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). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 10/01/2020 and ending  09/30/2021
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide 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
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: D Form 5558 |:| 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. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 501
PREFERRED SOLUTIONS GROUP EMPLOYEE BENEFITS PLAN number (PN) »
1c Effective date of plan
04/01/2002
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) 52-1498967
PREFERRED SOLUTIONS GROUP
2C Plan Sponsor’s telephone
number
410-967-1046
1101 17TH ST NW STE 610 1101 17TH ST NW STE 610 2d Business code (see
WASHINGTON, DC 20036-4718 WASHINGTON, DC 20036-4718 instructions)
561300

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

Under penalties of perjury and other penalties set forth in

the instructions, | declare that | have examined this return/report, including accompanying schedules,

statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 05/10/2024 BARBARA POSNER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address |X| 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 ‘ 111
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 111
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 108
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 108
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 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 4Q 4R
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 cCheck 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 3 A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yyes [X No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
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 2023 or fiscal plan year beginning  10/01/2020 and ending  09/30/2021
A Name of plan B  Three-digit
PREFERRED SOLUTIONS GROUP EMPLOYEE BENEFITS PLAN plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
PREFERRED SOLUTIONS GROUP

D Employer Identification Number (EIN)
52-1498967

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 Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
UNITED OF OMAHA LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
47-0322111 69868 GO00AL21 108 10/01/2020 09/30/2021

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

687 549
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
THE CAPITAL GROUP 6720B ROCKLEDGE DRIVE SUITE 400
BETHESDA, MD 20817
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
687 343 | BROKER OF RECORD/OTHER COMPENSATION 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
AMWINS 6 N. PARK DR SUITE 310
HUNT VALLEY, MD 21030
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

0 206 | ADMINISTRATION

5

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

Schedule A (Form 5500) 2023
v. 230707
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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
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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

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

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

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 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, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ 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 > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract

m [X| Other (specify) P AD&D

d [X| Life insurance
h D Prescription drug
I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3) 0
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 6875
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 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. 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
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
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 2023 or fiscal plan year beginning  10/01/2020 and ending  09/30/2021
A Name of plan B  Three-digit
PREFERRED SOLUTIONS GROUP EMPLOYEE BENEFITS PLAN plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
PREFERRED SOLUTIONS GROUP

D Employer Identification Number (EIN)
52-1498967

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 Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
UNITED OF OMAHA LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
47-0322111 69868 GO00AL21 102 10/01/2020 09/30/2021

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

3363 3065
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
THE CAPITAL GROUP 6720B ROCKLEDGE DRIVE SUITE 400
BETHESDA, MD 20817
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
3363 1911 | BROKER OF RECORD/OTHER COMPENSATION 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
AMWINS 6 N. PARK DR SUITE 310
HUNT VALLEY, MD 21030
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

0 1154 | ADMINISTRATION

5

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

Schedule A (Form 5500) 2023
v. 230707



Schedule A (Form 5500) 2023 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
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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

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

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

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 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, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ 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 > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision
e Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract

m D Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3) 0
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 38457
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 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. P




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
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 2023 or fiscal plan year beginning  10/01/2020 and ending  09/30/2021
A Name of plan B Three-digit

PREFERRED SOLUTIONS GROUP EMPLOYEE BENEFITS PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PREFERRED SOLUTIONS GROUP 52-1498967

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 Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
METROPOLITAN LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5581829 65978 5326226 185 10/01/2020 09/30/2021

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

3749 1301

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

THE CAPITAL GROUP 6720B ROCKLEDGE DRIVE SUITE 400
BETHESDA, MD 20817

Fees and other commissions paid

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

3749 1301 | SUPPLEMENTAL COMPENSATION 3

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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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
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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

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

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

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 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, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ 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 > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b Dental (o3 Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract

m D Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 70144
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 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. 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
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
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 2023 or fiscal plan year beginning  10/01/2020 and ending  09/30/2021
A Name of plan B  Three-digit
PREFERRED SOLUTIONS GROUP EMPLOYEE BENEFITS PLAN plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
PREFERRED SOLUTIONS GROUP

D Employer Identification Number (EIN)
52-1498967

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 Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
CAREFIRST BLUECHOICE, INC.

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
52-1358219 96202 2J9D 79 10/01/2020 09/30/2021

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

0 64564
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
THE CAPITAL GROUP 6720B ROCKLEDGE DRIVE SUITE 400
BETHESDA, MD 20817
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
0 57524 | BONUS/PRODUCER SERVICE FEE 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ALAN J ZUCCARI, INC. 4100 MONUMENT CORNER DRIVE STE 500
FAIRFAX, VA 22030
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
0 7040| GP/FSP/HDA FEE 5

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

Schedule A (Form 5500) 2023
v. 230707
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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) 2023 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

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

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

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 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, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ 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 > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a Health (other than dental or vision) b D Dental (o3 D Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | HMO contract k [X| PPO contract

m D Other (specify) P

d D Life insurance

h x| Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3) 0
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 895295
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 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. P




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104 0089
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of the Treasury X ty )
Intemal Revenue Service sections 6057(b) and 6058(a) of the Intermal Revenue Code (the Code). 2023
Department of Labor » Complete all entries in accordance with
Employse Benafts Secucty the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Ingpection
| Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 10/01/2020 and ending 09/30/2021
A This returnireport is for- D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating
’ employer information in accordance with the form instructions.)
E a single-amployer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
E 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
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ........................ » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
PREFERRED SOLUTIONS GRCUP EMPLCYEE BENEFITS PLAN number (PN) » | 501
1C Effective date of plan
04/01/2002
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) 52-1498967
PREFERRED SOLUTIONS GROUP 2C Plan Sponsor's telephone
nurnber
410-967-104¢6
1101 17TH ST NW STE 610 1101 17TH ST NW STE 610 2d Business code (see
instructions)
561300
WASHINGTCN DC 20036-4718 WASHINGTON DC 20036-4718

Caution: A penalty for the ate 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/freport, including accompanying schedulss,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN ﬁ /) A / BARBARA POSNER
HERE [~ 4 474 '{r /ﬁ’/ﬂf/ _
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE o
Slgnature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE o
Signature of DFE Date Enter name of individua! sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 2300728
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3a Plan administrator's name and address E 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 return/report filed for this plan, |4l 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
€ Plan Name
5  Total number of participants al the beginning of the plan year 5 | 111
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, ¢, and 6d).
&(1) Total number of aclive participants at the beginning of the plan year ... 6a(1) 111
a(2) Total number of active participants at the end of the plan year ... 6a(2) 108
b Retired or separated participants receiving benefits ....................oecvivimeecrce e | BE) 0
¢ Other retired or separated participants entitled to future benefits ... | BC 0
d Subtotal. Add lines Ba(2), BB, AN BO.........cccoiiioiiiii et e snne e nane e seneenesmneeseennineess | B 108
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... | B0
f Total. Add lines 6d and 6e. .. 6f
1 Number of pammpants with account balances as of the beginmng of the p|an year (only defined contribution plans 6a(1
g(1) complete this item)... e . a(1)
2 Number of pamclpants with account balances as of the end of the plan year (only def ned confribution plans
g(2) COMPIELE This FBIMI). .o ettt b em st em e b mam e cem et emems s e Ame e b e b eed e bbb s b s b aba e 29(2)
h Number of participants who terminated employment dunng the plan year with accrued benefits that were
less than 100% vested... 6h
7  Enter the total number of employers obhgaied to coninbute to the plan (onty multlemployar ptans complete Ihls :tem) 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 instruclions:

4A 4B 4D 4E 4F 40 4R

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 Ponsion Schedules b Goneral Schedules
(1) D R (Retirement Plan Information) {1) D H (Financial Information)
. . (2) D I (Financial Information — Small Plan)

{2) I:] MB (Multiemployer Defined Benefit Plan and Certain Money ] 4
Purchase Plan Actuarial Information) - signed by the plan {3 E] A (Insurance Information) — Number Attached _ =
actuary (4) D € (Service Provider Information)

3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)

information) - signed by the plan actuary

@ [] DCG (ndividual Plan fnformation) — Number Attached (6 [] & (Financial Transaction Schedules)

(5} D MEP (Multipie-Employer Retirement Plan Information)



Form 5500 (2023) Page 3

| Partill_| 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
2620.101-2.) cooovvvrnrssrnccrcsiriiss e || Y€S No

If “Yes" is checked, complete lines 11b and 11¢.

11b Is the plan currently in comptiance with the Form M-1 filing requirements? (See instructions and 28 CFR 2520.101-2.) .......... [] Yes [] No

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Ferm M-1 annual report, enter the
Receipt Confimation 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 Confimation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirnation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Intemat Revenue Service

Insurance Information

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

b Fila as an attachment to Form 5500.

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

P Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning 10/01/2020 and ending 09/30/2021
A Name of plan B Three-digit
PREFERRED SOLUTIONS GROUP EMPLOYEE BENEFITS PLAN plan number (PN) > 501

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

PREFERRED SOLUTIONS GROUP

D Employer Identification Numbar (EIN}

52-1498967

Part|

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

1 Coverage Information:

(a} Name of insurance carrier

UNITED CF OMAHA LIFE INSURANCE COMPANY
(s} Approximate number of Policy or contract year
(b) EIN e danication number persons covered at end of (H From (@ To
policy or contract year g
47-0322111 69868 GOOOALZ1 108 10/01/2020 09/30/2021

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

descending order of the amount paid.

{a) Total amount of commissions paid

(b} Total amount of fees paid

687

549

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

THE CAPITAL GRQUP
6720B ROCKLEDGE DRIVE SUITE 400

BETHESDA MD 20817
(b) Amount of sales and base Fees and other commissions paid o
commissions paid {¢) Amount (d) Purpose {e) Organization code

BROKER OF RECORD/QTHER COMPENSATION

687 343 3
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
AMWINS
6 N. PARK DR SUITE 310
HUNT VALLEY MDD 21030
(b) Amount of sales and base Fess and other commissions paid
commissions paid {¢) Amount (d} Purpose {@) Organization code
ADMINISTRATION
0 206 5

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

Schedule A (Form §500) 2023
v. 230728
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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 parson 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) Narme and address of the agent, broker, or other person to whom commissions or fees were paid

Faas 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 cther 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 (o)
A les and base Organization
(b) Amount of sales a (¢) Amount {d) Purpose code

commissions paid




Schedule A (Form 5500) 2023 Page 3

Partlt | 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 atyear end..................cccooovvvevrvreenrrecnn.nn. 4
5 Current value of plan’s interest under this contract in separate accounts at year end....... 5
© Contracts With Allocated Funds:
@  State the basis of premium rates P
b Premiums paidtocarmier ... e e ettt et enar st er st et e 6b
C  Premiums due but unpaid at the end of the year .. 6c
d  If the camier, service, or other organization |nc:urred any specxﬁc costs In connection with the acqmsmon or 6d
retention of the contract or policy, enter amount...
Specify nature of costs P
€ Type of contract: (1) D individuat 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 |:|
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 b
b Balance al the end of the PrEVIOUS YA ...............o oot ettt e et | 7b
¢ Additions: {1) Contributions deposited during the year.........cc....occccrnueenn | 1€(1)
{2) DIVIdends and Credils.............coovnervernrner e 7¢(2)
{3) Interest credited duting the YEar. ...t 7c(3)
{4) Transferred from separate account... o | Told)
(5) Other (SPRGIFY DEIOW) ... cerreeereierraecees e s cessens i ssssessrmssssssscones 7c(5)
)
(6)Total additions... - YOOV { + | -) )
d Total of balance and addltlons (add Ilnes 7b and 7c(sn ............................................................................ | 7d
@ Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CAITIEr............ouwermreseimmensienee s 7e(2)
{3) Transferred 10 SEPArate BCCOUM ..............ccoorerereureirarams e ssssrssseess 76(3)
{4) ONEF (SPOCIY DEIOW) ...........ocvarrereccescereceeoemassscerernsseeeeeeetsssssisssssiseons 7e(d)
4
(5) Total deductions... SRS OORUROOOY 4 | () |
f Balance at the end of the current year (subtract !me 7e(5) from line Td) r 7t




Schedule A {Form 5500) 2023

Page 4

Part Il

Weifare 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)
e [] Temporary disability (accident and sickness)
i [] stop loss (iarge deductile)
m [¥] Other (specify) PADSD

b D Dental
f [] Long-term disabitity
i [] HMO contract

¢ [] vision

k D PPO contract

d @ Life insurance
g D Supplemental unemployment  h D Prescription drug

i [] tndemnily contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..........c..o.coeemvereeereeeerenn, a1}
{2} Increase (decrease) in amount due but unpaid.................coevevenn. 9a(2)
{3) Increase (decrease) in unearned premium reserve................co...o...... 9a(3)
(4) Earned ((1) + (2) = (31 vorvoovoeereerrerrreerereer e ssessseeseeesone R v e 98(4)
b Benefit charges (1) Claims paid.................. 9h{1)
{2) Increase {decrease) in claim reserves ..., | 90{2)
(3) incurred claims (AA0 (1) NG {2)). ..ot ee e et 9b(3)
(4 CIIMS CRATGRA ..ot e et e e are e et me s s ae b st s e oot een et eeeneneneee 9b(4)
C Remainder of premium: {1) Retention charges (on an accrual basis) --
(AY COMMISSIONS ..ot et e 9c(1)(A)
{B} Administrative service or otherfees.............c...ccccocomveevceenee. | 96{1)(B)
(C) Other specific acquisition costs..................occovecevereerrsrernenn. | 9C(1NC)
(D) OLhEr EXPENSES ....cvvvvveisesstiieeee s ceeee e eereesseesnrasressnrenneere | 9EL1)(D)
(E)TAXES oottt e e 9c{1)(E)
(F) Charges for risks or ather contingencies......................cccoevennnee. | JC(INF)
(G) Other retention Charges......vuvvreeccrceeereeseeersereesneerneeermeerenenenns | SC{1)(G)
(H) TOtAEFRIBNLION ... e b e bbb S st 8 4b e eeem seee et o e e s e et et se s e anaen 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) ClAIMN TESEIVES ... e bt bttt e e sttt et ae e aeb et ee b e s e st e s et en e ses s 9d(2)
(3) OMNBE TESOIVES ...o.eevvevs ettt m e mens e meas et et e s saeas s et eseasssessemesearans 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9c{2).)..... 9e
10 Nonexperience-rated contracts:
@ Total premiums or subscription charges Pait t0 CAMIET ... e 10a &, 87
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
in Part |, line 2 above, reportamount. .......................... 10b

retention of the contract or pelicy, other than reported
Specify nature of costs.

| Part IV | Provision of Information

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

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




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Bepartment of the Treasury
intemal Revenue Service

Department of Labar
Employes Benefits Security Adminisiration

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

» Flle as an attachment to Form 5500.

2023

Pension Benefit Guaranty Corporation P 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 2023 or fiscal plan year beginning  10/01/2020 and ending 09/30/2021
A Name of pian B Three-digit
PREFERRED SOLUTIONS GROUP EMPLOYEE BENEFITS PLAN plan number (PN) > 501

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

52-1498967

PREFERRED SQLUTIONS GROUP

D Employer Identification Number {(EIN)

Parti

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

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

dule A.

1 Coverage Information:

{a) Name of insurance carmier

UNITED OF OMAHA LIFE INSURANCE COMPANY

Approximate number of Policy or contract year
{c) NAIC (d} Contract or (e)
b) EIN A d at end of
(b) code identification number pe;gﬁg; gfz;r_ﬁrazt ;zar (f) From (g) To
47-0322111 65868 GO0OAL21 102 10/01/2020 09/30/2021

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

descending order of the amount paid.

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

3,363

3,065

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

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

THE CAPITAL GRQUP
6720B ROCKLEDGE DRIVE SUITE 400

BETHESDA MD 20817
{b) Amount of sales and base Fees and other commissions paid
commissions paid (¢} Amount (d) Purpose _(e) Organization code
BROKER OF RECORD/QOTHER COMPENSATION
3,363 1,811 3

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

AMWINS
6 N. PARK DR SUITE 310
HUNT VYALLEY MD 21030
(b) Amount of sales and base Fees and other commissions paid
commissions paid (¢} Amount {d) Purpose (e) Organization code
ADMINISTRATION
¢ 1,154 5
Schedule A (Form 5500) 2023

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

v. 230728
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(a) Name and address of the agent, broker, or othet 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 addrass of the agent, broker, or other person ta 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 (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 (o)
t of sales and b Organization
(b) Amount o 2 ase {c) Amount {d) Purpose code

commissions paid




Schedule A {Form 5500} 2023 Page 3

Partli | 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 atyear end..........cooccoeeeiereeeea. 4
§ Current value of plan’s interest under this contract in separate accOUNts at Year end... ... ........o.ooovoeveoooooo 5

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

D Premiums Paid 10 CAITSE ..o e 6b

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

d  ifthe camier, service, or other organization incurred any spec:ﬂc costs in connection with the acqmsntlon or 6d
retention of the contract or policy, enter amount. ..

Specify nature of costs P

e Type of contract: (1) D individual policies (2} |:| group deferred annuity
(3) I:I 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 contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D Immediate participation guarantee

(3) D guaranteed investment (4) |:| other »

b Balance atthe end of the PreVIOUS YEAI .. ...........oooioooooooeoeoeeeeeeeeeeee e eeeeee e eeeseeeresee e eveeee e v rasssenene [ 7b

C Additions: (1) Contributions deposited during the year............................ | T€{1)
(2) Dividends and credits............c...coooeveveeeeieie e
(3) Interest credited during the year
{4) Transferred from separate aCCOUNT ._.................cocooioi i 7c(4)

(5) Other (Specify BEIOW) ..........oooee. oo e e s 7c(5)
4

{6)Total additions... OO USROS UTTUORRURTORUORUPTY { - (- )

d Total of balance and addmons (add Ilnes 7b and 7c(6)) ...................................................................................... l 7d

@ Deductions:

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

{2) Administration charge made by Carmier...........cc.ovveecoveccer s csesissssiianens | TE{2)

{3) Transferred to separale aCCOUNL...........c..occoeeeeeeeceerereereeeeeeeeeeereneeeneennee. | 10{3)

{4) Other (specify below) ... e | T€(4)

»

(5) TOMAI AEAUCTIONS. ..........eeeeaiierenisri et ettt e bbb st et bbbt 7e(5)

f Balance at the end of the current year (subtract fine 7@(5) from Ne 7d)..................cooooeeveececeervocorecromeemeerncerecnneee | TH




Schedule A (Form 5500) 2023 Page 4

Part il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)
a [] Health (other than dentat or vision) b [] Dental ¢[] vision

i I:l Stop loss (large deductible) i D HMO contract kD PPO contract
m D Other (specify) P

d D Life insurance
e EI Temporary disability (accident and sickness) f D Long-temm disability g D Supplemental unemployment  h |:| Prescription drug

| |:| Indemnity contract

9 Experience-rated contracts:
& Premiums: (1) AMount received .............co..ooveeiie s, 9a(1)
(2) Increase (decrease) in amount due but URP&Id ..........cccoeveceeeereee, 9a(2)
(3) Increase (decrease) in unearned premium reserve..............c.c....o....... 9a(3)
{8) EBMNET ({1) + {2) < (3N)rsrrrrrsvususseessonece oo eeesesoooreoereeemeeeeses oo ssneeeseeeesreeseessmeeneeceecceceeceerereeeeeeeener]  9@(A) 0
b Benefit charges (1) Claims paid..............cvevomerrrvreernnn 9b{1)
{2) Increase (decrease) in claiM reSOIVes ... 9b{2)
(3) Incurred claims (Add (1) 8N (2)). ..o bbbttt eeeee oo eeere e 9b(3) 0
(A ClaiMS CRAMGEA ... e e b a bbbt ememenene s memeene e eareeeenennaneneesen 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A COMMISSIONS .vvvcee e 9c(1){A)
(B) Administrative service or otherfees ................c.cocoecomveee oo, 9c{1)}(B)
(C) Other specific acquisHion COstS..............o.ccooevevereeereeecreeeeee e | JC{IHC)
(D) Other expenses ... ..........ccooovveeoreoeereeereecermrecoreeereeerneernnnns. | IC{IHD)
(E) Taxes 9c{1XE)
{F) Charges for risks or other contingencies 9c(1KF)
(G) Other retention charges ..o e 9c(1){G)
{H) Total retention.............c.ccociiircmirccc v e srvesressnsesrsmssensscsnaensssensssransassenssssenssossaseneas e | 9GLTHH) 0
{2} Dividends or retroactive rate refunds. (These amounts were [:] paid in cash, or [l credited.}.................. 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
{2) CIAIM FESBIVES ....iueieee it cet e et et ehb st es ettt n e men et e 9d(2)
{B) OLNEF FBSBIVES .........emrireiiceiisrietceet st nea st sena s reas s eee s eeeeean s eee 3£ ma st s e een s aeareaes st e s e nesans sesanarenen 9d(3)
€@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).)...............coeenn....... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIBI ................c.coivrrrvsraetiiime s e st s en e emr s 10a 38,457
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. ..........ccovrvvvenanns 10b
Specify nature of costs.
| Part IV I Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ........... D Yes @ No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Security Adrministration

Pension Benefit Guaranty Cosporation

Insurance Information

This schedule is requ

Employee Retirement Income Security Act of 1974 (ERISA).
} File as an attachment to Form 5500,

} Insurance companies are required to provide the information

OMB Na. 1210-0110

ired to be filed under section 104 of the

2023

This Form Is Open to Public

pursuant to ERISA section 103(a)2). Inspecticn
For calendar plan year 2023 or fiscal plan year beginning  10/01/2020 and ending 05/30/2021
A Name of pian B Three-digit
PREFERRED SOLUTIONS GROUP EMPLOYEE BENEFITS PLAN plan number (PN) > 501

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

PREFERRED SOLUTIONS GROUP

52-1498967

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A._individual confracts grouped as a unit in Pars || and I}l can be reported on a single Schedule A.

1_Coverage Information:

{a) Name of insurance carrier

METROPOLITAN LIFE INSURANCE CCMPANY

Approximate number of Palicy or contract year

(c) NAIC {d} Contract or (e)

EIN . 4 . d d of

(b) code identification number pe:;‘ﬁg: Sf' ‘é?,;etraﬁ sgaro {f) From (g} To
13-5581829 65978 5326226 185 10/061/2020 09/30/2021

2 Insurance fes 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

3,74

9

1,301

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 cther person to whom commissions or fees were paid

THE CAPITAL GROUP
6720B ROCKLEDGE DRIVE SUITE 400

BETHESDA 20817
(b} Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose () Organization code
SUPPLEMENTAL CCMPENSATICN
3,749 1,301 3

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

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c} Amount

(d) Purpose

{e) Organization code

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

Schedule A (Form 5500) 2023

v. 230728
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(a) Name and address of the agent, broker, or other person to whotn commissions or fees were paid

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

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

Fess and cther 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 (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 ()] )
b) Amount of sales and base Organization
® commissions paid {c) Amount {d) Purpose code




Schedule A (Form 5500) 2023 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 ¥8ar nd..........cocoeiioerirniicriiere s eees 4
5 Current value of plan’s interest under this contract in separate accounts at year end. ... 5

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

D Premiums PaKd 10 CAMIET ....oc.ovvrviioeeivties vt es e cetees sttt ee s s et eessne s messsns s st e st aan s semsb st st sens 6b
C  Premiums due but unpaid at the end of the year .......... . | Bc
d  Ifthe carrier, service, or other organization mcurrecl any specaf ¢ costs in connection with the aoqmsmon or 6d

retention of the contract or policy, enter amount...

Specify nature of costs P
@ Type of contract: (1) D individual policies (2) D group deferred annuity

(3) [:| other (specify) ¥
f f contract purchased, in whole or in par, to distribute benefits from a lerminating plan, check here 4 D

7 Contracts With Unallccated Funds {Do hot include portions of these contracts maintained in separate accounis)
a Type of contract: {1} D deposit administration (2) D immediate participation guarantee
{3) D guaranteed investment (4) [:l other P

b Balance at the end of the previous year.. oS I { -
C Additions: {1) Contributions deposited durmg the year... Sl { - § }]

{2) Dividends and credits 7¢(2)

(3) Interest credited during the year 7¢(3)

{4) Transferred from separate aCCOUNt....................coooimmvorrerreonssnisnnnns 7c({4)

(5) Other (SPeCify BEIOW) ............oooovereeeereiserrrvesrees e e teesiesssanienes 7¢(5)

4

(6)Total additions... OO UOOUOT PRI RSOPOROOOORNRY { . { -}
d Total of balance and addltlons (add hnes Tb and 7c(6)) e N 7

e Deductions:
{1) Disbursed from fund to pay benefits or purchase annuifies during year Te{1)

(2) Administration charge made by CaITIEY. ............cccoireemmrecrrrecccrcecasssssenees |12}

(3) Transferred 10 SEPArale @CCOUN ...............orwrwweeirrecrereesessseresssssssssrassiens | _1E(S)

(4) OtNEr (SPECIEY BEIGW) ....vvvuieruesrionseeseeereeseseeeress osesemesirsscsssssisressssanns Te(d)

>

(5) TOtA! QBAUCHONS. ....c.ee ettt sttt srE bR TR S nb e e b s

f Balance at the end of the current year (subtract line 7e{8) from line 7d)
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Part lll | Welfare Benefit Contract Information

If more than one contract cavers 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 [ ] Heaith (other than dental or vision) b [ Dental c [ vision d[] Life insurance
e D Temporary disability {accident and sickness} f D Long-term disability g D Supplemental unemployment R D Prescription drug
i |:| Stop loss (large deductible} i |:| HMO contract k |:| PPO 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... 9a(3)
(4)Earned((1)+(2)-{3))] 9a(4)
b Benefit charges (1) Claims paid...............ooooooooee 9b{1}
(2} Increase (decrease) in ClaiM MESBIVES ..o eeeervecnireree s 9b(2)
(3} Incurred claims (80d (1) AN (23} ..ot e et e e s 9b(3)
{4) Claims charged ... vt s soressnssrersnsasrseennreree | 9(A)
€ Remainder of premium: (1) Retentlon charges (on an accrual baSIS) -
(A) Commissions . - 9c{1KA}
(B) Admmlstratwe service or other fees cevereererensveneseseennnenneees | SC(THBY
(C) Other specific acquisition costs...... - | 9e(INC)
(D) OthEr EXPENSES ............ooeooceervceesrriremssissimseeersssssssssssenssrsnnrers | JCCIND)
(E) Taxes... S I - ¢ )] { )]
(F) Charges for nsks or other oont1ngenc1es O .- & ) L)
(G) Other retention charges 9c(1)(C)
(H) Total retention.. e | 9{1)(H)
(2) Dividends or retroactive rate refunds. (Thesa amounts were I:l pald in cash, or D credited. ) 8c(2)
d Status of policyhoider reserves at end of year: (1) Amount heid 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 lnc!ude amount en!ered in Ime 9c(2) ) e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CATTIET ................ccoooooiv et neens 10a 70,144
b If the camier, 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, reportamount. .......................... 10b
Specify nature of costs.
| PartIv l Provision of Information
11 Did the insurance company fail to provide any information necessary o compiete Schedule A? ............. [] ves [ no

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




SCHEDULE A

(Form 5500)

Departrment of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1216-0110

2023

This Form is Open to Public

pursuant to ERISA section 103{a)¥2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  10/01/2020 and ending 08/30/2021
A Name of plan B Three-digit
PREFERRED SOLUTIONS GROUP EMPLOYEE BENEFITS PLAN plan number (PN) > 501

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

PREFERRED SQLUTIONS GROUE

D Employer identification Number (EIN)

52-1498967

Partl

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

1 Coverage Information:

(a) Name of insurance carmier

CAREFIRST BLUECHOICE,

INC.

imate number of Policy or contract year
(¢) NAIC {d) Contract or (8) Approxima
(b) EIN code identification number persons covered at end of () From {g) To
poticy or confract year
52-1358219 96202 2J9D 79 10/01/2020 09/30/2021

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

0

64,564

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

THE CAPITAL GRQUP

6720B ROCKLEDGE DRIVE SUITE 400

BETHESDA MD 20817
(b) Amount of sales and base Fees and other commissions pald
commissions paid {¢) Amount {d} Purpose {e) Organization code
BONUS/PRODUCER SERVICE FER
0 57,524 3

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

ALAN J ZUCCARI,

INC.

4100 MONUMENT CORNER DRIVE STE 500

FAIRFARX VA 22030
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {g} Organization code
GP/FSP/HDA FEE
0 7,040 5

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

Schedule A (Form 5500) 2023
v. 230728
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{a} Name and address of the agent, broker, or other person to 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 (o)
b) Amount of sales and base izati
®) {c) Amount {d} Purpose Ofgigggtlon

commissions paid

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

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

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

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

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

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




Schedule A {Form 5500) 2023 Page 3

Partl | 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.............oocoreniimiinncnirinin. 4
5 Current value of plan's interest under this contract in separate accounts at yearend..............cooioiiiinsicicnne 5

© Contracts With Aliocated Funds:
@  State the basis of premium rates »

D Premiums paid t0 CAMIET ... ... i e e et &b
€  Premiums due but unpaid at the end of the year ... : 6c
d  Ifthe carrier, service, or other organization mcurred any specuf ¢ costs in connection wnh the aoqumltlon or 6d
retention of the contract or policy, enter amount...
Specify nature of costs P
© Type of contract: (1) I:l individua! policies (2) I:l group deferred annuity
(3) |:| other (specify) P
f  If conltract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » |:|
7 Contracts With Unallocated Funds (Do net include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) [] deposit administration {2) |:| immediate participation guarantee
(3 D guaranteed investment {4) |:| other b
b  Balance al the end of the Previous VBT .............co.. .o ooeeeeeeseee oo es et eas s smaer e sebe st srse e st s [ 7b
€ Additions: (1) Contributions deposited during the Year..............cccoowrveere | 16(1)
(2) DIVIGENAS NG CTETILS.............oocveeeeecresraeeeceeesibaces s et s sneas 7¢(2)
{3) Interest credited dUring BB YBaT.....c.covvcvereernssrnnseermnssersssneeseceencsenneee |_1GLS)
{4) Transferred from separate account..... oo | TC(4)
{5) Other (SPECHY DBIOW) .............coeveooeeeeeiceeeer oottt enens 7c{5)
4
(6)Total additions... . SOOI UUOOPOOOOPPOOOPOPOOONY £ - () |

d Total of balance and addmons (add Imes 7b and 7«:(6)) ..................................................

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

(2) Administration charge made by Camier. ............ocewreeoeerrceernsrecencssnsenceerss | TEH2)

(3) Transferred 10 SEPATate ACCOUNL..........c..oooooeweermveenescrnescsncermesrnncecreeces |1 SLS)

(4) Other (specify below)...........ccc....... Te{d)

>

{5) TOtAl EAUCHONS. ......oooeit et b s e ettt e e

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




Schedule A (Form 5500) 2023 Page 4

Part Hl | 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 confract type (check all applicable boxes)

a @ Health {octher than dental or vision) b D Dental c D Vision d D L ife insurance
e D Temporary disability (accident and sickness) |:| Long-term disability D Supplemental unemployment  h B Prescription drug
|:| Stop loss (targe deductible) i Q HMO contract k E' PPO contract | |:| Indemnity contract
m |:| Other (specify} P
9 Experience-rated contracts:
a Premiums: {1) AMOUNE FECRIVED ........c.oooe e e, 9a(1)
(2) Increase (decrease} in amount due but unpaid .............coevvneiiniininnns 9a{2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
(4) EQrned (1) + (2) = (B))-orrrrvrresrermoomeremrsmsssssesresserasssserseesesssssomnecsssns T 0
b Benefit charges (1) ClaIMS PaK.........vv.vveerececrecrececeeeeeeeesesirssssinins 8b{1)
(2) Increase {decrease) in CIAIM FESEIVES .........cce.oooo i s 9h(2)
(3) Incurred claims (3dd (1) AN (2))......ocoouererrrrcereerrecirisseeaeessseesessannesessssssns s sssssssnrnss s | 90(3) 0
{4) Claims charged... JOTOTUB 9b(4)
C Remainder of premium: (1) Retennon charges (on an accruai bams) --
(A) Commissions .. TR I - 4} .Y
(B) Administrative service or other fees [P I -, - 4 § (-}
(C) Other specific acquisition costs..... ceerriereenn | 9C(1)C)
(D) OtREF BXPENSES .....cccccccvvrrrsrrsmsorrsmssrssnrerssmeecessssissesesssinnerscss | SCUND)
(E) Taxes... - ceveeersersessrermsseeereeennnernrennennens | SS(IHE)
{F) Charges for rlsks or othar contmganc;es ....................................... 9¢{1)(F)
(G) Other FEtBNtION CHAIGES ..........vvrsveeeeeersseernereeseemsessssisssssssssssssssnsss 9¢{1)(G)
{H) Total retention.. . PR I [~ ¢ } 11 }] 0
(2) Dividends or retroactive rate refunds. (These amounts were |:] pald in cash, or D credited. ) .................. 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held fo provide benefits after retirement. ... 9d(1)
(2) AT TESOIVES .....oo..oeoeeuraiosrmersrearessesass s ssreseesaek i s e 1R bR s 9d(2)
(3) Other reserves . SO N - [ ) ]
@ Dividends or retroactive rate refunds due (Do not |nclude amount eniered in Ime 9c{2} ) ............................... 9e
40 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to GaITIer ... 10a 895,295
b If the camier, 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. _.....c..ooveeeee 10b

Specify nature of costs.

| PartIlV | Provision of Information
41 Did the insurance company fail to provide any information necessary to complete Schedule A7............. D Yes @ No

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




