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

Department of the Treasury

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

1210-0089

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 08/01/2022 and ending  07/31/2023
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
PARAMOUNT MARKETING GROUP, LLC FLEXIBLE BENEFITS PLAN

1b Three-digit plan
number (PN) » 501

1c Effective date of plan
08/01/2011

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

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 80-0587545

PARAMOUNT MARKETING GROUP, LLC

8811 SIDNEY CIRCLE
CHARLOTTE, NC 28269

2C Plan Sponsor’s telephone
number
704-439-2520

2d Business code (see
instructions)

425120

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 05/14/2024 DEREK MANNING
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 194
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 194
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 194
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 0
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 194
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
T Total. A lINES BA @NA BE. ..........eevcvvieceeeieceete ettt ettt sttt s et e e e st en st et s s e s s a s s st 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4Q 4B 4H 4F
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) I Trust 3) I Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) D H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 3 A (Insurance Information)
actuary @) D C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

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

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Insurance Information

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 08/01/2022 and ending  07/31/2023
A Name of plan B Three-digit
PARAMOUNT MARKETING GROUP, LLC FLEXIBLE BENEFITS PLAN plan number (PN) N 501

C Plan sponsor’'s name as shown on line 2a of Form 5500
PARAMOUNT MARKETING GROUP, LLC

D Employer Identification Number (EIN)

80-0587545

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

UNITED HEALTHCARE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
36-2739571 79413 921816 914 08/01/2022 07/31/2023

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

7808

36814

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

STREAMLINE ENTERPRISES, LLC

3725 CHAMPION HILLS DR
SUITE 3300
MEMPHIS, TN 35528

Fees and other commissions paid

(b) Amount of sales and base

(c) Amount

(d) Purpose

(e) Organization code

commissions paid
7808

36814 | SERVICE FEE AGREEMENT

3

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carmier ............ccoviiiiiiiiiii e 10a 782056
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 08/01/2022 and ending  07/31/2023
A Name of plan B Three-digit
PARAMOUNT MARKETING GROUP, LLC FLEXIBLE BENEFITS PLAN plan number (PN) [ 3 501

C Plan sponsor’'s name as shown on line 2a of Form 5500
PARAMOUNT MARKETING GROUP, LLC

D Employer Identification Number (EIN)
80-0587545

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

METROPOLITAN LIFE INSURANCE COMPANY

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
13-5581829 65978 5939044 167 08/01/2021 07/31/2022

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

12936

10

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

STREAMLINE ENTERPRISES, LLC

3725 CHAMPOIN HILL DR.
SUITE 3300
MEMPHIS, TN 38125

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

12936

10

BASE COMMISSIONS

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)

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

m [X| Other (specify) » AD&D

d [X| Life insurance

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 79185
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 08/01/2022 and ending  07/31/2023
A Name of plan B Three-digit
PARAMOUNT MARKETING GROUP, LLC FLEXIBLE BENEFITS PLAN plan number (PN) > 501

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PARAMOUNT MARKETING GROUP, LLC 80-0587545

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

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

1 Coverage Information:

(a) Name of insurance carrier
AMERICAN HERITAGE LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
59-0781901 60534 D4637 292 08/01/2022 07/31/2023

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

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

2466 0

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

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

MICHELLE GLOWACKI 569 BUCKVIEW LN
ELGIN, SC 29045

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

1727 0 | COMMISSIONS 3

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

STEPHEN RICE AGENCY INC 5119 CALHOUN MEMORIAL HWY
EASLEY, SC 29640

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
414 0 | COMMISSIONS 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

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

STREAMLINE ENTERPRISES, LLLC 3725 CHAMPOIN HILLS DR
SUITE 3300
MEMPHIS, TN 38125

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
306 o | COMMISSION 3

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

TIDEWATER FINANCIAL GROUP 1028 LEE ANN DR NE
SUITE 305
CONCORD, NC 28025

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
19 0 | COMMISSIONS 3

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [X| Other (specify) P CRITICAL ILLNESS AND ACCIDENT

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 17177
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100140
. . ; 1210-0689
This form is required 1o be filed for employee benefil plans under sections 104
Depariment of tha Treasury and 4065 of the Emptoyee Retirement Income Security Act of 1974 {ERISA) and
Imemal Revenue Senvice sections 6057(b) and 6058(a) of the Internal Revenue Code {the Code). 2022
Depanment of Lithor » Camplete all entries in accordance with
E .
mployoe Benafits Secuy the instructions to the Form 5500.
Pension Benctit Guaranty Corporation This Form is Open to Public
Inspoction
[ Partl | Annual Report Identification Information ‘
For calendar plan year 2022 or fiscal plan year beginning 68/01/2022 andending _ 07/31/2023
A This returnirepart s for. D a multiemployer plan U a mlljltiplc-emplnycr plan (Filers checking this box must altach a list of
participating cmptoyer information in accordance: with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This returnirepart is: D the first returnfreport D the final returnireport )
D an amended relurnfreport D a short plan year retum/report {less than 12 manths)
C Ifihe plan is a colieclively-bargaingd plam, chetk BEIE. . ...t . . vttt ’ |:|
D Check box if filing under: IEI Farm 5558 [_] aulomatic exicnsion D the NFVC program
D special extension (enter description)
E Ifihis is a retroactively adopted plan permitted by SECURE Act seclion 201, checkhere. .. ... ... ... i ’ D
[ Partl! | Basic Plan information—enter all requested information
1a Name of plan . 1b ‘Three-digit ptan
Paramount Marketing Group, LLC Flexible Benefits Plan number [P} » 501
1c Eflective date of plan
o 08/01/2011
23 Plan sponsar's name (employer, if for a single-employer plan) ! 2b Employer Identification
Mailing address {include room, apt., suite no. and streel, of F.0. Box) Number [EIN)
City or town, stata or province, couniry, and ZIP or foreign postal code (if forgign, sce instructions) 80-0587545
Paramount Marketing Group, LLC 2¢C Plan Sponsor's telephona
number
704-438-2520
8811 Sidney Circle ' 2d Business code (see
inslructions)
. 425120
Charlotte NC 28269 p—

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established,

Under penalties of perjury and other penalties set forlh in the instructions, | declare that | have examined his returnfreport, including accompanying schedutes,
sialements and atlachments, as well as the electronic version of this returnfrepaort, and to the best of my knowledge and belief, it is true, comect, and complete.

siGN Desck Planncagr May 14,2024 rrEK MANNING
Signature of plan administrator Date Enter name of individual signing as plan adminisirator
SIGN
HERE - : - .
_Signature of emplayer/plan sponsor Date Enter name of individual signing as employcr ar plan sgonsar
_SIGN
HERE =
Signature of DFE . Data Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the instructions for Form §500. Form 5500 {2022)

v. 220413
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Form 5500 {2022) . Page 2 e
33 Plan administrater's name and address Ii' Same as Plan Sponsor ; 3b Administrator's EIN
“ . i .'.
[3c Administrator's telephone
number
4 - If the name and/or EiN of the plan spansor or the plan name has changed since the last return/report filed for this plan, |4b EN
anter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a8 Spansor's name - 4d PN
€ Plan Name '
5  Total number of participants at the beginning of the plan year. .5 l . 194
6  Number of participanis as of the: end of the plan year unless olherwise stated {welfare plans complete only lines 6a{1), T
6a(2}), 6b, 6c, and &d). et
a({1) Total number of active participants at the beginning of the PIAN YEAr ... s 6a(1) 194
a(2) Total number of active participants al the end of The PIaN YRAF oo 6a(2) 124
b Retired or separated participants reCeiVING BERETLS ... oo oot e s 6b 0
c Other retired ar separated participants entilled to future benefits ... 6c . 0
A SUBLOLEL Add INES BA(2), BB, BN BCerrereerererrrreres oo oessseesssesssssesoeseseres e eeoeteries ssssnsssssre et nrssnncnencsssesss e |00 194
e Deceased participants whose beneficiaries are receiving or are entitled te receive benefits. . be
F TOMAl, AGH NES BA BN 6. covvvvtoerere oo ooeooevcreresreessesreseereee e eresesiensessessrsrrsre oo | BT
g Number of paricipants with account balances as of the end of the plan year (onty defined contribution plans
COMPIEIE RIS LI erevevveoeeees oo oo bt a1t aebas eSS be SR bt oo eob oAb A e e b RS e Bg .
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested .. . . &h
7 Enter the total.-number of emplnyers obllgated to rontrlbute to the plan {only mulhemployer plan% complete this nom) 7
8a If the plan provides pension bengfils, enter the applicatile pension feature codes from the List of Plan Characteristics {,odcq in the instruclinns:
b If the plan provides welfare benefits, enter Ihe applicable welfare: feature codes fram the List of Plan Characteristics Codas in the instructions:
4A 40 4B 4H 4F
9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement {check all that apply)
m 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 attachod. and, where indicated. enter the number attached. (See instructions)
a8 Pension Schedules b General Schedules
i) [] R (Retirement Plan Information) 1) I] H (Financial Informalion)
. (2) I] 1 {IFinancial Information — Small Plan}
2) [l MB (Multiemployer Defined Benefit Plan and Certain Money 3 A ) Inf i
Purchase Plan Actuarial Information) - signed hiy the: plan 3 @ {Insurance Information)
actuary {4} U C (Service Provider information)
3}  [] $B (Single-Employer Defined Benefit Plan Actuarial {5) [] D {DFE/Participating Flan information)
Informatien) - signed by the plan actuary {&}) |_l G {Financial Transaction Schedules)

i
|
|
|
i
|



Form 5500 {2022} Page 3

LPart i} l Form M-1 Compliance Informatlon {to be completed by welfare benei‘t plans)
113t the plan pra\ndcs wclfare benefits, was 1he plan subject to the Form M-1 filing requirements dunng the plan year’? {See insiructions and 29 C!-R
2520.101-2)) .. v e ] Yes W o

If "Yeas" 1s checked, complete lines 11b and 11c.

11b (5 the plan rurrcnlly in compliance with the Form M-1 filing r(-qunrrvrrn'\nt%7 {See instructions and 20 CFR 2520.101-2. ) ~[yes [J nNe

11c Enter the Rccupt Confirmation Code for the 2022 F “orm h-1 'mnual repart. If the plan was not rcqulrl‘d lo file the ?022 Form t-1 annual report, enter Lhe
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed undar the Form M-1 filing requirements. (Failure to entor a valid
Reccipt Confirmation Code wilt subject 1he Form 5500 filing Lo rejeclion as incomplete. )

Receipt Confirmation Code




SCHEDULE A i
Insurance Information OME Mo, 1210.0110
{Form 5500)
Deparntment of the Treasury This schedule is required lo be filed under section 104 of the
Intemal Revenue Service Employee Retiremenl Income Security Act of 1974 (ERISA), 2022
Dey 1 Labor
Employes B pa'mﬂ;::m;- irusiralion » File as an attachment to Form 5530,
Pension Benes: Guaranly Corporation » Insurance companies are required to provide the information This Form Is Open to Public
pursuanl to ERISA section 103(a)(2). ) Inspection
For calendar plan year 2022 or fiscal plan year beginning  08,/01 /2022 and ending 07/31/2023
A Name of plan B  Three-digit
Paramount Marketing Group, LLC Flexible Benefits Plan plan number (PN) » 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)
Paramount Marketing Group, LLC 80-0587545

Part ) Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide informatian for each contraci
on a separate Schedule A. Individual conlracts grouped as a unitin Parts |l and [1l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

United Healthcare Insurance Company

Approximate number of Poiicy or contracl year
{c) NAIC (d} Contracl or e
(b) EIN code identification number persons covered at end of (f} From (@ To
policy or contract year
36-2739571 79413 921816 914 08/01/2022 07/31/2023

2 Insurance fee and commission information. Enter the total fees and total cormmissions paid. Listin line 3 the agents, brokers. and olher persons in
descending order of the amount paid.
{a) Total amount of cammissions paid (b) Total amount of fees paid
7,B08 36,814

3 Persans receiving commissions and fees. {Complete as many enlries as needed to report all persans),
{a) Name and address of lhe agent, broker, or other person to whom commissions or fees were paid
Streamline Enterprises, LLC
3725 CHAMPION HILLS DR
Suite 3300
MEMPHIS TH 35528

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

7,808 316,814 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 olher commissions paid
commissions paid {c] Amount (d) Purpose (e) QOrganization code
For Paperwork Reductlon Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022
v. 220413
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Schedule A {Form 5500) 2022 Page 2 —| |

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

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

commissions paid

{a} Name and address of the agenl, broker. or olher person 1o whom commissions or fees were paid

Fees and other commissions paid (el
b) Amount of sales and base QOrganization
(k) [¢) Amount {d] Purpose gwde

commissions patd

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

Fees and olher commigsions 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 Ihe 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) Amourt {d) Purpose code




Schedule A (Form 55000 2022 Page 3

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

| this report.
4 Current value of plan's interest under this contract in the general account at year end . 4
5 Current value of plan's interest under this contract in separate accounts at year end.....oo e g 5
6 Contracts With Allocated Funds:
a  Stale the basis of premium rates P
B3 PrEmitims Paid 10 CAFIET _ .ooviuiiieuiieiersooooossiieies b 6b
¢ Premiums due but unpaid at the end of the year 6C
d  Ifthe carrier, service, or other erganization incurred any specific ¢osts in connection with the acquisition or sd
retention of the contract or policy, 8NTEr BMOLNE ...
Specify nature of costs P
e Type of contract: (1) D individual policies {2y D yroup deferred annuity
(3} D other (specify)y P
f if contract purchased, in whole or in part, to dislribute berefits from a terminating plan. chack here 4 D
7 Conlracts With Unallocaled Funds (Do not include portions af these contracts maintained in separate accounts)
a Type of conract: (t) D deposil administration 2 D immedizle participation guarantee
{3 D guaranteed investment {4) D other ¥
b Balance at the ent of the PIEVIDUS YEAM . .e. oo oo oo inrsie oo ey o e o et ’ 7h

G Additions: {#) Contributions deposiled during the year ...
(2) Dividends and Credits ...
(3} Interest crediled during the YEaN .. et
{4) Transferred from separate account
(5 Other (specify below)
>

- 'g%

(B)Total additions

d Totat of balance and additions (5 ines 78 and TEIBY. ..o s e e | 7d

g Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administralion charge Made DY CAMTIET........vw s e 7e(2)
(3} Transferred (0 SEParale BOCOUNL ... imrrmr i 7e(3)
(4) Other (SEBCITY BRIOW} ... oot i emnias e it 7e(4)
»

(5 TOUB! GEUCTIONS . rereoeeovrmsirroresrs s e o8

f Balance al the end of the current year {subtract line 7e{5) from line 7d)



Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

If more than.one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s).
the information may be combined for reporting purgoses it such conlracts are experience-raled as a unit. Where contracts caver individual
employees, the entire group of such individual contracls with each carrier may be treaied as a unil for purposes of this repor.

8 Benefil and contracl type (check all applicable boxes)

a @ Health {olher than dental or vision) b E Denlal c E Vision d D Life insurance
e D Temporary disability {accident and sickness} f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i [] Stop loss (large deductible) j [] #MO contrac Kk D PPO conlract ID Indemnity contract

m D Other (specify) P

9 Experience-raled contracls:
a Premiums: (1) AMOUNt rECEIVEL ...t s 9a(1)
(2) Increase (decrease) in amount dug but unpaid ... 9a(2)
{3) Increase (decrease) in unearned premium resernve ... 9ald)
£4) EBIMIEE ({1) + 12) = {30 erervererereesos mserssssesessens oo seesssss v s nisnis T 0
b Benefit charges (1) ClIAIMS PAI.......oocoeioo i s 9b(1}
{2} Increase {decrease) in Claim reSeveS .. e 9h{2}
(3} Incurred claims {add {1) and {2)) 9b(3) 0
(4) CIAIMS CRBIGEU .. 1uu e eoeeriaemecia e e eee et e n e s ires oo R R R b ahid)
¢ Remainder of premium: {1) Retention charges (on an accrual basis) ~
(A) Commissians 9c(1HA)
{B) Administrative service or otherfees . ... Sc{1HB)
(C) Other Specific ACqUISIION COSIS.. .. oomreeceeear e rres e ecrssren e 9c{1)C)
{D) Other expenses 9c{1){D)
(E) TAXES..uovem oo oeeieer s Sc(1}E)
(F) Charges for risks or other CoNtiNGenties ... oo | SCTHF)
{G) Other retention charges.. 9c(1}G)
() TOMAI FBLBIION. c1ecev v cee o steeeaeaseseeeeas e s s ca e e ee e sh bbb faEb b e b b a4 a2 E e e b s Sc(1}(H) 0
(2) Dividends or retroactive rate refunds. (These amounls were D paid in cash. or D credited.). ... 9¢c{2)
d Slalus of policyholder reserves at end of year: (1) Amount hield to provide benefits after retirement............. Sd(1)
{2} Claim resernves.......coouvieiinnnees 9d(2)
(3] OB TBBEIVES L..\eeisieeeaeeii oo e ettt oo e eit e res setae s e s r e e s ne s 2o e o s e o e e o8t 4o e o eRi b e e aR ek ee s e 9d(3)
e Dividends or retreactive rate retunds due. (Do nob include amount entered in line 9e{2).) .. 9e
10 Nonexperence-rated contracts:
a Total premiums or subscriplion charges pald b CAIMET ... 10a 782,056
b il the carrier, service, or other organizalion incuired any specific costs in connection with the acquisition or
retention of the conlract or policy, other Lhan reported in Part |, line 2 above. report amount. ... 10b
Specify nalure of costs.
|_Part IV I Provision of information
11 Did the insurance company fail to provide any information necessary 10 complete Schedule A? ............ D Yes El No

12 I the answer to line 11 is "Yes,” specify the informalion not provided. P




SCHEDULE A
(Form 5500)

Depsriment of 1he Treaswey
Intemnal Revenue Sarace

Oepanment of Labor

Employee Benehts Secumy Adrmimstrabion

Fens.on Beneft Guaranty Corporanon

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to prowide the imformation

OMB Na. 1210-0110

2022

This Form is Open to Public

pursuant lo ERISA sectron 103(ay2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 08701 /2022 and ending 07/31/2023
A Name of plan B Three-digit
Paramount Marketing Group, TLC Flexible Benaf i ta Plan plan number (PN) » 501

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

Paramount Marketing Greup, LLC

] B0-0587545

D Employer Idenlification Number (EIN)

Part | [ Information Concerning Insurance Contrac
| 6n 3 separate Schedule A. Individual contracts grouped

t Coverage, Fees, and Commissions Provide informaliort for each contract
as aunitin Parts Il and ) can he reported on a single Schedule A,

1 Coverage Information.

(@) Name of insurance carrier

METROPOLITAN L.IFE INSURANCE COMPANY

{b) EIN {e) NAIC _ {d} Contract or (:Lr?g:?;inge?LednaL:ngggro?f ety oL contractyear
code identification number policy of contracl year {fy From (9) Te
13 5581829 65978 5939044 1 167 08/01/2021 07/31/2022

2 Insurance fee and comrmssion inform.,
descending order of the armount paid.

aton Enter the total fees and total commissions pald Listmrline 3the a

gents, brokers, and other persons in

fa} Total amount of commissions paid [ {b) Tolal amaunt of fees paid
12,91 6[ i0
3 Persons receiving commissions and fees. {Complete as many enlries as needed 1o repon ali persons).

) (2) Name and address of the agent, broker. or other person te whoin commissions or fees were paid _
Streamline Enterprises, LIC
3725 Champoin Hill Dr.
Suite 3300
Memphis ™ 1812y

(b) Amount of sales and base Fees and olher comimissions pard
COMMIS5IoNs paid () Amount o {d} Purpose (e} Organization code
basc commissions
12,5936 in 3

{ap Name and address of th

& agenl braker, or olher person to wham COMMISsions or fees were paid

ib) Amount of sales and base

COMIMISsions paid

’ ___ Fees and other comirssions paid
{c} Amount r {d} Purpose

{2} Organization code

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

A SN ST FT TR
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{a) Name and address of lhe agent. broker, or olher person lo whom commissions of fees were paid

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

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

Fees ang olher commissions paid (e}
{h) Amount of sales and base QOrganizalion
commissions paid {c) Armaunt {d) Purpose code

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

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

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

{a) Name and address of Lhe agent. broker, or other peison to whom commissions or fees were paid

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




Schedule A {Form 5500) 2022

Page 3

Part il | Investment and Annuity Contract Information
Whare individual contracls are provided, the entire group of such individual cantracis with each carrier may be treated a3 a unit for purposes of
this repon.
4 Current value of plan’s interest under this contracl in the general account at year B oot 4
5 Currenl value of pla’s interest under this contract in separate accounts al year EM e 5
6 Contracts With Allocated Funds:
a  Slaie the basis of premium rates P
B Premilms Paid 10 CAITIET ..v..ouuooeoeeresrssoeeesoresinsssaesorersimess o 832 SR LS oS ]3]
¢ Premiums due but unpaid at the end of the year .. ettt et s bc
d  lfthe carrier, service, or other organization |ncurred any spez:ifc cosls in conneclion with lhc acqunsmon or 6d
retention of the contract of policy, BREEM BMIOUNTL . s
Specify nature of costs P
e Typeof contract (1) [ ] individual policies (2 [] group deferred annuity
(3} [ ] other (specifyy P
f  If conlracl purchased. in whole or in par, 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 conlract. {1 D depasit administration {23 D immediale participation guaranieg
)] D guaranteed investmernt 4 D other
D Balance al the end 0 ThE PIEVIOUS YEBM 1o iuiriieisirrar sy ocosoomos e aiae st ib i e e s err2 22 2 2okt e nneaaes [ 7b
€ Addiions: {1} Contributions deposited during the year . ... | T€{1)
(2) Dividends and credits.............
{3) Inleresi credited during the year... 7c{3)
{4) Transferred from SEPArate ACCOUNT ... oo ieeer e e 7c{4)
{5) OLher {SPacify BRIOW ..o oo ieieie oot et 7¢(5})
»
{6)Total additions .. OO P DU PP PO 7c(8)
d Total of balance ang additions (add 1|nes ?b and ?c[G)) ..................................................................................... 7d
e Deduclions:
{1) Disbursed from fund to pay benefts of purchase annuities during year 7e{1)
(2) Administration charge Made by CAMIET........ccweereceieere e vnrrernsnscee e | ELL)
£3) Transferred [0 $EPArate ACCOUNY .o e 7e(3)
(4) Oher (SPECIfY DRIOWY .....vivrieiuierieoeeosimiare s e e msas et e 7e(4)
»
{5) Tata! deductions .. 7e(5)
B f Balance at the end of the current year (s (subtracl line 7e(S) from line 7d) .. I 7f




Schedule & (Form 5500) 2022 Page 4

Part (Il | Weifare Benefit Contract Information
\f more than one contracl covers the same group of employees of the same emp!
the information may be combined ior reporting purposes if such contracts are exper

employees. the entire group of such individisal coniracls with each carrier may be lieated as 2 unil for purposes

loyer{s) or members of the same employee orgaljizqti‘ons(s}.
ience-raled as & unit, Where cantracts cover individual
of this report.

8 Benefil and contract lype (check all applicahle boxes)

a D Health {other than dental or vision} b ]:| Denial c U Wigion
e E Temporary disability (accidenl and sickness) f !E] Long-term disability g D Supplemental unemployment
i [] stop loss flarge deductible) j [] HMO contract k[ PO contract

m [] Other (specity) PAD&ED

d @ Life insurance
h D Prescriplion drug

I D Indemnity contract

9 Experience-raied contracls:
a Premiums: (1) AMOUNE TEERIVEN L ..o e ssisin oo cbn s Sa(1}
{?) increase (decrease) in amount dug but unpaid ... 9a(2)
{3) increase (decrease) in unearned Premium FESEIVE ... 9a(d)
(4 EGIEA (1] + (2) = (3} erereererroersmsosessosenssens oo st s i) 93{4) D
b Benefit charges (1) Claims paid............... 9h(1}
{2) Increase (decrease) in Claim reSBIVES ... e 9h{2)
(3) Incurred claims (A {1) ANG {2)) .o 9b{3) 0
{4) Claims charged................ ... 9h{d)
¢ Remainder of premium: (1} Retenlion charges {on an accrual basis) -
{AY COMMISSIONS .ot s Ic(1){A)
{B) Administrative service or other fees ... 9e{1)(B)
(C) Other specific acauisition CostS...... v ecceienee e, | FC(THE)
(D) Other expenses 9c(1){D)
(E)Taxes.. .cooovvvieeeie e 9c(1HE)
(F) Charges for risks or cther contingencies .........ooocoevveecerneenn. | SE(THF)
(G} Other retention charges 9c{1){G)
[l 1T = T o USSR U TSP URRN ac{1}{H) 0
{2) Dividends or relroactive rale refunds. {These amounts were D paid in cash, or D credited.).................. 9c{2]
d Status of policyholder reserves at end af year: {1) Amount held to provide henefits after retiroment,............. 9d(1}
{2) Claim reserves...... 9d(2)
{3) Other reserves 9d(3)
€ Dividends or retroactive ratée refunds due. (Do nol include amount entered inline 9c{2).). .o 9e
10 Nonexperiencerated contracts:
a Total premiums or subscriplion charges paid 10 CAMEBL ...t e e e e e e e ees s 10a 79,185
b If ihe carrier, service, or other organization incurred any specific ¢osts in connection wilh the acyuisition ar
relention of the coniract or policy. other than reporied in Par [, line 2 abowve, 1eporl 3mount. .......cceeeeeevvveians 10b
Specify nature of costs.
Part IV | Provision of Information
11 Did the insurance company fail to provide any informalion necessary 1o complele Schedule A? ... . I:l Yes E No

12 1f the answer to line 11 is "Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB Na. 1210-0418

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

Internal Revenue Sentce Empioyee Retirernent Income Security Act of 1974 (ERISA). 2022
Depariment ol Labor :

Emplayee Benefils Secunty Adminisiration » File as an attachment to Form 5500.

Pension Benafil Guatanly Carparauon » Insurance campanies are required Lo provide the information This Form is Open to Public

pursuant to ERISA section 103¢a)2). Inspection

For calendar plan year 2022 or fiscal plan year beginning ng/01/2022 and ending 07/31/2023
A Name of plan B Three-digit

Paramount Marketing Group, LLC Flexible Benef Ltis Plan plan number (PN} » 501
C Plan sponser's name as shawn on line 2a of Farm 5500 D Employer Identification Number (EIN)

paramount. Marketing Group, LLC 80-0587545

Part | Iinformation Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separale Schedule A Individual contracts grouped as a unit in Parts |l and Nl can be reported on a single Schedule A,

1 Coverage Information:

{a) Name of insurance carrier

Bmerican lHeritage Life Insurance Company

{e) Approximate number of Policy or contract year
{c) NAIC {dy Contract ar
(b) EIN code identification number persons covered ai end of {f) From {gy To
policy or conlract year
59-3781901 604534 43! 292 pa/ul/202z 07/31/2023

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

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

2,466

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

{a) Name and address of the agent. broker, or alher persan (3 whom commissions of fees were paid

Michelle Glowackl
569 Buckview Lin

Elgin sC 29045

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

{e) Crganization code

oMMl ssions

1,727 0 3

{a} Name and_address of the agenl. bruker, o other person to whom commissions or fees were paid
Stephen Rice Acency Inc
51,19 Calhoun Memorial Hwy

Easley SC 29640

(b) Amounl of sales and base Fees and other commissions paid
commigsions paid {c} Amount {d) Purpose

{e) Crganization code

COMMI 88510NS

414 0 3

ol Bediirtinm Act Naotice see the Instructions for Form 5500, Schedule A (Form 5500} 2022

T TP L Erd
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(a) Name and address of Ihe agent, broker, ar other person g whom cemmissions or fees were paid
Streamline Enterprises , LLLC
3725 Champoin Hills Dr
Suite 2300

Memphis TN 3gl12s

Fees and other commiissions paid

(e)
Organization

(&) Amount of sales and base A
commissions paid {e) Amoun;

{d) Purpose code
comml ss5ion
308, 0 3
(a) Name and address of lhe agent. broker, or other persan {o whom commissions or fees WEre paid
Tidewater Financial Group
1028 Lee Ann [y NE
Suite 305
Concord NC 28025
Fees and olher COINMISSions paid e}
{b} Amount of sales ang base Crganization
commissions paid {c) Amaunt (¢) Purpose code
commissionsg
1 9} 0 3
{a) Name and address of lhe agent. broke, or pther Persan to whom commissions or fees were paid
Fees and othar COMMISsions paid (e}
th) Amouni pf sales and base Organization
commissions paid (c) Amounl {d) Purpose code
e {a) Name and address of the Aagent, broker, or other REIEON to whom commissions or fees were paid 3
Fees and other commissions paid {e)
{b} Amount of sales and base Crganizatian
comImissions paid {c) Amaunt (d) Purpose code

a) Name and address of the agent. broker. or olher person (o whom COMMIssions or fees were paid
== L TIE agent. bioker, or other

egs and other

{(b) Amcunt of sales and hase
COmmissions paid

COMINISSions paid e}
Crganization
code

e ]

{d) Purpose




Schedule A {Form 5500) 2022 Page 3

Part I | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual confracts with each carrier may be (reated as a unit

for purposes af

this report,

4 Current value of plan’s inlerest under this contract in the general account at year BN ikt 4
§ Current value of plan's interest under this conleact in separate accounis al yearend. .. o ez 5
6 Contracis With Allocaled Funds:

a  State the basis of premium rates P

D Premiums PAIG L0 GAITHET .o.voie. oo o oiesesirsesasss s cee et s ebm s oo s bR esbaa o2 bbb oo 6h

¢ Premiurmns due bul unpaid at the end of the year . 6c

d Ifthe carrier, service, or other organizalion mcurred any specmc costs in comection vAth the acqmsmun ar &6d

retention of the contract or policy. @NLET AMIOUNL .. e

Specify nature of costs ¥

e  Type of contracl: (1) D individual policies (2} D group deferred annuity
3 [ other (specifyy P

f If contract purchased. in whole or in part, ta distribute benefits from a terminating plan, check here > D
7 Contracis Wilth Unallocated Funds (Do not include porlions of these contracls maintained in separale accounts}
a Type of conlraci: {1 D deposit administration (2) D immediate participation guarantee
&) D guaranteed investment {4 D other b

b 8alance at the end of the previous year

€ Addilions: (1) Contributions deposited during the year

(2) Dividgends and CredilS. ... e

(3) Interest credited during the year ...

(4) Transferred from separate account

(5) Other [specify below)

4

(6)Total additions .. - 7c(6)
d Total of balance and addmons (add lines 7b and 7-:{5]) ..................................................................................... l 7d
e Deduclions:

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

{2) Adminisiration charge made by carfier. ... orvrnrnnnsniarrs |12}

{3) Transferred 10 SEParate BCC0UNT... ..o e e 7e(3)

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

>

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

f Balance at the end of the currenl year {subtracl line 7e(5) from Ime ?d)
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Part NI

Welfare Benefit Contract Information

if more than one contract covers the same gioup of employeas of lhe same employer(s) or members of the same employee organizations(s),
the informalion may be combined for reporting purposes if such conlracts are experience-rated as a unit. Where contracts cover individual
employees, the entirg group of such individual contracts with each carrier imay be trealed as a unil for purposes of this reporl.

8 Benefit and contracl type (check all applicable boxes)

a D Health {pther than dental or vision) b ‘.:I Dentat C D Vision d D Life insurance
e D Termporary disability {accident and sickness}  f D Long-term disability q D Supplemental unemploymenl  h D Prescription drug
i D Stop loss (large dedudlibie) j D HMQ contract k D PPO coniract | D Indemnity conlract

m Olher (specify) PCritical illness and accident

9 Experiencerated contracts:
A Premiums; (1) Amount received ... 9a(1)
{(2) ncrease (decrease) in amount due bul unpaid ... Sa(2}
(3) Increase (decrease) in uneamed premium resernve ... 9a(3)
{4 EAINEG ({1) % [2) « {31) -.vverer oo oeree oo ee oo e sttt ettt et | sai4) 0
b Benefil charges (1) Claims paid............ 9h{1)
{2) Increase (decrease) in claim reSernves ... ab(2}
(3) Incurred claims (A0 (1] 800 (2] oo e e e e 9hb(3} 0
(4) Claims charged 9h{4}
€ Remainder of premivm; {1) Retenlion charges {on an accrual basis) -
(A} COMMISSIONS ..o s 9c(1)(A)
{B} Administrative service or other fees ... .| 8e(1){B)
{C) Other specific acquiSIion CoSES..........oiiv e | FETHEC)
(D} Olher expenses 9e(1){Dy
(E) TEXBS.oiiseeeiereeee e 9c{1)(E)
(F) Charges for risks of other conlNgencies ...t 9c(1)(F)
{G) Other relention CHArges ... | 9C(1)(G)
(H) TOtAl FBIBMTION. ..ot ettt oot a oot eiaa e e a e Yc{1HH) 0
{2} Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D crediled.). e 9c(2)
d Slatus of policyhalder reserves at end of year: (1} Amount held to provide benelils afier retirement...... ... 9d{1)
{2) Claim reserves .. 9d{2)
(3] OB TS EIVES i e e rv et e e e ra e e e st e e 9c(3)
e Dividends or relrpactive rate refunds due. {Do nol include amount entered in ling 9¢{2).)......cocvveieieievnivnne. 9e
10 Nenexperience-rated contracls:
a Total premiums or SUBSCplion Charges paid 0 CAITIBN .o e e e 10a 1,177
b )fthe carrier. service, or olther arganization incurred any specific cosls in conneclion with the acauisition or
retention of the contracl or policy. other than reported in Part | line 2 abowe, réfon amoumt, e 10b
Specify nalure of costs.
|_ Part IV | Provision of Information
11 Did the insurance company fail 1o provide any information necessary lo complete Schedule A? ... D Yes F(] No

12 ithe answer 1o line 11 is “Yes," specify the informalion not provided. »



