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

Department of the Treasury

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

1210-0089

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending  02/28/2023
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
NORTHEAST REMSCO GROUP HEALTH PLAN

1b Three-digit plan
number (PN) » 503

1c Effective date of plan
03/01/2005

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

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 22-3131714

NORTHEAST REMSCO CONSTRUCTION, INC.

1333 CAMPUS PARKWAY
WALL TOWNSHIP, NJ 07753

2C Plan Sponsor’s telephone
number
732-557-6100

2d Business code (see
instructions)

236110

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 12/12/2023 MARCELO AFONSO
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 115
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 115
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 125
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 0
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 125
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
T Total. A lINES BA @NA BE. ..........eevcvvieceeeieceete ettt ettt sttt s et e e e st en st et s s e s s a s s st 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E 4F 4H 4L 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) I Trust 3) I Trust
(4) M General assets of the sponsor (4) N General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) D H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 9 A (Insurance Information)
actuary @) D C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes X No

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending  02/28/2023
A Name of plan B Three-digit
NORTHEAST REMSCO GROUP HEALTH PLAN plan number (PN) » 503

D Employer Identification Number (EIN)
22-3131714

C Plan sponsor’'s name as shown on line 2a of Form 5500
NORTHEAST REMSCO CONSTRUCTION, INC.

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

Part |

1 Coverage Information:

(a) Name of insurance carrier

AFLAC
e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
82-2723296 60380 FIJR92 10 04/01/2022 03/31/2023

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

985

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

MITCHELL N HNATT

837 SOUTH DR
BRICK, NJ 08724

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

501

3

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

MICHAEL BUTTERFIELD

33 FISHING CREEK RD
CAPE MAY COURT HOUSE, NJ 08210

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

127

3

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

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

837 SOUTH DR
BRICK, NJ 08724

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
69 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MARK B STICKLER PO BOX 5182
UVALDE, TX 78802
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
56 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
LACEY M AURIEMMA 1200 DORSET DOCK RD
APT 3B
POINT PLEASANT BEACH, NJ 08742
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
51 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
GARY WAYNE HELTON PO BOX 114
NEW CUMBERLAND, WV 26047
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
43 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ALBERT SHUST 200 CENTENNIAL AVE
STE 105
PISCATAWAY, NJ 08854
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
30 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SHANE F LAMAY 2325 TANGERINE DR
SARASOTA, FL 34239

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
23 3

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

ADAM MAGGIO 1025 MAXWELL LN
APT 902
HOBOKEN, NJ 07030

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
17 3

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

ERIC D WESTALL 1207 TANGLE BRIAR DR
SEABROOK, TX 77586

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
13 3

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

JUSTIN M REYNOLDS 8433 ENTERPRISE CIR
STE 100
LAKEWOOD RANCH, FL 34202

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
12 3

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

BRIAN M LEYPOLDT 67 ALLISON PL
EGG HARBOR TWP, NJ 08234

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

11 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JOHN A PITUCH PO BOX 335
SPARTA, NJ 07871

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
10 3

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

STEPHEN P MASSI 714 CRANFIELD CT
KATY, TX 77460

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
10 3

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

PAMELA G GIORDANO 325 ALKMAAR ST
ELLENTON, FL 34222

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
6 3

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

MARY REBECCA WEATHERLY 1934 E LEEWYNN DR
SARASOTA, FL 34240

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
4 3

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

BARTLEIN AND ASSOC INC 22465 PANTHER LOOP
BRADENTON, FL 34202

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

2 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JENNIFER B MOREHEAD 26267 WALKING HOURSE TRL
BROOKSVILLE, FL 34601

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
0 3

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

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

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

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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)

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

m [X| Other (specify) » ACCIDENT, CANCER, CRITICAL ILLNESS, HOSPTIAL

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 10616
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A [
Insurance Information OME No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Employee Retirement Income Security Act of 1974 (ERISA).
» File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

2022

» Insurance companies are required to provide the information

This Form is Open to Public
pursuant to ERISA section 103(a)(2).
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022

Inspection
and ending  02/28/2023
A Name of plan B Three-digit
NORTHEAST REMSCO GROUP HEALTH PLAN plan number (PN) > 503
C Plan sponsor’'s name as shown on line 2a of Form 5500
NORTHEAST REMSCO CONSTRUCTION, INC.

D Employer Identification Number (EIN)

22-3131714
Part |

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

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

(a) Name of insurance carrier

LIFE INSURANCE COMPANY OF NORTH AMERICA

(e) Approximate number of Policy or contract year
(b) EIN (C)co'\cli':lc ide(r?t)ifi(?aotirgrzar?tt.n?r:ber persons covered at end of (f) From (9) To
policy or contract year 9
23-1503749 65498 SGM603104 122 03/01/2022 02/28/2023
2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
e 709

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

TRUPIANO & ASSOCIATES LLC

86 S RIVERWALK DR
PALM COAST, FL 32137-1320

(b) Amount of sales and base
commissions paid

Fees and other commissions paid
(c) Amount (d) Purpose
709

(e) Organization code

3

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

THE FERRY TERMINAL BLDG
2 AQUARIUM DR STE 200
CAMDEN, NJ 08103

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount (d) Purpose (e) Organization code
68

3

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

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

JAMES R NELLIGAN & ASSOC LLC 2338 IMMOKALEE ROAD
STE 240
NAPLES, FL 34110

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
709 | GENERAL AGENCY FEES 3

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m Other (specify) P BASIC TERM LIFE & AD&D, VOLUNTARY TERM LIFE & AD&D

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 14180
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A [
Insurance Information OME No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Employee Retirement Income Security Act of 1974 (ERISA).
» File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

2022

» Insurance companies are required to provide the information

This Form is Open to Public
pursuant to ERISA section 103(a)(2).
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022

Inspection
and ending  02/28/2023
A Name of plan B Three-digit
NORTHEAST REMSCO GROUP HEALTH PLAN plan number (PN) > 503
C Plan sponsor’'s name as shown on line 2a of Form 5500
NORTHEAST REMSCO CONSTRUCTION, INC.

D Employer Identification Number (EIN)

22-3131714
Part |

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

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

(a) Name of insurance carrier

LIFE INSURANCE COMPANY OF NORTH AMERICA

(e) Approximate number of Policy or contract year
(b) EIN (C)co'\cli':lc ide(r?t)ifi(?aotirgrzar?tt.n?r:ber persons covered at end of (f) From (9) To
policy or contract year 9
23-1503749 65498 SGD60348 122 03/01/2022 02/28/2023
2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
2962 1058

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

TRUPIANO & ASSOCIATES LLC

86 S RIVERWALK DR
PALM COAST, FL 32137-1320

(b) Amount of sales and base
commissions paid

Fees and other commissions paid
(c) Amount (d) Purpose
2866

(e) Organization code

3

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

THE FERRY TERMINAL BLDG
2 AQUARIUM DR STE 200
CAMDEN, NJ 08103

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount (d) Purpose (e) Organization code
96

3

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

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

JAMES R NELLIGAN & ASSOC 2338 IMMOKALEE ROAD
STE 240
NAPLES, FL 34110

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1058 | GENERAL AGENCY FEES 3

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 21164
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A Insurance Information
(Form 5500)

Department of the Treasury
Internal Revenue Service

OMB No. 1210-0110
This schedule is required to be filed under section 104 of the

Department of Labor
Employee Benefits Security Administration

Employee Retirement Income Security Act of 1974 (ERISA). 2022
» File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information

This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending  02/28/2023
A Name of plan B Three-digit
NORTHEAST REMSCO GROUP HEALTH PLAN plan number (PN) > 503
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NORTHEAST REMSCO CONSTRUCTION, INC.

22-3131714
Part |

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

(a) Name of insurance carrier

METROPOLITAN LIFE INSURANCE COMPANY

(e) Approximate number of Policy or contract year
(b) EIN (C)co'\cli':lc ide(r?t)ifi(?aotirgrzar?tt.n?r:ber persons covered at end of (f) From (9) To
policy or contract year 9
13-5581829 65978 TS05394909 253 03/01/2022 02/28/2023
2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
5975 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MARTIN INSURANCE 259 PROSPECT PLAINS RD
BLDG F

CRANBURY, NJ 08512-3706

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
3084 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ANTHONY TRUPIANO 86 S RIVERWALK DR

PALM COAST, FL 32137-1320

(b) Amount of sales and base
commissions paid

Fees and other commissions paid
(c) Amount

(d) Purpose
2891

(e) Organization code

3

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carmier ............ccoviiiiiiiiiii e 10a 76039
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A [
Insurance Information OME No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Employee Retirement Income Security Act of 1974 (ERISA).
» File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

2022

» Insurance companies are required to provide the information

This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending  02/28/2023
A Name of plan B Three-digit
NORTHEAST REMSCO GROUP HEALTH PLAN plan number (PN) 3 503
C Plan sponsor’'s name as shown on line 2a of Form 5500
NORTHEAST REMSCO CONSTRUCTION, INC.

D Employer Identification Number (EIN)

22-3131714
Part |

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

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

(a) Name of insurance carrier

SHELTERPOINT LIFE INSURANCE COMPANY

(e) Approximate number of Policy or contract year
(b) EIN (C)co'\cli':lc ide(r?t)ifi(?aotirgrzar?tt.n?r:ber persons covered at end of (f) From (9) To
policy or contract year 9
11-2284118 81434 TDNJ1431 108 03/01/2022 02/28/2023
2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
2998 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
JAMES R NELLIGAN & ASSOC LLC 1060 BROADWAY

SUITE 400
ALBANY, NY 12204

(b) Amount of sales and base
commissions paid

Fees and other commissions paid
(c) Amount (d) Purpose
1999

(e) Organization code

3

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

86 S RIVERWALK DR
PALM COAST, FL 32137-1320

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount (d) Purpose (e) Organization code
999

3

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 37431
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A [
Insurance Information OME No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Employee Retirement Income Security Act of 1974 (ERISA).
» File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

2022

» Insurance companies are required to provide the information

This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending  02/28/2023
A Name of plan B Three-digit
NORTHEAST REMSCO GROUP HEALTH PLAN plan number (PN) 3 503
C Plan sponsor’'s name as shown on line 2a of Form 5500
NORTHEAST REMSCO CONSTRUCTION, INC.

D Employer Identification Number (EIN)

22-3131714
Part |

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

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

(a) Name of insurance carrier

SHELTERPOINT LIFE INSURANCE COMPANY

(e) Approximate number of Policy or contract year
(b) EIN (C)co'\cli':lc ide(r?t)ifi(?aotirgrzar?tt.n?r:ber persons covered at end of (f) From (9) To
policy or contract year 9
11-2284118 81434 TDNJ1431A 14 03/01/2022 02/28/2023
2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
219 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
JAMES R NELLIGAN & ASSOC 1060 BROADWAY

SUITE 400
ALBANY, NY 12204

(b) Amount of sales and base
commissions paid

Fees and other commissions paid
(c) Amount (d) Purpose
146

(e) Organization code

3

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

86 S RIVERWALK DR
PALM COAST, FL 32137

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount (d) Purpose (e) Organization code
73

3

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 2270
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A

(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administrati

on

Pension Benefit Guaranty Corporation

Insurance Information

P File as an attachment to Form 5500.

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

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending  02/28/2023
A Name of plan B Three-digit
NORTHEAST REMSCO GROUP HEALTH PLAN plan number (PN) 2 503

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

NORTHEAST REMSCO CONSTRUCTION, INC.

Part |

D Employer Identification Number (EIN)
22-3131714

1 Coverage Information:

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

(a) Name of insurance carrier

SHELTERPOINT LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
11-2284118 81434 TDNJ1431B 36

03/01/2022

02/28/2023

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

(a) Total amount of commissions paid

658

(b) Total amount of fees paid

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

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

(b) Amount of sales and base

1060 BROADWAY
SUITE 400

ALBANY, NY 12204

commissions paid

439

(c) Amount

Fees and other commissions paid

(d) Purpose

(e) Organization code

3

TRUPIANO & ASSOCIATES LLC

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

(b) Amount of sales and base

86 S RIVERWALK DR
PALM COAST, FL 32137

commissions paid

Fees and other commissions paid

219

(c) Amount

(d) Purpose

(e) Organization code

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

3

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carmier ............ccoviiiiiiiiiii e 10a 6935
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A [
Insurance Information OME No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Employee Retirement Income Security Act of 1974 (ERISA).
» File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation

2022

» Insurance companies are required to provide the information

This Form is Open to Public
pursuant to ERISA section 103(a)(2).
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022

Inspection
and ending  02/28/2023
A Name of plan B Three-digit
NORTHEAST REMSCO GROUP HEALTH PLAN plan number (PN) > 503
C Plan sponsor’'s name as shown on line 2a of Form 5500
NORTHEAST REMSCO CONSTRUCTION, INC.

D Employer Identification Number (EIN)

22-3131714
Part |

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

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

(a) Name of insurance carrier
STANDARD INSURANCE COMPANY

(e) Approximate number of Policy or contract year
(b) EIN (C)co'\cli':lc ide(r?t)ifi(?aotirgrzar?tt.n?r:ber persons covered at end of (f) From (9) To
policy or contract year 9
93-0244990 69019 755292 52 07/01/2022 12/31/2022
2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
677 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ANTHONY TRUPIANO 86 S RIVERWALK DR

PALM COAST, FL 32137-1320

(b) Amount of sales and base
commissions paid

Fees and other commissions paid
(c) Amount (d) Purpose
484

(e) Organization code

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
JAMES R NELLIGAN & ASSOC LLC 1060 BROADWAY

SUITE 400
ALBANY, NY 12204

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount (d) Purpose (e) Organization code
193

3

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

Schedule A (Form 5500) 2022
v. 220413



Schedule A (Form 5500) 2022 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carmier ............ccoviiiiiiiiiii e 10a 3855
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A [
Insurance Information OME No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending  02/28/2023
A Name of plan B Three-digit
NORTHEAST REMSCO GROUP HEALTH PLAN plan number (PN) > 503
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NORTHEAST REMSCO CONSTRUCTION, INC. 22-3131714
Part |

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

(a) Name of insurance carrier
VISION SERVICE PLAN

(e) Approximate number of Policy or contract year
(b) EIN © oo denicaonumber persons covered at end of fy F T
policy or contract year (f) From (@ To
06-1227840 39616 30066067 105 03/01/2022 02/28/2023
2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid
1691

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

TRUPIANO & ASSOCIATES 86 S RIVERWALK DR
PALM COAST, FL 32137-1320

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount (d) Purpose

(e) Organization code
865 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
CORPORATE SYNERGIES GROUP, LLC 2 AQUARIUM DRIVE
SUITE 200
CAMDEN, NJ 08103
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
826 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 15057
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




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

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement income Security Act of 1974 (ERISA) and
D.?,‘,’;’H‘Z‘."Qéb’én“f; Tsr:rf,?:ew seclions 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2 022

Department of Labor » Complete all entries in accordance with

Ermpl Benefits Securit s .
P °”§§miﬁi";.’,;§°na°”" 4 fhe instructions to the Form 5500,

Pension Benefil Guaranty Corporalion This Form is Open to Public
Inspection
| Partl | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending 0272872023
A This returnirepoit is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
EI a single-employer plan D a DFE (specify)
B This returnireport is: |:| the first retumireport |:| the final return/report
|:| an amended return/report D a short plan year returnfreport (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... . . o » D
D Check box if filing under: El Form 5558 D automatic extension |:| the DFVC program
[] special extension (enter description)
E If this is a retroactively adopted plan permitled by SECURE Act section 201, checkhere. ... .................. .. .. » |:|
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
NORTHEAST REMSCO GROUP HEALTH PLAN number {PN) » 503
1c Effective date of plan
03/01/2005
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN})
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 22-3131714

NORTHEAST REMSCO CONSTRU TION, INC.
2¢ Plan Sponsor's telephone

number
{732)557-6100
1333 CAMPUS PARKWAY 2d Business code (see
instructi
WALL TOWNSHIP NJ 07753 glg %ufioé‘S)

Caution: A penalty for the late or ingcoMplete filipg?f this return/report will be assessed unless reasonable cause is established.

Under penalties of perjufy/and other penalties setforth in the instructions, | dectare that | have examined this returnfreport, including accompanying schedules,
statements and attachmpents, as w/e elgttrpnic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN ’JJh.?» {}DEMARCELO AFONSO
HERE 1
Signature of plan a‘déinj trator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employet/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 (2022)

v. 220413



Form 5500 (2022} Page 2

3a

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

3b Administrator's EIN

3¢ Administrator’s telephone

number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 | 115
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(t),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAT ... cesenrees 6a(1} 115
a(2) Total number of active participants at the end of the PIAN YA ... 6a(2) 125
b Retired or separated participants reCeIVING DENEAIES .........co...cooviiiriieeceeeeee ettt et snm st 6b 0
C Other retired or separated participants entitled 10 future BENEMItS ... e 6C 0
d Subtatal. Add lINES BA{2), BD, ANA BC..........oooveveiece ettt e ee st saeare st hets st s s e es et ben s er s 6d 125
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e
f Total, A INES B AN BO. ..o oot ee e ettt en s 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE HIS TIEIMY ...ttt et sate bbb b1 e oab a5 415+ e b s b8t 4040488846155 ese o5t e s s s ens s st et ene 69
h Number of participants who terminated employment during the plan year with accrued benefits that were
€55 HIAN T00% VESTEE ..ot eee et sese sttt ase et sesoraseas s sete ettt o2t ettt Lot st et erem s et sttt comeemsne et ssmssmsnsassens 6h
7 Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
47 4B 4D 4E 4F 4H 4L 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
{2) Code section 412(e)(3} insurance contracts (2) Code section 412(e)}(3)} insurance contracts
{3) Trust (3) Trust
{4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
{1} |:| R (Retirement Plan Information) (1} D H (Financial Information)
(2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 9 )
Purchase Plan Actuarial information) - signed by the plan ) @ 2 A (Insurance Information)
actuary (4) D C (Service Provider Informaticn)
3) |:| SB (Single-Employer Defined Benefit Plan Actuarial () D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

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

11a If the plan provides welfare benefits, was the plan subject 1o the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
2520 101-2) oo [] ves [H 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)) ........... D Yes D No

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

CMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2022
Internal Revenue Sarvica Employee Retirement Income Security Act of 1974 (ERISA).
D f Lab
Emplayes B:re:f::rs“;':czril; Adminisuration P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporabion }» Insurance companies are required to provide the information This Forﬁ;spgé)ue:nto Public
pursuant to ERISA section 103(a)(2).
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending 02/28/2023
A Name of plan B Three-digit
NORTHEAST REMSCC GRCUP HEALTH PLAN plan number (PN) b 503
C Plan sponsors name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NORTHEAST REMSCC CONSTRUCTION, INC,.
22-3131714
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

{a) Name of insurance carrier

AFLAC
(e) Approximate number of Paolicy or contract year
{c) NAIC {d) Conlract or
b} EIN . A ersons covered at end of
{b) code identification number P policy or contract year (f) From (g) To
82-2723296 60380 FJRO92Z 10 04/01/2022 03/31/2023

2 Insurance fee and commission information. Enter the total fees and tolal 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

985 0

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

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

MITCHELL N HNATT
837 SOUTH DR

BRICK NJ 08724

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

301 3

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

MICHAEL BUTTERFIELD
33 FISHING CREEK RD

CAPE MAY COQURT HOUSE NJ 08210
{b) Amournt of sales and base Fees and other commissions paid
comimissions paid {c) Amount {d} Purpose (e) Organization code
127 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500} 2022

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

VIRGINIA HNATT
837 SQUTH DR

BRICK

NJ 08724

Fees and other commigsions paid

{e)
(b} Amount of sales and base Organization
comnissions paid (c) Amount {d) Purpose code
69 3
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MARK B STICKLER
PO BOX 5182
UVALDE TX 78802
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code
56 3
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
LACEY M AURIEMMA
1200 DORSET DOCK RD
APT 3B
POINT PLEASANT BEACH NJ 08742
Fees and other commissions paid (e}
{b) Amount of sales and base Organization
comimissions paid {c) Amount {d) Purpose code
51 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
GARY WAYNE HELTON
PC BOX 114
NEW CUMBERLAND WV 26047
Fees and other commissions paid (e)
{k) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code
43 3
{a} Name and address of the agent, broker, or other person fo whom commissions or fees were paid
ALBERT SHUST
200 CENTENNIAL AVE
STE 105
PISCATAWAY NJ 08854
Fees and other commissions paid {e}
(b)Y Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code

30




Schedule A {Form 5500) 2022

Page 2 - |

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

SHANE F LAMAY
2325 TANGERINE DR

SARASOTA FL 342389
Fees and other commissions paid {e)
{k) Amount of sales and base Crganization
commissions paid {c) Amount (d) Purpose code
23 3
(a) Name and address of the agent, broker, or other person to whem commissions or fees were paid
ADAM MAGGIC
1025 MAXWELL LN
APT 902
HCBCKEN NJ 07030
Fees and other commissions paid {e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
17 3
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ERIC D WESTALL
1207 TANGLE BRIAR DR
SEABROOK TX 77586
Fees and other commissions paid {e)
{b) Amaunt of sales and base Crganization
commissions paid (c) Amount (d) Purpose code
13 3
(a} Name and address of the agent. broker, or other perscn to whom commissions or fees were paid
JUSTIN M REYNOLDS
8433 ENTERPRISE CIR
STE 100
LAKEWOOD RANCH FL. 34202
Fees and other commissions paid (e}
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code
12 3
{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid
BRIAN M LEYPOLDT
67 ALLISON PL
EGG HARBOR TWP NJ 08234
Fees and other commissions paid (&)
(b) Amount of sales and base Qrganization
commissions paid (c) Amount {d) Purpose code

11
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JOHN A PITUCH
FO BOX 335

SPARTA

NJ 07871

Fees and other commissions paid

(e)

{b) Amount of sales and base QOrganization
commissions paid (c) Amount (d) Purpose code
10 3
{a) Name and address of the agent, broker, or other persen to whom commissions or fees were paid
STEPHEN P MASSI
714 CRANFIELD CT
KATY TX 77460
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
10 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
PAMELA G GIORDANO
325 ALKMAAR ST
ELLENTON FL 34222
Fees and other commissions paid {e)
{b} Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code
& 3

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

MARY REBECCA WEATHERLY
1934 E LEEWYNN DR

SARASOTA

FL 34240

Fees and other commissions paid

{b) Amount of sales and base

(e)

Organization

commissions paid {€) Amount {d) Purpose code
4 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
BARTLEIN AND ASSOC INC
22465 PANTHER LOOP
BRADENTON FL 34202
Fees and other commissions paid {e)
(b} Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code
2 3
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{a) Name and address of the agent, bioker, or other person to whom commissions or fees were paid

JENNIFER B MOREHEAD
26267 WALKING HOURSE TRL

BROOKSVILLE FL 34601
Fees and other commissions paid {e)
(b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code
0 3

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

Fees and other commissions paid

(b) Amount of sales and base

(e)

QOrganization

commissions paid (c) Amaount (d) Purpose cods
{a) Name and address of the agent, broker, or other person to whom commissicns or fees were paid
Fees and other commissions paid (e}
{b) Amount of sales and bhase Organization
commissions paid {c) Amaunt (d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e}
(b} Amount of sales and base Qrganization
commissions paid (c} Amount {d) Purpose code

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

Fees and other commigsions paid

(b) Amount of sales and base

commissions paid {c} Amount (d) Purpose

{e)
Organization
code
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Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account al year end ..o 4
5 Current value of plan’s interest under this contract in separate accounts at year end...........ccooiiiiiiiiiiccee, 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid to CAMBE .....ocoo..covvvieeriire e 6b
€ Premiums due but unpaid at the end of the year 6c
d I the carrier, service, or other organization incurred any specific costs in connection with the acguisition or 6d
retention of the contract or poliCy, enter amMOUNL. ... .. e e e
Specify nature of costs ¥
€  Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefils from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of conlract: (1) D deposit administration (2) I:l immediate participation guarantee
(3} D guaranteed investment 4) |:| other P
b Balance at he end of the PrEVIOUS YBAT ... iv.ivsiriuisissiorireresriasseresesiosstes e tes st stmtseas sttt soans st ens et sns e | 7b
C  Additions: (1) Contributions deposited during the YEar ..........ccveeevreereacenne 7¢(1)
(2) Dividends and Credits..........ooo.oooooiie s 7¢(2)
(3) Interest credited AUNNG the YEAI...........co..ovvoveiireeereees e 7¢{3)
(4) Transferred from separate aCCOUNL ............cocooiveeoerero e 7c{4)
(5) Other (SPECITY DEIOW) ......oiv. vt 7¢(5)
»

(8)Total additions

d Total of balance and additions (add iNes 7h AN FE{B)). . .ovcvr et e |

€ Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

(2) Administration charge made by carrier 7e(2)

(3) Transferred to separate ACCOUNt ..........o..ocoviveveerieeeeeeeeeees 7e(3)

(4) Other (SPECIEY BEIOW) .......coeceeieeeee e 7e{4)

»

(5) Total dEBUCHIONS .....oiiiiei it se e e e

f Balance at the end of the current year (sublract line 7e(5) from line 7d)
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Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check aill applicable boxes)

a |:| Health {cther than dental or vision) b |:| Dental
e D Temporary disability (accident and sickness)  f |:| Long-term disability
i |:| Stop loss (large deductible} j D

c D Vision
g D Supplemental unempioyment

HMO contract k D PPO contract
m El Other (specify) PACCIDENT, CANCER, CRITICAL ILLNESS, HOSPTIAL

d |:| Life insurance

h D Prescription drug
i |:| Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMount received ... 9a(1)
(2) Increase (decrease) in amount due but unpaid ................ccooeeeenne.n. 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVE ........cccceeeereeviiennns 9a(3)
(4Y EAPNEU (114 (20 - {30 crervrroeerierorsssreeeeeseeoeesoeeseeees s eesee oot seeee e se e es s sesesesesesseeseseeeeesesesessasessssessseesens | 9a(4)
b Benefit charges (1) Claims PaI.............corvvirviierieirereeeee e 9b(1)
(2) Increase {decrease) in claiM reSernves ... 9b(2)
(3) Incurred claims (add (1) ANA {20} ......ocovieoeeeee ettt ae e 9b(3)
(4) ClAIMS CNAMGEU ...ttt ettt ettt et e teeaes et rate st et e et et be st sae st e et e o ese et e nde s b s e e bans 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS 1ovvvieiivin e srrssss s s e bbb b neres i ssbreas Sc(1)(A)
(B) Administrative service or other fees ..., Sc(1)(B)
(C) Other specific acquisition costs..... Ic(1)(C)
{D) Other EXPENSEE ...t eeeeeeee ettt 9c(1){D)
(E) TBXES.ovooviiieeeeoaestttosossssessses st ettsoeeeess st s ee e eee e eeee: 9c(1)}{E)
(F) Charges for fisks or other Contingenties ... c(1)(F)
(G) Other retention charges ... 9c(1)(G)
(H} Total retention 9¢(1)(H}
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited}........oooo.... 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2} Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. {Do not include amount entered in line 9¢(2).}.....ooccoiiiiinnl, 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CaIMer..............oiiiiiiiii s 10a 10,616
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .............ccc....... 10b
Specify nature of costs.
| PartIlV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. |:| Yes E No

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




SCHEDULE A Insurance information
(Form 5500)

OMB Ne. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2022
Internal Revenue Servics Employee Retirement Income Security Act of 1974 (ERISA).
D f Lab
Employee B:r?:frigngglcﬁrn:ﬁ:nmstration P File as an attachment to Form 5500.
Pansion Benefit Guaranty Corporation » Insurance companies are required to provide the information This Forrlr:.l;s;mocptciz:nto Public
pursuant to ERISA section 103(a)(2).
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending 02/28/20273
A Name of plan B Three-digit
NORTHEAST REMSCO GROUP HEALTHE PLAN plan number (PN) > 503
C Plan $ponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
NORTHEAST REMSCO CONSTRUCTION, INC.
22-3131714
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracis grouped as a unit in Parts Il and |1l can be reported on a single Schedule A.

1 Coverage Information:

(a} Name of insurance carrier

LIFE INSURANCE COMPANY QF NORTH AMERICA

Approximate number of Policy or contract year

{¢) NAIC (d) Contract of {8)

(b} EIN code identification number persons covered at end of (f) From {g) To
policy or contract year

23-1503749 65498 SGM603104 122 03/01/2022 02/28/2023

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

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

177 7009

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

TRUPIANC & ASSOCIATES LLC
86 S RIVERWALK DR

PALM COAST FL 32137-1320
(b) Amount of sates and base Fees and other commissions paid
commissions paid (c) Amount {d) Purpose (e) Organization code
709 3

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

JAMES R NELLIGAN & ASS0C LLC
2338 IMMOKALEE ROAD

STE 240
NAPLES FL 34110
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose (e) Organization code
709 JGENERAL AGENCY FEES 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500} 2022

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

CORPORATE SYNERGIES
THE FERRY TERMINAL BLDG
2 AQUARIUM DR STE 200

CAMDEN NJ 08103
Fees and other commissions paid (e}
(k) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
68 3

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

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

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

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

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

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

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

Fees and other commissions paid {e)

{b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
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(a) Name and address of the agent, broker, or other person to whom commissicns or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

Part Il | Investment and Annuity Contract information

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

this report.
4 Current value of plan's inlerest under this contract in the general account at yearend ... 4
5 Current value of plan's interest under this contract in separate accounts at yearend............oocoeeiii i 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D Premilms Paith 10 CAITIET ..ottt oot eeme st ee e e e ee e reeeee et et s es et eeree s 6b
G Premiums due but unpaid at the end of the YEar ... e 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy., enter amount. ... e
Specify nature of costs P
€  Type of contract: (1) |:| individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whoe or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1} |:| deposit administration 2 |:| immediate participation guarantee
(3) D guaranteed investment {4) I:l other P
b Balance at the end of (e PrEVIOUS YBET ... oiiio oo [ 7b
€ Additions: (1) Conliibutions deposited during the year ............................ 7c(1)
(2) Dividends and credits................cooooooeoooe oo, 7¢(2)
(3) Interest credited during the YEar..............ococovoieieieeee e 7c{3)
(4) Transferred from separate @CCOUNt ...............coooveeieeereeeeeee e 7c{4)}
(5) Other (specify below) 7c{5}
4
(BYTOAI AUAIHONS ......cooivee it ettt ettt 4ttt e et eee et eee s eeeeeee e en e 7¢(6)
d Total of batance and additions (add INES 7B aNG TEIBY). ...v.ovv oo oot 7d

€ Deductions:

{1) Disbursed from fund to pay benefits or purchase annuities dusing year 7e(1)

{2) Administration charge made by carfier. ... Te(2)
(3) Transferred to SEPArate ACCOUNM ............cocoiveeeee e 7e(3)
(4) Other (SPECITY BEIOW) ...t oo e nns 7e(d)
4

(5) Total dedUCliONS ..o e e
f Balance at the end of the current year {subtract line 7e(5) from line 7d)
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Part It ! 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 cartrier may be treated as a unit for purposes of this report.

8 Benefit and contract type {check all applicable boxes)

a |:| Health (other than dental or vision) bD Dental C |:| Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability 4] D Supplemental unemployment
i |:| Stop loss (large deductible) i D HMO coentract k D PPC contract

m [] Otner (specify) PBASIC TERM LIFE & AD&D, VOLUNTARY TERM LIFE & ADS&D

d D Life insurance
h D Prescription drug

| D Indemnity contract

9 Experience-rated conlracls:
a Premiums: {1) AMOUnt recaived ............coco i 9a(1)
(2) Increase (decrease) in amount due butunpaid ... 9a(2)
(3) Increase (decrease) in unearned premium réserve ......................... 9a{3)
£4) EAINEH (1) + (2) = (31 v ooeeeeeemeeee oo oot ee e ee oot et eaeeeseeeeeereeeeseeeseeseesseeserenrnssesseessrneees | 9a(4)
b Benefit charges (1) Claims Paid.............cccovceeeevreviivinneeeeeer e oh(1}
(2) Increase (decrease) in Claim FESEMVES..............c.oovvive e 9h(2)
(3} Incurred claims (Add (1) 80U (2)) .. ..ot e 9h(3)
(4) ClAIMS CRAFGE ... vivi e e s e 1t st e st e et e er e eeeete et e e e eee et e eee et e s et e st eeeeen et e reeeesas s e inrenaneas 9h(4)
€ Remainder of premium: {1) Retention charges {on an accrual basis) -
EA) COMMISSIONS ..ottt et e 9c{1XA)
(B) Administrative service or other fees .......c.ccocvveev oo 9c(1}B)
(C) Other specific acquisition costs. .| 2e{1KC)
(3) OHNET BXPENSES «.vvivvierseeeeieraee s eeeee s bbbt ne s 9¢{1)(D)
(Y TAXES. ... oo eee et ee et 9¢{1)(E)
(F) Charges for risks or other contingenCies ............o.ocoovveeveevereeen Sc{1)(F)
(G) Other retention ChAMGES .............occooo oo eeeeeresiees 9c(1)(G)
(HY TORAI TREEMIION. ... vttt sttt ettt e e et e e e et e e et e e et e e ete e e e e eeeeeeae e eae e inan e 9c(1)(H)
(2) Dividends or retroactive rate refunds. {These amounts were |:| paid in cash, or|:| credited.)....oooeoee 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) Claim reserves..... 9d(2)
() OHDIEI FESEIVES ..ovviiieieeiuee sttt s s at e bbb r e e s 25 st s 453255 e R 141 e b e b b e AR e o4 £40 180 bt e eeeereen e eneneeaneeee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in ling 9c{2).).................oooeenel. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEN ... e 10a 14,180
b I 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 J, line 2 above, report amount. ..............eccue...... 10b

Specify nature of costs.

[ Part IV | Provision of Information

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

|:| Yes No

12 ifthe answer to line 11is “Yes," specify the information not provided. >




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be fited under section 104 of the 2022
Internal Revanue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500.
Pension Benefit Guaranly Corporation } insurance companies are required to provide the information This Fornlss;)gcﬁ?;lnto Public
pursuant to ERISA section 103{(a)(2).
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending 02/28/2023
A Name of plan B Three-digit
NORTHEAST REMSCO GROUP HEALTH PLAN plan number (PN) » 503
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
NORTHEAST REMSCO CONSTRUCTION, INC.
22-3131714
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

{a) Name of insurance carrier

LIFE INSURANCE COMPANY OF NORTH AMERICA

Approximate number of Policy or contract year
(¢} NAIC (d) Contract or (&)

b) EIN . . ) ersons covered at end of

(b) code identification number p policy or contract year (fy From {g) To
23-1503749 65498 5GD60348 122 03/01/2022 02/28/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List int 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
2,962 1,058

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

(a) Name and address of the agent, broker, or other persen to whom commissions or fees were paid
TRUPIANO & ASSOCIATES LLC
86 S RIVERWALK DR

PALM COAST FL 32137-1320
{b) Amount of sales and base Fees and other commissions paid
commissions paid (¢} Amount {d) Purpose {e) Organization code
2,868 3

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

JAMES R NELLIGAN & ASSCC
2338 IMMOKALEE ROAD

STE 240
NAPLES FL 34110
(b} Armount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d) Purpose {e) Organization code
1,058 |GENERAL AGENCY FEES 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

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

CORPORATE SYNERGIES
THE FERRY TERMINAL BLDG
2 AQUARIUM DR STE 200

CAMDEN NJ 08103
Fees and other commissions paid {e)
(b} Amount of sales and base Organization
commissions paid (c} Amount {d) Purpose code
96 3

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

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

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

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

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

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

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

Fees and other commissions paid (e}
b) Amount of sales and base Organization
9
cormmissions paid {c) Amount (d) Purpose code
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(a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

Fees and other commissions paid (e}
(b) Amount of sales and hase Qrganization
g
commissions paid {c) Amount (d) Purpose code

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

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

(a) Name and address of the agent, broker, or other person {6 whom commissions or fees were paid

Fees and other commissions paid (e}
(b} Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Curient value of plan’s interest under this contract in the general account at yearend ... 4
5§ Current value of plan’s interest under this contract in separate accounts at year end...............c..cocooiiiiieeeiiiieenene, 5

6 Contracts With Allocated Funds:
a4  State the basis of premium rates P

b Premiums paid to CAIMIET ... oo e 6b

C  Premiums due but unpaid at the @nd of the Year ... 6¢c
d i the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter @amount. ... e
Specify nature of costs P
e Type of contract: (1) D individual policies (2} D group deferred annuity
(3 |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 I:l
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit adminisfration (2} D immediate participation guarantee
(3) D guaranteed investment (4) D other b
b Balance at the end 0f the PreVIOUS YEAT .........c.coooccivvrvireeeeeeies oo eeseeeeeeeere s eten s s eeaeererasseeerssetsecenerasensnesenenns [ 7b
C  Additions: (1) Contributions deposited during the year .............ccccoceeveernrenn. 7c(1)
{2) Dividends and eredits...........co.ocoveveeerecee e oo, 7c(2)
(3) Interest credited AUING the YEA........cocvvvriiior e s 7c(3)
(4) Transferred from SEParate aGCOUNE ..ottt eriene 7c(4)
(5) Other (SPECITY BEIOW) ..vveievvviisreeees et sas s s eses et eeer 7c(5)
»
(B)Total addiionS ... .. TG(6)
d Total of balance and additions (add iNes 7D @nd TEIB)). ...........ovovrmiueiee oo | 7d
e Deductions:
{#) Disbursed from fund to pay benefits or purchase annuities during year | 7e(1)
(2) Administration charge made by Carmier..........c..ocoooovovovererereceee oo 7e(2)
(3) Transferred to separate account ...
(4) Other (specify DEIOW) ...
>
(5) TOAI AEAUCHONS ....voeoveeies et cee e st eee s es e e essees et erae s st s et s se s e enas s enaenesnes ereeneenennesn 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ... 7f
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Part ll} | 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 repoerting 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 reporl.

8 Benefit and contract type (check all applicable boxes)

a D Health {other than dental or vision) b D Dental
e I:] Temporary disability (accident and sickness) El Long-term disability
i D Stop loss (large deductible) i |:| HMO contract

m |:| Other (specify) »

Cc |:| Vision

g D Supplemental unemployment
k |:| PPO contract

d D Life insurance
h D Prescription drug

| D Indemnity coniract

9 Experience-rated contracts:
a Premiums: {1) AMOUNt received ... e 9a(1)
{2) Increase (decrease) in amount due but unpaid ...l 9a(2)
(3) Increase (decrease) in unearned premium reserve ..o 9a(3)
N T ) R v T 3 N O | 9a(4)
b Benefit charges (1) Claims Paitl...........o.ocoooviieee oo 9b(1}
(2) Increase (decrease) in Claim MESEMVES...........cceevivieeeeceeeee e 9b{2)
(3) Incurred claims {add {1) and {2)} 9b(3)
() ClAIMS CRANGEH ... oottt ettt ettt et s bbbt b et eee et eee e eeee e 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
{A) COMIMISSIONS ......oiiitiie e e et et 9c(1}A)
(B) Administrative service or other fees ..............ccocoo e v v 9c(1}(B)
{C) Other SPEGIc ACQUISIHION COSIS ... evvvveeeeeeceos e sercons oo 9c(1)(C)
{D) OHREE BXPEMSES .......cvoveecereee e ee e 9c(1)}(D}
(E) TAXES ... eovoeeeeeeeee e eeeee e e erne et vt et reee 9c(1)(E)
(F) Charges for risks or other contingencies ..................................... 9c(1){F)
(G) Other retention ChATGES ... uvirvirrrr oo Ic(1)G)
CHY TOMAI FEEEIEION ... e oot e e ettt 9c(1)(H}
(2) Dividends or retroactive rate refunds. {These amounts were |:| paid in cash, or |:| credited.)......c.oovinns 9c{2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIITT FESBIVES .o oo e e et et e et ea et et e e et ee e e s e 9d(2)
(3) OHNEE TBEEIVES ..ottt ettt ee et e s ettt e et E e Rt R e et e s et a8t 15 s st asse e aeas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9c(2).)........cooeeieeienn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 1o CAITIEN .............cooviiiir e e 10a 21,164
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..., 10b
Specify nature of costs.
|_PartIv_| Provision of Information
41 Did the insurance company fail to provide any information necessary to complete Schedule A? ... |:| Yes @ No

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




SCHEDULE A Insurance Information
(Form 5500)

QOMB No. 1210-011¢

Deparlment of lhe Treasury This schedule is required to be filed under section 104 of the 2022
Internal Revenua Service Employee Retirement Incoime Security Act of 1974 (ERISA).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pansion Benefit Guaranty Gorporation P Insurance companies are reqguired to provide the information This Forn;s;’ggie:nto Public
pursuant to ERISA section 103(a)(2).
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and anding 02/28/2023
A Name of plan B Three-digit
NORTHEAST REMSCO GROUP HEALTH PLAN plan number (PN) b 5073
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NORTHEAST REMSCO CONSTRUCTION, INC.
22-3131714
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Informalion:

{a) Name of insurance carrier

METROPOLITAN LIFE INSURANCE COMPANY

{e) Approximate number of Policy or contract year
(c) NAIC {d} Contract or
(b) EIN code identification number persons covered al end of (f) From {g) To
policy or contract year
13~5581829 65978 T505354909 253 03/01/2022 02/28/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persans in
descending order of the amount paid.
{a) Total amount of commissions paid {b} Total amount of fees paid
5,975 0

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

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

MARTIN INSURANCE
259 PROSPECT PLAINS RD

BLDG F
CRANBURY NJ 08512-3706
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e} Organization code
3,084 3

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

ANTHONY TRUPIANO
86 S RIVERWALK DR

PALM COAST FL 32137-1320
(b) Amourtt of sales and base Fees and other commissions paid
commissicns paid {¢) Amount {d) Purpose {e} Organization code
2,891 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

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

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

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

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

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

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

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

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

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

Fees and other commissicns paid {e)
(b} Amount of sales and base Crganization
commissions paid {c) Amount {d) Purpose code
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

Fees and other cornmissions paid (e}
(b) Amount of sales and base Qrganization
commiissions paid {c) Amount {d) Purpose code

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

Fees and other commissions paid (@)
(b) Amount of sales and base Crganization
commissions paid (c) Amount (d) Purpose code
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Partll { Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at year end ... 4
5 Current value of plan's interest under this contract in separate accounts at Year end...............o.oooveveriveioiniviseons, 5

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

D Premiltms Pait 10 CAITIET ... oottt et e ee e et ettt et 6b

€ Premiums due but unpaid at the end of the Year ... e e 6¢C

d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, Bnter aMOUNT. ... s

Specify nature of costs P

€ Type of contract: (1) |:| individual policies (2) D group deferred annuity
@) [] other (specify) P

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these coniracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (@) [:| immediate participation guarantee
(3 |:| guaranteed investment 4) D other »

b Balance at the end of the PrEVIBUS YEAI ..c.co.co.o.covo oot eeeevcoieeeeee e rs st aesaeeeresree s tiosastsnt s saeseesbeeeeveresees | 7b
C  Additions: {1) Contributions deposited during the year ... 7c(1)

(2) DIVIdENds and CrETItS. ... oo 7¢(2)

{3) Interest credited during the YEar..........cc..o.co.ovecoeeeeerceieeeeee e, 7¢(3)

(4) Transferred from separate acCOUNt ... 7c(4)

(5) Other (SPECIfy DEIOW) .........ooeoe oo 7c(5)

»

(B)TOLAI BAIIONS .......o.oecees ettt ettt ettt et s s oot 7¢(6)
d Total of balance and additions (add HNes 7B and TE(B)}. .....ocvrvrvreeeeceeeeeeeeeeeeeeees et e an e es e | 7d

€ Deduclions:
{1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)

(2) Administration charge made by carrier 7e(2)
(3) Transferred to SEPArate ACCOUNE ........o..ooiieveereee oot 7e(3)
{4) Other (SPECIfY DEIOW) ..o Te(d)

»

Loy I =1L 1T (T T T TSRS

f Balance at the end of the current year (subtract line 7e(5) from line 7d)
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Part lll | Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s} or members of the same employee crganizations(s),
the information may be combined for reporting purposes if such coniracts 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 confract type (check all applicable boxes)

a |:| Health {cther than dental or vision} b El Dental Cc |:| Vision d D Life insurance
e |:| Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment b |:| Prescription drug
i D Stop loss {large deductible) j I:l HMO contract k D PPO contract ID Indemnity contract

m D Other (specify) P

9 Experience-rated contracis;
a Premiums: {1) AMOUnt received .. 9a{1)
{2) Increase (decrease) in amount due but unpaid ... 9a(2)
(3) Increase (decrease) in unearned premium fESeVe ................cocoev.ee... 9a(3)
O Nt N 2 R ) [ | 9a(4)
b Benefit charges {1} Claims Paid...........cccooveoeieeeeee e 9h{1)
{2) Increase (decrease) in claim reSeVES.........c.o.cooeeeeeee v 9h(2)
{3) Incurred claims (add {1) @Nd {2))........ocooiiieiieeieeeee e JOR 9b{(3)
(4) ClaIMS CRAMGEO ... .ottt ee ettt e et e e e s et eteeeee et e nas ernes e et ere s eb et et tnr e 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
{A) COMMISSIONS -t 9c(1){A)
{B) Administrative service or other fees ... 9c{1)(B)
{C) Other specific acqUISIION COSIS..........ooovvovoeeeeeeeeeeeee e, 9c(1)}C)
(D) OHNEr BXPEMSES ..vv.voeeececee e ens e 9c(1)}D)
(E) TAXES ... oot es st e s e tes e ee e et 9c(1)(E}
{F) Charges for risks or other contingencies ...........coveeieiiiieee e, 9c(1)(F)
{G) Other retention charges ... 9c(1HG)
(HY TOtal FELENTION . ... ettt et e e et e et e e et ene et e et seasaas e etas b enes 9¢(1){H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or|:| credited.).................. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held 1o pravide benefits after retirement. 9d(1)
(2) ClAIMT TESEIVIES 1. oe. ottt ettt ettt ettt te et et a et te e ae et e te s e s easeee et esees esnasesese s etes s et e ssnecnessabere s beeeees 9d(2)
(3) OBNBE TESBIVES .....u ittt ettt e bbbt et e st ee s 2emme e b et eease et et eb e sreresasn e 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).)............................. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAIMBr_............ociii it 10a 76,039
b Ifthe carrier, service, or other organization incurred any specific costs in cennection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
| Part iV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ............. D Yes EI No

12 (fthe answer to line 11 Is “Yes,” specify the information not provided. »




SCHEDULE A Insurance Information
{Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2022
Internal Revenue Senvice Employee Retirement Income Security Act of 1974 (ERISA).
D f Laby
Employee Beer?:rrn:?g:tcznl: Az:rinislralion » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation ¥ Insurance companies are required to provide the information This Forl:"l]éspgcpt?:nto Public
pursuant to ERISA section 103(a)(2).
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending 02/28/2023
A Name of plan B Three-digit
NORTHEAST REMSCO GROUP HEALTH PLAN plan number (PN} » 503
C Plan sponsors name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NORTHEAST REMSCO CONSTRUCTION, INC.
22-3131714
Partl Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual confracts grouped as a unitin Parts | and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

SHELTERPOINT LIFE INSURANCE COMPANY

{c) NAIC {d) Coniract or (e) Approximate number of Policy or contract year
(b} EIN . A persons covered at end of
code identification number policy or contract year (f From {g) To
11-2284118 81434 TDNJ1431 108 03/01/2022 02/28/2023

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

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

2,998 0

3 Persons receiving commissions and fees. {Complete as many entries as needed 1o repoert all persons).

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

JAMES R NELLIGAN & ASSOC LLC
1060 BROADWAY

SUITE 400
ALBANY NY 12204
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d) Purpose {e} Organization code
1,599 3

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

TRUPIANO & ASSOCIATES LLC
86 S RIVERWALK DR

PALM COAST FL 32137-1320
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organization code
999 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500) 2022

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e}
{b} Amount of sales and base QOrganization
commissions paid (e} Amount (d) Purpose code
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{a) Name and address of the agent, broker, or other person to whom commissicns o fees were paid

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

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

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

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

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

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

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

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

Fees and other commigsions paid ()

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




Schedule A (Form 5500) 2022
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Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year € ...........co..ocoooveeveviroverrerorn., 4
5 Current value of plan's interest under this contract in separate accounts at YEAr 8N ..o 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid t0 GAITIBI ... ..ot eeee s e s e ee e e ee et ettt et 6h
C  Premiums due but unpaid at the end 0f (e YBaI ... e v es it r e 6c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, BMEr AMOUNT. ..o i ettt ee e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) |:| group deferred annuity
3) D other (specifyy P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) |:| immediate participation guarantee
(3) |:| guaranteed investment 4 |:| other P
b Balance at the end of the PrEVIOUS YEAP ........ciivieeeeoeeeeeeeeeeeeee oot ne s eanesee e eeesneseneen | 7b
C  Additions: (1) Contributions deposited during the year ....................cococo..... 7¢(1)
(2) DIVIdeNds and Sredits...........o.ovovsi it 7¢{2})
(3) Interest credited dUNNg te YEaI..........cccooooviiiicoieees oo 7¢(3)
(4) Transferred from separate aCCOUNE ............cooreveiviiiiee e e 7c{4)
(5) Other (SPECIfY BEIOW) ......o...ooveeeceece oottt 7¢(5)
4
(BYTOLAL BATIIIONS ........oocieiei ettt ee e ee e es et ettt eeeeeeee e eee e eeeseseeee e enraaans 7¢(6)
d Total of balance and additions (add INES T AN TC{B)). ......ov e oot I 7d
€ Deduclions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier.... 7e(2)
(3) Transferred 10 SEParate ACCOUNE ......cocovviireceeeeee e 7e(3)
{4) Other (SPGIfy BEIOW) ... ittt 7e(4)
)
{5) TOLALARUUCHOIIS 1-..v.ovvvvs et ot eeee et ee e et es et eee e e e s eman e et e e et et 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from line 7e) ..o | 7f
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Part Il | Welfare Benefit Contract Information

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

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other {specify) P

9 Experience-rated contracis:
A Premiums: (1} AMOUN FECEIVE .....coooiiiiiiii i 9a(1)
{2) Increase {decrease) in amount due but unpaid ..., 9a(2)
(3) Increase {decrease} in unearned premium reserve..................c..co.... 9a(3)
(4) Earned ({1) + {2) - {3)) oo ] 9a(4)
b Benefit charges (1} Claims paid..................ocooooiiii oo Sb(1)
(2} Increase (decrease} in Claim reSBIVES. ..ot 9h(2)
(3) Incurred claims (AA (1) @NG (2)) 1oiiiri ettt ee et ettt ee ettt ettt e e et 9b(3)
(4} Claims charged 9b{4)
€ Remainder of premium; (1) Retention charges {on an accrual basis) --
{A) COMMISSIONS ....ooei ettt eeee e 9e(1){A)
(B Administrative service or other fees ..., 9¢(1)(B}
(C) Other specific acquisition osts......................oooiioeie, 9c(1KC)
(D} OET EXPENSES ......eeoceeeeeeeeeeeeeeeeeeeeseeeeeeee s s eeseeson st 9c{1){(D)
() TAKES oo oo oot et e e, 9¢(1)ME)
(F} Charges for risks or other contingencies .............covvvvveveeveern.. 9c(1}F)
(G) Other retention charges ..., 9c(1)(G)
(H) TOUAI FEIBNTION. ... et e ee e et e e et e ettt eee e e e eeeeassr e et see e 9c{1)(H}
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).................. 9¢(2)
d Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement............ 9d(1)
(2) ClAIM TESEIVES oo et i1 e st e et e e ee et ee e e ee et e et e e et eeneaness et e e e e 9d(2)
(B} OMNIET TBEEIVES . ocetee ettt et e ettt ake et 1 5154 b 00004011055 e ee e et e e e e eee e e e e e e enenaenn e 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered inline 9¢{2).).............................. Oe
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid to CaITIEr ..o e e 10a 37,431
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 reporied in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

| Part IV | Provision of Information

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

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




SCHEDULE A Insurance Information
{Form 5500)

OMB Ne. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2022
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor
Employee Benefits Security Administration } File as an attachment to Form 5500.
Pension Benefit Guaranty Corperalion » Insurance companies are required to provide the information This Fo"::"sigcﬂ?:nto Public
pursuant to ERISA section 103{a)(2).
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending 02/28/2023
A Name of plan B Three-digit
NORTHEAST REMSCC GROUP HEALTH PLAN plan number (PN) > 503
C Plan sponsor's name as shown an line 2a of Form 5500 D Employer Identification Number (EIN)
NORTHEAST REMSCC CONSTRUCTION, INC.
22-3131714
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |1l can be repoerted on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

SHELTERPCINT LIFE INSURANCE COMPANY

(€) NAIC {d) Contract or (e) Approximate number of Policy or contract year
b) EIN . ' . ersons covered at end of
(b) code identification number p palicy of contract year {f) From (g) To
11-2284118 81434 TDNJ1431A 14 63/01/2022 02/28/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listinline 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

219 0

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

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

JAMES R NELLIGAN & ASS0OC
1060 BROADWAY

SUITE 400
ALBANY NY 12204
(b} Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organizaticn code
148 3

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

TRUPIANG & ASSOCIATES LLC
g6 5 RIVERWALK DR

PALM COAST FL. 32137
{b) Amount of sales and base Fees and other cammissions paid
commissions paid (c} Amount {d) Purpose {e) Organization code
73 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500} 2022

v. 220413




Schedule A {(Form 5500) 2022 Page 2 —

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

Fees and other commissions paid

()

(b) Amount of sales and base Organization
commissions paid (e} Amount {d) Purpose code
(8) Name and address of the agent, broker, or other person te whom commissions or fees were paid
Fees and other commissions paid {e)
(b) Amount of sales and base Organization
commigsions paid {c) Amount (d) Purpose code
{a) Name and address of the agent, broker, or other person o whom commissions or fees were paid
Fees and other commissions paid {e)
(b) Amount of sales and base Organization
commissions paid {c) Amount {d} Purpose code
(a) Name and address of the agent, broker, or other persen to whom commissions or fees were paid
Fees and other commissicns paid {e)
{b} Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
{a} Name and address of the agent, broker, or other person to whom commissicons or fees were paid
Fees and other commissions paid (e}
{b} Amount of sales and base Organization
commissions paid {€) Amount (d) Purpose code




Schedule A (Form 5500) 2022 Page 2 —

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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




Schedule A (Form 5500) 2022 Page 3
Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Gurrent value of plan’s interest under this contract in the general account at year 8nd .........oocooooiveeeiiieeoieee 4
5 Current value of plan's interest under this contract in separate accounts at year end 5
6 Coniracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid f0 CAMTIEI ... 6h
C  Premiums due but unpaid at the end of the year 6c
d  Ifthe carier, service, or other organization incurred any specific costs in connection with the acquisition or &d
retention of the contract or poliCy, Nter aMOUNE. .. ... i e s e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies ) D group deferred annuity
(3) |:| other (specify) P
f if contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » |:|
7 Contracts With Unallocated Funds {Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1)) D deposit administration (2} |:| immediate participation guarantee
{3 |:| guaranteed investment (4} D other P
b Balance at the end of (e PIEVIOUS YEAN ......oviv.iveieiceeeeeeeeeeeeee ettt eeres bt sneensenessssaens | 7b
C Additions: (1) Contributions deposited during the year ............cccoeveee... 7c(1)
(2) Dividends and credits..............cccoevoeeeeeerereseeeeeeeee e, 7c(2)
(3) Interest credited dUring the YEam. ... vicronsieeoeeseercercenrnseonene. 7¢(3)
(4) Transferred from SEPArate ACCOUNE .......cco..ovivveccorererinseseercseesirnisnnons 7¢(4)
(5) ORET (SPECITY BEIOW) ...oovveveiesietsccees st ensesessseins st et sessresrss oo 7¢(5)
»
(BYTOLAI AAAILIONS ..o e et e e et ettt e et e e ettt e e e e eaae e
d Total of balance and additions (add lines 7b and 7¢{B)). .........cccocooevveccveviivics e
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
{2) Administration charge made by Cartier..........ooooooioiieeeeeeeeeeeeen 7e(2)
{3) Transferred 1o separate ACCOUN ... 7e(3)
{4) Other (specify below) 7e(4)
4
(B) TOA ABOAUCHIONS _.......o\oooeeeeivieies e cee ettt e e oo s e s eseaense s s st et en e e enaen e sns e 7e(5)
f Balance at the end of the current year (subtract line 7e{5) from liNe 7d).................cocoeooveeroreeromnioieererereee. 7f




Schedule A {(Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

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

8 Benefit and contract type (check all applicable boxes)

a [ ] Health (other than dental or vision) b[] pental ¢ [] vision d[] tife insurance
e EI Temporary disability (accident and sickness)  f D Long-term disability ] D Supplemental unemployment b D Prescription drug
i D Stop loss (large deductible) | |:| HMOQ contract k D PPQ contract ID Indemnity contract

m [ ] Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received ... 9a{1)
(2} Increase {(decrease) in amount due but unpaid 9a(2)
(3} Increase (decrease) in unearned premium reServe ..o 9a(3)
T L) R v T ) DT | 9a(4)
b Benefit charges (1) Claims Paid.............ocoooooovoivoiee oo 9b(1)
(2) Increase (decrease) in ¢laim reserves.............c..cccceeeveeeeeeeee. 9b{2)
(3) Incurred claims (add (1) @M (2)) ...ttt 9h(3)
{4) CREIMS ChAMGEA. ...o.eoii ittt ettt aeas 12201 r ettt e e e ee et et e e ettt e oot e et e e ees 9b(4)
C Remainder of premium: (1) Retention charges {on an accrual basis) —-
(A} COMIMISSIONS ...ttt e c{1)}(A)
(B) Administralive service or other fees ... 9¢{1)(B)
(C) Other specific ACqQUISIHION COSS.......o.ovieovveeeeceeeeeeeeeeeee e 9c{1){C)
(D) Other expenses 9c{1){D)
(E) TAXES ..o eeooeeee et 9c(1)(E)
(F) Charges for risks or other contingenGies .............c..cccccovceevie.. 9c(1)(F}
(G) Other relention GHAGES ......o..vvveeeeeeeee e eeeeseeseeeee s 9c(1)(G)
{H) TORAL FEIENHION. ..o ee et e b1t ee et e et e et eeee et e e ee e st meenee e 9c{1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or|:| credited.).... 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClaIM TEBBIVES ... ceiieii e e e ettt e et e et et e s e e st eseae et ese et atesee s st et e sae e eee e eeenen 9d(2)
(3) OthEr TESEIVES ..ottt bttt 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2))............ccc.cooii, 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAIMEr..........cc...cooii i e 10a 2,270
b I the carrier, service, ar other organization incurred any specific costs in connection with the acquisition or
retention of the coniract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

[ Part IV [ Provision of Information

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

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




SCHEDULE A Insurance Information
{Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2022
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Depariment of Laber .
Employee Benefits Security Administration » File as an attachment to Form 5500,
Pension Benefit Guaranty Corparation ¥ Insurance companies are required to pravide the information This Forrlr'l1 ;spgc;:ie(;lnto Public
pursuant to ERISA section 103(a)(2).
For calendar plan year 2022 or fiscal pfan year beginning 03/01/2022 and ending 02/28/2023
A Name of plan B Three-digit
NORTHEAST REMSCO GROUP HEALTH PLAN plan number (PN) > 503
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}
NORTHEAST REMSCC CONSTRUCTICN, INC.
22-3131714
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each centract

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

1 Coverage Information;

{a) Name of insurance carrier

SHELTERPOINT LIFE INSURANCE COMPANY

Approximate number of Palicy or contract year
NAIC {d) Contract or (e}
{b) EIN {) . g " persons covered at end of
code identificatton number policy or contract year {f} From (g) To
11-2284118 81434 TDNJ1431B 36 03/01/2022 02/28/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listiniine 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

€58 0

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

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

JAMES R NELLIGAN & ASSCC
1060 BROADWAY

SUITE 400
ALBANY NY 12204
(b) Amount of sales and base Fees and olher commissions paid
commissions paid {c) Amount (d) Purpose {e} Qrganization code
439 3

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

TRUPIANO & ASSOCIATES LLC
86 3 RIVERWALK DR

PALM COAST FL 32137
(b) Amount of sales and base Fees and other commissions paid
commigsions paid (c) Amount {d} Purpose (e) Organization code
219 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500} 2022

v. 220413




Schedule A {Form 5500} 2022 Page 2 —

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

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

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

Fees and other commissions paid {e)
(b) Amount of sales and base Organization
9
commissions paid {c) Amount (d) Purpose code

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

Fees and other commissions paid (@)
{b) Amount of sales and base Organization
9
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (o)
(b)Y Amount of sales and base Crganization
commissions paid (c} Amount {d) Purpose code

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

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




Schedule A (Form 5500) 2022 Page 2 — ,

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

Fees and other commissions paid {e)
{b} Amount of sates and base Crganization
commissions paid (c) Amount {d) Purpose code

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

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

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

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

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

Fees and other commissions paid (@)
(b} Amount of sales and base QOrganization
commissions paid {c) Amount {d) Purpose code

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

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




Scheduie A (Form 5500} 2022

Page 3

Partil [ 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 inferest under this contract in the general accountatyearend ...........o..ooooeeeiin L 4
5 Current value of plan's interest under this contract in separate accounts atyearend...............ccccoeneei L 5

6 Contracts With Allocated Funds:

a Stale the basis of premium rates P
D Premiums.paid 10 CAITIEE ............... oot cer oot eeee ettt e, 6b
C  Premiums due but unpaid at the end of the Year ... B¢
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, 8nter amMOUNL. ... e
Specify nature of costs P
€  Type of contract: (1) |:| individual policies (2) D group deferred annuity
3 [] other (specify) P
f  If contract purchased, in whole or in part, 1o distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts}
a4 Type of contract: (1) |:| deposit administration 2) |:| immediate participation guarantee
(3) |:| guaranteed investment {4) |:| other »
b Balance at the end of the previous year................... | 7b
C  Additions: {1) Contributions deposited during the year
(2) Dividends and credits............coocoooiiiiis e e
(3) Interest credited during the year................cccoooiii .
(4) Transferred from separate account ...
{5) Other (specify DEIOW) ..o
»
{BYTOLAL AAUIIONS ........ovvvoeries ettt st eee et 7c(6)
d Total of balance and additions (Add lINES 7B AN TE(BI). .....o..veeeeeeeee e eeeeeer e eeee e eeeeeeseeeeeee e er s sresetsse | 7d
€ Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1)
(2) Administration charge made by Carmier...........c..c.oooovoeevivs v, 7¢e{2}
(3) Transterred 10 SEPArate ACCOUNE ..........ccc.ovcovevveeeerere oo eee s 7e{3)
(4) Other (SPECIFY DEIOW) .........oveviieieeeeee et 7e{4)
»
(B) TOUAI BEAUCHONS .......e.iviiieiei ettt e e eeees e es et eeee e et et ee e e e eee e s e 7e(5)
f Balance at the end of the cusrent year (sublract line 7e(5) from e ) .....o..ovoovovoee oo 7f




Schedule A (Form 5500) 2022 Page 4

Partill | Welfare Benefit Contract Information

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

8 Benefit and contract type {check all applicable boxes)

a D Heaith {other than dental or visicn}) b |:| Dental c |:| Vision d D Life insurance
e El Temporary disability {accident and sickness) |:| Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss {large deductible) i |:| HMO contract k[_—_l PPO confract |D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) AMOUN TECRIVED ... 9a(1})
(2) Increase {decrease) in amount due but unpaid ....................c...ccoeene 9a(2)
(3) Increase {decrease) in unearned premium reserve .... . 9a(3)
(4) EAMEE (1) + (20« (B)) wovvvvveeeeoee oo oo e e ettt eet et [ 9a(4)
b Benefit charges (1) Claims paid............... . 9b(1)
(2) Increase (decrease) in Claim reSeIVes. ..., 9b(2)
(3) Incurred claims (add (1) and {2 ..o iviirieee e SOV US OO 9h(3})
{4) ClaiMS ChAIGED. ........ooii ittt et em et eeee et e e et ee e e et e et e e e e e e eaeae e 9h{4)
C Remainder of premium: (1) Retention charges {on an accrual basis) --
(A COMMISSIONS ... e | SC(IMA)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other specific acquIsition COSIS................ocooovieece oo 9c{1)(C)
(D) O @XPENSES ..cvvvoe oo 9c{1)}(D)
(E) TAXES cooooeeoooee oottt eee e eere e Sc(1)(E)
(F) Charges for risks or other contingencies ..........ocovvviieeiiciin s Sc(1)(F)
(G) Other retention ChargeS ..........coovioee oo 9c(1)(G)
(H) Total retention 9c(1){(H)
{2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or I:l credited.)...............c. 9c(2)
d Status of policyhotder reserves at end of year: {1) Amount held to provide benefits after retirement............... 9d(1)
{20 ClAIM TESEIVES ...ttt ettt e bt e £t b2 me bt b b s e et a bbb met s es e e e e s e ereeeee 9d(2)
(3] OtNET TESBIVES 1t iuiviiititii ittt ane ettt ettt eaea st et eeEe 2o b e e e b e emnt s st e e 4 ettt et b eb et s e semmese s etese e aneeens 9d(3}
€ Dividends or retroaclive rate refunds due. (Do notinclude amount entered in line 9¢{2).)..........oooivvivvnn.... e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAIMer...............ccoo ittt s e e 10a 6,935
b ithe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. ......................... 10b

Specify nature of costs.

| Part IV | Provision of Information

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

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




SCHEDULE A insurance Information
{Form 5500)

OMB No. 1210-0110

Depariment cf e Treasury This schedule is required to be filed under section 104 of the 2022
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Depariment of Labor .
Employee Benefils Security Administration } File as an attachment to Form 5500.
Pensien Benefit Guaranty Corporation » Insurance companies are required o provide the information This Fornlss‘)g)cﬂ?:nto Public
pursuant to ERISA section 103(a)(2).
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending 02/28/2023
A Name of plan B Three-digit
NORTHEAST REMSCO GROUP HEALTH PLAN plan number (PN) b 503
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}
NORTHEAST REMSCC CONSTRUCTION, INC.
22-3131714
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information;

{a) Name of insurance carrier

STANDARD INSURANCE COMPANY

Approximate number of Policy or contract year
{c) NAIC {d) Contract or {e)
{b) EIN code identification number persons covered at end of (f) From {g) To
policy or conlract year
93-0244990 69019 755292 52 07/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the tetal fees and total commissions paid. List inline 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

677 0

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

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

ANTHONY TRUPIANO
86 S RIVERWALK DR

PALM COAST FL 32137-1320
{b) Amount of sales and base Fees and other commissions paid
commissions paid (¢} Amount (d) Purpose {e) Crganization code
434 3

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

JAMES R NELLIGAN & ASSOC LLC
1060 BROADWAY

SUITE 400
ALBANY NY 12204
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount {d) Purpose {e} Organization code
143 3
For Paperwork Reduction Act Notice, see the Instructions for Farm 5500. Schedule A {Form 5500) 2022

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

Fees and cther commissions paid )
{b) Amount of sales and base COrganization
commissions paid {c) Amount (d) Purpose code

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

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

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

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

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

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

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

Fees and other commissions paid ()
{b) Amount of sales and base Crganization
commissions paid (c) Amount {d) Purpose coda
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(a) Name and address of the agent, broker, or olher person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e}
(b} Amount of sales and base Organization
commissions paid (e} Amounl {d) Purpose code
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Partll | Investment and Annuity Contract Information
Where individual contracts are provided., the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at yearend ... 4
5 Current value of plan's interest under this contract in separate accounts atyearend..................iee 5
6 Contracts With Allocated Funds:
a Stale the basis of premium rates P
B Premiums Paid 10 CAITIEN ............oo oot eee ettt oo oo 6b
€ Premiums due but unpaid at the end of the Year ... e, 6c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or &d
retention of the contract or policy, BNEEN aMOUNL ... e et e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) |:| group deferred annuity
3 |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Confracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4 D other b
b Balance at the end of the previous year.................... [ 7b
C  Additions: (1) Contributions deposited during the year
(2) Dividends and credits.......c.c.oooiiii e
(3) Interest credited duringthe year ...
{4) Transferred from separate account ...
(5) Other (specify BeIOW) ..o
4
(BTOMAI AUUIEONS ...ttt et e et b et e s e e e e e meeee st e e e et e 7¢(6)
d Total of balance and additions (A NES 7B AN TCE)). .....vv.vereivrieeeeereeeeeeeereeeee oot oeeeeeeeseeeeeeeseress oo 7d
e Deductions:
{1} Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carrier. ..................o.ooruvveceoreeeeeeeeereen, 7e(2)
{3) Transferred to SEPArate aCCOUMt .............ocoocovio i, 7e(3)
(4} Other (SPeCify DEIOW) ... oo 7e(d)
>
(5) TOMAl AEAUEHIONS ....c. vt sttt oot ee e e s ee e e ee v e 7e(5)
f Balance at the end of the current year {subtract line 7e(5} from line 7d).................oooviiiiioo e 7f
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Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a [ ] Health (other than dental or vision) b[] pental
e E] Temporary disability (accident and sickness} D Long-term disability
i D Stop loss {large deductible) j |:| HMO contract

m I:l Other (specify) P

c|] vision
g D Supplemental uremployment
k |:| PPO contract

d D Life insurance
h |:| Prescription drug

| |:| Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOount recaived ..ot 9a{1)
(2) Increase (decrease) in amount due but unpaid ..., 9a(2)
(3) Increase (decrease) in unearned premium reserve . 9a(3)
Ot R ) R v R ) N | 9a(4)
b Benefitcharges (1) Claims paid..............cccooeiiveveeeeeeeeeeeeeeeeeeeeeeee e 9b(1)
(?) Increase (decrease) in Claim reServeS... .o e 9h(2)
(33 Incurred claims (A (11 8N (2. oo et 9b(3)
() ClaIMS CRARGEG ..o e et e ettt e ettt e ae bt en 9b(4)
€ Remainder of premium: {1} Retention charges {on an accruaf basis) --
{A) CommISSIONS ..........ocvevveiecin e 9c(1){A)
{B) Administrative service or ather fees 9c(1)(B)
(C) Other specific ACQUISHION COSIS ..., .o.o.oooooeeoo oo s 9c(1)(C)
(D) OEN BXPENSES .....oooeoeeeee oo 9c(1)}{D)
() TAXES oo oo oo 9c(1)(E)
(FY Charges for risks or other CONtINGENCIES ..o 9c(1)(F)
{(G) Other retention Charges ... c.oivc vt e 2c(1)G)
(H) TORAI TEEBNLION. ... et ettt ettt e e ss s s ts et et 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or|:| credited.)................. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held 1o provide benefits after retirement............... 2d{1)
(2 CLAIMI TESBIVES ....e. ettt ettt ee ettt o st es e s s e ee s s2 22 e ae s e b s s e s e ee b e bbb e ee e ee e e 9d(2)
(30 OBNET TBEETVES ... oottt ettt et ettt ottt es bbb e h e bt s e s e e eme sk b e bbb b es st ee et ann s s s e enesenens 9d{(3)
€ Dividends or refroactive rate refunds due. (Do not include amount entered in line 9c(2).)..............ccceeien. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAIMIEr. ... 10a 3,855
b If the carrier, service, or other arganization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reperted in Part |, line 2 above, report amount. ........................ 10b
Specify nature of costs.
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary te complete Schedule A?............. D Yes @ No

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




SCHEDULE A Insurance Information
{Form 5500)

OME No. 1210-0110

Department of the Traasury This schedule is required to be filed under section 104 of the 2022
Internal Revenue Service Employee Retirement income Security Act of 1974 (ERISA).
D f Laby
Employee Baer?eatl';:;n;r:c:zr\Il;'aAZ:rinislral\'un » File as an attachment to Form 5500.
Pension Benefit Guararty Corporaticn P Insurance companies are required to provide the information This For||1;|1 ':;)gg?:nm Public
pursuant to ERISA section 103(a)(2).
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending 02/28/2023
A Name of plan B Threedigit
NORTHEAST REMSC(O GROUP HEALTH PLAN plan number (PN) b 503
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NORTHEAST REMSCO CONSTRUCTION, INC.
22-3131714
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

VISION SERVICE PLAN

{e) Approximate number of Policy or contract year
{c) NAIC (d) Contract or
b} EIN . ' . ersons covered at end of
{b) code identification number P policy or contract year {f) From (g} To
G6-1227840 i%6le 30066067 105 03/01/2022 02/28/2023

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

{a) Total amount of commissions paid (b} Total amount of fees paid
1,691 0

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

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
TRUPIANC & ASSOCIATES
86 S RIVERWALK DR

PALM COAST FL 32137-1320
(b} Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organization code
865 3

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

CORPORATE SYNERGIES GROUP, LLC
2 AQUARIUM DRIVE

SUITE 200
CAMDEN NJ 08103
(b) Amount of sales and base Fees and other commisgsions paid
comimissions paid (c) Amount (d) Purpose {e} Organization code
826 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

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

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

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

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

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

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

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

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

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

Fees and other commissicns paid {e)
{b) Amount of sales and base Crganization
commissions paid (€) Amount {d) Purpose code
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(a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at Year end ........o.co.owoovorverrovaroreernin 4
5 Current value of plan’s interest under this contract in separate accounts at YEAMENU. ..o 5
6 Contracts With Allocated Funds:
a  Stale the basis of premium rates »
b Premiums paidto carrier..........................c.. 6b
C  Premiums due but unpaid at the end of the year 6¢
d I the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL. ... e
Specify nature of costs  »
e Type of contract: (1) D individual policies 2) |:| group deferred annuity
(3) |:| other {specify) »
T If contract purchased, in whole or in part, to distribute benefits from a terminaling plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these confracts maintained in separate accounts})
a Type of contract: {1 [l deposit administration (2} D immediate participation guarantee
{3) |:| guaranteed investment 4) |:| other »
b Balance at the end of the PrevioUS YEAr ...t [ 7b
C  Additions: {1) Contributions deposited during the year ................cco.coce.c.., 7c(1)
(2) Dividends and credits. ..o, 7¢(2)
{3} Interest credited during the YBaI...........c.o.oooiieeeeee e 7c(3)
(4) Transferred from separate BCCOUNt ..............ooovoiioe e 7c(4)
{5) OLher (SPECfy DEIOW) .......e s evisie oo eee e eseeeaee e 7c(5)
>
(BYTOMA AATIIONS ©.v.vv vttt e e e e r et ettt et e et en e 7c(6)
d Total of balance and additions (add NS 7B and TEIBY). .....o.ovv v oo e s 7d

e Deductions:

{1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)

{2) Administration charge made by Camer..........co.oooovoveeeeeee e, 7e{2)
{3) Transferred to separate account ... e | 7€{3}
{4) Other (SPecify DRIOW) ... e e Te{4)

9

{5) Tolal dedUCHIONS ... et eaneeeaeeas
f Balance at the end of the current year (sublract line 7e{5) from line 7d)
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Part lil | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
A Premiums: (1) AMOUN FECEIVEA ..........ooieie s 9a(1}
(2) Increase (decrease) in amount due but unpaid ...l 9a(2}
(3) Increase (decrease) in uniearned Premium resernve ..., 9a(3})
{4) EAMET ({1) F {2) - (30} oottt e b et ootttk e et en e ehesam s et e ereerreenesaneseeanes ] 9a(4)
b Benefit charges (1) Claims paid.. 9b(1)
(2) Increase (decrease) in Claim reSeIVES. ...........c.ocoove e 9h(2)
(3) Incurred cEImS (A0 (1) NG 12)) .viv e ee ettt 9b{(3)
(4 CIAIMS CRAIGEA . ... oot bttt s b 9b{4)
C Remainder of premium: (1} Retention charges (on an accrual basis) --
(A) COMIMISSIONS .......ocvoeeeieee et st e e senee Se(1}A)
(B) Administrative service or other fees 9c{(1)}B)
{C) Other specific acquUISION COSIS .......vo.ooo oo, 9c(1)(C)
(D) OET BXPENSES ... .o ceeeeeeeeeeeeeeeee e et ee e 9c{1)}D)
(E) TAXES ..ottt ettt e b et 9c(1)(E)
{F} Charges for risks or other contingencies ...............ccccococcerornne 9c(1)(F)
(G) Other retention charges ... 9c(1NG)
(H} Total retention............... e et e | 9e{1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orl:l credited.)................. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1})
(23 CIAIM TBEEIVES ..o ettt ettt ettt ettt ee ettt a2 s e e s s e e e 105k ek et s bt 9d(2}
(B) OFNET TEBEIVES ..o oo et ee e et e et e e et e et et e et e et ee s eee e e 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered inline 9¢{2).).............cocieee 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CaMIEr. ... 10a 15,057
b Ifthe carrier, service, or other organization incurred any spacific costs in connection with the acquisition or
retention of the coniract or policy, other than reported in Part |, line 2 above, report amount. ........................ 10b

Specify nature of costs.

[ Part IV | Provision of Information

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

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




. 5558 Application for Extension of Time OME No. 1545.0212

(Rev. September 2018)

Internal Revenue Service

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury » Go to www.irs.gov/Form5558 for the latest information.

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions)

NORTHEAST REMSCO CONSTRUCTION, INC.

Number, street, and room or suite no. (If a P.O. box, see instructions)

1333 CAMPUS PARKWAY

Filer’s identifying number (see instructions)
Employer identification number (EIN) (9 digits XX-XXXXXXX)

22-3131714

City or town, state, and ZIP code

Social security number (SSN) (9 digits XXX-XX-XXXX)

WALL TOWNSHIP NJ 07753
c Plan name Plan Plan year ending—
NORTHEAST REMSCO GROUP HEALTH PLAN number MM DD VY
5:0:3 2 28 2023

IEZXAI] Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

1
in Part I, C above.
2 | request an extension of time until 12 / 15 / 2023 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.
3 I request an extension of time until / / to file Form 8955-SSA. See instructions.

Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (@) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

[ Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . » | a |
Enter the payment amount attached . | 2 b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » c

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized

to prepare this application.

Signature » Date »

MGA Form 5558 (Rev. 9-2018)



