
 

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 I   Annual Report Identification Information 
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .. X 

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

       X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

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

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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 

  

 

01/01/2022 12/31/2022

X

X

BROOKS PIERCE RETIREMENT AND SAVINGS PLAN 001

01/01/1984

56-0561489
BROOKS PIERCE MCLENDON HUMPHREY & LEONARD, LLP

336-373-8850

P O BOX 26000 
GREENSBORO, NC 27420-6000

230 NORTH ELM STREET 
GREENSBORO, NC 27401

541110

Filed with authorized/valid electronic signature. 10/11/2023 HOWARD WILLIAMS

Filed with authorized/valid electronic signature. 10/11/2023 HOWARD WILLIAMS
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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 plan year  ...............................................................................  6a(1)  

   
a(2)  Total number of active participants at the end of  the plan year  .......................................................................................  6a(2)  

  
b Retired or separated participants receiving benefits ..............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits...........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ....................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item)...............................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested ...........................................................................................................................................................  6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  

8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 
 

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  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)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X     A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

X

 
 

194

155

156

55

211

211

211

11

2E 2G 2J 3B

X

X X

X

X 2

X
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Part III 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.) ........................………..….  X    Yes       X    No 

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

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

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

 
         Receipt Confirmation Code______________________              
                                             



 

 
  

SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

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

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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

(a) Total amount of commissions paid (b) Total amount of fees paid 
123456789012345 123456789012345 

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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

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

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

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

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

 

01/01/2022 12/31/2022

BROOKS PIERCE RETIREMENT AND SAVINGS PLAN 001

BROOKS PIERCE MCLENDON HUMPHREY & LEONARD, LLP 56-0561489

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

04-1590850 65935 MR 62670-1 156 01/01/2022 10/28/2022

0 0
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II 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 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ...................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ......................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ..................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ..................................................................................................  6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year ...............................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ................................  7c(1) -123456789012345  

(2) Dividends and credits ..............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year..............................................................  7c(3) -123456789012345  

(4) Transferred from separate account .........................................................  7c(4) -123456789012345  

(5) Other (specify below) ..............................................................................  7c(5) -123456789012345  

 

 

 

  

  
  

(6)Total additions ..................................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  ......................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier.....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account ..............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ...............................................................................  7e(4) -123456789012345  

 

 

 

  

  
  

      (5) Total deductions...............................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) ..............................................................  7f 123456789012345 

X

34465492
381848

852789

26814

LN INT,LN PRINC,LN DEFAULTS,ROLLOVE

1261451

35726943

2053531

10790

2075723

4405

LOAN DISTRIBUTIONS

4144449

31582494
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Part III 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  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................. 9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid .................................... 9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................. 9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)).................................................................................................................................................. 9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ................................................................ 9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves ................................................. 9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) .................................................................................................................. 9b(3) 123456789012345 

      (4) Claims charged ............................................................................................................................................ 9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ................................................................................ 9c(1)(A) -123456789012345  

             (B) Administrative service or other fees .............................................. 9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ..................................................... 9c(1)(C) -123456789012345  

             (D) Other expenses ............................................................................ 9c(1)(D) -123456789012345  

             (E) Taxes ............................................................................................ 9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies ....................................... 9c(1)(F) -123456789012345  

             (G) Other retention charges ................................................................ 9c(1)(G) -123456789012345  

             (H) Total retention ....................................................................................................................................... 9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) .................. 9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1) 123456789012345 

     (2) Claim reserves ............................................................................................................................................ 9d(2) 123456789012345 

   (3) Other reserves ............................................................................................................................................ 9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ............................... 9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier .................................................................................... 10a 123456789012345 

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b 

-

123456789012345 

Specify nature of costs.   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

X



 

 
  

SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

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

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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

(a) Total amount of commissions paid (b) Total amount of fees paid 
123456789012345 123456789012345 

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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

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

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

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

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

 

01/01/2022 12/31/2022
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II 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 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ...................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ......................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ..................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ..................................................................................................  6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year ...............................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ................................  7c(1) -123456789012345  

(2) Dividends and credits ..............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year..............................................................  7c(3) -123456789012345  

(4) Transferred from separate account .........................................................  7c(4) -123456789012345  

(5) Other (specify below) ..............................................................................  7c(5) -123456789012345  

 

 

 

  

  
  

(6)Total additions ..................................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  ......................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier.....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account ..............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ...............................................................................  7e(4) -123456789012345  

 

 

 

  

  
  

      (5) Total deductions...............................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) ..............................................................  7f 123456789012345 

X

31582494
108554

188256

95437
10730

LN INT,LN PRINC,LN DEFAULTS,ROLLOVE

402977

31985471

377234

2754

27749

407737

31577734
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Part III 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  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................. 9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid .................................... 9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................. 9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)).................................................................................................................................................. 9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ................................................................ 9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves ................................................. 9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) .................................................................................................................. 9b(3) 123456789012345 

      (4) Claims charged ............................................................................................................................................ 9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ................................................................................ 9c(1)(A) -123456789012345  

             (B) Administrative service or other fees .............................................. 9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ..................................................... 9c(1)(C) -123456789012345  

             (D) Other expenses ............................................................................ 9c(1)(D) -123456789012345  

             (E) Taxes ............................................................................................ 9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies ....................................... 9c(1)(F) -123456789012345  

             (G) Other retention charges ................................................................ 9c(1)(G) -123456789012345  

             (H) Total retention ....................................................................................................................................... 9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) .................. 9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1) 123456789012345 

     (2) Claim reserves ............................................................................................................................................ 9d(2) 123456789012345 

   (3) Other reserves ............................................................................................................................................ 9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ............................... 9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier .................................................................................... 10a 123456789012345 

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b 

-

123456789012345 

Specify nature of costs.   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

X



SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

2022 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning    and ending  
A  Name of plan
ABCDEFGHI 

B  Three-digit
plan number (PN)   001

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

D   Employer Identification Number (EIN)
012345678 

Part I 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).. . . . . . . . . . . . . . .  X Yes   X No 

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

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

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

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

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

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

01/01/2022 12/31/2022

BROOKS PIERCE RETIREMENT AND SAVINGS PLAN 001

BROOKS PIERCE MCLENDON HUMPHREY & LEONARD, LLP 56-0561489

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

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

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

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

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

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

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

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

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

(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?

(g) 
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? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

(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?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

(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?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

1

DAVENPORT & COMPANY LLC 628 GREEN VALLEY ROAD SUITE 410 
GREENSBORO, NC 27408

26 27 INVESTMENT 
ADVISOR

43750
X

DAVENPORT & COMPANY LLC 901 E CARY STREET 11TH FL 
RICHMOND, VA 23219

26 27 INVESTMENT 
ADVISOR

11250
X
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Part I 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 

(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.

(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.

1
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Part II 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

instructions) 
(b) Nature of

Service
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

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

(b) Nature of
Service
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

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

(b) Nature of
Service
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

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

(b) Nature of
Service
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

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

(b) Nature of
Service
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

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

(b) Nature of
Service
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890
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ABCDEFGHI  
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ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed) 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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 

Inspection  
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   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 1c(9) through 1c(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), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash .......................................................................  1a -123456789012345 -123456789012345 

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ......................................................................................................  1b(3) -123456789012345 -123456789012345 

 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ...................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred .........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ...........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred .........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts ........................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts.............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) .....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ...............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other ......................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2022 
v. 220413 
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BROOKS PIERCE RETIREMENT AND SAVINGS PLAN 001

BROOKS PIERCE MCLENDON HUMPHREY & LEONARD, LLP 56-0561489

483372

159407 509425

261442 279927

118472005 97231156

34465492 31577734
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ...........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ...................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ..................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ......................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ..............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ..............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ..................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) .......................................................  1l -123456789012345 -123456789012345 

 

 Part II   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 ..............................  2a(1)(A) -123456789012345 

 

(B) Participants .....................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) .............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  
(A) Interest-bearing cash (including money market accounts and 

certificates of deposit) .....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ...................................................  2b(1)(D) -123456789012345 

(E)  Participant loans .............................................................................  2b(1)(E) -123456789012345 

(F)  Other...............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock................................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ................................................................................  2b(2)(B) -123456789012345 

(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) 

 

-123456789012345 

(3) Rents ......................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................  2b(5)(A)   

(B) Other...............................................................................................  2b(5)(B)   

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

    

153841718 129598242

153841718 129598242

2534993

2189325

259141

4983459

14585

1041045

1055630

3307102

3307102



Schedule H (Form 5500) 2022  Page 3 

  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts ..........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities.....................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ...............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income .................................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ...................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ............  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other .......................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................  2e(4) 

 

 

  f Corrective distributions (see instructions) ......................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) ..............  2g  
  h Interest expense ............................................................................................  2h  

  i Administrative expenses:  (1) Professional fees ............................................  2i(1) -123456789012345  

(2) Contract administrator fees......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................  2i(3) -123456789012345 

(4) Other .......................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ......  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d...........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan ..............................................................................................  2l(1) -123456789012345 

(2) From this plan ..........................................................................................  2l(2) -123456789012345 
 

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

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 

 (1) X This form is filed for a CCT, PSA, or MTIA.      (2) X 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 GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. 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    
    

-26776226

-17430035

6756925

6756925

1516

55000

56516

6813441

-24243476

X

APRIO, LLP 57-1157523

X

X
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  Yes No Amount 
b     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 I if “Yes” is 
checked.) .............................................................................................................................................  

    

4b    

c 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 II if “Yes” is checked.)  .......................................  

    
4c   -123456789012345 

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) .............................................................................................................................................  

    

4d 
  -123456789012345 

e Was this plan covered by a fidelity bond? ............................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 
fraud or dishonesty?  ...........................................................................................................................  

    
4f   -123456789012345 

g 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? ..................................................  

    

4g   -123456789012345 

h 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?...................  

    

4h   -123456789012345 

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

    

4i    

j 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.) ............................................................................................  

    

4j    

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

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ..................................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ........................................................................................................................................  

   

 4m   

n 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. ..........................................  

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

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) 
 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

INDEPENDENT AUDITORS' REPORT

The Advisory Committee
Brooks Pierce Retirement and Savings PIan

Scope and Nature of the ERISA Section 103(aX3XC) Audit

We have performed audits of the accompanying llnancial statements of the Brooks Pierce Retirement and
Savings Plan, an employee benent plan subject to lhe Employee Retirement lncome Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) [ERISA Section 103(a)(3)(C) audit]. The financial
stalemenls comprise the statements of net assets available for benellts as of December 31,2022 and
2021, and the related statement of changes in net assets available for benefits for the year ended
December 31 ,2022, and the related notes lo the flnancial statements.

[/anagement, having determined it is permissible in the circumstances, has elected to have the audits of
Brooks Pierce Retirement and Savings Plan's financial stalements performed in accordance with ERISA
Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations
for Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need
nol extend lo any slalements or information related to assets held for investmenl of the plan (investment
information) by a bank or similar inslitution or insurance carrier thal is regulated, supervised, and subject to
periodic examination by a state or federal agency, provided that the statemenls or information regarding
assels so held are prepared and certified to by lhe bank or similar institution or insurance carrier in

accordance with 29 CFR 2520.103-5 ofthe Department oi Labor's Rules and Regulations for Reporting and
Disclosure under ERISA (qualifi ed institution).

Itrlanagement has obtained certiflcations from Reliance Trust Company as of December 31, 2021 and lor
the period from January 1,2022 lo February 1,2022, Empower Annuity lnsurance Company of America
and Empower Trust Company, LLC as of December 31, 2022 and for the period from Oclober 29,2022 lo
December 31.2022, and Great-West Life & Annuily lnsurance Company and Great-West Trusl Company,
LLC as of December 31 , 2021 and for the period from January 1 , 2022 to October 28,2022, stating that the
certified investment information, as described in Note D to the financial statements, is complete and
accurate.

Opinion

ln our opinion, based on our audits and on the procedures performed as described in the Auditors'
Responsibilities for the Audit of the Financial Stalements section:

the amounts and disclosures in the flnancial slalements referred to above, other than those agreed to
or derived from lhe certified investment information, are presented fairly, in all malerial respects, in

accordance with accounting principles generally accepted in the United States of America.

. the informalion in lhe financial statements referred to above related to assets held by and certified lo by

a qualifled institutaon agrees to, or is derived from, in all material respects, the informalion prepared and

certified by an instilulion that management delermined meets the requirements of ERISA Section
103(aX3)(c)



Basis for Opinion

We conducted our audils in accordance with auditing standards generally accepted in the Uniled States of
America. Our responsibilities under lhose slandards are further described in the Auditors' Responsibilities
for the Audit of the Financial Statemenls section of our report. We are required to be independent of the
Brooks Pierce Retirement and Savings Plan and to meet our other ethical responsibililies in accordance
wilh the relevant ethical requirements relatang to our audits. We believe that the audit evidence we have
obtained is sufllcient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

lvlanagement is responsible for the preparation and fair presenlalion of the financial statements in
accordance with accounting principles generally accepted in the United Stales of America, and for the
design, implementation, and mainlenance of inlernal control relevant to the preparalion and fair
presentation of financial statements that are free from material misstalement, whelher due lo fraud or error.
Nlanagemenl's election of the ERISA Section 103(a)(3)(C) audit does not affecl management's
responsibility for the flnancial statements.

ln preparing the financial slatements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, thal raise subslantial doubt about the Brooks Pierce Retiremenl and
Savings Plan's abilily to continue as a going concern for one year after the date the financial statemenls
are available to be issued.

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

Auditors' Responsibility for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report,
our objectives are lo oblain reasonable assurance about whether the financial statemenls as a whole are
free from malerial misstatement, whether due to fraud or error, and to issue an auditors' report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and
therefore is nol a guarantee that an audit conducted in accordance with generally accepted auditing
standards will always delect a material misslatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations, or the override of internal control. l\,4 isstatements are
considered material if there is a substantial likelihood that. individually or in the aggregate, they would
influence the.judgment made by a reasonable user based on the flnancial statements.



In performing an audit in accordance with generally accepted auditing standards, we

. Exercise professional judgment and maintain professional skepticism lhroughout the audit.

. ldentify and assess the risks of material misslatement of the flnancial statements, whether due to fraud
or error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a tesl basis, evidence regarding the amounts and disclosures in the financial stalements.

. Obtain an understanding of internal control relevant to the audat in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Brooks Pierce Retirement and Savings Plan's inlernal conlrol. Accordingly, no such
opinion is expressed.

. Evaluale the appropriateness of accounting policies used and the reasonableness of signiflcant
accounting eslimates made by management, as well as evaluate the overall presentation of the
llnancial statements.

. Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, lhat
raise substantial doubt about the Brooks Pierce Retirement and Savings Plan's ability to continue as a
going concern for a reasonable period of time.

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

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

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

Supplemental Schedules Required by ERISA

The supplemental schedule of Assets Held at End of Year as of December 31,2022, is presenled for
purposes of additional analysis and is not a required part of the financial statements but is supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounling and other records used to prepare the financial statements. The
informalion included in the supplemental schedules, other than that agreed to or derived from the certified
inveslment information, has been subjected to auditing procedures applied in the audit of the financial
statements and certain addrtional procedures, including comparing and reconciling such information directly
to the underlying accounting and other records used lo prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with generally accepted auditing
standards. For information included in the supplemental schedules that agreed to or is derived from the
certilied investment information, we compared such informalion to the related certified investment
information.



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

In our opinion:

the form and content of the supplemental schedules, other than the information in the supplemental
schedules that agreed to or is derived from the certifled investment informalion, is presented, in all
material respects, in conformity with the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA.
the information in the supplemental schedules related to assets held by and certilied to by a qualified
institution agrees to, or is derived from, in all material respects, the informalion prepared and cenified
by an institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

/0, LLT
Greensboro, North Carolina
October 5, 2023



Statement of Net Assets Available for Benefits
December 31 , 2022 and 2021

2022 2021

Assets

lnveslments at fair value

lnvestments at contract value

$ 97,231,156

31 .577 .734

$ 1 18,472,005

34.465.492

Total inveslments

Notes receivable from participants

Participant contributions receivable

Employer contribulions receivable

Total receivables

Cash and cash equivalents - non-interest bearing

128.808,890 157.937,497

275.527

32 3,676

261 ,442

102,837

56.5701 85 749

7 89 .352 420.849

483 372

129 598 242 $_rc!-q4Lz1gNet assets available for benefits

See accompanying notes to the llnancial stalements.

Brooks Pierce Retirement and Savings Plan



Brooks Pierce Retirement and Savings Plan

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31 , 2022

Additions to (deductions from) net assets attributed to:
lnveslment income (loss):

Net depreciation in fair value of inveslments
Dividends and interest

lnterest on noles receivable from participants

Contributions:
Employer
Participants
Rollovers

Total deductions

Deductions from net assels attributed to
Administrative fees
Benefits paid to particrpants

Total ded uctions

Net decrease

Net assets available for benefits:

Begin ning of year

$ (26,776,226)
348 147

(22.428.079\

14.584

2,534,993
2,189,325

259 .141

4,983,459

(17,430.036)

56,515
6,756,925

6,813.440

(24 .243.47 6\

$ 129.598.242

4

See accompanying notes to the linancial stalemenls

-6-

End of year

153.841.718



Brooks Pierce Retirement and Savings Plan
Notes to Financial Statements

December 31 , 2022 and 2021

The following description of the Brooks Pierce Retirement and Savings Plan (the "Plan") provides only
general informalion. Participants should refer to the Plan documenl for a more complele description of
the Plan's provisions-

General

The Plan is a deiined contribution plan covering substantially all employees who have completed one (1)
year of service with Brooks Pierce Mclendon Humphrey & Leonard LLP (the "Company") and have
attained age lwenty-one (21). The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA). The Advisory Committee determines lhe appropriateness of the Plan's
investment offerings and monitors investment performance. The Plan was restated January 1, 2014, and
the Brooks Pierce l\,4clendon Humphrey & Leonard L.L.P. Target Benefit Plan was terminated, and all
assets were transferred into the Plan. Effective January 1, 2022,lhe Plan was amended and restated to
comply with the lnternal Revenue Service's ("lRS") Cycle 3 restatement requirements.

fiilass ltl]utual Life lnsurance Company ("lVlass tVlutual") served as the record keeper and custodian of the
Plan, and administered the Plan's investment assets for the benefit of participants. Effective December
3'l , 2020, Empower Retirement acquired lVlass lVutual and will serve as lhe record keeper and
adminisler the Plan's assets for the benefit of participants going forward.

Company contributions to the Plan include a safe harbor employer match equal to one hundred percent
(100%) of elective deferrals up to 3% plus 50% of elective deferrals in excess of 3% up to a maximum of
5% of compensation plus a discretionary amount determined by a discretionary formula. Each
participant may elect to defer a part of their compensation each year and have it contributed into the
Plan, as a pre-tax contribution or a posltax Roth contribution as detailed by the Plan. Contributions are
subject to certain IRS limitations. Participants who have attained age 50 before the end of the Plan year
are eligible to make calch-up contribulions. Participants may also contribute amounts representing
rollovers from other qualifled retiremenl plans.

Vestinq

Participants are 100ok vested in their deferral and Company safe harbor match account balances.
Participants are 10ook vested in their Company discretionary account balances prior to January 1 , 2014.
Participants with Target Plan balances that were merged into the Plan are vested in their accounl
balances based on conlinuous service over a six (6) year graded vesting schedule. For Company
discretionary contributions to the Plan after January 2,2014, panicipants are vested in their aceount
balances based on continuous service over a six (6) year graded vesting schedule.

-7

Note A
Description of Plan

Contributions



December 31 . 2022 and 2021

Note A
Description of Plan (Continued

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or fifty percent (50%) of their vested account balance. The maximum number of loans
lhat a participant may have outstanding at any one lime is two (2). The participanl's loans are secured
by the balance in lhe participant's accounl. Loans issued bear interest commensurate wilh local
prevailing rates as delermined by the Advisory Committee. Principal and inlerest is paid ratably through
payroll deductions.

Padicipant Accounts

Each participant's account is credited with the participant's contribution and Company's match as well as
allocation of any additional Company contributions and Plan earnings (losses). Participant accounts are
charged with an allocation of administrative expenses that are paid by the Plan. Allocatrons are based on
participant earnings, account balances, or specific participant transactions, as defined. The benefit to
which a participant is entitled is the benefit that can be provided from the participant's vested account.
Participants self-direct their accounts by allocating funds between various investment options maintained
by the Plan trustee.

Normal Retiremenl Date - The normal reliremenl date is the first day of the month coinciding with, or
next following, the day lhe participant reaches age 65. At the direction of the plan administrator, a
retiring or terminating participant is paid the value of his or her account in either a lump sum, partial
withdrawals or in installmenls but only wilh respect to lifetime minimum required distributions, over a
period of not more than the participant's assumed life expectancy.

Severance of Employment - lf a participant ceases to be employed with the Sponsor for reasons olher
than death, disability, or early or normal retirement, the vested balance in the account will be distributed
10 the participanl as soon as administratively feasible on or after the valuation date coinciding with or
next followlng the date on which the participant ceases to be employed, unless the participant has
elected to postpone distributions until his or her required beginning date. However, if the value of the
vested account balance does not exceed $1,000, except in the case of rollovers, then a distribution will
be made regardless of whelher the participant consents to receive it. ln all cases, the non-vested portion
of a participant's account will be forfeited.

Other Withdrawals - A participant may withdraw all or part of the value of his or her rollover contribulions
account at any time. ln-service distributions are also allowed upon attainmenl of age 59 112.

Brooks Pierce Retirement and Savings Plan
Notes to Financial Statements

Notes Receivable from Particioants

Pavment of Benefits

lf a participant dies before he or she severs employment with the Sponsor, or after he or she severs
employment but prior to the distribution of his or her beneflts, 100% of the participant's vested benellts
will be distributed to his or her designated beneficiary in a single lump sum payment or in annual
installments at least equal to the required minimum dislribution amounl.



Brooks Pierce Retirement and Savings Plan
Notes to Financial Statements

December 31 , 2022 and 2021

Note A
Description of Plan (Continued)

Fo rfe it u res

At December 31, 2022 and 2021, forfeited non-vested accounts totaled $'14,452 and $32,625,
respectively. These accounts will be used to pay Plan administrative expenses or to reduce employer
contributions. During 2022, employer contributions were reduced by $35,939 from forfeited non-vested
accounts.

The Plan's accounting policies conform to generally accepted accounting principles. Policies considered
significant are briefly described below.

The accompanying financial statements ofthe Plan are prepared on the accrual basis of accounting

lnvestmenls in fully beneflt-responsive investment contracts are reported at contract value. Contract
value is the relevant measure for the portion of the net assets available for the beneflts of a defined
contributaon plan attributable to fully benefit-responsive investment contracts because contract value is
the amount participants normally would receive if they were to initiate permilted transaclions under the
terms of the Plan.

The preparation of financial slatemenls in accordance with accounting principles generally accepted in

the United States of America requires the Advisory Committee to make estimates and assumplions that
affect lhe reported amounls of assets and liabilities and changes therein, and disclosure of the
conlingent assets and liabilities. Actual results could differ from those estimates.

lnvestment Valuation and Income Recoqnition

lnvestmenls are reported at fair value, except for fully-benefit responsive contracts, which are reported
at contracl value. Fair value is the price that would be received 1o sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date. The Plan's
Advisory Committee determines the Plan's valualion policies utilizing information provided by the
inveslment advisors. lrustee. and insurance company. See Note C for discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade-date basis. lnterest income is recorded on the
accrual basis. Dividends are recorded on lhe ex-dividend date. Net appreciation (depreciation) includes
the Plan's gains and losses on inveslments bought and sold as well as held during the year. Inveslment
related expenses are included in net appreciation of fair value investments.

-9-

Note B
Summary of Siqnificant Accountinq Policies

Basis of Accou ntinq

Use of Estimates



Brooks Pierce Retirement and Savings Plan
Notes to Financial Statements

December 31 . 2022 and 2021

Note B
Summary of Siqnificant Accountinq Policies (Continued)

Noles receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interesl. inlerest income is recorded on the accrual basis. Related fees are recorded as
administralive expenses and are expensed when they are incurred. No allowance for credit losses has
been recorded as of December 31 , 2022 and 2021 .

Benefits are recorded when paid

Administrative Expenses

The Plan's administrative expenses are paid by either the Plan or the Company, as provided by the Plan
document. Certain administrative functions are performed by employees of the Company. No such
employees receive compensation from the Plan. Expenses lhat are paid by the Company are excluded
from these financial statements. Expenses relating to speciflc participanl lransactions are charged
directly lo the particapant's account and are included in administrative expenses.

S u bsequent Events

The Plan has evaluated subsequent events through October 5,2023, the date the financial statemenls
were available to be issued.

-1 0-

Notes Receivable from Participants

Pavment of Benelils

R e cla ssificatio n s:

Certain reclassifications have been made to the 2020 financial slatement to conform with the 202'l
financial stalement presentation. Such reclassifications had no effecl on changes in net assets available
for beneflls as previously reported.



Brooks Pierce Retirement and Savings Plan
Notes to Fina ncia I Statements

December 31 , 2022 and 2021

The framework for measuring fair value provides a fair value hierarchy thal prioritizes the inputs to
valuation techniques used lo measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in aclive markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows:

Level 1

lnputs to the valuation methodology are unadjusted quoted prices for identical
assels or liabilities in active markets that the Plan has the ability to access.

Level 2

lnpuls to lhe valuation methodology include:
quoted prices for similar assels or liabilities in active markels;

- quoted prices for identical or similar assets or liabilities in inactive markets;

- inputs on other than quoted prices that are observable for the asset or liability;
inputs that are derived principally from or corroborated by observable markel
data by correlation or other means.

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

Level 3
lnputs to the valuation methodology are unobservable and signilicant to the fair
value measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques maximize the
use of relevant observable inputs and minimize the use of unobservable inputs.

Following is a descriplion of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31,2022 and 2021.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the SEC. These funds are required lo
publish their daily net assel value (NAV) and to transact at that price. The mutual funds held by
the Plan are deemed to be actively traded.

11

Note C
Fair Value Measurements



Brooks Pierce Retirement and Savings Plan
Notes to Financial Statements

December 31 . 2022 and 2021

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

The following tables set forth by level within the fair value hierarchy the Plan's assels accounted for at
fair value on a recurring basis as of December 3'1, 2022 and 2021.

Assets at Fair Value as of December 31, 2022

Level 1 Total

I\,4 utual funds

lnvestments at faar value

Assets at Fair Value as of Oecember 31 . 2021

Level 1 Total

$ 1 18,472.00s $118 472 00s

lnvestments at fair value $ 1 18.472,005

Certain informalion related to investments and notes receivable from participants disclosed in the
accompanying flnancial statements and supplemental schedule, including investments held and notes
receivable from participants at December 31 , 2022 and 2021 , and net appreciation (depreciation) in fair
value of investments, interest and dividends, and interesl income on noles receivable from participants
for the year ended Decembet 31, 2022, was obtained or derived from information supplied to the Plan
administralor and certified as complete and accurate by Reliance Trust Company, Great-West Life &
Annuity lnsurance Company, Great-West Trust Company, LLC, Empower Annuity lnsurance Company
of America and Empower Trust Company, LLC, (the trustees of the Plan).
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Note C
Fair Value Measurements (Continu ed )

$ 97,231,156 $ 97,231.156

$ 97.231.156

lvlutual funds

Note D
Certification bv Trustees



Brooks Pierce Retirement and Savings Plan
Notes to Financial Statements

December 31 , 2022 and 2021

Note E
Fully Benefit-Responsive lnvestment

The Plan invests in a markel value separate investment account for which prices are not available in
active markets for identical instrumenls. The Massachusetts lVlutual Life lnsurance Company, managed
by Great West Life & Annuity lnsurance Company, (Great West) SAGIC may invest in investment
contracts issued by insurance companies ("GlC") in addrtion to other appropriate securities.

Because the investment contracts are fully beneflt-responsive, contract value is the relevant
measurement attribule for lhat portion of the net assets available for beneflts attributable to the
investment contract. Contract value, as reported to the Plan by Great West, represents contributions
made under the contract, plus earnings, less participant withdrawals and admanistrative expenses.
Participants may ordinarily direct the withdrawal or transfer of all or a portion of their investment at
contract value.

The contract value of the investment contract at December 31, 2022 and 2021, was $31,577,734 and
$34,465,492, respectively. The crediting interest rate is based on a formula agreed upon with the issuer.
Such inlerest rates are reviewed quarterly basis for resetting. lnteresl rales on investment contracts had
an average yield of 3.45% and 2.94'k at December 31, 2022 and 2021, respectively.

The existence of certain conditions can limit the Plan's abality to lransacl al contract value with Great
West. Specifically, any evenl outside the normal operation thal causes a withdrawal from an investment
contract may result in a negative market value adjustment with respect to the withdrawal. Examples of
such events include, but are not limited to, partial or complete legal termination of the Plan, the
establishment or activation of, or material change in, any Plan investment fund, or an amendment to the
Plan or a change in the administration or operation of the Plan, including the removal of a group of
employees from the Plan coverage. As of December 31, 2022, the Plan administralor does not believe
that the occurrence of any such value event, which would limit the Plan's ability to transact at contracl
value with Plan participants, is probable.

lssuers may terminate the contracl and settle at other than contracl value if there is a change in the
qualil'ication slatus of participant, employer, or Plan, a breach of material obligations under the contract
and misrepresentation by the conlract holder or failure of the underlying portfolio to conform to the pre-
established inveslment guidelines.

Note F
Plan Termination

Although il has not expressed any intent lo do so, the Company has the right under the Plan to
disconlinue ils contributions at any time and lo terminate the Plan subject to the provisions of ERISA. ln
the event of Plan termination, participants would become 'l 00 percent vested in their employer
contributions.



Brooks Pierce Retirement and Savings Plan
Notes to Financial Statements

December 31 , 2022 and 2021

Note G
lncome Tax Status

Effective January '1, 2022 lhe sponsor adopted the the non-standardrzed pre-approved profit sharing
plan with CODA that has received an opinion letter dated June 30, 2020, lor the lnternal Revenue
Service (lRS) as to the volume submitter plan's qualified status. The non-standardized pre-approved
profit sharing plan with CODA's opinion letter has been relied upon by this Plan. The Plan administrator
believes that lhe Plan is designed, and ls currently being operated, in compliance with the applicable
requirements of the IRC and, therefore, believe that the Plan is qualified, and the related lrust is tax-
exempl.

Accounting principles generally accepted in the United States of America require Plan management to
evaluale lax positions taken by lhe Plan and recognize a tax liability for any uncertain position that more
likely than not would not be sustained upon examination by the lRS. The Plan is subject to routine audits
by tax authorities; however, there are currently no audits for any tax periods in progress.

The Plan invests in various investment securities. lnvestment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain investmenl
securilies, it is at least possible that changes in the values of the inveslment securities will occur in lhe
near term and that such changes could materially affect participants' account balances and the amounts
reported in the statemenls of net assets available for benefits.

Certain Plan investments, such as pooled separale accounts and the guaranteed investment contract
are managed by Great-West Life & Annuity lnsurance Company, Great-West Trust Company, LLC,
Empower Annuity Insurance Company of America and Empower Trust Company, LLC, affiliates of
Empower Retiremenl, the recordkeeper and third party administrator of the Plan. Therefore, these
transactions qualify as party-in-interest transactions, which are exempt from the prohibited transaction
rules.
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Note H
Risks and Uncertainties

Note I

Related Partv and Partv-in-lnterest Transactions



Supplemental Schedule



(b)
ldentity of lssuer, Borrower, Lessor

or Similar Partv

EIN: 56-056.1489
Plan Number: 001

Brooks Pierce Retirement and Savings Plan

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

December 31 , 2022

.(!)

American Europacific GroMh - R6
American GroMh Fund of America - R6
American New Perspective Fund - R6
American Smalloap Wodd Fund - R6
American Washington lvlutual lnvestors Fund - R6
Blackrock High Yield Bond - SVC
Blackrock lvlad-Cap GroMh Equity Fund
Cohen & Steers INSTL Realty Shares Fund
Delaware Small Cap Value Fund - lnstl
Dodge and Cox lncome Fund
Fidelity 500 lndex Fund
Franklin Small Cap GroMh - R6
lnvesco Asia Pacific Equity Fund
lnvesco Developing Markets Fund
JP Morgan Equity lncome Fund - R6
MFS Grov',th Fund - R6
Vanguard GroMh lndex Fund - Adm
Vanguard Health Care Fund - Adm
Vanguard Nilid-Cap Value lndex - Adm
Vanguard Target Retirement 2020 - lnv
Vanguard Target Retirement 2025 - lnv
Vanguard Target Retirement 2030 - lnv
Vanguard Target Retirement 2035 - lnv
Vanguard Target Retirement 2040 - lnv
Vanguard Target Retirement 2045 - lnv
Vanguard Target Retirement 2050 - lnv
Vanguard Target Retirement 2055 - lnv
Vanguard Target Retirement 2060 - lnv
Vanguard Target Retirement 2065 - lnv
Vanguard lnstitutional Target Retirement lncome -

lnv
Vanguard Total lnternational Stock lndex Fund -

Adm
Vanguard Total Stock l\,4arket lndex Fund - Adm
Vanguard Value lndex Fund - Adm
Vanguard Wellington Fund - Adm
Great West SAGIC Diversified Bond ll (at contract

value)
Participant Loans

Mutua
Mutua
Mutua
Mutua
Mutua
Mutua
Mutua
lV utua
Ivlutua
IVlUtUa

Mutua
Mutua
Mutua
IVlutua
IVlutua
Mutua
Mutua
Mutua
Mutua
Mutua
Mutua
Mutua
Mutua
Mutua

lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund
lFund

$ 3,81 9,7'1 0
9, 1 36,1 83
4,923.O73

672.694
11,866.437

1,528,605
3,962.747

5 92,8 58
2.665,415
4,6 89,67 8
8.720,O97
1,355,387

98,21 0
2,629.984
1,423,990
6,131,850

768,129
952,285

2,442,985
218,07 5

15,830
4,51 3,063

146,219
4,4 98,31 8

159.490
2,557,287

235,520
648.040

'1,378

2,406,295

l\,4 utua
l\,4 utu a
N/lutu a

lvl utu a
Mutua

lvl utu a

lvlutual Fund

General lnvestment Account
Various maturity dates; interest from

4.25"k to 7 .25'/"

l\ilutual Fund
l\.4utual Fund
l\ilutual Fund

4,681 , 1 78
2,792,494
3,71 6,6'14

2,261,038

31,577,734
279,927

* Party in interest
** Cost omitted for participant-directed investments

See independent auditors' report
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(c)
Description of lnvestment lncluding

Maturity Date, Rate of lnterest, (d) (e)
Collateral. Par. or Maturitv Value Cost Current Value



Brooks Pierce Retirement and Savings Plan

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

December 31 , 2022

EIN: 56-0561489
Plan Number: 001

IAI or Similar Partv

(b)
ldentity of lssuer, Borrower, Lessor

American Europacific GroMh - R6
American GroMh Fund of America - R6
American New Perspective Fund - R6
American Smallcap World Fund - R6
American Washington lvlutual lnvestors Fund - R6
Blackrock High Yield Bond - SVC
Blackrock N/lid-Cap GroMh Equity Fund
Cohen & Steers INSTL Realty Shares Fund
Delaware Small Cap Value Fund - lnstl
Dodge and Cox lncome Fund
Fidelity 500 lndex Fund
Franklin Small Cap GroMh - R6
lnvesco Asia Pacific Equity Fund
lnvesco Developing l\ilarkets Fund
JP lvlorgan Equity lncome Fund - R6
[,4FS GroMh Fund - R6
Vanguard GroMh lndex Fund - Adm
Vanguard Health Care Fund - Adm
Vanguard lvlid-Cap Value lndex - Adm
Vanguard Target Retirement 2020 - lnv
Vanguard Target Retirement 2025 - lnv
Vanguard Target Retarement 2030 - lnv
Vanguard Target Retirement 2035 - lnv
Vanguard Target Retirement 2040 - lnv
Vanguard Target Retirement 2045 - lnv
Vanguard Target Retirement 2050 - lnv
Vanguard Target Retirement 2055 - lnv
Vanguard Target Retirement 2060 - lnv
Vanguard Target Retirement 2065 - lnv
Vanguard lnstitutional Target Retirement lncome -

lnv
Vanguard Total International Stock lndex Fund -

Adm
Vanguard Total Stock [V]arket lndex Fund - Adm
Vanguard Value lndex Fund - Adm
Vanguard Wellington Fund - Adm
Great West SAGIC Diversified Bond ll (at contract

value)
Participant Loans

Mutual
l\ilutual
l\ilutual
Mutual
Mutual
I\ilutu al
Mutual
Mutual
Ivlutual
lvl utual
l\.4 utual
Mutual
lvl utual
lvlutual
lvlutual
IVlutual
lilutual
lvlutual
lvlutual
lvl utual
l\ilutual
lvlutua!
lvlutual
lvlutual
l\ilutual
l\ilutual
l\ilutual
lvlutual
lvlutual
lvlutual

Fu nd
Fu nd
Fu nd
Fu nd
Fu nd
Fu nd
Fu nd
Fu nd
Fu nd
Fu nd
Fu nd
Fund
Fu nd
Fu nd
Fu nd
Fu nd
Fu nd
Fu nd
Fu nd
Fu nd
Fu nd
Fund
Fu nd
F und
Fund
Fund
F und
Fu nd
Fund
Fund

$ 3,819,710
9,1 36,1 83
4,923,073

672,694
11,866,437

1,528.605
3,962,747

5 92,858
2,665.415
4,6 89,678
8,720,097
'1,355,387

98,21 0
2,629,584
1,423,990
6,131,850

768,129
952,285

2,442,985
218.075

15,830
4,513.063

146,219
4,498,31 8

'159,490

2,557 ,287
235,520
648,040

1,378
2,406,295

2,261,038

4,681 ,178
2,792,494
3,7'1 6,614

31,577,734
921

lvlutual Fund

[,4 ut
[,4 ut
t\,4 ut

Fund
Fund
Fund

ua
ua
ua

General lnvestment Account
Various maturity dates; interest from

4.25o/. to 7.25%

* Party in interest
.. Cost omitted for participant-directed investments

See independent auditors' report
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(c)
Description of lnvestment lncluding

Maturity Date, Rate of lnterest, (d) (e)
Collateral. Par. or Maturitv Value Cost Current Value



Annual Return/Report of Employee Benefit Plan
This form is required to be filed for omployee ben€fit plans under sections 104

and 4065 of the Employee Betirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the lntemal Revenue Codo (the Code).

> Complete all entries in accordance with
the instuctions to the Form 5500.

Ii@

Form 5500
oepanmed o, th6 Tr64!ry

l.tenalRevsnu€ S@ic6

OMB Nos.1210-0110
r2i0 - 0089

2022Depstmsnt o1 Labd
Employe Bon€lils S6curity

Pssioh Benetil Gueanty Cdpqallo. This Fo.m is Open to
Public lnspection

nua ort nt n n rm n
For calendar plan year 2022 or fiscal plan year beginning 0L/0L/2022 and ending 12/3L/2022

@u[iemptoyer ptan I
B Th s return/report is

a single.employer plan

the first retum/report

an amended retum/report

a multipl€-omployer plan (Filers checking this box must attach a list of
participaling employer information in accordance with the form instr.)

a DFE (specity)

the final retum/report

a shod plan year return/report (l

C lf the olan is a collectivelv.baroained olan. check here

D Check uox ,f f,Ing unoer: I tor. uutt ! automatrc extension

fl special extension (enter description)

ess than 12 months)

>E
the DFVC program

2a Phn sponsor's name (employer, if for a single-employer plan)

lrailng address (include room, apt., suite no. and street, or P.0. Box)

City or town, state or province, country, and ZIP or foreign postal code (if forei0n, see instructions)

BROOKS PIERCE MCLENDON HI'MPHREY & LEONARD, LLP

E lf this is a retroactivel ad an rmitted SECLJRE Act section 2O1. check here

asic Plan lnformation - enter atl informat on
'I a Name of plan

BROOKS PIERCE RETIREMENT AND SAVINGS PLAN 001
1c Etfectivo date of plan

01/ 01/ L984
2b Employer ldentiflcation Number (ElN)

55-0561489
2c Plan Sponsor's telephone number
36-373-88s0

2d Business code (see instructions)

5 41110
P O BOx 26000

GREENSBORO Nc 27 420-6000

Caution: A p€nalty lor late or incompl ling of this return/report will b€ assessod unloss roasonable cause is establighed

For Paperwork Reduction Act Notice, see the lnstructions lor Form 5500, Form 55OO (Z)22)
v, 22)413

Unds p€nahi€s ol psiu.y h4 penalries ser lorth in r uclions, l del4e lhat lhav. examin€d lhis rolurnr€pon, including accompanying schodules, sLtem.nls.nd anachmenls, as w6ll
as the eleclronic v{sion oi is rgturdreporl, and lo lh6 my krowledge and bsli€r, n is tu€, cff&i. andcompleto.

214441 12-AA-22

3
2022.04030 BROOKS PTERCE !,TCLENDON HU 68162 1

I
lb Threedigit

plan number (PN) >

/{,lzlXlzll r0,1r/13
HOWARD WILLIAMS, DESIGNATED REP

S'GN
HERE

Date Enter name ol individual signing as ptan administratorSigianrya',hla adrnini*atoa.l I
HOWASD WTLIJIAMS, DESIGNATED REP'ftr4tp{rffr4.".- /0 1jSIGN

HERE
Sighature 3i employer/plafi sponsor Date Enter name oI individual signing as employer or plan sponsor

SIGN
HERE

Signaturo of OFE Date Enter name of individual signing as DFE

t344L005 79s475 58t52

E



Form 5500 (2022) Page 2

3a Plan adminislralor's name and address Sam€ as Plan Sponsor 3b Administrator's EIN

3c Adrninistrator'stelephone number

4b EtN

4d pN

4 f the name andlor EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,

enter the plan sponsor's name, ElN, the plan name and the plan number ftom the last return/report:
? Sponsor's name

c Plan Name

5 Total number of ants at the b inni of the
6 Number of participants as of the end of the plan year unless otherwise stated (wellare plans complete only lines

6a('l), 6a(2),66,6c, and 6d).
a (l) Total number of active participants at the belginning of the plan year

? (2) Total number of active participants at the end of the plan year

b Retired or separated participants receiving benefits
c Olher retired or separated participants entitled to luture benelits
d Subtotal. Add lrnes 6a(2),6b, and 6c
e Deceased parlicipants whose beneficiaries are receiving or are entitled to receive benerits

f Total. Add hnes 6d and 6e
g Number ot participants with account balances as of the end of the plan year (only detined contribution plans

complete this ilem)

h Number of parlicipants who terminated employment during the plan year with accrued benefits that were

less than 100% vested

7 Enter the lotal number of employers obligated to contribute lo the plan (only mull employer plans cornplete

ths

9a Plan fundin!l aflange,nent (check allthat appty) 9b Plan benelrt arrangement (check allthat apply)

(1)

t2)
(3)

4 General assets of the

a n Schedules b ceneral Schedules

(1)

t2t

H

I

2^
C

D

G

(3)

L94

r-55
1s6

55
217

21,1,

2LL

11

8a f the plan provides pension benefits, enter the applicable pension feature codes ,rom the List of Plan Characteristics Codes in the instructions

2E 2G 2J 38

b ff the plan provides welfare benelits, enter the applicable welfare feature codes fiom the List of Plan Characteristics Codes in the instructions:

(1)

(2)

(s)

lnsurance

Code section 4121e)(3) insurance contracts

Trust

General assets ot the4
'10 Check allapplicable boxes in 10a and 1Ob to indicate which schedules are attached, and, where indicated, enter the number attached

(See instructions)

R (Retirement Plan lnformation)

MB (Muhiemployer Defined Benefit Plan and Cerlain Money

Purchase Plan Actuarial lntormation) - signed by the plan
actuary

SB (Single-Employer Derined Eenefit Plan Actuarial

lnlormat;on) - sjgned by the plan actuary

(Financial lnformation)

iFrnancial lnformation - Small Plan)

(lnsurance lnformation)

(Service Provider lnf ormation)

(DFE/Padicipating Plan lntormation)

(Financial Transaction Schedules)

1

5

6a (1)

6a(21

6b
6c
6d

6f

7

II
EI

13441005'795416 68L52
4

2022.04030 BROOKS PIERCE MCLENDON HU 68T62

lnsurance

Code section 412(e)(3) insurance contracts

Trust

(1) I
8H
(4) I
(s) ll
(6) ll

6e

6g

6h



Form 5s00 (2022) Page 3

11a lf the plan provid es welfare benefits, was the olan subrect to the F or m M.1 illnq requirements during the plan year? (See instructions and 29

cr R 2s2o ror 2.) ! Yes i t"

Form M- 1 Compliance lnformation (to be completed by welfare benefit plans)

lf Yes is checked lete lines 11b and 11c

11b ts the in com with the [1.] f I uiremenls? instructions and 29 CFR 2520.101-2 No
'l1G Enter lhe Receipt Conflrmation Code for th e 2022 F otm Mi annual report. lf the plan was not requrred to file the 2022 Form N4'1 annualreport,

enler the Receipt Conlirmation Code for the most recent Form M-1 that was required to be filed under the Form N4.1 liling requiremenls. (Failure

to enter a valid Receipt Confirmation Code willsubject the Form 5500 tiling to rejection as incomplete.)

Part lll

113441005'1 954'1 6 681,62
5

2022.04030 BROOKS P]ERCE MCLENDON HU 68162

Fecerpt Coaf rnar on Code _


