Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

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

and ending  12/31/2022

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

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

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

Form 5558

D Check box if filing under:

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

D the final return/report

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

D automatic extension

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 1b Three-digit plan
number (PN) » 003
G & E & HOCKERS 401K PLAN I
1c Effective date of plan
12/31/2015
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 51-0123142
G &E, INC. 2C Plan Sponsor’s telephone
number
302-539-9662
P.O. BOX 930 2d Business code (see
CEDAR NECK ROAD instructions)
OCEAN VIEW, DE 19970-0930 445110

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/16/2023 GERALD HOCKER
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan 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 ‘ 124
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) 93
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 80
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 42
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 122
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 122
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 69 122
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 5
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2H 2J 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary @) D C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

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

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

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

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

Receipt Confirmation Code




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

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

OMB No. 1210-0110

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

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
G & E & HOCKERS 401K PLAN I plan number (PN) N 003
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
G & E, INC. 51-0123142

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

a Name of MTIA, CCT, PSA, or 103-12 IE: G & E & HOCKER'S MTIA PLAN

b Name of sponsor of entity listed in (a): G &E, INC.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 51-0123142-004 code M 103-12 |E at end of year (see instructions) 42840

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

v. 220413



Schedule D (Form 5500) 2022

Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
G & E & HOCKERS 401K PLAN | plan number (PN) > 003

C Plan sponsor’s name as shown on line 2a of Form 5500
G & E, INC.

D Employer Identification Number (EIN)
51-0123142

Partl |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1) 0 188493
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....cuveeieiecie ettt ettt ettt 64068 42825
(2) U.S. Government SECUNHIES ...........cceecveeiuieeieeieecie et 1c(2) 23117 17200
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B) 328725 301815
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 3019 3101
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11) 72409 42840
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 99145 89324
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) ONET ..o 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1)
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2)
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 590483 685598
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h
| ACQUISIION INAEDEANESS ...t 1i
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j 1925 1655
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 1925 1655
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 11 ‘ 588558 683943

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EmpIOyers..........cccccccvuevvennee. 2a(1)(A) 188493

(B) Participants.........c...ccco...... 2a(1)(B) 7709

(C) Others (including rollovers).. 2a(1)(C)
(2) NONCASH CONDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 196202

b Earnings on investments:

(1) Interest:

O eriioates of Geposi) oo oreY Merke! Be0uS e | 220A) 584

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B)

(C) Corporate debt iNStrUMENtS ..........coovveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 2b(1)(C)

(D) Loans (other than to participants) ...............cocceereeeeeeseresersenen. 2b(1)(D)

(E) PartiCipant I0@NS .........c.c.ovcucuereeeeeceeeeeeeeeeeee e eeeee e 2b(1)(E) 118

(F)  Othelcmmiiececeeeeeceeeeeeee et 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 702
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(=3 T Y=Y OO U OO TTRO 2b(5)(B)

() A 1S Z(A) BB e e 2b(5)(C) 0
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(a) Amount (b) Total

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

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

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8) -60790

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

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

companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d 136114
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 39877

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

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 39877
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

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

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

(B) ONET ettt s s ee et es e es e 2i(4) 852

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 852
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 40729

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k 95385
| Transfers of assets:

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

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

| Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: GARCIA, GERMAN & SHEA PC (2) EIN: 23-2871804

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

| Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes No Amount

4b

4c

4d

4e

400000

Af

49

4h

4i

4

ak

4

4am

4n

ba

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

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

[INo

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
G & E & HOCKERS 401K PLAN II plan number
(PN) 4 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
G &E, INC. 51-0123142
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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

EIN(s): 06-0974148 51-0123142
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

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

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

[e¢]

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

‘ Part lll ‘Amendments

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

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

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

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

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

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes.

[

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

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

D No. Other. Provide explanation




The plan’s Independent Qualified Public Accountant has not yet issued its opinion on the plan’s financial
statements. We will file an amended Form 5500 once the Accountant issues its opinion.



Form 5500 Annual Return/Report of Employee Benefit Plan QHE Noa, 1240.018
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
e o ol sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
Diei’a“’gsﬂl 1‘_’{ L;b'" » Complete all entries in accordance with
= ngmi:ilfrlatsianecumy the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
LPart | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/ 30 /2022
A This return/report is for: |:| a multiemployer plan D a myl?iplel-employer pla.n (FIIEI’S. chfacklng this box musl attach e.l list of.
participating employer information in accordance with the form instructions.)
|:| a single-employer plan Ig a DFE (specify) M
B This return/report is: @ the first return/report |:| the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Iftheplanisa collectively-bargained plan, check here. . . ...... ... ... .iiue e » |:|
D Check box if filing under: |:| Form 5558 D automatic extension I:l the DFVC program
|:] special extension (enter description)
E Ifthisis a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .. ....ooonooeon o » [:l
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
G & E & Hocker/'s MTIA Plan number (PN) » 004
1c Effective date of plan
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.0O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 51-0123142
G & E, Inc. 2c Plan Sponsor's telephone
number
302-539-9662
P.0. Box 930 2d Business code (see
Cedar Neck Road RSEChifs)
Ocean View DE 19%70-0930
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.

SIGN &//?A] Gerald Hocker
HERE V (
ignature of plan administrator Déte Enter name of individual signing as plan administrator

SIGN
HERE

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

v. 220413
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3a

Plan administrator's name and address [)El Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, [4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 |
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIaN Yar ... 6a(1)
a(2) Total number of active participants at the end of the PIan YEar ... 6a(2)
b Retired or separated participants receiving BENEMIS .................ueuessesseerreeessss oo oo eeoeeeeeeeoeoooeoeoeeeeooeoeooeooooo 6b
C Other retired or separated participants entitled to fUtUIre DENEMILS ..............eveeeeeeeeeeeeeeeee st ss e e s ees oo 6¢c
d Subtotal. Add lines 6a(2), 6b, AN 6C...........oeeeeeeeeeoeeooooeoeoeooooooo 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... Ge
F Total. Add lNES B AN BE. ..............oooooeseeeeeeeceeeseeeeeeeeeesaomaeessssssseeeseess s eeeeeeeeeeee oo eeses e 6f
9 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE TS IIBM) ...ttt b s st e e e et seseeeenee e ee s ee s 6
h Number of participants who terminated employment during the plan year with accrued benefits that were
T 0.0 S | it S . v e M N i e 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) @ H (Financial Information)
@ [] I (Financial Information — Small Plan)
(2) D MEB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) lgl 2 A (Insurance Information)
actuary 4) @ C (Service Provider Information)
3 [] sB (single-Employer Defined Benefit Plan Actuarial ) H D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) [] G (Financial Transaction Schedules)
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Ijart 1] ] 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
2R00AONRY covicssusdssceissvmonpass ||, ¥68 [ Mo

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
f Lab
Employee Efn"fﬁ'i? gzzzrityaAgur-ninistmﬁon } File as an attachment to Form 5500,
Pagilon Barih Cownsly Gorpicgelin » 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

G & E & Hocker's MTIA Plan plan number (PN) » 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

G & E, Inc. 51-0123142

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 Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Talcott Resolution Life Insurance Company

Approximate number of Policy or contract year

(c) NAIC (d) Contract or (@) A st endat

) BN code identification number pe;(s)ﬁg; g?isgira:t ;}enaro (f) From (@) To
06-0974148 88072 GA-829784 0 01/01/2022 06/30/2022

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

(a) Total amount of commissions paid (b) Total amount of fees paid
8,787 980

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

Cetera Advisor Networks, LLC
200 N Pacific Coast Hwy, Ste 1200

El Segundo CA 90245
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
9,797 3
!

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
FuturePlan by Ascenssys
1102 Chesnut Hills| Pkwy, Ste 1

Fortwayne IN 86814
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
Administrative Allowance
980 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose s
I
(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
I
(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 s
|
(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 dods
T
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization

commissions paid

(c) Amount

(d) Purpose

code
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Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end ... 4 0
S _Current value of plan’s interest under this contract in separate acCOUNtS at YEar @nd..............c...coo.evvveerrerervonsrsosreosss 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates b
b Premiums paid to carrier.. ; 6b
C  Premiums due but unpald at lhe end ofthe year.. N e e S 6¢c
d  If the carrier, service, or other organization mcurred any specmc costs in connection wnh the acqu15|t|on or 6d
retention of the contract or policy, enter amount..
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) D deposit administration 2) D immediate participation guarantee
(3) D guaranteed investment (4) other PGroup Annuity Contract
b Balance at the end of the previous year.. T TS | 7h 911, 364
€ Additions: (1) Contributions deposited durlng the VBB s cussveinsvisiibirmsisscsssn 7c(1) 2,163
(2) Dividendsanderadits. ... st | T2
(3) Interest credited during the year...........c...evevniivireienriesseisseseeneeeene. | 1G(3) 12,750
(4) Transferred from separate account...........o.oceivervevrereerseressceseencenee. | 1G(4) 554
(5) Other (specify below) 7c(5) 161
Ploan repayments
(6)Total additions .. . . 7c(6) 15,628
d Total of balance and add|t|ons (add Ilnes Tb and 70(6)) 7d 926,992
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 5,169
(2) Administration charge made by Carfier.............co.cocovevoveeveeeersressree. | 78(2) 1,201
(3) Transferred to separate accouNt .........ov.eeeeeeeeeeeeeeeeeeereeeeeenns . | 7€(3) 920,164
(4) Other (spacify Below).........cciciiiiiiciiecnressermsssessssmmesssssssssssssrsssseonsss | 1€(4) 460
Pnew loans
(5) Total deductions .. .. _T1e(5) 926,994
f Balance at the end of the current year (sublract Ilne 7e(5) from ||ne Td) T =2
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Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (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 g |:| Supplemental unemployment  h I:I Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract | D Indemnity contract

m [ ] Other (specify)

9 Experience-rated contracts:
a Premiums: (1) Amount received ........ccocoevevrureeesieeiienae 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in unearned premium reSeNVe ...............ccucueee.e... 9a(3)
(4) Earmiod. ([1)5 (B) = 8)) s st iessitasssssres orbesmieessssssasasssstocnsestin e
b Benefit charges (1) Claims Paid............cc.ooeeveevreeeeeeeeeeeeeeeee e seeeesonn, 9b(1)
(2) Increase (decrease) in Claim rESEIVES...........ccccovcueeieeereseersesreesesens 9b(2)
(3) Incurred claims|(Add (1) N (2))....cuuriririieieeieiiee it eeeee e eeseereseessssssssssesesessessens 9b(3)
By | O T 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIGNS .cc.vvsimmmmmnmsssimismm s sabmansnsms | 9CA)A)
(B} Administrative service or other fees .............cccccecviennerernrreenene. | 9¢(1)(B)
(C) Other specific acqUISIION COStS......vviuereereeereeeressseeressresienienene | 9€(1)(C)
(D) Other expanses .........cccceeveveeevirnseeessseene. 9¢(1)(D)
(EPTEROSL...lrsmsiomseinsivssmamsieemmiusisissssmsatstiseg . | 9¢(1)(E)
(F) Charges for risks or other contingencies .............ceveevcverennnnn, | 9€(1)(F)
(G) Other retention Charges.........c..cc.oveeceeceeceeeeeenerreesneessessscenenens | 36(1)(G)
(H) TOLAI FEEENTION. ...ttt sttt e ee st es e et e s oo 9c¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)........o..c...... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2 GBI DS VB vt mennsesvsestasnonss ppmmnssnsanansnnssosss ovrwos e b e s el Fosasssss Vi v e BT SRS 9d(2)
(3) Other reServes]........ccvcueirrermvesresssesseanes 9d(3)
€@ Dividends or retroactive rate refunds due. (Do not include amo 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO GAMMIET ...........coovvvverereeeee oo e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ........................ 10b

Specify nature of costs.

| PartIV | Provision of Information

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

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




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor -
Employes Beer?eaﬂg ggczrityaAdminiatraﬁon P File as an attachment to Form 5500,

EanSio HRn b G oporlion » 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 1.2,/31. /2022
A Name of plan B Three-digit
G & E & Hocker's MTIA Plan plan number (PN) » 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
G & E, Inc. 51-0123142

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 Il and |ll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Talcott Resolution Life Insurance Company

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
fuy I code identification number Rersons Covated an G of (f) From (g9) To
policy or contract year
06-0974148 88072 754204-01 54 06/18/2022 12/31/2022

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

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

9,364 0

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

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

Cetera Advisor Networks, LLC
106 Haines St.

Newark DE 19741

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

9,364 3

T

(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
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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
) (c) Amount (d) Purpose code

commissions paid

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
® (¢) Amount (d) Purpose gcode

commissions paid

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
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 (e) Amount (d) Purpose v
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Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general acCoUNt at YEAr €N c......vvveveeverreeseresrssessessssseans 4 861,956
5 Current value of plan’s interest under this contract in separate accounts at YEar nd...............coo.oewveeeeeeerreesrensversnnss. 5 2,371,956
6 Contracts With Allocated Funds:
a State the basis of premium rates P
b:  Pra S DA B A  cucrivonsiisses s 0y 0y o b e svasmeesenm s eamss FassFa oA e e msemmen e et 6b
C  Premiums due but unpaid at the end of the year .. SR A R SR T LSO A Do na g R s 6c
d  Ifthe carrier, service, or other organization incurred any specmc costs in connection wuth the acqunsmon or 6d
retention of the contract or policy, enter amount..
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » |:|
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) |:| immediate participation guarantee
(3) D guaranteed investment 4) other PGroup Annuity Contract
b Balance at the end of the previous year.. .| 7b 919,669
C  Additions: (1) Contributions deposited dunng the VBB i e i 7c(1) 3,470
(2) Dividends and Credits.............cowerinessrensessssessinssesseesseesenseessnesssnnsnnes | 1G(2)
(3) Interest credited during the year...........c.c.ccccevervverveervnvsvsecessenseesneeneen. | 1G(3) 14,679
(4) Transferred fram separate acCOUNt...........ccoceveveeicenricrinnienreseisssssissens | 1C(4)
(5) Other {specify Pelow).......umiimnismsesimnmnmming | (C1D) 212
PLoan Repayments
pay
(6)Total additions .. .. 1c(6) 18,361
d Total of balance and addltmns (add Ilnes Tb and 7c(6)) . [ 7d 938,030
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 74,003
(2) Administration charge made by Garfier.............ccoeeeeevvovesnesseseeeenns | 1€(2) 2,070
(3) Transferred to separate aCCOUNt ..........eveeeveeeeeeeeee e 7e(3)
(4) Other (specify below).................. 7e(4)
»
(5) Total deductions .. 7e(5) 76,073
f Balance at the end of the current year (subtract Ime 79(5) from Ilne Td) 7f 861,957
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received ........cc.ccevevervnnnnen. 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in unearned premium reSernVe ............oocvcucueueee. 9a(3)
(4) EQMNEM (1) + (2) = (3)) vvvrreeererreemmeemmesmmmessessssssssssssmssessssssssssssseeeeeseesseeeses e e, )
b Benefit charges (1) ClAIMS PAIG............oooooeeeeeeeeeee oo eereseesens 9b(1)
(2) Increase (decrease) in claim reserves......... 9b(2)
(3) Incurred claims (2dd (1) @N (2)).eveereiereeriierireerers e se s ere s eeeeeeseeeemeeees 9b(3)
L e 1 o L SO 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A COTITSSIANS v i v e smmnmes 9c(1)(A)
(B) Administrative service or other fees ............cocovvveeeesseeseesenennns 9¢c(1)(B)
(C) Other specific acqUISItion COStS...........coo.coocrvvvecrssesesereeneenens | 9€(1)(C)
(D) O HBF R FIEBA i oo S s e bamsss e hnnibeananae 9c(1)(D)
S ) T T S 9c(1)(E)
(F) Charges for risks or other contingencies ............ccccoceeeveveeeeenenenen. | 9€(1)(F)
(G) Other retention CHANGES ..........ceoveveeeeeeeresesresrsssessessessssesesseessesns 9¢c(1)(G)
(H)-Total BEIRION. ..o mssssrssmsusrssmamssssmsssinsssssssissasssssisss s sibissssaimss e s B s, | OC()H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, orD credited.)........ce....... 9c¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClaiiM FBSBIVES........cciiieeeeeeeeeiieriesrensesssssssssssssereseesssssesssssessasssssesenesessessssssssesses 9d(2)
(3) Other reserves............cceu... 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 96(2).)...............covoeeevne.... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAMMEN...............ceiuiusieeieeeeeeee e ee e s s e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .............co........... 10b

Specify nature of costs.

| Part1lV_| Provision of Information

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

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




SCHEDULE C Service Provider Information Ot Eph
(Form 5500) g
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labi .
Employee B:r?:ﬁtgggczritya.ﬁg:rﬂnisiration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 1273172022
A Name of plan . B Three-digit
G & E & Hocker''s MTIA Plan plan number (PN) » 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
G & E, Inc. 51-0123142

|[Part1 | Service Provider Information (see instructions)

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

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

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

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

I

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

1

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

1
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule C (Form 5500) 2022
v. 220413



Schedule C (Form 5500) 2022 Page2-[ |

|

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

1

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

1

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

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

1

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

|

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

1

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

1

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




Schedule C (Form 5500) 2022

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

Ascensus Holdings dbka FuturePlan

101 W Boradway, Ste 140
San Diego CA 92101
(b) (©) (d) (e) _ , ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

13

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered "Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Contract
Admin

8,494

Yes No I:I

Yes No I:I

858

Yes D No Ig

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

Great-West LIfe & Annuity Ins. Co.

84-0467907

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  (by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
1555 64 (f). If none, enter -0-.
2358 65
37 60 66[Recordkeeper
38 62 99 Yes [x] No[] Yes [ No [] Yes [| No [
54 63 50 1,599 0
I
(a) Enter name and EIN or address (see instructions)
Empower Annuity Ins. co of Am.
8515 East Orchard Road
Greenwood Village Co 80111

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
64 answered “Yes” to element
(f). If none, enter -0-.
Recordkeeper
Yes@ NOD Yes@ No|:| YesD NOE
341 0
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each
(i.e., money or anything else of value)

person receiving, directly or indirectly, $5,000 or more in total compensation
in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions)

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

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or |by the plan. If none,| compensation? (sources compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you | estimated amount?
answered “Yes" to element
(f). If none, enter -0-.
YesD No|:| Ye5|:| Nol:l YesD NO|:|
|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee compensation paid receive indirect

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

by the plan. If none,
enter -0-,

compensation? (sources
other than plan or plan
sponsor)

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

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-,

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes [ | No []

Yes |:[ No |:|

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes" to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No I:I

Yes D No D

Yes D No D
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| Partl [ Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Ascensus Holdings |Inc dbaFuturePlan

13

858

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Empower Annuity Ins. Co of Am.
8515 East Orchard |Road

Greenwood VillageCO 80111

TPA Allowance

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

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

(a) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
I
(@) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(@) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
]
(@) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
1
(a) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
i
(a) Enter name and EIN or address of service provider (see (b) Nature of (¢) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

€ Position:

d Address: @ Telephone:
Explanation:

a Name: b EIN:

€ Position:

d Address: e Telephone:
Explanation:

]

a Name: b EIN:

€ Position:

d  Address: e Telephone:
Explanation:

1

a Name: b EIN:
C  Paosition:
d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

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

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

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 B Three-digit
G & E & Hocker's MTIA Plan plan number (PN) > 004

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

G & E, Inc.

D Employer Identification Number (EIN)

51-0123142

Part| | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

(Complete as many entries as needed to report all interests in DFESs)

a Name of MTIA, CCT, PSA, or 103-12 IE:Separate Account 401

b Name of sponsor of entity listed in (@):Talcott Resolution Life Insurance Company

c EIN-PN 06-0974148 | ggo | 9 Entity

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

code : 103-12 |E at end of year (see instructions) 2,371,956
a Name of MTIA, CCT, PSi\, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity Dollar value of interest in MTlA_, CCT..PSA, or
code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PS;\. or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity Dollar value of interest in MTIA. CCT,_PSA, or
code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PS;\. or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
L code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
| code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
; code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a);
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

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

Schedule D (Form 5500) 2022
v. 220413
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

1

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

Name of sponsar of entity listed in (a):

EIN-PN

d Entity

code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

|

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

1

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

1

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

|

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

|

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

Name of € EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of € EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

P File as an attachment to Form 5500.

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 B  Three-digit
G & E & Hocker''s MTIA Plan plan number (PN) S 004

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

G & E, Inc.

D Employer Identification Number (EIN)

51-0123142

Part] |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on

lines 1¢(9) through 1¢{14). Do not enter the value of that portion of an insurance contract which guarantees, d
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

uring this plan year, to pay a specific dollar
12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h

»

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash............cccoecevveeveevennnn. 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions ..............cceeeevoeieeeeeeeseeeeee e, 1b(1)
(2) Participant contribUtONS . .............ov.eeeeeeeeeeetees oo 1b(2)
R T ST 1h(3)
C General investments:
(1) Interest-b!aaring cash (include money market accounts & certificates 1¢(1)
oo Ty LT e L S
(2) U.S. GOVErNMENt SECUNMHIES ..o 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred.......ooooveervviveeeessssseee 1c(3)(A)
(B) AllOhEr ...t e eeseesseeneennn | 16(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred........ceeccencneseesseiesieseseeeeeseesseessessessensesennns | 1S(4)(A)
(=) L 1o L S P T 1c(4)(B)
(5) Partnership/joint venture interests ........... 1¢(5)
(6) Real estate (other than employer real property) ............coocovevvrerrerennnn. 1c(6)
(7) Loans (other than to participants)..............ocoooeeoeeeees oo 1¢(7)
) HIEE e 12 v S e 1¢(8)
(9) Value of interest in common/collective trusts ............ovevvveoeeoooo 1¢(9) 1,091 0
(10) Value of interest in pooled separate aCCoUNtS ..........oveeevevereeo 1c(10)
(11) Value of interest in master trust investment accounts. 1e(11)
(12) Value of interest in 103-12 investment entities ...........oo.oovveevevrevsnnn 1c(12)
S i ] AR e o 1e(13) 2,959,318 2,371,956
Mt <l i et i WA B 911, 364 861,965
(15) Other....ouovivreeieesee e eeeeeeres s e 1c(15) 15,308 0

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer Securitles.............coummmmininniinnrsnersermseesessssessssessssseessssssneenee | 16(1)

(2) Employet real prapemty. ... i | 16(2)

€ Buildings and other property used in plan operation ..., 1e
1f 3,887,081 3, 234,021,

-

Total assets (add all amounts in lines 1a through 1e)
Liabilities

Banefitiolaims: payable: .. imem s it e e sersesassessasbassnses 1g

g
h Operating PaYabIES .............o....voeeeeeeeeeeceeeeeeeoeeeeeeeoeoeoeoeeeoeoeeoeeseoe 1h

i ACQUISION INEDtEANESS .. o.vvveoeeeeeeeeeeeeooeeeoeeoeoeoeeeoeeeooeoeeoeeoeeeoooen 1i

J  OtNF lIADIIHES.....vveoofcrrvvesereeessssssssaereecenessessessassssesesssssssessssssssssesseseseeesnss 1j

K Total liabilities (add all amounts in lines 1g through1j).............ooovoovoooo 1k 0 0
Net Assets

| Net assets (subtract line 1k from e 1F)......ovveveeeeeoooeooeosoooooo | 11 3,887,081 3,233,921

J Part li |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) Employers ...............co..ooo...... 2a(1)(A)
(B) Participants ..........cccocevenmnieireeeceeeseeeeeees oo, | 28(1)(B)
(C) Others (inCluding rOOVEIS).........c.veveeeeeeeeesesce oo 2a(1)(C)
(2) Noncash contributions..............oc.oeuueeuseeenreeseeseseesees oo | 28(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of deposit)...........cceuevvicececececssrirennnnn

(B) U.S. Government SECUMHES ..........oceeeeeervvrverereseeeeeseeses s, | 2B(1)(B)
(C) Corporate debt instruments .............ccocoovovvvovveeeeeeeen | 2B(1)(C)
(D) Loans (other than to participants) ... | 2b(1)(D)
(E) Participant I0ans............cocoeeverriiinieeeeeeeeeeeesscseseesessensnoenns | 2B(1)(E)

2b(1)(A)

(F) OO c..olicccssbssisisassssiiiionismresmssmssisessarmmsmssrmirssmmsmasmdccss | SOUIED 27,429

(G) Total interest, Add lines 2b(1)(A) through (F)........cccoovvevrvreennnnn. | 2b(1)(G) 27,429
(2) Dividends: (A) Preferred StcK.............coeeveevesseososseosoeeeeoeoeoeeosoesoen 2b(2)(A)

(B)  COMMON SLOCK .vvvvuiviieeceecece e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0

(8) BEMS wiemnenanedorsees fussissnissiaivsimsvitissist i s s csmnscnressnisesnecrnns || 2DUB)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................. | 2b(4)(A)

(B) Aggregate carrying amount (see instructions).................o.............. | 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .............. | 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.................. | 2b(5)(A)
(B) Other................. ROV - ) - '

(C) Total unrealized appreciation of assets.
Add lines 2b(8)(A) and (B) -.......ovvvororooeoeoooooooo | 2DIENC) 0




Schedule H (Form 5500) 2022 Page 3

(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts... 2b(7) -380,598

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

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

(10) Net invqstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ...........cccocoevn.n.
€ Ot iNCOME ...coovo it seeee s et est st st 2c
d Total income. Add all ihncome amounts in column (b) and enter total.................... 2d =353.,.169
Expenses

€ Benefit payment and payments to provide benefits:

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

(2) Toinsurance cartiers for the provision of benefits ..., 2e(2)

(B) OB vt s isisccoimsmns s B i eetsssmsennsessmsenseemertsceneseteseedessncsiens] - 2B

(4) Total benefit payments. Add lines 2e(1) through (3) .............coovvvvevernn... 2e(4) 0
f Corrective distributions (see iNStructions) .............ooovoveeeeoooo 2f
9 Certain deemed distributions of participant loans (see instructions) 2g
L S S 2h
i Administrative expenses: (1) Professional fe€s ... | 2i(1)

(2) Contract administrator fees ..........cc..o..veeveeverevvvesrvesseoeeoeooon | 2i(2) 16,384

(3) Investment advisory and management fees .........coocoooooovoo | 2i(3)

{8) OB sl sitbenasssenssenssssss opesvessessssansiisssasmasentsns|.  EIA)

(5) Total administrative expenses. Add lines 2i(1) through (4) ..................... 2i(5) 16,384
J Total expenses. Add all expense amounts in column (b) and enter total....... 2 le, 384

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from ling 2d..........ooo 2k -369,553
| Transfers of assets:

(1) TO NS PlAN..ccuve s ccccsssissssssissestossssinsse e, | 21(1) 43,194

(2) From this plan 21(2) 326,801

| Part lll  Accountant’s Opinion

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

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

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

(1) D DOL Regulation 2520.103-8 (2) |:| DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-1 2(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: (2) EIN:

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

I Part IV | Compliance Questions

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

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) .......c...u... 4a
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Were any loans by the plan or fixed income obligations due the plan in default as of the

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

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes" is checked.) ........ccoeeevveeeeevonrisnn
Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

o e ey N SN

Was this plan covered by a fidelity RO st e ee D i L S ol ot B
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Traud or-a|ShomeBtY? L. s o eeaties e

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

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

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

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format L U<ty L4 R ) SR

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

Has the plan failed to provide any benefit when due under the PR . v Bl ST o nig

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
b T R e S L I

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

Yes

No

Amount

4b

4c

4d

de

4f

4g

4h

4i

4i

4k

4l

| 4m

4n

5a

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

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

[INo

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢

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

instructions.)

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

D Yes |:| No

[ ] Not determined




EIN/PN: 51-0123142/ 004

(a)

Schedule of Assets Held for Investment Purposes at End of Year

(b) Identity of issue, borrower, lessor or similar party

General Account

Tallcott Resolution Life Ins. Co.

Pooled Separate Account

Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.
Tallcott Resolution Life Ins.

Co.
Co.
Co.
Co.
Co.
Co.
Co.
Co.
Co.
Co.
Co.
Co.
Co.
Co.
Co.
Co.
Co.
Co.
Co.
Co.
Co.

G & G & Hocker's MTIA Plan

Attachment to Schedule H, 2022 Form 5500

(c) Description of Invetment

Fixed Annuity

AMERICAN FUNDS CAPITAL INCOME BLDR R1
AMERICAN FUNDS CAPITAL WORLD GR&INC R1
AMERICAN FUNDS GROWTH FUND OF AMER R1
BLACKROCK EQUITY DIVIDEND R

BLACKROCK GLOBAL ALLOCATION R
BLACKROCK LIFEPATH DYN 2030 INVESTOR A
BLACKROCK LIFEPATH DYN 2040 INVESTOR A
BLACKROCK LIFEPATH DYN 2050 INVESTOR A
BLACKROCK LIFEPATH DYN RETIREMENT INV A
BLACKROCK S&P 500 INDEX V.LIII

BNYM MELLON NSL AGG BOND INDEX FD UC1
BNYM MELLON NSL INTERNATIONAL SIF

BNYM MELLON NSL SMALL CAP SIF

FRANKLIN GROWTH R

FRANKLIN HIGH INCOME R

FRANKLIN MUTUAL GLOBAL DISCOVERY R
INVESCO COMSTOCK R

LORD ABBETT DEVELOPING GROWTH R3
PIMCO TOTAL RETURN R

VICTORY SYCAMORE SMALL COMPANY OPP R
VIRTUS CEREDEX MID-CAP VALUE EQUITY A

Page 1 of 1

(d) Cost

n/a

nfa
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a

(e) Current Value

861,593

301,278
8,899
35,875
27,331
136,435
153,446
207,836
2,720
26,821
931

621

592

207
423,360
2,181
266,273
390,732
9,276
1,885
197,224
178,034



/. FUTUREPLAN.

by ASCENSUS

Plan Name: G & G & Hocker's 401(k) Plan 11

EIN: 51-0123142 Plan Number: 003

Plan Year Ending: | December 31, 2022

E

Filing Signer/Transmittal Authority for IRS Form 5500

As an authorized signer, designated by the Plan Administrator for the above-named plan, | authorize FuturePlan
to electronically sign and electronically file the above-named plan’s Form 5500 through EFAST2 as a non-
fiduciary administrative convenience to us.

I understand that in granting this authority:

L]

I/'we must manually sign and date the Form 5500 and provide a scanned copy of Form 5500 to FuturePlan
BEFORE the electronic filing can be initiated.

By signing the IRS Form 5500, I/we attest that Form 5500, and applicable schedules, have been reviewed
and is true and accurate.

FuturePlan will retain a copy of this written authorization in its records.

FuturePlan will notify the individual(s) signing below as plan administrator/employer about any inquiries
and information it receives from EFAST2, DOL, IRS, or PBGC regarding this annual return/report.

A copy of the Form 5500 I/we manually signed will be posted with the filed Form 5500 on the Department
of Labor's internet website and will be available for public viewing. This posted Form will include a
facsimile of my/our signature(s). l/we understand that having my/our signature(s) on the DOL website
may pose a risk of identity theft and hereby indemnify FuturePlan for any loss resulting from identity theft.

FuturePlan shall not be deemed the Plan Administrator or a fiduciary of our plan by performing the
transmittal services requested pursuant to this authorization.

A $100 filing fee for this service will be added to our next invoice.

This authorization is applicable only to the filing for the above-named Plan and applies only for the Plan
year end stated above.

l/Iwe must send back to FuturePlan this Authorization Form and the manually signed and dated
Form 5500 to FuturePlan by 10/13/2022. If | do not send back this form by that date, an invitation
to electronically file the Forms will be sent to the Plan Sponsor.

Plan Sponsor Authorization:

Il::lil?tlsl’gme: 44(/‘@ /p/ &/%C/{?/, Jr Title: (/k?ﬁ@ﬂﬂ&d"/

v

Signature: e / i//l{/a——j’
“4“"‘4444 & ‘!

Please return this completed form with your signed Form 5500 to: Kimberly Somerville
(Kimberly.Somerville@FuturePlan.com)

The designated service provider must retain this authorization.
Do not submit this form to the DOL unless requested to do so.




G & E & Hocker's 401(k) Plan Il

EIN/PN: 51-0123142/003
Attachment to Schedule H, 2022 Form 5500

Schedule of Assets Held for Investment Purposes at End of Year

(@) (b) Identity of issue, borrower, lessor or similar party (c) Description of Invetment

CASH, BANK DEPOSIT PROGRAM AND MONEY MARKET FUNDS
MORGAN STANLEY MORGAN STANLEY PRIVATE BANK NA #
FUTON BANK FUTON BANK

STOCKS

COMMON STOCKS

AMAZON COM INC (AMZN)

APPLE INC (AAPL)

AT&T INC (T)

BANK OF AMERICA CORP (BAC)
EXXON MOBIL CORP (XOM)
GENERAL ELECTRIC CO (GE)
INTL BUSINESS MACHINES CORP (IBM)
JOHNSON & JOHNSON (JNJ)
JPMORGAN CHASE & CO (JPM)
MC DONALDS CORP (MCD)
MICROSOFT CORP (MSFT)
NEXTERA ENERGY INC (NEE)
PFIZER INC (PFE)

PROCTER & GAMBLE (PG)
VERIZON COMMUNICATIONS (VZ)

COMMON STOCKS
COMMON STOCKS
COMMON STOCKS
COMMON STOCKS
COMMON STOCKS
COMMON STOCKS
COMMON STOCKS
COMMON STOCKS
COMMON STOCKS
COMMON STOCKS
COMMON STOCKS
COMMON STOCKS
COMMON STOCKS
COMMON STOCKS
COMMON STOCKS

PREFERRED STOCKS
BK OF AMER CORP SER 5, 5.1754% (BML. PREFERRED STOCKS
EXCHANGE-TRADED & CLOSED-END FUNDS
EATON VANCE
NEUBERGER BERMAN
GOVERNMENT SECURITIES
US GOVERNMENT
US GOVERNMENT
US GOVERNMENT
MUTUAL FUNDS
AMERICAN FUNDS
AMERICAN FUNDS
AMERICAN FUNDS
AMERICAN FUNDS
AMERICAN FUNDS

TAX MGD DIV EQU FD (EXG)
MLP AND ENRGY (NML)

GNMA REMIC TRUST 2021-142 NK
GNR 2021-158 GK
FHLMC REMIC SERIES 5208 MC

AMERICAN AMCAP A (AMCPX)

AMERICAN CAP INC BUILDER A (CAIBX)
AMERICAN CAP WRLD GR & INC A (CWGIX)
AMERICAN INC FD OF AMERICA A (AMECX)
AMERICAN SMALLCAP WORLD A (SMCWX)

COLUMBIA COLUMBIA CONVERTIBLE SECS A (PACIX)
MTIA

G &E, Inc. G & E & Hocker's MASTER ACCOUNT

G &E, Inc. PARTICIPANT LOANS

Page 1 of 1

(d) Cost

n/a
n/a

n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a

n/a

n/a
n/a

n/a
n/a
n/a

n/a
n/a
n/a
n/a
n/a
n/a

n/a
n/a

(e) Current Value

18,889
23,703

5,476
53,648
4,001
14,395
14,382
4,097
9,185
23,033
29,142
28,635
41,693
10,901
8,908
39,524
8,562

6,233

1,231
1,809

7,081
4,845
5,231

22,912

9,842
12,313
10,142
10,575
20,501

43,073
3,101



