administrator and management; and

e Other audit-related projects as they arise and upon request.
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Required Communications .

We have audited the financial statements of Gold Coast Eagle Distributing, LLLP(the Plan) for the year
ended December 31, 2022, and have issued our report thereon dated September 22, 2023.
Professional standards require that we provide you with the following information related to our

audit:

MATTER TO BE COMMUNICATED AUDITORS’ RESPONSE

Auditors’ responsibility under Generally
Accepted Auditing Standards (and if
applicable, Government Auditing Standards
and the Uniform Guidance)

As stated in our engagement letter dated March 13,
2023, and as described below, we conducted our audit
in accordance with GAAS.

You have determined it is permissible in the
circumstances and elected to have the audits of the
Plan’s financial statements performed in accordance
with ERISA Section 103(a)(3)(C) pursuant to 29 CFR
2520.103-8 of the DOL’s Rules and Regulations for
Reporting and Disclosure under ERISA. As permitted by
ERISA Section 103(a)(3)(C), our audit need not extend to
any statements or information related to assets held for
investment of the Plan (investment information
described in Note 3), by a qualifying institution, which is
a bank or similar institution or insurance carrier that is
regulated, supervised, and subject to periodic
examination by a state or federal agency, that prepared
and certified the statements or information regarding
assets so held in accordance with 29 CFR 2520.103-5.
Our audit will not extend to the certified investment
information, except for obtaining and reading the
certification, comparing the certified investment
information with the related information presented and
disclosed in the financial statements and supplemental
schedules, and reading the disclosures relating to the
certified investment information to assess whether they
are in accordance with the presentation and disclosure
requirements of accounting principles generally
accepted in the United States of America.

Accordingly, the objective of an ERISA Section
103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are
presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the
United States of America. Our audit of the financial
statements does not relieve you or management of
your responsibilities.

As part of our audit, we considered the internal control
of the Plan. Such considerations were solely for the
purpose of determining our audit procedures and not to
provide any assurance concerning such internal control.
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MATTER TO BE COMMUNICATED AUDITORS’ RESPONSE

Client’s responsibility

Required Communications .

Management, with oversight from those charged with
governance, is responsible for establishing and
maintaining internal controls, including monitoring
ongoing activities; for the selection and application of
accounting principles; and for the fair presentation in
the Plan’s financial statements of net assets available
for benefits and changes in net assets available for
benefits in conformity with the applicable framework.
Management is responsible for the design and
implementation of programs and controls to prevent
and detect fraud. Management is responsible for
determining whether (1) an ERISA Section 103(a)(3)(C)
audit is permissible under the circumstances; (2) the
investment information is prepared and certified by a
qualified institution as described in 29 CFR 2520.103-8;
(3) the certification meets the requirements in 29 CFR
2520.103-5; and (4) the certified investment
information is appropriately measured, presented, and
disclosed in accordance with the applicable financial
reporting framework. Management is responsible for
overseeing nonaudit services by designating an
individual, preferably from senior management, with
suitable skill, knowledge, or experience; evaluate the
adequacy and results of those services; and accept
responsibility for them.

Planned scope and timing of the audit

Our initial audit plan was not significantly altered during
our fieldwork.

Management judgments and accounting
estimates

The process used by management in forming
particularly sensitive accounting estimates and
the basis for the auditors’ conclusion regarding
the reasonableness of those estimates.

Please see the following section titled “Accounting
Policies, Judgments and Sensitive Estimates and CRI
Comments on Quality.”

Potential effect on the financial statements of
any significant risks and exposures

Major risks and exposures facing the Plan and
how they are disclosed.

No such risks or exposures were noted.
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MATTER TO BE COMMUNICATED AUDITORS’ RESPONSE

Significant accounting policies, including
critical accounting policies and alternative
treatments within generally accepted
accounting principles and the auditors’
judgment about the quality of accounting
principles

e The initial selection of and changes in significant

accounting policies or their application; methods

used to account for significant unusual
transactions; and effect of significant policies in
controversial or emerging areas for which there is

a lack of authoritative guidance or consensus.

The auditor should also discuss the auditors’

judgment about the quality, not just the

acceptability, of the Plan's accounting policies as
applied in its financial reporting. The discussion
should include such matters as consistency of
accounting policies and their application, and
clarity and completeness of the financial
statements, including disclosures.

Critical accounting policies and practices applied

by the Plan in its financial statements and our

assessment of management’s disclosures
regarding such policies and practices (including
any significant modifications to such disclosures
proposed by us but rejected by management), the
reasons why certain policies and practices are or
are not considered critical, and how current and
anticipated future events impact those
determinations;

o Alternative treatments within GAAP for
accounting policies and practices related to
material items, including recognition,
measurement, presentation and disclosure
alternatives, that have been discussed with client
management during the current audit period, the
ramifications of the use of such alternative
disclosures and treatments, and the treatment
preferred by the auditor; Furthermore, if the
accounting policy selected by management is not
the policy preferred by us, discuss the reasons why
management selected that policy, the policy
preferred by us, and the reason we preferred the
other policy.

Required Communications .

Significant accounting policies are described in Note 2
to the financial statements. No new accounting policies
were adopted and the application of existing policies
was not changed during 2022. We noted no
transactions entered into by the organization during
the year for which there is a lack of authoritative
guidance or consensus. All significant transactions have
been recognized in the financial statements in the
proper period.

Certain Plan financial statement disclosures are
particularly sensitive because of their significance to
financial statement users. The most sensitive
disclosure(s) affecting the Plan’s financial statements
was: The disclosure of fair value measurements of
investments in Note 4 to the financial statements.

The Plan’s financial statement disclosures are neutral,
consistent, and clear.

Significant difficulties encountered in the audit
Any significant difficulties, for example,
unreasonable logistical constraints or lack of
cooperation by management.

We encountered no significant difficulties in dealing
with management in performing and completing our
audit.
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MATTER TO BE COMMUNICATED AUDITORS’ RESPONSE

Disagreements with management
Disagreements, whether or not subsequently
resolved, about matters significant to the
financial accounting, reporting, or auditing
matter, that could be significant to the financial
statements or the auditors’ report. This does
not include those that came about based on
incomplete facts or preliminary information.

Required Communications .

We are pleased to report that no such disagreements
arose during the course of our audit.

Other findings or issues

Matters significant to oversight of the financial
reporting practices by those charged with
governance , including any circumstances that
could affect the form or content of the report.
For example, an entity's failure to obtain the
necessary type of audit, such as one under
Government Auditing Standards, in addition to
GAAS.

None noted.

Matters arising from the audit that were
discussed with, or the subject of
correspondence with, management
Business conditions that might affect risk or
discussions regarding accounting practices or
application of auditing standards.

None noted.

Corrected and uncorrected misstatements

All significant audit adjustments arising from
the audit, whether or not recorded by the Plan,
that could individually or in the aggregate have
a significant effect on the financial statements.
We should also inform the Board of Directors
about uncorrected misstatements aggregated
by us during the current engagement and
pertaining to the latest period presented, that
were determined by management to be
immaterial, both individually and in the
aggregate, to the financial statements taken as
a whole. Any internal control deficiencies that
could have prevented the misstatements.

See “Summary of Audit Adjustments” section.

Major issues discussed with management
prior to retention

Any major accounting, auditing or reporting
issues discussed with management in
connection with our initial or recurring
retention.

Discussions occurred in the normal course of our
professional relationship and our responses were not a
condition to our retention.

Consultations with other accountants

When management has consulted with other
accountants about significant accounting or
auditing matters.

To our knowledge, there were no such consultations
with other accountants.
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Required Communications .

MATTER TO BE COMMUNICATED AUDITORS’ RESPONSE

Written representations

A description of the written representations the
auditor requested (or a copy of the
representation letter).

See “Management Representation Letter” section.

Internal control deficiencies and Reportable
Findings

Any significant deficiencies or material
weaknesses in the design or operation of
internal control that came to the auditors’
attention during the audit.

A reportable finding is a matter that includes
one or more of the following: (1)
noncompliance or suspected noncompliance
with laws and regulations (2) a finding that in
our professional judgement is significant and
relevant to you regarding your responsibility to
oversee the financial reporting process, and (3)
an indication of internal control deficiencies
identified during the audit that have not been
previously communicated to management by
other parties and that we determined are
sufficiently important to merit management’s
attention.

See “Internal Control & Reportable Findings” section.

Fraud and illegal acts

Fraud involving senior management or those
responsible for internal controls, or causing a
material misstatement of the financial
statements, where the auditor determines there
is evidence that such fraud may exist. Any
illegal acts coming to the auditors’ attention
involving senior management and any other
illegal acts, unless clearly inconsequential.

We are unaware of any fraud or illegal acts involving
management or causing material misstatement of the
financial statements.

Parties in interest and prohibited transactions
Any parties in interest in the plan, prohibited
transactions as defined by ERISA, and other
reportable transactions.

No prohibited transactions were noted, except as
disclosed in the Supplementary Schedule H, Line 4a —
Schedule of Delinquent Participant Contributions.
Transactions with parties-in-interest were properly
disclosed in the notes to the Plan’s financial statements.

Form 5500 Procedures

The external auditors’ requirement to obtain
and read a substantially complete draft of the
Form 5500 prior to dating of the auditors’
report. The purpose is to identify any material
inconsistencies between the draft 5500 and the
Plan’s financial statements.

We identified no material Form 5500 inconsistencies in
performing and completing our audit.
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MATTER TO BE COMMUNICATED AUDITORS’ RESPONSE

Other information in documents containing
audited financial statements

The external auditors’ responsibility for
information in a document containing audited
financial statements, as well as any procedures
performed and the results.

Required Communications .

Our responsibility related to documents (including
annual reports, websites, etc.) containing the Plan’s
financial statements is to read the other information to
consider whether:
e Such information is materially inconsistent
with the Plan’s financial statements; and
e We believe such information represents a
material misstatement of fact.
We have not been provided any such items to date and
are unaware of any other documents that contain the
audited financial statements. The Form 5500 will be
considered upon completion by the third party
administrator to determine if there are any exceptions
noted related to the considerations above.

Significant unusual accounting transactions
Auditor communication with governance to
include auditors’ views on policies and practices
management used, as well as the auditors’
understanding of the business purpose.

No significant unusual accounting transactions were
noted during the year.

ERISA Required Supplementary Information in
relation to the financial statements as a whole
The auditors’ responsibility for supplementary
information accompanying the financial
statements, as well as any procedures
performed and the results.

Our responsibility for the ERISA-required supplemental
schedules accompanying the financial statements is to
perform adequate procedures to evaluate whether the
form and content of the ERISA-required supplemental
schedules, other than that agreed to or derived from
the certified investment information, is presented in
compliance with the DOL's Rules and Regulations for
Reporting and Disclosure under ERISA, and whether the
information in the supplemental schedules related to
assets held by and certified to by a qualified institution
agrees to, or is derived from, in all material respects,
the information prepared and certified by an institution
that management determined meets the requirements
of ERISA Section 103(a)(3)(C).
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Accounting Policies, Judgments, and Sensitive Estimates .

& CRI Comments on Quality

We are required to communicate our judgments about the quality, not just the acceptability, of the
Plan's accounting principles as applied in its financial reporting. We are also required to communicate
critical accounting policies and sensitive accounting estimates. Accounting estimates are an integral
part of the financial statements prepared by management and are based on management’s
knowledge and experience about past and current events and assumptions about future events.
Certain accounting estimates are particularly sensitive because of their significance to the financial
statements and because of the possibility that future events affecting them may differ significantly
from those expected. Plan Management may wish to monitor throughout the year the process used
record these accounting estimates. The table below summarizes our

to compute and
communications regarding these matters.

Investments

ACCOUNTING

POLICY

The Plan follows the
provisions of
Accounting
Standards
Codification (ASC)
820, Fair Value
Measurements,
when reporting
investments.

CRITICAL
POLICY?

JUDGMENTS &
SENSITIVE
ESTIMATE

The Plan relies on
valuations from the
qualified institution
for 100% of the
asset values.

The allocation
between levels 1-3
under ASC 820 is
based on
management’s
review of the
underlying
investments.

AUDITORS’
CONCLUSIONS ON
QUALITY OF
ACCOUNTING POLICY
& APPLICATION

Based on the ERISA
Section 103(a)(3)(C)
procedures we
performed with
respect to the Plan’s
investments, we noted
that it appears the Plan
accounts for
investments in
accordance with GAAP
and all applicable
standards and
guidelines of ERISA.
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Summary of Audit Adjustments .

During the course of our audit, we accumulate differences between amounts recorded by the Plan
and amounts that we believe are required to be recorded under GAAP reporting guidelines. Those
adjustments are either recorded (corrected) by the Plan or passed (uncorrected). Uncorrected
misstatements or the matters underlying them could potentially cause future period financial
statements to be materially misstated, even if, in the auditors’ judgment, such uncorrected
misstatements are immaterial to the financial statements under audit.

There were no adjustments, either corrected or uncorrected, as a result of our audit procedures.
QUALITATIVE MATERIALITY CONSIDERATIONS

In evaluating the materiality of audit differences when they do arise, we consider both quantitative
and qualitative factors, for example:

e Whether the difference arises from an item capable of precise measurement or whether it
arises from an estimate, and, if so, the degree of imprecision inherent in the estimate.

o Whether the difference masks a change in net assets or other trends.
e Whether the difference changes a net decrease in assets to addition, or vice versa.

e Whether the difference concerns an area of the Plan’s operating environment that has been
identified as playing a significant role in the Plan’s operations or viability.

o Whether the difference affects compliance with regulatory requirements.
e Whether the difference involves concealment of an unlawful transaction.

e Whether the difference involves concealment of a prohibited transaction, or transaction with
a party in interest, as defined by ERISA.
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Management Representation Letter . .

KiIME aF BEERB"

Gold Coast Eagle Distributing LLLP.

Septamber 32, 2023

Cam, Riggs, & Ingram, LLEC
1001 drd Avenue West, Suibs GO0
Bradentan, FL 34205

This reprasentation letter is provided in connection with your Budt of e Tinancial stslaments and supplamantal
schedules of Gold Coast Eagle Distributing, LLLP “the Plan®}, an employes benefil plan subject %o the Emgloyes
Fetremant Income Security Acl of 1874 [ERIZA), which comprise the siatements of net assets available for
bersilits a8 of Dacamber 31, 2082 and 2021, and the ralated alatemend of changes in el assals available for
barsriits for the yaar than andad, and tha discksunes (collactivaly, the “linancial statemants™), Tor e purposs of
Expresmng an opinion as o wheter the finarcial statements ara presentad faidy, in all matansd eapects, n
accardance with accounting prnciples generally acospled in the Unibed States (L5, GAAP) and whather te
supplemanial schedules ane farky staled in all matenal respects in relation fo the financial staiemeants as a whole
Ag parmitted by Regulation 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reparfing
and [Msoicsura Lunder tha Employas Ralineement Incoma Seacurky A0 of 1874 [ERISA), we have elected for you o

not perfonm any auditing procedunes with respect 10 information preparad and cartifiad 10 by Empowar Radina ment,

LLZ, the frustes, in accordancs with DOL Regulation 3520.103-6, except far comparing e information with the
refiaad information included in the firancial stadements and supplamental schedules. We understand that the form
and content of the infammation in e Tinancial stalemants and supplamental schadules, offer than el derfosd
fram tha informaton cerfied by Empowsr Raliremant, LLG, has been auckied by you in accondance with audiing
stancands generally acoepted in the United States of Amenca, and was subjeched fo besks of our accouning
racards and ather procedures you considersd necessary $a enable you B0 express an apinian as o whather thay
arg prasanied in compliance with the DOL's Rules and Requlalions far Reporting and Disclosure under ERISA

Certain representafions in this letier are descrbed as being limied to mattars that are malenal, Iems ane
considersd fo be rmaberial regandess of size, § they imvobe an omission or misstatement of acocounding
information thal in Bahl of surcurding circumslances, makes il probable that the judgment of a reasonable
parEan relyineg on the informatian would be changed or nfusnced by the amission oF mBstabament. AR aimiseon
or misstalament that 5 manetarily small in amoint cauld be consldansd matanial &3 & resill of quealitetive Mechorm.

Wee confiren, B0 Uve b=t of cur knowledge and bedief, as of S22R023, the following representations made ta you
Ui yaur audit

Financial Siatements

W'e hiave huthlied aur responsibiities, as sed ouf i the farms of te aedt angagemant lelar dated March 13, 2023
induding our respansiodity for the preparation and fair presentation of the financial statemants

13 Trea financial statemants redamed o Bbove ame leily presernted in conformily wilh U8 GAAP, he nadas
include all dsclosuras raquirad by leas and meogulstons In which the Plen B subjact, including the DOL's
Rules and Regulations for Reporling and Disclosure under ERISA, and the supplemantal schadubkes rafermed
o above are fainy presantsd in conformily with the DOL's Rules and Regulstions for Reporting and
Disclsaure undar ERISA

2y W acknowledge our responsibility for administering the plan and delermining that the plan's transactians that
ane presenled and dischosed in the financial slabements are in confamity with the plan’s provisions, induding
maintaining sulficient recerds wilh reapadd o each of e paricipants to delsrmins e banefits due or which
may becoma due t0 such pamicipants
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Management Representation Letter . .

W scknowkadge our eleciion [0 have an ERISA Secfion 103830 audil does not alfecd cur reaporeaibiily
fior thea financial stalemants 6ra for debamiring the following

&) The croursiances permil an ERISA Sacton 103(a) 3)(C) audil.

k] A qualfied mstihgion has prepared and cerffied the invesiment information as described in 2 GFR
2530.103-8.

£) Tha camfication masts tha 29 CFR 2520103-5 requiremants.

d) The cadilied invesimanl imformalion is appropriabely messunsd, presanled, and discioeed in accardance
with LS. GALP,

We acknowiedge our responshility for the design, implementation, and mainienanoce of int=mal control
rebrvant b the preparstion and fair preseniation of freancial stalemsanis thal are ree rom malesal
missiatemant, whethar due ¥ raud or eemar

We acknowledge our responsibifty for the design, implementatian, and maindenance of intsmal cantral o
present and dalect fraud.

The melhods, significant assumptions, and data used in making accounting estimales and their relaied
dgischosures are appropriale o adhieve recognifion, measurement, or dischosure thal & reasanable in
accordance with LS. GAAP.

Raixied-party relatianships and fransactans and relaicrships and ransactions with parbies-in-rbarest, as
defined in ERISA Sechion 314} and regulalions fhersunder, hae been appropristely sccourded for and
dischozed in accordance with LS. GAAP and ERISA Sectian 3(14) and regulalions Farsinder,

Ma avents hawe oocumed subseguent bo the date af the financial slabements far which U5, GAAP requires
adjusiment or disclosune:

Wa are not aaare of any pending or threatened litigatian, claims, or assessments ar unassarted cams ar
asspssments that are reguired fo ba accrued ar disclosed in the financial siafemenis in accordance with 1U.S.
GAAP, and we hawe nol consubad a lawyper conceming liligation, daims, of assesamenls.

10} Othizr matters (2.0, braach of Adwciary respansiiities. nonessempt transactians, loans or leases in dafavlt, ar

evenis that may jecpardize the fax stabes) that legal cownsel have advised us thad must be dsclos=d have
besan properly disclosed

11) Materal conceniations have been propery disciosed in accordance with U5 GAAP.
12}y Financial instrumesnls with concerdrafions of credil risk have been properly recorded o disclossd in the

finencial slabements.

13} Guararbass, whelhsr aritlen or aral, under shich $a Plan is confingently liable, have been prapedy recorded

of disgicaed in acoondance with LS. GAAP.

14} The supplemertal scheadules or financial slatements disciose the following:

& -TLI'-:I:.;NFM party-in-mtarast fransactions [as defined in ERISA Saciion 3(14) and reguiations
i (1] .

bl Investmeants of loans in dalaull or considerad o be uncollactik,
c) Repartable iransacticns [as defined in ERESA Section 103k} 31(H) and regulations thereunder).

15} In regard ¥ e Finansial Statermant preparation serdoes parkomaed by you, we have—

&) Assumed 8l ranagemenl responaibillies.

b] Cesignated Allen Pagan who has suitable skill, knowledge, or experence (o overses the senices.
¢l Evakated the adaguacy and resulls of the serdcas periommed

dl Accapled responsibiity Tor the resulls of the serdces.

2] Ensured thal the data and reconds are complete and we have sufficiert infarmatian io ouersss the
SErGES.

Information Provided
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165} Whe hava provided you wilh:

a) MAocess to all information, of which we are awane, that is relevant o the preparation and far presentation
al the financal slatements, such as records (incleding infaormation obtained from guiside of the general
and subsidiary edgers], documeniation, and oibar mallers.

by A substanbially complete draft of Form S500.
o} Addional inlormation Thek you hewe meagpasiad from us far the purposs of ha sudi

d) Unresiicled access o persons within the Plan from whom you determined it necessary fo obtain audit
endidiens.

el Gurent plan instrumenis, bust agreements, iswanor condracks, or ineesiment conbracts  and
amendments o such documents entered inle during the year, including amendments o camply with
applicabie Bws,

17] Al maberial ransactiors have besn recorded in the accounting recards and are reflecied in the financial
slalemanls.

18] Wiz have disclosed o you the results of our assessment of the nsk that e financal stalaments may ba
mafterialky misstabed as & result of fraud.

19 Wie have no knowtedos of any fraud or suspechsd Traud that affects the Flan and iInvolves:
a) Managamen,
by Employees who have significant roles ininbernal control, or
¢} Odhears whana the fraud could have a material effect on the firancial stalemsants,

A0 Wi Fenve o knoadedps of any allegations of fraud or suspected fraud affecting the Plan's financial statements
cammunicaled by amployess, fommer emplogess, panidpants, regulabors, beneficianes, serdoe providers,
third-party adminstratons, oF ciftars.

211 W e no keawledge of any instances of noncomplance ar suspeched nencampliance with laws ad
regulaiions (including ERISA, DOL, and IRS regulaliona) whioss effects should be corsidered when praparing
financial statamsants,

ZF) We are ol aware af &y pending or threatensd igafion, claims, or assessments or urasserted daims or
papagamants thal am reguired o be accrued of dachossd in the Srancial slalements i aceandance with LS.
CEaAP, and we have not consulted a lawyer concerning IRgatian, claims, or esgegameanis.

Z5) We have disclosed o you the names af all of the Plan's relalesd parties and parties in inlerest and all the
relabad-party and party-in-inbeneal relaticnahips and ransacions, Rcuding ary side agreemants.

#4) The Plan has salisfaciory e o all owned asssis, which are meoorded at fair value, and all liens,
Encumbrances, ar Sacurly inberesls requinng discksure i the francial stalements have been properdy
dizclosad.

25 We hares no—
8) Flans or Intentians thert may materially sfact the canrying velue ar dessification of assetz and liablities.
by Bdantions b derminate the Plan,

25 Amendments fo tha Plan irsbrumant, if any, have besn propady recorded or disclosed in tha financial
stalemeEnls.

27) T Plan has compliad with all aspacts of contractual agreamants thet would have a matarial affect on tha
financial stafamenis in the event of noncamplianoe.

28] Tha mathods and signiticen] assumptions used 1o aslimaba far values of Srancial inslruments, induding
nonraadily markalable sacuries, are described in Male 3 of the financlal statemants. Tha mathods and
sigrificant assumptions used resull in a measure of fair value appropriate for finanoal measurement and
disclasung purposes.

29) Al requinsd amendments b and filings of plan documents with the Appropriale agancies have bean madae,
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30) The Plan {and the trust established undar the Plan) is qualtfied undar e sponaprisba section of tha Intamal
Favenus Code and we intend to confinue them as a qualfied plan (and tnsf], Tha Plan spansors) has
cparatad thie Plan (and nusl) in & manmss thal did nol popardize this ke stahes. Requinsd nandisoriminabion
testing relaied I Code Sacton 040k} and 401{m) arangements, & applicable, has been completsd far the
Plan, and any excess deferrals or contributions harva been dispasad of In scoordance with regulaticne.

M) The Plan has compled with the DOL's requlalions concaming e Smely remittance of participant
confributions. %o frusis containing ssets for @ Flan, excepl as nobed U suppbementary Scheduls of
Dalinquent Participant Cortributons

32} The Flan has complied wilh the Gidelity bonding requiremeants of ERISA.

33) Whe have apprised you of all communications, whether wiitten or oral, with reguiatory soancies concaming the
oparaton of the Plan.

34} We have oitained appropriate fee disclosuns from covened seevice prosiders and heve conduded fhe fees
are reasanable. The Plan is in complancs with DOL regulations regarding ERISS, Sactian 4085 [Z].

34) We aninasincdgn our mesponsbiRy for presanting e Scheduls of Azsets [Hald ab Yaar End) and the
Gohedule of Delinguant Particpant Contibutions, in accordance with .5 GAAR and in canlormily with the
OL"e Rules arsd Ragulatiors for Reparting and Disdosure under ERISA. Wi baleve the fomn and cantent of
the Schedule of Assets (Hald at Year End) and the Schedule of Delinquent Paricpant Cantributions ane fairky
prasanted in conformity with the DOLs Rules and Regulations far Reparting and Disdesure under ERISA
The methods of messuremant and presaniation of @e supplemental schedubes have nol changsd rom lhose
used in the prior paricd, and wa have disdesed 10 you ey sgnificent sssumplions of inlerpretalions
uncaryirg the messurement and presendatian of Se supplemental schadulns

me (LD
Alle n PRG-AA
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Internal Control Findings .

September 22, 2023

The Plan Administrator and Members of Management of
Gold Coast Eagle Distributing Employees Savings Plan

Except as discussed in the following paragraph, in planning and performing our audit of the financial
statements of Gold Coast Eagle Distributing Employees Savings Plan (the “Plan”), an employee benefit
plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as of and for the year
ended December 31, 2022, in accordance with auditing standards generally accepted in the United
States of America, we considered Gold Coast Eagle Distributing Employees Savings Plan’s system of
internal control over financial reporting (internal control) as a basis for designing audit procedures
that are appropriate in the circumstances for the purpose of issuing our report on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of the Plan’s
internal control. Accordingly, we do not express an opinion on the effectiveness of the Plan’s internal
control.

We were engaged to perform an ERISA Section 103(a)(3)(C) audit of those financial statements as
permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974. As permitted by ERISA
Section 103(a)(3)(C), our audit did not extend to any statements or information related to assets held
for investment of the Plan (investment information) by Empower that prepared and certified the
statements or information regarding assets so held in accordance with 29 CFR 2520.103-5. Our audit
also did not include a consideration of internal control relating to the investment information.

Our consideration of internal control was for the limited purpose described in the preceding
paragraphs and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies and, therefore, material weaknesses or significant deficiencies
may exist that were not identified.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent,
or detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies in internal control, such that there is a reasonable possibility that a
material misstatement of the Plan’s financial statements will not be prevented, or detected and
corrected, on a timely basis. We did not identify any deficiencies in internal control that we consider
to be material weaknesses.

A significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less
severe than a material weakness, yet important enough to merit attention by those charged with
governance.

A reportable finding is an indication of deficiencies in internal control identified during the audit that
have not been communicated to management by other parties and that, in the auditors’ professional
judgment, are of sufficient importance to merit management’s attention. We consider the following
deficiency in Gold Coast Eagle Distributing Employee Savings plan’s internal control as described in
the attached schedule to be a reportable finding.
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Internal Control Findings .

This communication is intended solely for the information and use of Plan management, The Plan
Administrator and Members of Management of Gold Coast Eagle Distributing Employees Savings
Plan, and others within the Plan, and is not intended to be, and should not be, used by anyone other
than these specified parties.

&/ﬂ,%%fy ,'! L&W/ L.L.C.

Carr, Riggs, & Ingram, LLC
Bradenton, Florida
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The following legend should be used in

identified internal control items:

Internal Control Findings -

conjunction with reviewing the “Rating” of each of the

IP= D= SD = MW = RF =
Improvement Control Significant Material Reportable
Point Deficiency Deficiency Weakness Finding *

*Note: generally control deficiencies, significant deficiencies and/or material weaknesses are deemed to
also be reportable findings unless otherwise noted. This concept is only relevant for benefit plans.

CONTROL
NUMBER
2022-001

RATING

D

AREA

Timeliness
of
Contribution
Remittances

ITEM NOTED SUGGESTION

During the audit
of the 2022 Plan
year, we
identified multiple
instances in which
contributions
were not remitted
as timely as they
had been
historically.

We recommend
that
management
designate
personnel to
review the
timeliness of all
contribution
remittances
made during
the Plan year in
order to avoid
untimely
contributions
that must be
corrected under
the IRS’s
correction

program.

MANAGEMENT
ACTION

We have reviewed
the results of the
finding noted and
concur with the
assessment of the
issues identified.

We have
designated the
appropriate
personnel to
review the
timeliness of all
contribution
remittances as of
July 13, 2022.
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Form 5500 Annual Return/Report of Employee Benefit Plan MERos. 1810 010
This form is required to be filed for employee benefit plans under sections 104

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

Department of the Treasury

Intemal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
Emoé"ZZrSZﬂLﬁ{sLSZELm » Complete all entries in accordance with
P %\dmims"anm Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 andending 12/31/2022
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This return/report is; [I the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, CheCk NETe. . . . ...\ .ttt ettt e e > D
D Check box if filing under: EI Form 5558 D automatic extension |:| the DFVC program
[] special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . .........covvveineennn.. . » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Gold Coast Eagle Distributing Employees Savings Plan number (PN) » 001
1c Effective date of plan
01/01/2000
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) 65-0710195
Gold Coast Eagle Distributing, LLP 2C Plan Sponsor’s telephone
number
941-355-7685
7051 Wireless Ct 2d Business code (see
instructions)
424800
Lakewood Ranch FL 34240-4800

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.

SIGN /L/\/ (), 25. 2]|ALLEN PAGAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

V. 220413



Form 5500 (2022) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor

3b Administrator’s EIN

3¢ Administrator’s telephone

number
4 |f 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 ‘ 184
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEaT .............cccevevreeveierieeeee e 6a(1) 138
a(2) Total number of active participants at the end of the PlaN YEAr ............cc.co.ccueiueveeiceieeeee e eeeeeae e 6a(2) 138
b Retired or separated participants reCeIVING DENETILS .............c.c.cvveeceieeeeieeeeeeeetete e ee ettt en s eesaese s 6b 2
C Other retired or separated participants entitled to future benefits ... 6¢c 46
A SUDLOtAl. AD INES BA(2), BB, ANG BC........eeeeeeeeeeereeeeeeeeeeeeeeeseeeeeeeeeeseeeeeeseeseeeeeeseeeseeeeeeeeeesesseeeeesseeeeeseeeeseeereeeseeeeesssseeees 6d 186
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoooiiiiiiiic e 6e 0
f TOtal. A INES BA ANA BE. .....ooooooeoeeeeeeeeeeee e eeeeeesseseseseeeeeee e eeeeesesesseseeeseseeeeseeses 6f 186
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE TNIS TEEIM ) ...ttt ettt h ettt a et et e et e e s et e et e e bt e e e bt e bt e e et e e eae e nateeteesaneenbeeeaneens 6g 184
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaAN 100% VESEEA ......cveeieieieeeeetieetee et et et seeeeesteeesesssesesessssessessssesesesssesenssesesessseaeenseesessan s snssesesessseasseanssessseseansnanssesseessanans 6h 15
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2E 2F 2G 2] 2T 3D 3H

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:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) (1) IE H (Financial Information)
(2) |:| I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) IE 2 A (Insurance Information)
actuary (4) IE C (Service Provider Information)
@3 []| sB (single-Employer Defined Benefit Plan Actuarial ) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) I:I G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooneerneeereeesreneeie e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

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

Receipt Confirmation Code




Gold Coast Eagle Distributing Employees Savings Plan

EIN#65-0710195 Plan #001

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

December 31, 2022

(b) (c) (d) (e)
Identity of issue, borrower, Description Current
(a) lessor or similar party of Investment Cost Value

Talcott Resolution Life Insurance Company Guaranteed investment contract *k S 1,778,276
American Funds Capital World GR&Inc R1 Pooled separate account *x 173,865
American Funds Europacific Growth R1 Pooled separate account *x 117,581
American Funds Growth Fund Of Amer R1 Pooled separate account *x 331,940
Blackrock Equity Dividend R Pooled separate account *x 125,639
Blackrock Global Allocation R Pooled separate account *x 707,683
Blackrock S&P 500 Index V.LIII Pooled separate account *x 218,937
Federated Hermes Clover Small Value R Pooled separate account *x 23,560
Federated Hermes Kaufmann R Pooled separate account *x 19,462
Franklin International Equity R Pooled separate account *x 59,159
Hartford Global Impact R3 Pooled separate account *x 5,791
Hartford Midcap R3 Pooled separate account *x 51,991
Invesco Balanced-Risk Commidity Strat R Pooled separate account *x 35,827
Invesco Developing Markets R Pooled separate account *k 60,919
Invesco Diversified Dividend R Pooled separate account *x 53,762
Invesco Small Cap Growth R Pooled separate account *x 49,329
Janus Henderson Enterprise R Pooled separate account ** 93,484
Janus Henderson Forty R Pooled separate account *x 13,417
JPMorgan Small Cap Value R2 Pooled separate account *x 50,828
JPMorgan Smartretirement 2020 R2 Pooled separate account o 113,998
JPMorgan Smartretirement 2030 R2 Pooled separate account *x 291,632
JPMorgan Smartretirement 2040 R2 Pooled separate account *x 395,443
JPMorgan Smartretirement 2050 R2 Pooled separate account *x 136,528
JPMorgan Smartretirement 2055 R2 Pooled separate account *x 276,141
Lord Abbett Total Return R3 Pooled separate account *x 68,528
MassMutual Strategic Bond R3 Pooled separate account ** 4,466
MFS International Intrinsic Value R2 Pooled separate account ** 143,471
PGIM Jennison Mid-Cap Growth R Pooled separate account *x 1,198
Pimco High Yield R Pooled separate account *x 12,370
Pimco Real Return R Pooled separate account *x 63,733
Royce Small-Cap Total Return R Pooled separate account *x 63,238
Victory Sycamore Established Value R Pooled separate account *x 70,669

Total Investments S 5,612,865

**Cost not required for participant directed
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