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

GEMINI ROSEMONT PROPERTY MANAGEMENT LLC WELFARE BENEFIT WRAP PLAN

1b Three-digit plan
number (PN) » 502

1c Effective date of plan
01/01/2016

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) 47-2592834

GEMINI ROSEMONT PROPERTY MANAGEMENT LLC

2000 AVENUE OF THE STARS
STE 550-N
LOS ANGELES, CA 90067

2C Plan Sponsor’s telephone
number
424-404-6011

2d Business code (see
instructions)

531310

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.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 10/11/2023 MICHAEL HERNSTAD
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 ‘ 121
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 121
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 61
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 0
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 61
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
T Total. A lINES BA @NA BE. ..........eevcvvieceeeieceete ettt ettt sttt s et e e e st en st et s s e s s a s s st 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E 4F 4H 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) I Trust 3) I Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) D H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 9 A (Insurance Information)
actuary @) D C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

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

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

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

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection

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

and ending  12/31/2022

A Name of plan

GEMINI ROSEMONT PROPERTY MANAGEMENT LLC WELFARE BENEFIT WRAP PLAN

B Three-digit
plan number (PN)

»

502

C Plan sponsor’'s name as shown on line 2a of Form 5500
GEMINI ROSEMONT PROPERTY MANAGEMENT LLC

D Employer Identification Number (EIN)
47-2592834

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

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

1 Coverage Information:

(a) Name of insurance carrier
BLUECROSS BLUESHIELD OF NEW MEXICO

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
36-1236610 70670 225033 83 01/01/2022 12/31/2022

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

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

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

(b) Amount

of sales and base

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

commissions paid

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

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

v. 220413



Schedule A (Form 5500) 2022 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carmier ............ccoviiiiiiiiiii e 10a 798378
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)

Insurance Information

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GEMINI ROSEMONT PROPERTY MANAGEMENT LLC WELFARE BENEFIT WRAP PLAN plan number (PN) 3 502

C Plan sponsor’'s name as shown on line 2a of Form 5500
GEMINI ROSEMONT PROPERTY MANAGEMENT LLC

D Employer Identification Number (EIN)

47-2592834

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

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

1 Coverage Information:

(a) Name of insurance carrier

RELIANCE STANDARD LIFE INSURANCE COMPANY

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
36-0883760 68381 VAl 825498 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

608

216

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

HUB INTERNATIONAL INSURANCE SVCS

6565 AMERICAS PKWY NE
ALBUQUERQUE, NM 87110

Fees and other commissions paid

(b) Amount of sales and base

(c) Amount

(d) Purpose

(e) Organization code

commissions paid
608

216

OTHER FEES

3

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

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

v. 220413



Schedule A (Form 5500) 2022 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a 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 Other (specify) P VOLUNTARY ACCIDENT

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 3041
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)

Insurance Information

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GEMINI ROSEMONT PROPERTY MANAGEMENT LLC WELFARE BENEFIT WRAP PLAN plan number (PN) 3 502

C Plan sponsor’'s name as shown on line 2a of Form 5500
GEMINI ROSEMONT PROPERTY MANAGEMENT LLC

D Employer Identification Number (EIN)

47-2592834

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

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

1 Coverage Information:

(a) Name of insurance carrier

RELIANCE STANDARD LIFE INSURANCE COMPANY

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
36-0883760 68381 VCI 800469 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

598

206

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

HUB INTERNATIONAL INSURANCE SVCS

6565 AMERICAS PKWY NE
ALBUQUERQUE, NM 87110

Fees and other commissions paid

(b) Amount of sales and base

(c) Amount

(d) Purpose

(e) Organization code

commissions paid
598

206

OTHER FEES

3

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

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

v. 220413



Schedule A (Form 5500) 2022 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a 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 [X| Other (specify) » CRITICAL ILLNESS

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 20992
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)

Insurance Information

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GEMINI ROSEMONT PROPERTY MANAGEMENT LLC WELFARE BENEFIT WRAP PLAN plan number (PN) 3 502

C Plan sponsor’'s name as shown on line 2a of Form 5500
GEMINI ROSEMONT PROPERTY MANAGEMENT LLC

D Employer Identification Number (EIN)

47-2592834

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

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

1 Coverage Information:

(a) Name of insurance carrier

RELIANCE STANDARD LIFE INSURANCE COMPANY

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
36-0883760 68381 VPL 301825 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

1435

1056

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

HUB INTERNATIONAL INSURANCE SVCS

6565 AMERICAS PKWY NE
ALBUQUERQUE, NM 87110

Fees and other commissions paid

(b) Amount of sales and base

(c) Amount

(d) Purpose

(e) Organization code

commissions paid
1435

1056

OTHER FEES

3

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

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

v. 220413



Schedule A (Form 5500) 2022 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 14352
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)

Insurance Information

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GEMINI ROSEMONT PROPERTY MANAGEMENT LLC WELFARE BENEFIT WRAP PLAN plan number (PN) 3 502

C Plan sponsor’'s name as shown on line 2a of Form 5500
GEMINI ROSEMONT PROPERTY MANAGEMENT LLC

D Employer Identification Number (EIN)

47-2592834

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

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

1 Coverage Information:

(a) Name of insurance carrier

RELIANCE STANDARD LIFE INSURANCE COMPANY

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
36-0883760 68381 VPS 326777 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

757

533

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

HUB INTERNATIONAL INSURANCE SVCS

6565 AMERICAS PKWY NE
ALBUQUERQUE, NM 87110

Fees and other commissions paid

(b) Amount of sales and base

(c) Amount

(d) Purpose

(e) Organization code

commissions paid
757

533

OTHER FEES

3

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 7575
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GEMINI ROSEMONT PROPERTY MANAGEMENT LLC WELFARE BENEFIT WRAP PLAN plan number (PN) > 502

C Plan sponsor’'s name as shown on line 2a of Form 5500
GEMINI ROSEMONT PROPERTY MANAGEMENT LLC

D Employer Identification Number (EIN)
47-2592834

Part |

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

1 Coverage Information:

(a) Name of insurance carrier
VISION SERVICE PLAN

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
36-3560825 32395 30034364 51 01/01/2022 12/31/2022

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

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

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

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



Schedule A (Form 5500) 2022 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..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 7409
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)

Insurance Information

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GEMINI ROSEMONT PROPERTY MANAGEMENT LLC WELFARE BENEFIT WRAP PLAN plan number (PN) 3 502

C Plan sponsor’'s name as shown on line 2a of Form 5500
GEMINI ROSEMONT PROPERTY MANAGEMENT LLC

D Employer Identification Number (EIN)

47-2592834

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

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

1 Coverage Information:

(a) Name of insurance carrier

RELIANCE STANDARD LIFE INSURANCE COMPANY

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
36-0883760 68381 VAR 206676 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

71

16

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

HUB INTERNATIONAL INS SVCS

6565 AMERICAS PKWY NE
ALBUQUERQUE, NM 87110

Fees and other commissions paid

(b) Amount of sales and base

(c) Amount

(d) Purpose

(e) Organization code

commissions paid
71

16

OTHER FEES

3

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

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

v. 220413



Schedule A (Form 5500) 2022 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a 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 [X| Other (specify) » AD&D

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 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 708
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

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

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection

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

and ending  12/31/2022

A Name of plan

GEMINI ROSEMONT PROPERTY MANAGEMENT LLC WELFARE BENEFIT WRAP PLAN

B Three-digit
plan number (PN)

»

502

C Plan sponsor’'s name as shown on line 2a of Form 5500
GEMINI ROSEMONT PROPERTY MANAGEMENT LLC

D Employer Identification Number (EIN)
47-2592834

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

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

1 Coverage Information:

(a) Name of insurance carrier
DELTA DENTAL OF NEW MEXICO

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
85-0224562 47287 0012657 114 01/01/2022 12/31/2022

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

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

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

(b) Amount

of sales and base

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

commissions paid

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

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

v. 220413



Schedule A (Form 5500) 2022 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVET .......ouvieieeririeieceseiees e 9a(1) 39729
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2) 940
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EANEA (1) (2) = (B))-veeeeeeeeeeeeee e sesesesesesesesnsesesesesesesesesesasnsnanas | 9a(4) 40669
b Benefit charges (1) Claims paid 9b(1) 27939
(2) Increase (decrease) in claim reserves 9b(2) 60
(3) Incurred claims (add (1) and (2)) 9b(3) 27999
(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) 3400
(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) 1220
(F) Charges for risks or other contingencies.............cccoeveinecirenieucns 9c(1)(F) 1017
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 5637
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2) 909
(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 39729
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)

Insurance Information

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GEMINI ROSEMONT PROPERTY MANAGEMENT LLC WELFARE BENEFIT WRAP PLAN plan number (PN) 3 502

C Plan sponsor’'s name as shown on line 2a of Form 5500
GEMINI ROSEMONT PROPERTY MANAGEMENT LLC

D Employer Identification Number (EIN)

47-2592834

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

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

1 Coverage Information:

(a) Name of insurance carrier

RELIANCE STANDARD LIFE INSURANCE COMPANY

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
36-0883760 68381 GL 154274 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

1347

969

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

HUB INTERNATIONAL INSURANCE SVCS

6565 AMERICAS PKWY NE
ALBUQUERQUE, NM 87110

Fees and other commissions paid

(b) Amount of sales and base

(c) Amount

(d) Purpose

(e) Organization code

commissions paid
1347

969

OTHER FEES

3

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

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

v. 220413



Schedule A (Form 5500) 2022 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [X| Other (specify) » AD&D

d [X| Life insurance

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 13465
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. »




Form5500 | Annual Return/Report of Employee Benefit Plan

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

Department of the Treasury

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor el -
Employce Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2022

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 returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

a single-employer plan I:I 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 planis a collectively-bargained plan, check here. . ........ ... .o

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

E If this is a retroactively adopted plan permitted by SECURE Act section 301, checkhere......................

[

participating employer information in accordance with the form instructions.)

D the DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
Gemini Rosemont Property Management LLC Welfare Benefit Wrap Plan

1b

Three-digit_plan '

number (PN) » | 502

1c

Effective date of plan
01/01/2016

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

Gemini Rosemont Property Management LLC

2000 Avenue of the Stars
Ste 550-N
Los Angeles CA 90067

2b

Employer Identification
Number (EIN)
47-2592834

2c

Plan Sponsor’s telephone
number
424-404-6011

Business code (see
instructions)
531310

Caution: A penalty for the late or incomplete filing of this return/report will be d 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.

g | |
SIGN eE T 10 “'2} Michael Hernstad
HERE 1 i -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE - |
Signature of employeri/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

Ja Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 If the name and/for 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 returnireport:
a Sponsors name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 I 121
6  Number of participants as of the enc of the plan year uniess otherwise stated (welfare plans complele only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a{1) Total number of active participants at the beginning of the Plan YBAT ... ismsssssssssssersssneeses | GA(1) 121
a{2) Tolal number of aclive participants at the end of 118 Plan YEAK ....c...cocee e cnsnsinecisse s issssssssssssrssressacens | OB(2) 61
b Retirad or separated particlpants reCsiving DENSALS ...........c....veceeireeeeeeereveessssessssssseessssssessnsssmsesssssessssssssesssssssssssssssossensossenns | OB 00
¢ Other refired or separated participants entitled (o FUtUre BEReIts ...t esssesesseesssssnseensese | DG 0
o Subtotal, Add nes B[, 61, BN BC....c.uevureeeerereriresseseesseesssseess s sessssonssesresssessssesssssssessssssssssesasesssssssmssnes s ansesssenrseeenss | OQ 61
e Deceased participants whose beneficiaries are receiving or are entilled {6 receive benefits. ..., | B8
T Total. AT HNES B AN BE. ...vccmriarresicmseisiss s aas s isssesssssrsass s sessessssearess s bt ssennssses s sssnsssssssssnsesssnsssrsssenness | OF
g Number of participants with account balances as of the end of the plan.year (only defined contribution plans
complete this BB ..o ecrnsssienss ettt baes iee Lot bes SR R bRt LR e Rt bbb 6g
h Number of participants who terminated employment during the plan ysar with accrued benefits that were
1858 thAN OB VBSIEU ..o ieiviierisieesshret s sres sttt sttt bs o see s eEssE 28 eE8 e en 4Rt et eE kb e bA e At et bRt SRt R e et ..| 6h
7  Enter the fotal number of employers obligated {o contribute to the plan (only multiemployer plans complate this item)........ 7
8a If the plan provides penslon benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefils, enter the applicable welfare feature cades from the List of Plan Characteristics Codes in the instructions:
4A 4B  AD 4FE 4F 4H 4Q
9a Plan funding arrangement {check alt that apply) 9b Plan benefil armangement (check all that apply)
{1) insurance {1 Insurance
{2) Code section 412(e){3} insurance coniracis {2) Code section 412(e}{3) insurance contracts
{3 Trust {3) Trust
{4} General assets of the sponsor {4) General assels of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are altached, and, where indicalad, enter the number allached. (See instructions)
a Pension Schedules b General Schedules
{1) D R {Retirement Plan Information) 1 |:| H (Finandial Information)
(2) |:| I {Financial Information — Small Flan)
{2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Acluarial Information) - signed by the plan 3 @ 2 A (Insurance Information)
actuary “(4) |:| C (Service Provider Information)
3 [] SsB (Singte-Employer Defined Bensfit Plan Actuarial ® [] D (DrE/Participating Plan Information)
Information) - signed by the plan acluary (8) |:| G (Financial Transaction Schedules)




Form 5500 {2022) Page 3

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

11a If the plan provides welfare benefils, was the plan subject to the Form M-1 filing requirements during the plan year? {See instructions end 29 GFR
25201012} sirvmeennnnnreennn L] Yes  [# No

If “Yos" is checked, complete lines 11k and 11c.

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Depariment of the Treasury

Insurance Information

This schedute Is reguired lo be flled under seclion 104 of the

OMB Ne. 1210-0110

Intemal Revenua Sarvica Employee Retirement Income Security Act of 1974 (ERISA), 2022
Depariment of Labi
Employea Banefs Securly Adminlsiraton P File as an attachment to Form 5500.
Pansion Benofit Guaranty Corporatlan } insurance companles 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 fisca) plan year beginning  01/01/2022 and ending 12/31/2022
A Name of plan B Three-digi

Gemini Rosemont Property Management LLC Welfare Benefit plan number (PN) 3 502

Wrap Plan

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

Geminl Rosemont Property Management LLC

D Employer Identificalion Number (EIN)

47-2592834

Part |

Information Concerning insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Scheduls A, Individual conlracts grouped as a unit in Parts |l and Ill can be reporied on a single Schedule A,

1 Coverage Information:

(a) Name of insurance carrier

BlueCross BlueShield of New Mexico

Approximate number of Policy or conlract year
NAIC (d) Contract or (&)
{b} EIN e) - S persons covered at end of
code identificaiion number policy or contract year () From {9} To
36-1236610 70670 225033 83 01/01/2022 12/31/2022

2 1insurance fee and commission information. Enter the total fees and iotal commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a) Total amount of commissions paid

{b) Total amount of fees paid

3 Persons receiving commissions and fees. {Complete as many enlries as needed to repor all persons).

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

(b} Amount of sales and base

Fees and other commissions paid

cornmissions paid

{c} Amount

{d) Purpose

{e) Organization code

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

(b) Amount of sales and base

Fees and olher commissions paid

commissions paid

{c} Amount

{d} Purpose

{e} Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form §500.

Schedule A (Form 5500) 2022
v. 220413



Schedule A (Form 5500) 2022 Page 2 —

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

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

{a) Name and address of ihe agenl, broker, or olher person {o whom commissions or fees were paid

Fees and other commissions paid {e)
(h} Amouni of sales and base Organizalion
commissions pald {c) Amount {d} Purpose code

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

Fees and other commissions paid i (e}
{b) Amount of sales and base ) ’ Organization
commissions paid {c) Amount (d) Puspose cods

{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 Qrganization
commigsions 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 othar commissions paid (e
(b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose codo




Schedule A (Form 5500) 2022 Page 3

Part Il | Investment and Annuity Contract Information

this report.

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

4 Current value of plan's inferest under this confract in the general account al year end .........coccvevveeiniccnienneevenennns 4
5 Current value of plan's interesl under this coniract in separate accounts al year end 5
6 Contracts With Allocated Funds:
a  State ihe basis of premium rates ¥
b Premiums paid to carrier.. . 6h
G Premiums due but unpaid al the end of the Year ... . Ge
d  Ifthe carrier, service, or other organization ;ncurred any spemfc costs in connec[lon WIlh Ihe acqmsmcm OF 6d
retention of the contract or policy, enter amount..
Specify nature of costs 4
e Type of contract: (1) D individual poticies 2) D group deferred annuity
3) | ] other (specify) ¥
f  If contract purchased, in whele or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separale accounls)
a Type of contract: (N [:] deposil administration 2) Ij immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the end of the previous year... eeeeseeseateatieieaetetrEeieae et et aeat et esetet ettt enae et ettt eeetat et et seet s I 7b 0
C  Additions: (1) Contribulions depasited durlng lhe VEET 11virseneerieerienessiinans Tc(1)
(2) Dividends and GreBitS........coc..oc..ecvees oo e ssb b s 7c{2)
(3) Interest credited dUing e YBaM ..o srssesssesssisssinmsssnssenenn 1 1G(3)
(4) Transforred from SEParate BCCOUNM ... .vcreer s isersresesierinesns e ensersassans 7c(4)
(5) OB (SPECHY DEIOW) .ov..eeotr et iscicoriisisses s eese e 7e(5)
4
(6)Total additions .. 0
d Total of balance and addltsons {add Ilnes Tb and 7c{6)) 0
@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(23 Administration charge made by Gamer......occo.ooore e eeeeorcenene s 7e(2)
(3) Transferrad (0 SEPATAtS BECOUNE .....o....evc..erererererereveeseensssseesnseenneennes |1 E(D)
{4) Other (specify below)...
>
{B) TOLAI ABAUGHONS «......vivvsevesivercssiassinsiasssaseran e besasss vasessssssessessesssoess e sessssessnssbas e sssnesssissesmmassnesssesssessensenns Te{5) 0
f Balance at the end of the current year (sublract line 7e{5) from lINe 7). sesesenenas 7t 0




Schedule A (Form 5500} 2022 . Page 4

Part Ill | Welfare Benefit Contract information

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

8 Benefit and contract type (check all applicable boxes)

a Eﬂ Health (oiher ihan dental or vision) b D Dental c D Vision
e D Temporary disabililty (accident and sickness) D l.ong-term disability g D Supplemental unemployment
D Stop loss {large deductible) i l:l HMO contracl k |:| PPO contract

m D Other (specify} P

d D Life insurance
h D Prascription drug
I D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) AMOUNEFECEIVEH ... veviccrn e s e 8a(1)
(2) Increase (decrease) in amount due but unpaid ...l Sa(2)
(3) Increase (decrease) in unearned premium reserve... %a(3)
(4) BANEd ({1) + (2) - (3)) crereerreseeesseesiems e sesssssessseesomssssseeesssssemmessssssseesssesssssess stz snesssesesssesmssssesresersereeeee] 98(4) 0
b Benefit charges (1) Glaims PaId......cceer i resms i e veress e 9b(1)
(2) Increase (decrease) in Clain reSeMVES........c.c.cce e cresene e sesaenerons 9h(2)
(3) Incurred claims (A {1) AN (2], ettt e b 9b(3) 0
(4) Claims charged......... 9h(4)
C Remainder of premium: (1) Retentlon charges {on an accrual basis) — '
{A) Commissions ......eennea v | 36{1A)
{B) Adrmnlstra!uve service or other fees ............................................. 9¢{1)(B)
(C) Other spacific GCQUISITON COSIS ... e ersrrsisnessersenennnes 1 SE(1}(C)
(D) ONEF BXPBNSES 1..eveveeesvseenseensessvenseeenseenseesenensesrensssessnsennnennnns 1 SG(THDB)
(E} Taxes... 9c(1}(E)
(F) Chargas for nsks or oiher contlr;gencles . 1 9c{1XF)
{G) Other retantion ChAIGES .....cvrvrenrersresisssssrsssmsesersenene 1 9G(THE)
{H) Total retention. .. eeviesveeernns - . . 9c(1}{H) . 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D crediled. ) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amaount held fo pravide benefits after refirement............... gd{1)
(2) ClAIM FBSOIVES ..ot ieeetiieete e sierteee ettt este st saeentessenssseassssesseatesbesse s etenseesenssabebessensas e ebe st et asbesbetesnebeneensantes 9d{2)
(B) OHNBT TESEIVES .uivvvitiicieiese i tiais et er bbb sre e s shas e kebe s £s s heb a0 e bbbt s sis e b o8 £ b e b e bbb e b s A b b e b A b H RS RO 0h0H0b e ba b b srebeens 9d{3)
€ Dividends or retroactive rate refunds due. {Do not include amounl antered inling 9¢(2).)....cccoo i e
10 Nonexperience-raied canfracts:
a Total premiums or subscriplion charges paid 10 CaNIer ... e e 10a 758,378
b  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
reterdion of the contract or policy, othar than reporied in Part |, fine 2 above, report amount. ..o 10b

‘Specify nature of costs.

I Part IV [ Provision of Information

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

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




SCHEDULE A Insurance Information

OMB Ne. 1210-0110
{Form 5500)

Department of e Treasury This schedule is required to be filed under saction 104 of the
Inlernal Revenue Service Employee Relirement Income Security Act of 1974 (ERISA). 2022
Depariment of Labor
Employes Benefits Security Administratien » File as an attachment fo Form 5500,

Porislon Benefit Guaranty Corporation P Insurance companies are required to provide the information

: This Form is Open to Public
pursuant to ERISA saction 103(a)(2).

inspection

For calendar plan year 2022 or fiscai plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digi

Gemini Rosemont Property Management LLC Welfare Benefit plan number (PN} > 502

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

Gemini Rosemont Property Management LLC 47-2592834

Part1 Infermation Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Scheduie A. Individual conltracts grouped as a unit in Paris || and |ll can be reported on a single Schedule A,

1 Coverage Information:

{a) Name of insurance carrier

Reliance Standard Life Insurance Company

Approximate number of Policy or contract year
NAIC (d} Centract or e)
(b} EIN e} . e persons covered at end of
code identification number policy or contract year {f) From {g) To
36-0883760 68381 VAL 825498 19 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 parsons in
descending order of lhe amounl paid.

(a) Total amount of commissions paid {h) Total amount of fees paid
608 216

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

{a) Name and address of lhe agent, broker, cr other person to whom commisslons or fees were paid

HUB Ianternational Insurance Svos
6565 Americas Pkwy NE

Albuguerque NM 87110
() Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d) Purpose {e) Organization coda
Other Fees
608 216 3

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

(b) Amount of sales and base Fees and olher commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500) 2022

v. 220413




Schedule A (Form 5500} 2022 Page 2 - | l

(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 Crganization
commissions paid {c) Amount {d} Purpose code

{a) Name and address of lhe agenti, broker, or other parson to whom commissions or fees were paid

Fees and other commissions paid {e)
{b} Amount of sales and hase Organization
commissions paid {¢) Amount (d} Purpose codo

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

Fees and cther commissions paid (e)
{b} Amount of sales and base ' Organization
commissions paid (¢} Amount {d} Purpose code

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

Fees and olher commissions paid {e}
{b} Amaunt of sates and base Organization
commissions paid (e) Amount {d} Purposa code

{a) Name and address of the agant, broker, or other persen to whom comynissions or feas were paid

Fees and other commissions paid (e}

{b} Amaunt of sales and base Organization
commissions patd {c) Amount (d) Purpose code




Schedule A (Form 5500) 2022

Page 3

Part Il | Investment and Annuity Contract Information

Where individual conlracts are providad, the entire group of such individual contracts with each carrier may be lreated as a unit for pusposes of

this report.
4 Curent value of plan's interest under this conlract in the general account at year end ..., 4
5 Current value of plan's interest under this conlract in separate accounts at year end........ccceiiiinirin i 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D Premiums pald l0 GAIIRT ...ocov.c et errs s e srsnsebe e e b s R bbb 6b
€ Premiums due but unpaid al the end of the year .. e 6c
d Ifthe carrier, service, or other organization incurred any specufo cos!s in connecilon wnth lhe acqu«satlon or 8d
retention of the contract or policy, erer amMOtnL. ...
Specify naiure of costs  »
e Type of conlract: (1) D individual policies {2 D group deferred annuity
(3) D other (specify) P
f  If confract purchased, in whole or in parl, 1o distribute benefits from a ierminating plan, check here
7 Contracls With Unallocated Funds (Do niot include portions of these confracts maintained in separate accounts)
a Type of contract: 1 |:| deposit administration (2) D immediate participation guarantee
(3} D guaranteed investment (4) D other P
b Balance at the end of the previous year .. 7b
C  Additions: (1) Conlribulions deposited durmg lhe year.. Tc(1)
(2) Dividends and credits... * 7c{2)
{3) Interest credifed during the T eereeemarese s et 7¢(3)
(4) Transferred from separate B0COUN ... 7c(4)
{B) Other (SPacify DEIOW). .....vurivieeresieesiee e sessrcessmsessnsscnsasssssssens 7¢(5)
(6)Total additions ... OO OT OO PPOPOOPRPOOPPOPRY i ¢1 { )|
d Total of balance and addmons (add imes 7b and 7c(6)) ................................. . 7d
e Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during yeer 7Te(1)
{2) Administralion chargs Made BY CAIMET.........coow v erwcenssenrecceosenranneres |_L8[2)
(3} Transforred 10 SEPATALS ACCOUN .......cooveovvecesrescsme s vcesresssssnsssiosesinnneres £ 1TE(S)
{4} Olher {specily below) 7e(4}
| 4
(5) Tolal deductions .. . 7e(5)
f Balance at the end of 1he current year (subiract hne 7e(5) from llne Td) 7f




Schedule A (Form 5500) 2022 Page 4

Part Iil | Welfare Benefit Contract Information

if more than one contract covers lha same group of employses 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 experence-rated as a unil. Where conlracts cover individual
employees, the entire group of such individual contracts with each carrier may be freated as a uni{ for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a [I Heaith (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability o] D Supplemental unemployment  h D Prescription drug
D Stop loss {large deductible) i D HMO contract k I:I PPO caontract | D indemnity coniract

m @ Other {specify) PVoluntary Accident

9 Experience-rated contracts:

& Premiums: {1) Amount received ... s da(1)
(2} Increase (decrease) in amount due but unpaid ... 9a(2)
(3} Increase (decrease) in unearned premium resServe ... vvenennens ga(3)
(Y EAIMNET ({1) (2] « {31} tieemeimmiirntii it icsmcore et at s s b st h b4 P4 LR E R SRR R R S e e E 9a(4) 0
b Benefil charges (1) Claims pait.....c...crmrrvmesivnneennnmrinsssinrennmenn. | 90B{1)
(2) Increase (decrease) In Caim fESBIVES....oweiceo e 9b{2)
(3) Incurred claims (Add {1} AN {2]). .o ierrerteses e rsres rresres s e er s er et s ebe s e anr s enre R r e are s 9b(3) 0
(4) Claims charged... e e 9b{4)
¢ Remalinder of premium: (1) Retenlion charges (on an accrual basts) - ‘
{A) COMMUSSIONS 1vvveriviriviinrir s sre e bes b s reaenn e e araren 9c(1}(A)
{B} Administrative service or other fees .. 9c(1)(B)
{C) Other specific acquisition costs......... 9c{1)(C)
(D) Other expensss, cevveeeeeee | 96(1){D)
(E) TEXES .. .veeesvvvoeseeeseeesoeeoseeseeeeeess e seesess e sessses e bonns e 9c(1)HE)
{F) Charges for risks or other Gontingencies ........cuoweemveniinen c(1}{F) { |
{G) Other retention charges........cv i 3c(1}{C) ;
(H} Total retention... . mreemnnenens | 96{1{H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D pa:d in cash, or[l credned ) 9¢(2)
d Status of policyhoider reserves at end of year: (1) Amount held to provide benefits after rettrement............... Sd{1}
(2} Claim reserves.. Sad(2)
(3)Otherreserves A b hana S ees bR Rk et TR ESRnRna R A st 9d(3}
8 Dividends or relroactwa rale refunds due (Do not include amount entered in line 9¢{2).)... e, 9e
10 Nonexperience-rated contracts: ’
a Tolal premiums or subscription charges pafd to CArTEr........coco e 10a 3,041
b Ifihe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
relention of the contract or policy, other than reported in Part I, line 2 above, report amount. ........cceeviinninens 10b

Specify nalure of costs,

I Part IV I Provision of Information

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

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




SCHEDULE A Insurance Information

OMB No. 1216-0110
(Form 5500)

Depariment of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenua Service Employes Retirement Income Security Act of 1974 (ERISA). 2022
Dapartment of Labor
Empioyee Bell:aﬁls Sre‘cuﬁly Adminlstration } File as an attachment to Form 5500,

Panslon Benafil Guaranty Corposation » Insurance companies are reguired 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 snding 12/31/2022
A Name of plan B Three-digit

Gemini Rosemont Property Management LLC Welfare Benefit plan number (PN) » 502

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

Gemini Rosemcnt Property Mamagement LELC 47-2592834

Part 1 Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separaie Schadule A, individual contracts grouped as a unit in Parts If and 11l can be reported on a single Schedule A,

1 Coverage Informatior:

(a) Name of insurance carrier

Reliance Standard Life Insurance Company

{b) EIN ) e idefgt)iﬁga(}t:g;aﬁtg’lrber (:L'SAS’?:’C):;T;&“;E?‘?‘? ) FmFr’:“CV e Vea(f ) To
] policy or contract year g
36-08837690 68381 VCI 800469 . 34 01/01/2022 12/3;/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
desceanding order of the amouni paid. 5 -,
(a) Total amount of commissions paid {b) Total ameunt of fees paid
598 ) 206

3 Persons receiving commissions and fees. (Complele as many eniries as needed to repori alf persons).

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

HUB International Insurance S8vcs
6565 Americas Pkwy NE

Albuguerque NM 87110
(b} Amount of safes and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code
Other Fees
598 206 3

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

{b) Amaunt of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) QOrganization 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 {g) Amount {d) Purpose codo

{a} Nams 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 Crganization
commissions paid (e} 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) Amourt of sales and base Organization
commissians paid {c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or cther parson to whom comimissions or fees were paid

Fees and olher commissions paid (e)
(b) Amouni of sales and base Organization
gornmissions paid (e} 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 commissicns paid (e)

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




Schedule A (Form §500) 2022 Page 3

Partll | Investment and Annuity Coniract Information

Whare 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 confract in the general account 8t Year 8nd ... eoiesroeeiesessisienseanns 4
5 Current value of plan’s inlerest under this confract in separale accounts al year ent.......coriernencoreeens 5
6 Contracts With Allocated Funds:
a4  State the basis of premium rates »
b Premiums paid to careier.. 6b
Premiums due but unpaid al the end of tha year.. Gc

d  If the carrier, service, or other organizalion mcurred any spectrc ccsls in connectlon w;lh the acqumtlon or 6d
retentiorr of {he contract or policy, enter amount..

Specify nalure of costs  »

e Type of contract: (1) D individual policies (2} El group deferred annuity
(3 |:| other {specify) P

f  If contract purchased, in whole orin part, to distribute benefits from a terminating plan, check here » [:]
7 Contracls With Unallocated Funds (Do nol include portions of these corfracts maintained in separate accounts)
a Type of contract: {1 D deposit administration (2) D immeadiate participation guarantee
3) D guarantaed investment (4} [} other »
b Balance at the end of the previous year... | 7h
€ Additions: (1} Gontsibutions deposited during {he year .. S I {+1 )]
(2) DIVIHENAS aNd CrEditS. ... eecoreris et sccssesiscsessrscssanssscsssssss sessssmsesansionns | 1G(2)
(3) Interest credited dUrNG the YEAM.....c.v et s ssssssssiessinnens | 16(3)
(4) Transferred from separate account ... v 70(4)
(5) Oher (SPECIfy DEIOWY.....cooviovvsieresissnsnsssiesssenssimssssessssssissssssssssssssiessnns | 1.G(D)
4
(BYTOLA! BUGIIONS 1..vvvvosiieesvaissies st s ees st arsassses s 5 as 4040 r a8 0104504132082 28 oS 181 bt 7¢{6) 0
d Total of balance and additions {add lines 7b and TG(B)). vvivvriieriiierisreiesesiiese e s aras | 7d

@ Deductions:

(1} Disbursed from fund to pay henefits or purchase annuities during year Te(1)

(2) Administration charge Made by Garmor...........co.eeooce Te(2)

(3) Transfarrad 10 SOPArats CCOUNY .........o.ecv.iveeeeee et enb s 7e(3)

(4} Other (Speclfy BEIOW).....occerrerereee s . 7e(d)

»

{5) Total deductions .. OO UORURUROY 4 <1 ¢ )

f Balance at the end of the current year (subtract Ime 79(5) from Ime 7d) ............................................................. | 7f




Schedule A (Form 5500) 2022 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and confract type {check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental GD Vision d D life insurance
e [:] Temporary disability (accident and sickness)  f D Leng-term disability q D Suppiemental unempioyment  h D Prescription drug
D Stap loss (large deductibie) i D HMO contract k D PPO contract ] D Indemnity contract

m [¥] Other (specify) PCritical Illness

9 Experience-rated contracts:
a Promiums: (1) AMOUnt recaivad ... e 9a(1)
(2) Increase {decrease} in amount due but unpaid ..o 9a(2)
(3) incroase (decrease) in unearned Prommium raSEIVE .....ovcccoe s 9a{3)
(A EAMEA ([1) + {2 - 3] oottt e ettt ae et e AR PR A e b bbbt ba bbb na s 9a(4) 0
b Benefit charges (1) Claims Pai ..o esrsse e 9h{1)
(2) increase (decrease) in ClaIN MESBIVES. ...t essesssrisseens 9h(2)
(3) incurred claims {add {1} and (2})....... 9b(3}) 0
{4) Claims charged... ahk{4)
€ Remainder of premium: (?) Re!enhon chafges (on an accrual baS|s)
{A) ComMMISSIONS .veveinne rrrimesmsrsssnssrensmeenenens | 3G{THA)
(B) Administrative service or olher fees SS————w— < I+ )1 - )
(C) Other specific acquisition cosls 9¢(1)(C)
(D) OhEr BXPEISES covieiereicrieieie e resbe et e sm et e b 9c{1)(D)
() TEXES o ceevtieitieaee et be bbb it b s bbb 9c(1)(E}
(F) Charges for risks or other conlmgencjes reerennsinmmnesneninsenns | SEG(1)F)
(G} Other reterdion charges.......vorimm i e e 9c(1){G)
() O FRLEILION. ... oot ceeriiieieee e eees s ea et s v e e aa s e eaee b ae e resen b oba e bbb raottensemscatr e barisn s 9c(1)(H) 0
(2) Dividends or refroactive rate refunds, (These amounts were D paid in cash, or D credited. ). cceiinnns 9¢{2)
d Status of policyholder reserves at end of year: {1) Amount held 1o provide benefits after relirement............... gd(1)
(2) Claim reserves .. 8d(2)
(3) Other reserves. . 9d(3)
e Dividends or retroactwe rale refunds due (Do nol mclude amount emered in ime 9(:(2) ) .............................. 9e
10 Nonexperience-rated contracts: .
a Tofal premiums or subscriplion charges paid 10 Carer.........o et 10a 2,992
b If the carrier, service, or other organization incurred any specific costs in cannection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount, ... v, 10b

Specify nature of costs.

l Part IV | Provision of Information

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

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




SCHEDULE A Insurance Information
{Form 5500)

OMB Ne. 1210-0110

Dapartment of the Treasury This schedule is required to be filed under section 104 of the
lnternal Revenus Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Dapatlment of Lab
Employes E:r?:ntgnggczril; Ag:nlnlst:alian } Flle as an attachment to Form 5500.
Penslon Benefit Guaranty Corporalion » 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
Gemini Rosemont Property Management LLC Welfare Benefit plan number (PN) > 502
Wrap Plan
C Plan sponsor’'s name as shown on line 2a of Form 5500 3 Employer Identification Number (EIN)
Gemini Rogemont Property Management LL.C 47-2552834
Part 1 Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a saparate Schedule A, Individual contracts grouped as a upit in Paris |1 and Il can be reported on a singla Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

Reliance Standard Life Insurance Cecmpany

(¢) NAIC {d} Coniract or (e) Approximate number of Policy or conlract year
(b} EIN P Mg persons covered at end of

code identification number nolicy of contract year (i From {g) To
36-0883760 . 68381 VPL 301825 25 . p1/01/2022 12/31/2022

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

{a} Total amount of commissions paid {b) Total amount of fees paid
1,435 1,056

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 wham commissions or fees were paid

HUB Internatiocnal Imsurance Svcs
6565 Amerlicas Pkwy NE

Albuguerque NM 87110
(b) Amount of sales and bass Fees and othar commissions paid
commissions paid {c} Amouni ' (d) Purpose {e} Organization cade
Other Fees
1,435 1,056 3

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d) Purpese {e} Crganization 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 perscn o whom commissions or fees were paid

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

{a} Name and address of the agent, broker, or othet person te 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 codo

{a} Name and address of the ageni, broker, or other parson o whom commissions or fees were paid

) Fees and other commissions paid ()
(b} Amount of sales and base ’ | Organizalion
commissions paid (c) Amount {d) Purpose oo

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

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

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

Fees and olher commissions paid {e)

{b} Amount of sales and base Organization
commissions paid (¢} Amount {d) Purpose code




Schedute A {Form 5500) 2022 Page 3

Partll | Investment and Annuity Contract Information

Where individual conlracts are provided, the entire group of such individual contracts with each carrler may be treated as a unil for purposes of
this report.

4 Current value of plan’s interest undar this contract in the general account al Year end .............cooiviinionserienmisicseees 4

5 Current valus of plan’s interest under this contract in separate accounis a1 Year 8Nd...........oooeeeiionininion e 5

6 Contracts With Allocated Funds:
a  Stale the basis of premium rates 4

B PremiUms Paitd 10 GAITIE ... ..ottt et ee sttt easaes £ a et et smrae e me bbbt 6h

€ Premiums dus bul unpald at the end of the Yoar ... 6c

d [ the carrier, service, or other organization incurred any specific cosis In conneclion with the acquisition or 6d
retontion of the contract or policy, ener AMOUNT. ...t s e s s

Specify nature of costs  »

e Typeof contract: (1) [:l individual policies (2) D group deferred annuity
(3) [] other (specify) ¥

f  If contract purchased, in whole or in part, to distribule benefits from a terminating plan, chack here 4 D
T Contracts With Unallocated Funds (Do not include portions of these coniracls maintained in separale accounis)
a Type of contract: &) |:| deposit administration . {?) D immediate participation guarantee
3 D guaranteed investment {4 D other P
b Balance ai the end of the PreViOUS YEAT ... i it ises st atres s saasssbste s rte s ssstsbsseserasstesssassrsnsarersssssassnre [ 7b
¢ Additions: (1) Contributions deposited during the year ..., 7c(1)}
(2) Dividends and cratits.......cicve s viirrverees i rerers i ses s as s 7c(2}
{3) Interest credited during the year... .1 7e(3)
(4) Transferrad from SEParale ACEOUNL ... oot esseeerees 7c(4)
(5) OHhET (SPETITY DBIOW) .uuuvvesesreserreeseessemsersssssreesesesees s sssesssessssonns 7¢ci5)

4

{6)Total additions ................ 76(6)

d Total of balance and addifions (R4d HNES TH AND TEB)). .veverrricrrrrirreririsrerierssrorss savesronsrarsssrsresessarsesesssssenssassses | 7d

€ Deductions:

(1} Disbursed from fund to pay benefits or purchase annuifies during year 7e(1)

(2} Administration charge made by GaIHIEE......cc...eeeciieenernssnsissmssenessnnne | 18(2)

(3) Transferred [0 SPEArAlE ACCOUNE .......oovvreeveersensssensisessiesssrssssrsssesiensriens | 1 8(3)

(4) Other (SPECIEY DEIOW)..eeciiiisesisssssserss e sisnsssesssssersessssssmesseenssons. |1 B(4)

>

(B) TOU HRAUGHONE 1,1-vvevrvveoeeeeeeomsseessesse e e sessssssessss s essssesssssssssssnsssssssssssssssessssssssssnssssenssssassssssssssssnsssnsessssnrenn Te(5)

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




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same gicup 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 conlract type {check alt applicable boxes)

a |:] Health (other than dental or vision) b D Dental c |:| Vision o |:| Life insurance
e D Temporary disability (accident and sickness} f Long-term disability g E] Supplemental unemployment  h D Prescriplion drug
D Stop loss {large deductible) i [] HMO contract k [I PPO contract | D Indemnily conltract

m [ ] Other (specify} »

9 Experfence-rated contracis:
a Premiums: (1) AMOUNL rECEIVETE oot e e Sa(1)
(2) Increase {decrease} in amount due but unpald 8a(2)
(3) Increase (decrease) in unearned Premium 1€SeIVE ..o iniees 9a(3)
{4) Eamed (1) + (2) = {3)) oo ieeitninr et rennssenerose sronseresaesertssasy sone s Ra(4) 0
b Benefit charges (1) Clalms paitf.......o.coooovrvereecenc e eeeene st seens
(2) Increase {decrease) in claim reserves
(3) Incuired claims (add {1) and {2}}.......... 8h(3) 0
{4) ClAIMS ChBRGBG . ..o e et oh(4)
¢ Remainder of premium: {1) Retention charges {on an accrual basm) - l
[A) COMIMISBIONS 1 vvr e eriraririansrseesmseresrsrsrsr st sesessessnssessesessannsasseses 9e{1)(A)
{B} Administrative service or other fees .. 9¢(1)(B)
(C) Other specific acquisition costS........cvcirrn e 9c(1)(C}
(D) OREE @XPENISES ..vvivviviviiiiss st ess s sessbssssssss st ssss et ssias s 9c{1)(D}
(E) TOKES...vevseeeeeresiesserssassasss st esssesss st sssssebs s ssessassssss s ssssssasnsssaens 2c{1}E)
(F} Charges for risks or other contingencias ........cc......ceceeen.., S Ac{1){F} .
{(G) Other retention charges ..o e e 9c{1{G)
{H) Total retention... e raesees e | 9C{THH) .0
(2) Dividends or refroactive rate refunds. (These amounts were D paid in cash orD credited ) 9¢(2)
d  Status of policyholder reserves at end of year: (1) Amount heid to provide benefils after retirement............... 9d(1)
{2) Claim reserves.. 9d(2)
{2) Other reserves............. o 8d(3)
€@ Dividends or retroachve rate refunds due (Do not mclude amouni enlered in lsne 9(:(2} ) .............................. e
10 Nonexperience-rated coniracts:
a Total premiums or subscription charges paid o CAITEr ..o 10a 14,352
b i the carrier, service, or other organization incurred any specific costs in connection with the acquisition ar
retention of the coniract or policy, ather than reported in Part |, line 2 above, report amount. ... 10b

Specify nalure of costs.

| Part IV [ Provision of Information

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

12 If the answerto line 11 is “Yes," specify the information not provided. ¥




SCHEDULFE A Insurance Information

OMB No. 1210-0110
{(Form 5500)

Dapartment of the Treasury This scheduie is required to be filed under section 104 of the
Internal Revenus Servica Employee Retirement Income Security Act of 1974 (ERISA). 2022
Daparimenl of Laber .
Employee Eerfﬂﬁls Securily Adminisleation P File as an aftachment to Form 5500,

Penslon Banefl Guaranty Corporalion } Insurance companies are required fo provide the information This Form is Open fo Public

pursuant {c 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

Gemini Rosemont Property Management LLC Welfare Benefit plan numbsr (PN) » 502

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

Gemini Rosemont Property Management LLC 47-2502834
Parti Information Cencerning Insurance Confract Coverage, Fees, and Commissions Provide information for each contract
on a soparate Schedule A. Individual coniracts grouped as & unit in Paris I and ilt can be reported on a single Schedule A.

1 Coverags Information:

(a) Name of insurance carrier

Reliance Standard Life Insurance Company

(©) NAIC {d) Contract or {e} Approximate number of Policy or contract year
(k) EIN code identification number persons covered at end of (f) From (a) To
policy or confract year
36-0883760 68381 - VPS 326777 24 01/01/2022 12/31/2022

2 Insurance fee and commission information. Entsr 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
757 533

3 Persons receiving commissions and fees. {Complele 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

HUB International Insurance Svcs
6565 Americas Pkwy NE

Albuguergue NM 87110
(b} Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d) Purpose (e} Organization code
Other Fees
759 533 3

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

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A {Form 5500) 2022

v, 220413




Schedule A {Form 5500) 2022 Page 2 —!

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

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

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

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

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

Fees and other commissions paid {e}
(b} Amount of sales and base ’ Organization
commissions paid (¢} Amount {d} Purpose codo

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

Fees and other commissions paid {e)
(b} Amount of sales and hase Qrganization
cemmissions pald {¢) Amount {d) Purpose odo

{a} Name and address of the agenl, 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) Amaunt (d) Purpose code




Schedule A (Form 5500} 2022

Page 3

Part Il | Investment and Annuity Contract information

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

this report.
4 Currenl value of plan's interest under this contract in the general account at year end ..o, 4
8§ Current value of plan's interest under this contract in separate accounts at year end...........cviienie o, 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
B Premitims Pait 10 CAITIEN oo sereriecnns et eaeieterer st s s eb e en s acre e reana bbb bbb ad s b0 6h
€ Premiums due but unpaid at the end of the year 6c
d  Ifthe carrer, service, or other organizalion incurred any specific costs in connection with the acquusatloﬂ or 8d
retention of the contract or policy, enter amount..
Specify nalure of costs P
€  Type of contract: {1} D individual policies ) D group deferred annuity
(3) [:] other (specify) 4
f  If contract purchased, in whole or in part, to distribule benefits from a terminating pian, check here » D
T GContracts With Unallocated Funds (Do not include portions of these contracts maintained in separale accounts)
a Type of contract: (1) D deposit administration {2} [:I immediate participation guarantee
3 D guaranteed investment (4} D other P
I» Balance at the end of the previous year .. ettt ees S tS R SRS ke At Rttt e e b eh oA A T LRepa s eanas 7h 0
C  Additions: (1) Contributions deposited durlng lhe year .. e 1. 7€(1)
(2) DIVIAENES aNd SrEAIS......vv.evvieversensienessssersessssvarssssssesassisssnrensonres | 1G4S
(3) Interest credited during e YA ..o s 7c(3)
{4) Transferred fTom SEParate ACCOUNE ......oeaps i ereivers s 7c{4)
(5) Oer {SPECHY BRIOW) .....ovvvricemserveresnsessssesssensnrssssesensserssanesressscessecons 7c{5)
b
{BYTOLAl AUATHONS ..vcivuvveriierion it er et et ees rarresea s ees s e s ae s s AL bR e e s 0
d Total of balance and addifions {add lines 7b and T6{B)). ... vmcrrrmrcrrenicsirnns 0
e Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
£2) Administration charge mads by Carmer........o..cvoerirennemsercnmenernnnes |_12(2)
(3) Transferred (o SEPAralR 80COUNL ..o e s 7e(3}
{4) Other (specify below) 7e(4)
b
(5) TOIAL BBIUBHONS .....vv..cvvvoeeeeeees st seesessssss b sses eees s s e84 esee e o8 b bbb OB 0L s bbb b0 7e(5) 0
f Balance at the end of the current year {sublract line 7e{5) from N 7d).....oooererminiie e, 7f 0




Schedute A (Form 5500) 2022 Page 4

Part il | Welfare Benefit Contract Information

If more than ene contract covers the same group of employess of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporiing purposes if such contracts are experience-ratad as a unit. Where contracts cover individual
amployees, the entire group of such individual contracts wilth each carrier may be treated as a unit for purposes of this reporl. ?

8 Benefit and contract type (check all applicable boxes)

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

m | | Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMount received ..., 9a(1}
(2) Increase (decrease) in amount due but unpald ... 9a(2)
{3) Increase (decrease} in unearned premium reserve .........uionnies 9a(3)
(BY EBIEA ([1] % (2) = {31) srrvverersieseessssssersesssssasssesossssssse st osssarossseros s shss s s s sonr b4 A A28 121 | 9a(4) 0
b Benefil charges {1} Claims Paid.........covvermnrirensrranreesssrerss e svarsesees gb(1)
(2) Increase (decrease) in Claim ESEIVES.... i emssessesseicens 9h(2)
(3} Incurred claims {GAT {11 8NG (2))er i e sess resan s s e e e re 9b{3) 0
(4) Claims charged... e s ah(4)
¢ Remainder of premium: (1) Retenhon charges (on an accruat basls) - :
{A) Commissions .. e | SC{TI(A)
(B) Admlmstrahve service or other fees 9c(1)(B)
(C}) Cther specific acquisition casls........ v | 8e(1)(C)
(D) NS BXPONSES .vereeeeecerereceeeee e seeseeeseesses e seanass s seensnnss 9c(1)(D)
(E) TAXES. .. eor et ceeeiatmrmeteetescnmmcs s b e ses b bbb sntd b 9c(1)(E)
(F) Charges‘for risks or other contingencies ... 9c(1)(F)
(G) Other retentian CRAIGES ..o e s s s iesesees 9c{1)(G)
{H) Total TBIEMlION. ..o s s s e TP 9c{1){H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited. ) .................. 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held fo provide benefits after retirement............... 9d(1)
(2) Claim reserves 8d(2)
(3) Other reserves res 9d(3)
€ Dividends or retroactive rate refunds due. {Do not include amount entered in line 9¢{2).)....c.veeciiinnniinn, 9e
10 Nonexperience-raled contracts:
8  Total premiums or subsciption Charges Pait 10 CAITIEN . .ei. e e e cerens s et e st et ses s bea s s nteres 10a 7,575
b if the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ... 10k

Specify nature of costs.

[ Part IV | Provision of information

11 Did the Insurance company fail to provide any information necessary to complete Schedule A7 ............. D Yeas El No

12 If the answer toline 11 is “Yes,” specify the information nol provided. »




SCHEDULE A
{Form 5500)

Departmerd of the Treasury
inlemnat Revenua Servica

Oopatmant of Labor
Employee Bansfils Securily Adminlslration

Penslon Benefit Guaranly Corporalion

Insurance Information

This schedule Is required fo be filed under section 104 of the

Employee Retirement income Security Act of 1974 (ERISA).

b FElte 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
Gemini Rosemont Property Management LLC Welfare Benefit plan number (PN) 3 502

Wrap Plan

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

Gdemini- Rogemont Property Management LLC

47-2592834

D Employer ldentificalion Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separaie Schedule A, Individual contracts grouped as a unit in Parts || and Ifl can be reporled on a single Schedule A,

1 Coverage information:

(a) Name of insurance carrier

Vigion Service Plan

(c) NAIC (d) Confract or {e) Approximate number of Palicy or contract year
(b} EIN b i persons covered at end of
code identification number nolicy o contract year {f} From {g) To
36-3560825 32385 30034364 51 01/01/2022 12/31/2022

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

descanding order of the amount paid.

(a) Total amount of commissions paid

(b} Totat amount of fees paid

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

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

Fees and olher commissions paid

tb} Amount of sales and base
commissions paid

{c) Amount

(d) Purpose

() Organization code

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

{b) Amount of sales and base

Fees and olher commissions paid

commissions paid

{c) Amount

(d} Purpose

{e) Organization code

For Paperwork Reductlon Act Notice, see the Instructions for Form 5600,

Schedule A {Form 5500) 2022
V. 220413
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{a) Name and address of the agent, broker, or olher person {c whom commissions or fees were paid

Fees and other commissions paid {e)
{b} Amount of sales and base Organization
commissions pald {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 ageni, broker, or other person to whom commissions or fees were paid

Fees and olher commissions paid . (e}
{b) Amount of sales and base ) o Organization
commissions paid {c) Amount {d) Purpose coda

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

Fees and other cornmissions paid {e}
(b} Amount of sales and base Crganization
cormmissions patd {c) Amount (e} Purpose code

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

Fees and other commissions paid {e)
{h) Amoun! 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

this reporl.

Whare individual contracts are provided, the entire group of such individual contracts wilh each carrier may be lreated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general accounl at year and

............................................... 4
5 Current valus of plan’s interest under this contraci in separate accounts at year end.... 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
b Premiums paid lo carrier ., emeee s sneeen 6b
¢ Premiums due bui unpaid at lhe end of the year .. e e 6¢c
d  If the carrier, service, or olher organization mcurred any specific costs in connecllon wnh !he acquisition or 6d
retention of the contract or policy, enter amount. ..
Specify nature of costs P
e Type of contract: (1) |:| individual poiicies 2) D group deferred annuily
(3) D other (specify) P
f I contract purchased, in whole or in part, to distibule benefits from a tlerminating plan, check here » D
T Conlracls With Unaltocated Funds (Do not include portions of these centracts maintained in separate accounts)
I a ‘Type of contract: (M |:| deposil administration (2) D immediate participation guarantee
3 D guaranieed investment (4) D other P
b Balance al the end of tha PraviOUS VAT ...t iniess s sses iormsissnsass s ssssssssssss sossssrssssessssitastesessssssns 7h 0
¢ Additions; {1) Contributions deposiied during the Year ..o Tc{1)
© (2) Dividends and credits.......iiis s
(3) Interest credited duting the vear.............
(4) Transferred from separale AcCOUNt . ... cee i s
{5) Other (specify BEIOW) ..o s
»
{BYTOLAI BATIIONS 1.cvvvvvvrvrrs s orenseesnsre o ssnssessrasesessessstoessesess et sassnessssesmsssesseefatass s srema e sen s e reses s mee s eb et ennes 7¢(6) )
d Total of balance and additions {&dd iNes 7h and To(B)). ... s s s es e I 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | 78(1)
(2) Administration charge Made DY CAFTIET...........c.oiivirmserinermsees oersrnssanirane 7e(2)
(3) Transferred to SOParale ACCOUNL ..........ccovrvevveeeeeres e mvsresesnsss s ensansens 7e(3)
(4) Other (specify below)... 7e(4)
)
(B) TOUAI GEGUCHONS 1..vvrusvvvaereseeseseeesns e sssessssesemsss sssss st sessssssssessson uess ot secessesssesseses s sssessmsmmscosssosccssnsnes 7e(5) 0
f Balance at the and of the current year {subtract lina 7e{5)} from liNe Td) ...t 7f 0




Schedule A {Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

If more than one conlract covers the same group of employees of the same employer(s) or members of the same empleyee organizations(s),
the informalion may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the enlire group of such individual coniracts with each carrer may be freated as a unit for purposes of this repart.

8 Bensfit and conlract type (check all applicable boxes)

a D Heaith {other than dental or vision) b D Dentai c @ Vision d D Life insurance
e D Ternporary disabllity {accident and sickness} D Long-term disability g D Supplemental unemployment  h D Prascription drug
[l Stop loss {large deductible) j |:| H#O contract k D PPO contract | D Indemniiy contract

m [ ] Other (specify) »

9 Experience-rated conlracts:
a Premiums: {1) Amount TECEIVED ..o 9a(1)
{2} Increase (decrease) in amouni due but unpald ................................... 9a(2)
{3) Increase (decrease) in unearned Pramium reSENVE ... .o 9a(3)
(4) EQIed ({1 + (2) - (3)) coevereeeseeeemrissceeeeesssessssss s ess st sssssesssssassssssssss s sssstsssssssases eeessentenssstescercennnee ] 92(4) 0
b Benafit charges (1) CIAIMS PAId... e e 9b(1)
{2) Increase (decreasea} in Claim rESEIVeS... .o 9h(2)
(3} Incurred claims (add (1) AN (2)).ccrie i 9h(3) 0
(4} Claims charged 9bx({4}
¢ Remainder of pramium: (1) Retention charges (on an accrual basis) — !
(A} Commissions ... cevermmrernsessensrnrnssesensenennns | JG{T)(A)
(B} Administralive service or other fees v | 9C(1){B)
{C) Other specific acquisition costs 9¢(1)(C)
{D) Other expenses .. 9c(1)(D)
(E) Taxes... . 9¢{1)(E)
{F Charges {or rtsks or other contlngencles conrirsemninsennnmennns 1 36(1)(F)
(G) Other retention charges. ..., et et rens 9¢c({1)(G)
{H) Total retention... . vecionns T O POPUPUION Se(1)(H) | ¢
(2} Dividends or retroactive rate refunds. {These amounts were D paid in cash, or D credited.y..ocoonnnnian 9¢{2)
d Status of policyholder reserves at end of year: (1) Amount held to provide bensfits after retirement............... 9d(1}
(2 ClAIM TBEBIVES ...vvivititiseirserersieserirasss saresesssercasunase s mese st nae e srees R eeas e st sms s caenebscneb b abbae dobob bbb bdd bbb bbb 9d(2)
{3) Other reserves ... 9d(3)
e Dividends or retroactive rale refunds due, {30 nol include amount entered in line 96{2). )., 9e
10 Nonexperience-raled contracts:
a Tolal premiums or subscription charges paid 10 Carier ... i0a 7,409
b i the carrier, service, or olher 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.

I Part IV | Provision of information

11 Did the insurance company fail to provide any infermation necessary fo complete Schedule A7 ............. D Yes @ No

12 1 the answer fo line 11 is “Yes,” specify the information not provided. P




SCHEDULE A Insurance Information
(Form 5500)

OMB Ne. 1210-0110

Depariment of the Treasury This scheduls is required to be filed under seclion 104 of the
Intemal Revenue Sarvica Employee Retirement Income Security Act of 1974 (ERISA}. 2022
Depariment of Lab
Employes B:i"?:ﬁt;ng:czril:;\g:nlnistrallon } File as an attachment to Form 5500,
Panslon Benefit Guaranty Gorporation ¥ Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103{a)(2). nspection
For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 andending 12/31/2022
A Name of plan B Three-digit
Gemini Rogemont Property Management LLC Welfare Benefit plan number (PN} > 502
Wrap Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EiN}
Ceminl Rosemont Property Management LLC 4'7-2592834
Part| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A, Individual coniracts grouped as a unil in Parls Il and Hl can be reporied on a single Schedule A.

1 Coverage Informalion:

(a} Name of insurance carrier

Reliance Standaxd Life Ingurance Conpany

e} Approximate number of Policy or coniract year
NAIC (d) Contract or {
{h} EIN ) . e persons covered at end of
code identification number policy or contract year {f From {g) To
36-0883760 68381 VAR 206676 55 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 " {k) Total amount of fees paid
7L 16

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

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

HUB International Insg Svas
6565 Americas Pkwy NE

Albuguerque NM 87110

Fees and other commissions paid

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

Other Fees

71 16 3

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

(b} Amount of sales and base Fees and othar commissions patd
cammissions paid {c) Amount (d} Purpose {e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A {(Form 5§500) 2022
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(a) Name and address of the agent, braker, or other persoen to whom commissions or fees were paid

Fees and other commissions paid {e)
{b} Amount of sales and base Crgantzation
commissions pald {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 (¢) Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and cther commissicns paid {e)
{k) Amaunt of sales and hase 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
commisslons paid {c) Amount {d} Purpose code
{a) Name and address of the agent, broker, or other person fo 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

|
\
|
]
i



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 {reated as a unit for purposes of
this report.

4 Cuirent value of plan's interest under this contract in the general account al year and ... 4
5 Current value of plan’s interest under this contract in separate accounts at yearend........ccoeecicnnisnn, 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates ¥
B Promiums Paid L0 GAITIBE ... iicerieinssicssrassssnsssssinssessossesessncssess ot ensssessesseessessmsssasssossas arances serseamassmsessiosectis 6h
€ Premiums due but unpaid at the end of the year 6c
d i the carrier, service, or ofher arganization incurred any specific costs in connection with the acquisilion or 6d
ratention of the contract or policy, entar amMOUNt ...
Specify nature of costs  »
e Type of contracl: {1) D individual policies {23 D group deferred annuity
(3) D other (specify) »
f  If contract purchased, in whole or in part, io distribute benefits from a terminating plan, check here 14 [I
T Contracts With Unallocated Funds (Do not inglude portions of these coniracts maintained in separale accounts)
a Typeofcontract: (1) D deposit administration (2} |:| immediate pariicipation guaraniee
(3) I:l guaranteed investment ) I___] other P
b Balance at the end of 1he PIOVIOUS YBAF i.ewir i et rssies ot st s s bbb [ 7b 0
C  Additions: (1} Contributions depasited during the year ... v L Te(1)
(2) DIVIdNGs BN OGS, ....e....ooe v eceeeccvenrrsssssecssssssscsssssssssssssenssnsnsossserons | LG(2)
(3) Interest credited QUING e YEEF.............ceevvserrnssssssssesssssrersenseeenee | (C(3)
(4) Transferred from separate CC0UN ... 7e{4)
(5) Other (SPECHY BBIOW).——...cccevevssressseesiisenesesssssessssssssseessssssssssmssssrsesnnee | 1G9}
>
(BYTOMAI BUGHIONS .vvvvrvvieessserssesssersssesessrsmirssesseessnsstess s sssssess ot eieesacesresmemmsecomiesesecesiebmsssssstsivass 7c{B) 0
d Total of balance and additions (add lines 7b and TG{B)). ...ovoviveiveiveinineinnreressnres s senssisses [ 7d 0
e Deductions:
{1) Disbursed from fund to pay henefits or purchase ennuities during year 7e(1}
{2) Administration charge Mads By CAITIOT............ccocorreccnerconmnrssnsesianneenses |1 B2}
{3) Transferred {0 SEPArALE ACCOUMN oovvm.cvvverreeemeeeesmeeessconmnnmsens s soncenees |1 B3}
{4} Other {(SPedify BEIOW) .......ceer et esveerss oo rcesseni s esssssessssonnesenes | E(3)
>
(5) TOEN ABAUCHIONS ......cvvveereseeresresssiessesssssessanssessessanssssrases arsssessasessas nomss et essasenssmesssssesssessbesimsisabi bbb ninas 7e{5) 0
f Balance at the end of the current year {subtract fine 7e{5) from HNe Td)........cooivormmricmaiimeen s I 7§ 0




Schadule A {Form 5500) 2022

Page 4

Part Il

Welfare Benefit Contract information

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

8 Benefil and conlract type {check all applicable boxes)
a D Health {ather than denial or vision) b |:| Dentat

e D Temporary disability (accideni and sickness)

D Stop loss (large deductible) j D HMO contract
m x| Other (specify) PADED

f D Long-term disability

c

D Vision

d[] Life insurance
g |:| Supplemental unemployment  h D Prescription drug

k D PPO contract | E] Indemnity contract

9 Experience-rated contracts:

Specify nature of costs,

a Premiums: {1) Amount received .. 9afi)
(2) Increase (decrease) in amount due but unpaid .................. 9a(2)
{3) Increase (decrease) in unearned premium resenve ... iaoon, 9a(3)
(AY EAMEE (1) {2)  (B)) vvrvvvveeeeeseesseseseseesesesssssssssssomeessesesessssoss s sesssessesse e esesseseeeessesessmstpeescsssscssnnns [ sa4) 0
b Benefit charges {1) Claims paid....c..ovimreniireneimcciesmainesiemnsennenns | 901}
(2} Increase (decrease} in claim reseVES.........coereererereinensnsnencescerenens. | 90{2)
(3} Incurred claims (Add {13 And (2}, ..o s e s e 9h{3) 0
{4 Claims charged... N 9b(4)
€ Remainder of premium: ('t} Retenhon charges (on an accrual ba5|s) -
(A) Commissions .. 9c{1){A}
(B) Admlnlslrahve service or other fees 8c{1){B})
(C) Other specific acquisition costs 9¢(1)(C}
(D} OIheT BXPENSBS 1-vvemeerererereriernes 8c(1)(D)
(E) Taxes... Sc(N)(E)
(F) Charges for rlsks or other contmgenctes 9c(1)(F)
(G) Other relention charges ... v LOs{1)(G)
{H) TOMA) FBEEIIION .1 evrverei e cane et ee et ner sttt snae st ee s s saesete g sne s e s e b e bbr b e b et s 9c(1}¥H) 9,
(2} Dividends or retroactive rate refunds. (These amocunts were D paid in cash, or [l credited. ) iniienanns 9¢(2) '
d Slalus of policyholder reseives at end of year: (1) Amount held to provide benefits afler retirement.......c...... 9d(1}
(20 ClBITE TESBIVES .o.cveteert et rie ettt et et e bbb bbb bbb s b 9d(2}
(3 ONBT FBSEIVES ..t es e ki et s e R R 9d(3)
e Dividends or relroactive rate refunds dus. (Do not include amount entered in line 9c(2}.)... 9e
-10 Nonexperience-rated contracls:
a Total premiums or subscriplion charges paid {0 CATHET ... e bbb 10a 708
b If the carrier, service, or other arganization incurred any spedific costs in connection with the acquisition or
retention of the contract or policy, olher than reporied in Part [, fine 2 above, report amount. ..., 10b

[ Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A7 .............

12 Ifthe answer io line 11 is “Yes,” specify the information nol provided. y




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)
Depariment of the Treasury This schadule is required to be filad under seclion 104 of the
Internal Revenue Servica Employee Retirement Income Securily Act of 1974 (ERISA). 2022
Dapartment of Lab
Employea Beﬁaaﬁi;"sgcﬂﬂt; Agininlslralion b File as an attachment to Form 5500,

Panslon Benefit Guaranty Corposation } 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 fiscat plan year beginning  01/01/2022 and ending 12/31/2022
A Name of plan B Three-digil

Gemini Reosemont Property Management LLC Welfare Benefit plan number (PN} » 502

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

Gemini Rosemecnt Property Management LLC 47-2592834

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

on a separaie Schedule A. Individual contracts grouped as a unit in Parts Ii and I can be reporied on a single Schaduie A.

1 Coverage Information:

{a) Name of insurance carrier

Delta Dental of New Mexico

(e} NAIC (d) Contract or te} Approximate number of Policy or contract year
{b) EIN . g persons covered at end of

code identification number palley o contract year {fi From {g) To
85-0224562 47287 - 0012657 114 0l1/01/2022 12/31/2022

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

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

3 Persons receiving commissions and feas, (Complete as many endries as needed to report all persons).

{a} Name and address of the agent, broker, or other person to whom commissicns or fees were pald

Fees and other commissions paid

{b) Amount of sales and base
commissions paid {c) Amount (d} Purpose {g) Organization code

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

(b} Amount of sales and base Fees and other commissions paid
commissions paid (¢} 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 persun to whom commissicens or fees wera paid

Fees and olher commissions paid {e)
{b) Amount of sales and base Organization
commissions paid {c) Amount (¢} Purpose code

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

Fees and ofher cormmissions paid

(b} Amount of sales and base
commigsions paid

{c) Amount

{d) Purpose

(e)
Organization
code

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

Fees and other commissions paid

{b) Amount of sales and base

(c} Amount

{d) Furpose

{e)

Organization

commissions paid 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) Purpase code

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

Fees and other commissions paid

{b} Amount of sales and base
commissions paid

{c) Amount

(d) Purpose

{e)
Organization
cade




Schedule A (Form 5500) 2022 Page 3

Part Il | Investment and Annuity Contract Information
Wherg individual conlracts are provided, 1he entire group of such individual conltracts with each carrier may be freated as a unit for purposes of

this repart.
4 Current value of plan’s interest under this contracl in the general accountalyearend ..., 4
5 Current value of plan's interest under this confract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates
b Premiums paid io carrier.. 6b
Premiums due bul urapa;d at the end ofthe year.. 6¢c

d  Ifthe carrier, service, or ather organization |ncurred any speclfic cosls in connectlon wnth the acquisition or 6d
retention of the contraci or policy, enter amount. ,

Specify nature of costs P

e  Type of confract: (1) D individual poticies (2) D group deferred annuity
(3) |:| cther (specify] P

f  If coniract purchased, in whale or in part, to distribuie benefits from a terminating plan, check hers > D
7 Contracts With Unallocated Funds {Do not include portions of these contracts maintained in separate accounts)
a Type of contract; (1) D deposit administratton @) D immediate pariicipalion guarantee
3) D guaranteed investment “4) D other »
b Balance at the BNt of 1he PraVIOUS YBAM ..o e o et s e sttt | 7b 0
¢ Additions: (1) Contributions deposited durmg the yoar L))
(2) DIVIends and SrEOIS........iviiweueaereerseressee e sssresssersssssssrsrenssensins 7¢(2)
{3) intorest credited during the YEEN. ... secsenerees s eseeenes 7¢(3)
{4) Transferred from separate aCCOUNL .......coeurevrernens et ane 7c{4)
{5) Other (Specify DEIOWY. ..o cseenes e e 7¢(5)
)

0

d Total of balance and additions (add lines 7b and 7CB)}. ...ivveeriveriiieeesire s i sssssn s . 0 ;
e Deductions: J

{1) Disbursed from fund to pay bensfils or purchase annuitles during year Te(1) |

{2) Administration charge made by SarHer. ... mveimmeerrsinesinmsresnnnn | 182}

13) Transferred to SEPArats ACCOUN ... vmmesrree s ssssrensensessrsenseennees | 18(3)

{4) Other (specify below)

b

(5 TOMAN AEUUCHONS 1. cvvuirsiarinsieerserssiarioesioesiaessens st sossevss seasss sesas s s ressasssessesese st nrss srmessesamssembes e aterbchb02s 7e(5) 0

f Balance at the end of the current year (subtract line 7e(5) oM IN€ T0).......cceeerreiiiinrirrmrrerirscnsrcsnrasnaesssseanes [ 7f 0




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of empioyess of the same employer(s) or members of the same employee organizations(s),
the informaltion may be combined for reporting purposes if such contracls are experience-rated as a unit. Where confracts cover indlvidual
employees, lhe entire group of such Individual contracls with each carrler may be treated as a unit far purposes of this report.

8 Benafil and confract type {check all applicable boxes)

a D Heallh (other than denlel or vision) b [%| Dental c D Vision d D Life insurance
e D Temporary disabilily (accident and sickness) D Long-lerm disability d D Supplemental unemployment  h [I Prescription drug
D Stop loss (large deductible) i [:| HMO contract k D PPO contract I D indemnity conlract

m [ ] Other (specify) »

9 Experience-rated confracis:
a Premiums; (1} Amount recelved ... 9a(1) 39,729
{2) Increase {decrease) in amount due but unpald ... ga(2) 940
{3) Increase {decrease) in unearned Pramium reseve ... 9a(3)
(4) BRI ((1) (21« (31) 1rovevereeesseeeseeeeeseseseeeeeeeemsseesssessessseressoreseotessseseeeessettsesse s eee eonss s 9(4) 40,669
b Bensfit charges (1) ClaimMs pald....oee e 9h(1} 27,8389
{(2) Increase {decreass) in Claim TESBIVES....u. o mrne s 9h(2} 60
{3) Incurred claims (add (1) and (2)).......... 9h(3) 27,989
{4 CRAIMS CIBIIEU 11 eetececeeeterneeceeee e ereeeresessees e b o018 E L4 eb 1L e edE 811 4R L4 AR LRSS e bbb 9h{4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
() COMMUSSIONS 111everrenerevrrereseessasessasernessseesessssseeessstssnessassmrssssors Sc{1)(A)
{B) Administrative service or Oother fees .......ocvv o isiesrcvsnens e | 96{1)(B) 3,400
{C) Other specific acquisition costs......cnnninne, 9¢(1)(C)
(D) Other BXPENSES 1viveririrsiesss e e see s e s 9¢(1){D)
() TBXES.uuivuiverscsssssssse s ssssessssse s ss st ress s 95110526 nb et snsensenns 9¢(1){E) 1,220
{F) Charges for risks or other conlingencies ... e 9c{1){F) 1,017
{G) Other retention CHAMGES ........co.ivensevvesierescs s ceensasssessassrssssias 9c(1){G)
{H) Total refention... e ——— v coesvereeneens | 96{T)(H) 5,637
{2} Dividends or retroactive rate refunds (These amounls were D pald in cash, orD cred:led) .................. 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefils after retirement.............. 9d{1)
{2) ClAIMN FEBBIVES ...evteeiriirireiri s e asssrare sraressssesbenesh e srersesemn 14100044840 100558 1easEos s b se s ad bt s bans s b hers s mnmts bnreaa s s bt e e s aaas 9d(2) 209
{3) Other reserves . . 9d(3) \
e Dividends or retroacilve 5ate refunds due (Do not 1nc|uds amount entered in Ime 9c(2) ) 9e
10 Nonexperience-raied contracts: '
a Total premiums or subscription charges paid t0 Carmier. ... e 10a 39,729
b Ifthe carrier, setvice, or ather organization incurred any specific costs in connection with the acquisition or
relention of the contract or policy, other than reported in Part |, line 2 above, report amount. ... 10b

Specify nature of costs,

[ PartIv | Provision of Information

11 Did the insurance company fail fo provide any information necessary lo complete Schedule A? ..oocc.oe.. [l Yes El No

12 I the answer to Jine 11 is “Yes,” speciy the information not provided. P




SCHEDULE A Insurance Information

OMB No, 12100110
{Form 5500)

Department of the Treasury This schedule Is required to be filed under section 104 of the
Inlesnal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Deparlment of Lab
Employaa aﬁ.ﬁ’é’mé"é’écﬂmf Agzwanistzauan ¥ File as an attachment to Form 5500,
Pension Benafit Guaranly Corpatation » Insurance companies are required to provide the information This Form Is Open to Public
pursuant o ERISA section 103(a){2). Inspection
For calendar plan year 2022 or fiscal plan year beglnning  01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Gemini Rosemont Property Management LLC Welfare Benefit plan number (PN) > 502
Wrap Plan
C Plan sponsor's name as shown on line 2a of Form 5500 . D Employer tdentification Number (EIN)
Geminl Rosemont Property Management LLC 47-2592834
Part | Information Concerning insurance Contract Coverage, Fees, and Commissions Provide information for gach contract

on a separale Schedule A, Individual contracts grouped as a unitin Parts I and lll can be reperted on a single Schedule A,

1 Coverage Information:

{a} Name of insurance carrier

Reliance Standard Life Insurance Company :

Approximate number of Policy or contract yvear
{c) NAIC {d) Contractor (e)
(b} EIN code identification: number persons covered at end of () From {g) To
palicy or contract year
356-08B83760 68381 GL 154274 _ 61 01/01/2022 12/31/2022

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

{a) Tolal amount of commissicns paid {b) Total amount of fees paid
1,347 969

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

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

HUB International Insurance Svcs
6565 Americas Pkwy NE

Albuguerque NM 87110
{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose {e) Organization code
Qther Feesg
1,347 969 3

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

(b} Amount of sales and base Fees and other commissions paid
cormmissions paid (c) Amount {d) Purpose {e) Organization cade
For Paperwork Reduction Act Nofice, see the Instructions for Form 5500, Schedule A (Form 55008} 2022

v, 220413
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{a} Name and address of the agent, broker, or other person fo 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 persen to whom commissions or fees were paid

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

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

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

{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

(2} Name and address of the agent, broker, or other person lo whom commissions or fees were paid

Fees and other commissions paid (e)
{k) Amount of sales and base Crganization
commissions paid {c) Amount (d) Purpose codo




Schedule A (Form 5500) 2022 Page 3

Part il | Investment and Annuity Confract Information

Whaere individual contracls are provided, the entire group of such individual contracts with each carrier may be frealed as a unit for purposes of
this report.

4 Current value of plan's inlerest under this contractin the generat account af year end

5 Current value of plan's interest under this contracl in separale accounts at YEar BNt ... ccsivciccncinnsin e, 5

6 Contracts With Allocated Funds:
a  Stale the basis of premium rates ¥

b Premiums paid to carrier.. &b

€ Premiwms due but unpaid al the end of the year.. - Gc

d  ifthe carrier, service, or other organization mcurred any spemfc costs in connecllcn wnh the acqu:smon or 6d
retention of the contract or policy, enter amount...

Specify nalure of cosis >

e Type of conlract: {1} D individual pclicies (2) I:] group deferred annuity
{3) E] other (specify) P

f  If confract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these conlracls maintained in separate accounts)
a' Typeofcontract: (1) [ ] deposit administration 2) D immediate participation guarantee
(3} D guarantead lnvestonent {4) D other ¥

b Balance at the end of the previcus year.. OO oooot B 4 0

€ Additions: {1) Contributions depasited durmg the yeer .. o | TE(1)
{2) Dividends and credlts Tc(2) i
(3) Interest credited during the YEar............evveesmiesssmsssonsssinasssssrnns 1_1G(3) ‘
(4). Transferred from s8parate ACCOUNT ... rinmsrsermssinansnernnens | 1G(4) L
(5) Other (SPECITY BEIOW ... vvvveeeecees s vesssessessssssssserssssrssessssnrennnns | 1G(3)
>
(B)TOMA! AUGHEONS .11 evvveireetinibaii e s bbbt et e r et a2 e e b sa bbb e s eae s bk e T s b et o0 b e b enrarese sesr e prenisbensns 0

d Total of balance and additions (8dd lines b and TCB)). . .vvreiremrrrrrie ettt et s s 0

€ Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
{2} Administration charge made by CAIMIEr..... .o e 7e{2)
{3) Transfarred 0 S5EPArale BCCOUNE .....rvcerevereeeeeersreesessseerasnssernsesnsenees | 1 €()
{4) Olher (SPECHTY BBIOW) .......ceveecverrceeserseees s somsssesseresenssssnnesannneens | 1€(4)
»
{5) Tolal deductions .............. SOV - () | 0

f Balance af the end of the current year (sublract Ime 79{5) from Isne 7d)

T 0




Schedule A {Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

1f 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 confracts are experience-rated as a unil. Where contracts cover individual
employees, the enfire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and coniract lype (check all applicable boxes)

a D Health (other than dental or vislon) b D Denlal CD Vision d Ig Life insurance
e D Temporary disability (accideni and sickness) D Long-term disability o D Supplementat unemployment  h D Prescription drug
[] stop toss (targe deductibie) i [] HMO contract k[ ] PPO contract 1T} Indemnity contract

m [x| Other (specify) PADED

9 Experience-rated contracts:
a Premiums: (1) Amount received .. 9a{1)
(2) Increase {decrease} in amount due but unpald ................................... 9a(2)
(3) Increase (decrease} in unearned premium TOSEIVE ... .o icrveesieeveeens 9al3l)
(A EAMEA (1) + (2) = (31) corererveeoreversssemsssessssesesssesesssssss s sas s esessssesssessesesssseesanns e T 0
b Benefit charges {1} Claims Pait...c. v s e 9b(1)
(2) increase (decrease) in claim reserves... 9h(2)
(3) Incurred claims {Add (13 8Nd {2]} v e 9b(3} 0
{4) Claims CRATGEG . ...civevriccrririte e e e s sess b s st b st e s e b easteper s eneeas 9h(4)}
¢ Remainder of premiuny: (1) Retention charges {on an accruaf basis) — '
{A) COMMISSIONS ... ceerrirrerisririeissrarsssesrsrasssssssrssraesssresasrarasssssraesesssnsans 9c(1)(A)
{B) Administrative service or Other fe8S ..o 9c(1)(B)
{C) Other specific acquisition costS.......ovr e 3c(1}{C})
(D) Other expenses .. .. | 8e(1XD)
(E) Taxes... OO .0~ .1 1=
(Fy Charges for rlsks or other contlngenmes cevereeisssninnsnernns | SG{THF) .
(G} Other retention charges Sc(1)(G) ‘
(H) Total retention......c..cecoveienenn, i . vreernineens 1 9e{1)(H) - 0
(2) Dividends ar retroactive rale refunds. (These amounts were D pald in cash, orl:l credited. ) 9c(2)
d Stalus of policyholder reserves at end of year: (1) Amount held {o provide benefits afler refirement........cc.... 9d(1)
(2) CHAIN TOSBIVES 1..vevvivverei e eeaeetssrenesesets e et enesiae st ss et saeae st e s e rara ses e e 28 e et se s eE b bt sne e b a s e sre s ee e raes 9d(2)
(3) Other reserves......... - 9d(3}
€ Dividends or retroactwe rate refuncis due (Do not mclude amount ealered in Eme 9c(2).) .............................. 9o
10 Nonexperience-rated contracts:
a Tolal premiums or subscriplion charges paid Lo CAMFBI ...t bbbt as 10a 13,465
b If the carrer, service, or other crganization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .......c.ccovenene 10h

Specify nature of costs,

| Part IV | Provision of Information

11 Did the insurance company fail to provide any informaticn necessary to complete Schedule A7 ............. H Yes @ No

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




