Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

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

2022

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 12/01/2022

and ending

11/30/2023

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 DFE (specify)
D the final return/report

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

D an amended return/report

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

[] Form 5558

D special extension (enter description)

D Check box if filing under: [ ] automatic extension

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

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
THE G.B. GROUP WELFARE PLAN

1b Three-digit plan
number (PN) » 501

1c Effective date of plan
12/01/2015

2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box)

Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 77-0325922
THE G.B. GROUP 2C Plan Sponsor’s telephone
number
800-653-7172
8921 MURRAY AVE 8921 MURRAY AVE 2d _Busines_s code (see
GILROY, CA 95020-3633 GILROY, CA 95020-3633 instructions)
238900

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.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 05/08/2024 FRANKY MELGAREJO
Signature of plan administrator Date Enter name of individual signing as plan administrator
IEIIEGR’\IIE Filed with authorized/valid electronic signature. 05/08/2024 FRANKY MELGAREJO
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 ‘ 262
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) 262
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 252
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 252
€ 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:
4B 4D 4R 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) I Trust 3) I Trust
(4) M General assets of the sponsor (4) N General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) D H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 4 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




OMB No. 1210-0110

SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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.

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 12/01/2022 and ending  11/30/2023
A Name of plan B Three-digit
plan number (PN) 4 501

THE G.B. GROUP WELFARE PLAN

D Employer Identification Number (EIN)

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

THE G.B. GROUP

77-0325922

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

UNUM LIFE INSURANCE COMPANY OF AMERICA
(e) Approximate number of Policy or contract year
(b) EN (C)co'\cli':lc ide(r?t)ifi(?aotirgrzar?tt.n?r:ber persons covered at end of (f) From () To
policy or contract year 9
01-0278678 62235 R0770065 7 12/01/2022 11/30/2023
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.

(b) Total amount of fees paid

(a) Total amount of commissions paid

101

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

ACRISURE OF CALIFORNIA, LLC

9035 SOQUEL AVE STE 200
SANTA CRUZ, CA 95062

(b) Amount of sales and base

Fees and other commissions paid

e

(e) Organization code

(c) Amount (d) Purpos

3

commissions paid
101

0| N/A

(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

(e) Organization code

(c) Amount

(d) Purpose

Schedule A (Form 5500) 2022
v. 220413

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e 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 [X| Other (specify) » GCIEE, GRPACCVOEN

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.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 482
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. »




OMB No. 1210-0110

SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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.

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation P Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 12/01/2022 and ending  11/30/2023
A Name of plan B Three-digit
THE G.B. GROUP WELFARE PLAN plan number (PN) > 501
D Employer Identification Number (EIN)

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

THE G.B. GROUP

77-0325922

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

NATIONAL GUARDIAN LIFE INSURANCE COMPANY
(e) Approximate number of Policy or contract year
(b) EIN (C)co'\cli':lc ide(r?t)ifi(?aotirgrzar?tt.n?r:ber persons covered at end of (f) From (9) To
policy or contract year 9
39-0493780 66583 CA00721 377 12/01/2022 11/30/2023
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.

(b) Total amount of fees paid

(a) Total amount of commissions paid

13448

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

PROGRESSIVE BENEFITS

100 OTTAWA AVE SW
GRAND RAPID, MI 49503

(b) Amount of sales and base

Fees and other commissions paid

(e) Organization code

(c) Amount

(d) Purpose

3

commissions paid

13448

N/A

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

ssions paid

(b) Amount of sales and base
commissions paid

Fees and other commi

(e) Organization code

(c) Amount

(d) Purpose

Schedule A (Form 5500) 2022
v. 220413

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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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 [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 t0 CaMmer ............coocvioiiiie e 10a 164183
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

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

» Insurance companies are required to provide the information

Insurance Information

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 12/01/2022 and ending  11/30/2023
A Name of plan B Three-digit
THE G.B. GROUP WELFARE PLAN plan number (PN) > 501

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

THE G.B. GROUP

77-0325922

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 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

KAISER FOUNDATION HEALTH PLAN INC

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
94-1340523 00000 649416 261 12/01/2022 11/30/2023

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

69782

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

PROGRESSIVE BENEFIT GROUP

9035 SOQUEL AVE
STE 200
SANTA CRUZ, CA 95062

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

69782

0| N/A

3

(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
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




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 D 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.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 1307247
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

OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor

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 12/01/2022 and ending  11/30/2023
A Name of plan B Three-digit

THE G.B. GROUP WELFARE PLAN plan number (PN) 3 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

THE G.B. GROUP 77-0325922

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

ANTHEM BLUE CROSS LIFE AND HEALTH 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
95-4331852 62825 J21115 252 12/01/2022 11/30/2023

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
6147

2170

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

9035 SOQUEL AVE
STE 200

SANTA CRUZ, CA 95062

CHARTERS, CORINNE

(b) Amount of sales and base

Fees and other commissions paid
commissions paid

(c) Amount

6147 0| N/A

(d) Purpose

(e) Organization code

3

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

BEERE & PURVES INC 500 YGNACIO VALLEY ROAD

SUITE 450
WALNUT CREEK, CA 94596

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

(d) Purpose (e) Organization code

0 2170 | FEES 3

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

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

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 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 105002
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 MENES: 1A
This form is required to be filed for employee benefit plans under sections 104
B and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
pariment of the Treasury )
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
. DIEF“*”"B‘E"" (r)ILgbGLm » Complete all entries in accordance with
ol m’f:m,ﬁ{;?,;ﬂnec 4 the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
L Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 12/01/2022 and ending 11/30/2023
A “THis relirrifregort is Tor: D a multiemployer plan [I a mt.JIFipIe.-employer pla.n (Filers. chfacking this box must attach a list Df.
participating employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This retum/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. . .. ...\ v\ttt et o e e e e e e e e e » |:|
D Check box if filing under: |:| 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, checkhere. .. .............ciiiinnnnn 14 D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
THE G.B. GROUP WELFARE PLAN number (PN} » 201
1c Effective date of plan
12/01/2015
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.C. Box) Number (EIN}
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 77-0325922
THE G.B. GROUP 2¢ Plan Sponsor's telephone
number
800-653-7172
8921 MURRAY AVE 8921 MURRAY AVE 2d Business code (see
instructions)
s & - T 5 238900
GILROY Ck 95020-3633 GILROY CA 95020-3633

Caution: A penalty for t@omplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penalties of pesfllry anthpther pgnalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements ang-attaChment; A well&s lh/gelectronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN 05/08/2024 |FRANKY MELGAREJO
HERE
Date Enter name of individual signing as plan administrator

SIGN 05/08/2024 |FRANKY MELGAREJO
HERE

Signatuyég)(n‘lployerlplan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

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

v. 220413



Form 5500 (2022) Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 if the name and/or EIN of the plar sponsor or the plan name has changed since the last retum/report filed for this plan,  |4b EIN
enter the plan sponscr'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 participanis at the beginning of the plan year 5 262
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a{1),
6a(2), 6b, 6c, and 6d).
a1} Total number of active participants at the beginning of the PIAN YEaI ..............ooree oo oo eer e seeosesre e cesese s e 6a(1) 262
a(2) Total number of active participants at the end of the PIAN VAT oo eeeveeeeeeeeeeee oo eseeeessesesseessessseeeeeeeeeeee oo 6a(2) 252
b Retired or separated participants receiving DEMERS .........uvviiusissiceceeeeereeeeeeeesesseseeeeeeeeeseeeeseeseesseeseememeeeeeeeeeeeeee 6b 0
€ Other retired or separated participants entitted to fUtUre BENEMLS ........ccereere e vcaere ettt s eeee e eeeeeees 6¢c 0
d Subtotal. Add lines 6a(2), 6b, and 6C........vorvvcereeeeeene... st ee e eeeeeeeeeet oo reeseseeeee e ee e eereee 6d 252
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............ccccoeceeevvvvcceisveenee. | B8
T ToOtal. Add NS BA BN BE. ..vevreeisei oo et e et e e eee e ee e eee s eeeeemnesenassass an s s eesassre s ereseeees 6f
g Number of participants with account balances as of the end of the plan year {(only defined contribution plans
COMPIBEE TS HEIM) oottt sae sttt et eeeres s eee e e s sememeessssas s s s st s et 12 sas s st s eeemeesenenessseamanamaeeeeeseeneeens 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100 WS L.ttt ettt s e m ot e nmeeoneoiet e rrrresre bt saer et st s eab e eemmemeens aeeeanns 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 Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

4B 4D 4R €D

9a Plan funding arrangement {check all that apply} 9b Pian 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 assels 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
N D R (Retirement Plan Information) {1} D H (Financial Information)
_ _ @ [ I {Financial Information — Small Plan)
(2) I:I MB (Multiemployer Defined Benefit Plan and Certain Maney .
Purchase Plan Actuarial Information) - signed by the plan 3} 4 A (Insurance Information)
actuary 4 I:I C (Service Provider information)
3) [] SB (Single-Employer Defined Benefit Plan Actuarial 5 [ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary 6 [| G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

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

11a if the plan provides welfare benedits, was the plan subject to the Form M-1 filing requirermnents during the plan year? (See instructions and 29 CFR
2520.101-2.) v s || Yes [ No

If*Yes" is checked, complete lines 11b and 11c.

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internat Revenue Service

Department of Labor
Employee Banefils 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 1874 (ERISA).

) File as an attachment to Form 5500.

P 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  12/01/2022 and ending 11/30/2022
A Name of plan ) B Three-digit _
THE G.B. GROUP WELFARE PLAN plan numbBer PNy 501

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

THE G.B. GROUP

D Employer Identification Number (EIN}

77-0325%22

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

UNUM LIFE INSURANCE CCMPANY OF AMERICA

(e} Approximate number of Policy or contract year
(e} NAIC {d) Contract or
(b) EIN code identification number persons covered at end of {f} From (g} To
policy or contract year
01-0278678 62235 RO770065 7 12/01/2022 11/30/2023

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

deseending order of the amount paid.

{2} Total amount of commissions paid

(b} Total amount of fees paid

101

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

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

ACRISURE CF CALIFCRNIZ, LLC

9035 SOQUEL AVE STE 200

SANTA CRUZ Ca 95062
{b) Amount of sales and base Fees and other commissions paid
commissions paid {¢) Amount (d) Purpose {e) Organization code

101

0

N/A

{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
commissions paid

(e} 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 QOrganization
commissions paid (¢) Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
(b) Amount of sales and base Organization
commissions paid {c) Amount {d) Pupose code :
{38} Name and address of the agent, broker, or other person to whom commissions or fees were paid !
Fees and other commissions paid (e}
{b) Amaount of sales and base Organization
commissions paid {c) Amount (d} Purpose code
{a) Name and address of the agent, broker, or other persen to whom commissions or fees were paid
Fees and other commissiens paid (e)
{b) Amount of sales and base Organization
commissions paid (¢) Amount (d) Purpose code
{a) Name and address of the agent, broker, or ather person fo whom commissions or fees were paid
Fees and other commissions paid {e)
({b) Amount of sales and base Organization
commissions paid (c) Amaount (d) Purpose code




Schedule A {Form 5500) 2022 Page 3

Part 1 | 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
§ Current value of plan’s interest under this contract in separate accounts at YEar BNd.............oo i e 5
6 Contracts With Allocated Funds:
a State the basis of premium rates ¥
D Premiums paid t0 Carmer. ..ot setesseeeeems e eesee e seeeeasems e esees s s enseeneen 6b
€ Premiums due but unpaid at the end of the Year ... et e 6¢c
d Ifthe carrier, service, or other organization incurred any specific cosis in connection with the acquisition or 6d
retention of the contract or policy, @NEEr AMOUNE. .....iiiie it s eer e aes e vesa et e e es s s ere s st st
Specify nature of costs
e Type of contract: (1) |:| 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 » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of coniract: {1 |:| deposit administration (2) |:| immediate participation guarantee
(3 D guaranteed investment (4) D other P
b Balance at the end of the Previous Year..........uweceeerennneeeean.. . | 7b
C  Additions: (1} Contributions deposited during the Year ............cceeeeeeeeennne, 7e(1)
{2) Dividends and credits..............ccoovecvu... ... | Te(2)
(3) Interest credited during the Year.................ccovvmvrerrsevessessesrissecn. | 16{3}
(4) Transferred from separate 46CoUNt...........ovvveirseessesnessesiieeeceneneee | 2 G(4)
(5) Other {SPECITY BEIOW) c.ven et sessscensieeneeeseenee | £ G(D)
»
(B)TOAl AUAIONS -_.........ovvvrevererreseresranseersamssassmsaressare s seere st s sesssessseeessreeeseeere e . Tc(6)
d Total of balance and additions (add liNes 7B AN TE(B}). oo ovrerrrrrrcrrrrse ettt e ameemeas s et e e ameans ! 7d
€ Deductions:
(1} Disbursed from fund to pay benefits or purchase annuities during year Te(1)
{2} Administration charge Made bY CAMET.......o.oov oo eenesee s 7e(2)
{3) Transferred to separate account .. | 7e(3})
{4) Other (SPecify DRIOW) .. vveeieuireerrereriietince et tes e eresss e esesseseseen 7e(d)
»
(5) Total RAUCHIONS ...t cr et et v s e v e e e s sae e R e b e e te e e s emeeme st smemsnmtses et eeseseeens
f Balance at the end of the curent year {subtract line 7e(5) from line 7d)




Schedule A (Form 5500) 2022 Page 4

Part [t | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee crganizations(s),
the information may be combined for reporting purposes if such 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 D Dental c |:| Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability q [] Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO coniract k D PPO contragt i I:I Indemnity contract

m [¥] Other (specify) PGCIEE, GRPACCYOEN

9 Experience-rated contracts:
2 Premiums: {1) AMOUN 1BCEIVED .......oeeeereieec s 9a{1)
(2) Increase {decrease) in amount due but UNPaid ............cccveeeenrcreeeneee. 9a{2)
(3) Increase {decrease) in unearned Premium rfESEIVE ......ccccecuveeevsreenene 9a(3)
(4) EAMEA {{1) + (2) = (3)) coroeererrseeeeeeeeeeeeeseeeeeeseeeeesesmsemesess st oo e mmmsmeeeeeeeeeeeeeseeeesceeeseeeseeseeeeeeees | 9afa)
b Benefit charges (1) Claims Paid............evvveiveeioeeeeeeeeeeeeeeseveseeee e 9b{1)
{2} Increase (decrease} in claim reserves... 9b{2)
(3) Incurred SlAiMS (AU (1) BNG (2)) oottt eerss s eeeee e eeeressereesesren s sss e e s eee e seesen 9h{3)
{4) ClaiMS CHANGEA. ...t emeee e sresnsses s se e s e s s2eeeeeee ersonssenssmesanseses easenesseeeenn 9h{4)
€ Remainder of premium: (1) Retention charges {on an accrual basis) —
{A) COMMISSIONS 1.ovevevieerereeerireee s eeeeeme e re e bt searenasasaeas 9c(1)(A)
(B) Administrative service or other fees ... .. | Se{1}B)
{C) Other specific aCqUISItIoN COSIS . .oviieeeree v 9c{1)(C)
{D) OhEr 8XPENSES (iuicie e iieercrieererrrssesesssssesas s s ieeteseeeeaeemvreresnabens 9c{1}{D)
{E) TBEES 1eevurmreessseesssmsssassssasasssssanesseesoesesemeesesssessosessessecssesesseseeeenes 9c(1}(E)
(F} Charges for risks or other contingencies .......ccceceevovvceeevveevrvennnens 9c(1)(F}
(G) Other retention ChAIGES ... oo e s seseeseiee st 9¢(1)(G)
({H)} TOtAl FEEENMHON........cee ettt sttt e e sre bbb es s s b ee s s st em st anscansseetasea eeeesan 9c(1){H}
(2) Dividends or retroactive rate refunds. {These amounts were |:| paid in cash, or D credited. ) eeeeeeeen 9c(2)
d  Status of pelicyholder reserves at end of year: {1) Amount held to provide benefits after retirement................ 9d{1)
(2) CIRIM FESEIVOS ..ot cerrreere ettt ekt et ee e aemstess sremesassasans bt sembesesstenn eeessrer st et seebesesere st s st aasamsne 9d(2)
{3 OHNEI FESBIVES ... i e rra s e e bbb tt oo smeme e semnse s seetese st et sas et ateeeeeennne st omrrnn 9d(3}
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).cvcviiviiiinnn ... %9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMIEN ... et een 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part i, line 2 above, report amount. .........ccc........... 10b

Specify nature of costs.

[ Part [V | 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 to line 11 is “Yes,” specify the information not provided. »




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenuae Service

Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2022 |

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 2022 or fiscal plan year beginning  12/01/2022 and ending 11/30/2023
A Name of plan B Three-digit .
THE G.B. GROUP WELFARE FLAN plan number (PN) > 501 g

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

THE G.B. GROUF

B Employer ldentification Number (EIN)

77-0325822

Part 1

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

1 Coverage Information:

{a) Mame of insurance carrier

NATIONAL GUARDIAN LIFE INSURANCE CCMPANY

(€) NAIC (d) Contract or (e} Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of F T
palicy or contract year {f) From (g) To
35-0493780 66583 CAQQ0721 377 12/01/2622 11/36/2023

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

descending order of the amount paid.

(a) Total amount of commissions paid

{b) Total amount of fees paid

13,448

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

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

PRCGRESSIVE BENEFITS
100 OTTAWA AVE SW

GRAND RAFPID MI 49503
{b) Amount of sales and base Fees and other commissions paid
commissions paid (¢} Amount {d) Purpose (e) Organization code

13,448

N/A

0

(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
commissions paid

(c} Amount

{d) Purpose

(e) Crganization 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 commissicns or fees were paid

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

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

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

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

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

commissions paid

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

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




Schedule A (Form 5500) 2022 Page 3

Partll | Investment and Annuity Contract Information

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

this report.
4 Cument value of plan’s interest under this contract in the general account at yvearend ...........ccocooveeieeeeeee s 4
5 Cument value of plan’s interest under this contract in Separate accounts at year end 5
6 Centracts With Allocated Funds:
a4 State the basis of premium rates P
D Premiums PaI (0 CAITIEE ..o oo eeee s e eesseereee et eneeneeeeeeeee e essoseseee e es s seseesees s s eeeeee Gh
€ Premiums due but unpaid at the end of the year 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or palicy, ENEr BMOUNL. ... ettt ee e e e oo e et eeeteesesmneasreeeanseeenens
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here )y 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) D guaranteed investment 4) D other P
b Balance at the ©nd 0f the PIBVIOUS YBAT ..........cc.eovee.oooeeeemer e coevesveeresessesesassesssereeseeseeesesssesessesseesseseessseseeseemeeenees | 7h 0
€ Additions: (1} Contributions deposited during the year ..o, 7c(1)
{2) DIVIHENAS BN CTEAMS.......eeveceeeeteeeeteeeet ettt eeees e eeneesenrne 7c(2)
(3) Interest credited dUNNG the YEar. ... 7¢(3)
(4) Transferred from Separate ACCOUNt ........o...ovv.ecveeeeeeseeeeseee e eeoeereennens 7¢{4)
{5) OREr (SPECITY DEIOW) ...eeeeeeeeeeeeeeeeese e eeees e eeeee e emees 7c(5}
4
{B)Total addiIONS .....c.ccorueeirrrr e e e s bbbt 0
d Total of balance and additions (add lines Tb and 7c{B)). ....... 0
e Deductions:
(1) Disbursed from fund to pay benefits ar purchase annuities during year 7e(1)
(2) Administration charge made by CAMMIE........coovee s 7e(2)
(3) Transferred tO SEPArate SE0OUNL ...........covvevrirerere e eees s st eeeen 7e(3})
(4) Other {specify below).......c...c...... 7e{d)
»
{5) TOLAl ARAUCHONS .v...ruuiverersseermsnnssssns sttt ecs oo e e es ot nrre et oen st aessresas RS eba bt e 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 0




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 contracis cover individual
employees, the entire group of such individual conlracts with each carrier may be treated as a unit for purposes of this repart.

8 Benefit and contract type (check all applicable boxes)
a D Health {other than dental or vision)

e D Temporary disability (accident and sickness)
|:| Stop loss (large deductibie)
m |:| Other (specify) »

b x| Dental
f D Long-term disability
i D HMO contract

c El Vision

k D PPO contract

d D Life insurance i

g D Supplemental unemployment  h D Presgcription drug
| D indemnity contract

9 Experience-rated contracts:
a Premiums: {1} AMOunt reGaIVed .........ooceeeiereieieieieierrerenereas e e et eeeeeenas 9a{1)
{2) Increase (decrease) in amount due but UNpaid ...........cceveeeirreeeeeenen. 9a{2)
{3) Increase (decrease) in uneamed premium reSeNVe . ......ococcvmeeeveeeeenas 9a(3)
{4) EZMEd ({1) F (2) = (3]) 1 oreerrieremtieties oo eeee e seseassea e st see e eeesmme s mesese e tanse et eeeeeeeemneesenssesseee e 9a{4) 0
b Benefit charges (1) Claims paid. 9b(1)
{2} Increase (decrease) in Claim reServeS. ..o 9b{2)
(3} Incurred claims (8Ad {1 AN {2)).ccccer s et e et e e s ae e s et s ene et es s emn e et eeeaneeeenaran 9b(3) 0
(4} Claims charged... 9b(4)
C Remainder of premium: (1) Retentlon charges (on an accrual basns) -
(A} COMMISSIONS .cvvevesicnninnies 9c{1}{A)
{B) Administrative service or other fees 9¢c(1)(B)
{C) Other specific acquiSition COSIS......vi it e 9c{1){C)
(D) OGEr EXPENSES oo seereesseesereensssessseesseeeeseeeeeeeneenenennns | 3C{T{D}
(E) Taxes... S Sc(1)}(E)
F Charges for nsks or other contmgenmes ...................................... 9c(1)(F)
(G) Other retention CNANGES .......cc.vv vt e eenem e e 9¢(1}(G)
(H) Total retention vevvireeereees | BE{THH) 0
{2) Dividends or retroactive rate refunds. (These amounts were |:| pald in cash, orD credited. ) .................. 9¢(2}
d Status of policyholder reserves at end of year: (1) Amount held to pravide benefits after retirement............... 9d(1)
(2) ClaIM TESBIVES ..ottt ee e st e etee s et ee e e e e s e sresrreases Freabas 288 s 10 bb S b s ememeeemmmmeemseemesseesaeseetemteeesenes 9d(2)
(B) O MBI TESEIVES .. ceeceieeceiicee e et et eaaserer e s ssas e bebebesese st samanstesesessaememrre st s et ot an bbb bt sdbreeeeeneererenee 9d(3}
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 96(2).)....oevveeeveeveevemennn.... e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Pait 10 CAIMIET ... v uevsusersiiriieisiiss e eeeeeseeeses seeesemeesemeaeeseeeaeeereon 10a 164,183
b If the camier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or pelicy, other than reported in Part |, line 2 above, report amount. ......ooverecececnene 10b

Specify nature of costs.

| Part IV I Provision of Information

11 Did the insurance cempany fail ta provide any information

necessary o 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

Depariment of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Servica Employee Retirement Income Security Act of 1674 (ERISA). 2022
Department of Labo:
Employee B;feafr:s gz:zrity Ad:ninistration P File as an attachment to Form 5500.
Pansion Benefit Guaranty Corparation » Insurance companies are required to provide the information This Form is Qpen to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2022 or fiscal plan year beginning 12/01/2022 and ending 11/30/2023 _
A Name of plan B Three-digit

THE G.B. GROUP WELFARE PLAN plan number (PN) » 501 '
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)

THE G.B. GROUP 77-0323922

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

KAISER FOUNDATION HEALTH PLAN INC

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

b) EIN . - - ersons covered at end of

(b) code identification number p policy or :o:ﬂract ygaro {f} From (g} To
94-1340523 00000 548416 261 12/01/2022 11/30/2023 é

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
69,782 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

PROGRESSIVE BENEFIT GROUP
3035 SOQUEL AVE

STE 200
SANTA CRUZ Ca 895062
{b) Amount of sales and base Fees and other commissicns paid
commissions paid {c) Amount (d)} Purpose {e} Organization code
N/A
69,782 0 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 ather commissions paid
commissions paid () 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 cemmissions or fees were paid

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

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

{B) Amount of sales and base

Fees and other commissions paid

(e)

Crganization

commissions paid {c) Amount (d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
(b)Y Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code
{a} Name and address of the agent, broker, or other persen to whom commissions or fees were paid
Fees and other 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 coniracts are provided, the entire group of such individual contraets 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 .........oovvceeviiiieeee, 4

5 Current value of plan's interest under this contract in separate accounts at year end.........c.o.vevevveeveeveieae e, 5

6 Cantracts With Allocated Funds:
@  State the basis of premium rates ¥

D Premiums pait t0 CAITIEE . ........ooueeeeeeeeeeeceeeeeeees et et ee s e esesseeseeseseeseenessenseneeseeeeseeeeeee s e e es e s eeeen 6b
C  Premiums due but unpaid at the @nd Of the YA ... ettt oo eeeeeseeseaae e eeeeee s eeesrn b6c ‘
d  Ifthe camier, service, or other organization incurred any specific costs in connection with the acquisition or 6d *
retention of the contract or Policy. BNTEr BMOUNL ... et st ee et et eesmeeeeseeseeneeeneen i
Specify nature of costs P :
e Type of contract: (1} I:I individual policies {2) [:l group deferred annuity
(3} I:] other (specify) P .
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 centracts maintained in separate accounts)
a Type of contract: (1} D deposit administration (2 B immediate participation guarantee
(3} |:| guaranteed investment 4) |:| other »
b Balance at the end 0F e PrEVIOUS VAP .......co...ooeevrv.orovoeesvs s seeeseeseesssssssaseesesevaeessssesessemssessessessemsesseereeeeeerrrees [ 7b 0 ;
C  Additions: (1) Contributions deposited during the year .........c.coeeereerinnnns | 16{1) ;
(2) DIVIAENdS BRA CrEAIS. ......eoeeeeeeee ettt eoeeareseeeeeeserseesesnesea 7c(2) :
(3) Interest credited during the Year.........c.c..ocecveeeeeceeveeemseeeceecrecrvesnnsens | FE6{3)
(4) Transferred from separate ACC0UNt........coeeeevrvecvirinrceeeeeeeee e eeerenrveenees | £ G()
(5} Other {specify below}
[ 4
{BYTOA] BAGIEIONS ... oeecee vt nearer oo eems e ness ns e sttt e ee e mens e s sesaessot et sesemestasmseseeeseeeseeeseseesaeerenes 7¢(6) 0
d Total of balance and additions (add iNES T NG TC(B]). w.veevivereieceeeeeaeeseeeeeeeeeee e eeree e eeenmeseeeseneeseeseneseeesreeeee | 7d 0

e BDeductions:
(1) Disbursed from fund to pay benefits ar purchase annuities during year Te(1)

(2} Administration charge made by Camier......ovivineessscesseneeeeeeee. Te(2)
{3) Transferred 16 SEPArAte ACC0UNE ..........vvirivsciess ettt ceseenea 7e(3)
{4) Other (SPBCiTY BRIOW) c.eoeeee oottt ceee e eeeee 7Te(d)
4

{5) TOLAl EQUGHIONS L..vvcvuiiisss ettt et es ettt enannant st e nssrentensn st esbssssssbsbens e eneneeenes DB} 0
f Balance at the end of the current year (subtract line 7e(5) fromJinge 7d). oo | 7f 0




Schedule A (Form 5500) 2022

Page 4

Part lll

Welfare Benefit Contract Information

If more than ane 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 individuat
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report,

8 Benefit and contract type {check all applicable boxes)

a [}_—(I Health {other than dental or vision}) b D Dental
e |:| Ternporary disability (accident and sickness)
D Stop loss {large deductible)

m[] Other (specify) »

i D HMO contract

f D Long-term disability

Cc

k

[+ ) D Supplemental unemployment  h D Prescription drug |

d |:| Life insurance

|:| Vision

D PPQ contract | |:| Indemnity contract

9 Experience-rated contracts: '
@ Premiums: (1) AMount received ...........o oo e Sa{1) {
{2) Increase {decrease) in amount due but unpaid .................c.oveieeneee. 9a(2)
{3} Increase {decrease) in unearned premium resenve ........uveeeecee... 9a(3)
(A) BEamed ({11 F {2) - (3)) oot se s v b ek bk ek e emnannemes e e e saeereaenee ersraseees ] 9a{4) 0
b Benefit charges (1) Claims PaIt........oveueeiviieeseeesieeeeeeees e s 9b{1)
(2) Increase (decrease) in ClaiMm FESEIVES. .......c.c.coecreeeeceerreee v eerernanns 9b(2)
(3) Incurred claims (2dd {13 8N {21 .oeoeeeieeeeee et ee e res et ean e e 9b(3) 0
(4) Claims ChATGEU v ieeeererrvreree e serres s e isse s ece eteereeeevemresessaestestasesseaseteasteanannnnearnn 9b(4)
€ Remainder of premium: (1} Retention charges {on an accrual basis) —
(A) COMMISSIONS -..eeeor et ceeeeee e e e e v s s esrmsr e errs e aerasasa s Sc{1}{A) f
(B) Administrative SErvice or OIRET FEES ..................corerrermeessormresns 9¢(1KB) :
(C) Other specific aCqUISIION GOSES ... rvormeeeeeceeeeeeeeereee v eeesins 9¢(1)(C)
(D) Other EXpENSES .....ccocveueerreenn. 9¢(1)(D) '
() TGS eommeeeeeemeeeeeeeeee e 9c{1}{E) 5
{F) Charges for risks or ather contingencies ........cceccceeeevececere e | SS{1{F)
{G) Other retention GhargeS ... eeemssessissmsssssresisssssssscnssrncenne. | 3L ENG)
{H) Total retention 9¢{1)(H) 0
{2} Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).... 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d{1)
{2) ClAIM TESBIVES ..iviiieiiisietireset st sttt eet s mbeeme s e e aeas et eames vt es e se e e easasas sensseseressesanasmsseasssetemsnmnmsemacn 9d(2)
() OHNBI FESBIVES ...t ceeeea e vt ve v avssser s ar e s ees emsraEe e 1 080 b1 8 6 Sa A RS e 01 S b em emces e ee e e eeemmmessemeeenensrenen 9d(3)
€ DBividends or retroactive rate refunds due. (Do not include amount enaered inline 9e{2}).).....ccuneeeeaeraeaeenre, 9¢
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CaMIEr......cco e e 10a 1,307,247
b  If the carier, service, ar other organization incurred any specific costs in connection with the acquisition or
retention of the centract or policy, other than reported in Part I, line 2 above, report amount. ..............ccoeuee. 10b

Specify nature of costs.

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information nacessary o comptete Schedule A7 ............

|:| Yes E] 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 Traasury This schedule is regquired to be filed under section 104 of the
Internal Revenue Service Employee Retirernent Income Security Act of 1874 {ERISA). 2022
Department of Labor .
Employee Be:eaﬁts gr;cgrity Adrinistration » File as an attachment to Form 5500.

Pension Benefit Guaranty Carporation } 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 yearbeginning  12/01/2022 and ending 11/30/2023
A Name of plan B Three-digit ;

TEE G.B. GROUP WELFARE PLAN plan number (PN} b 01 f
C Plan sponser's name as shown on line 2a of Form 5500 D Employer [dentification Number (EIN)

THE G.B. GROUP 77-0325322

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 Infermation:

{a) Name of insurance carrier

ANTHEM BLUE CROSS LIFE AND HEALTH INSURANCE COMPANY

{e) Approximate number of Policy or contract year
{c) NAIC {d) Contract or d at end of
{b) EIN code identification number pe;zﬁgi g?;ﬁrrﬁragl :garo (f) From (g} To
95-4331852 62825 J21115 252 12/01/2022 11/30/2023

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 cornmissions paid {b} Total amount of fees paid
6,147 2,170

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

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

CHARTERS, CORINNE
9035 SOQUEL AVE

STE 200
SANTA CRUZ CA 85062
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d} Purpose {e) Crganization code
N/A
6,147 0 3

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
BEERE & PURVES INC
500 YGNACIC VALLEY ROAD

SUITE 450
WALNUT CREEK CAR 94596
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d) Purpose {e) Organization code
FEES
0 2,170 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

v. 220413
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Page 2 —

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

commissions paid




Schedule A (Form 5500) 2022 Page 3

Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end .. 4
5 Current value of plan’s interest under this contract in separate accounts at year end..........cceevrcveeseeceeeeceeeeereeeenns 5
6 Contracts With Allocated Funds:
@  State the basis of premium rates P
b Premiums paid to carier.. et reaans 6b
€ Premiums due but unpard at the end of the year b6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, 8NIEr BMOUNL. ..o e e s e st st s eaeemee e ens
Specify nature of costs P
€ Type of contract: (1) |:| individual policies @) |:| group deferred annuity
(3) D other {specify} P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Furnds (Do not include portions of these confracts maintained in separate accounts)
a Type of contract: {1 D depaosit adminisiration 2) D immediate participation guarantee
{(3) D guaranteed investment 4 D other P
B Balance at the £nd OF the PIEVIOUS YEAT .............ocovuveeuieeeoeeeeeeemeeeeeeeesmeeseseeeesseseesesseensenessesseeenemeeeeeeeesessssesse ] 7b 0
¢ Additions: (1) Contributions deposited dunng the YEAL oot s 7c(1)
{2) Dividends and CreditS..... ..o e eee e 7c(2)
{3) Interest credited AURANG the YBER. ..o seeee e v e 7c(3)
{4) Transferred from separate aceoUMt............oooooeeeeeeeeeeereseeeeseeeeenne. | 1 6{4)
{5) Other (specify below) 7¢(5)
4
(BYTOMA AAGHIONS ..oeeeeeeerecnecerceemse oot e rtasem e seasetene s ent s e S i At e e bt s e een e seases s sessassrones 7¢(8) 0
d Total of balance and additions (add €S b AN TE{B)). orvvvvvevceememoceeeeeeeseeeeeeeeeees s sesseeesseeeemomcmeeeeeeeecerenneene | 1€ 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge mMade bY CAMTET..........covii o eeeceeeereerersessesarerenseas 7e(2)
(3) Transferred to separate account 7e(3)
{4) Other (SPeCify BEIOW)....c.eeeoreececesevriterenteeceee e e essessarsssrsns s esassencs 7e(4)
S
(5) Total AEAUCHONS 1..vvvvvrcrierecsrerrerrersesssensraressssesassassassssessessesseesssseeenes 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 0
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Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes}
a EI Health {other than dental or vision)
e D Temporary disability (accident and sickness)
i D Stop loss {large deductible)
m|[ ] Other (specify) »

b |/ Dental
f D Long-term disability
i D HMO contract

c @ Vision d @ Life insurance
g I:l Supplemental unemployment  h D Prescription drug

k |:| PPO contract | D Indemnity contract

9 Experience-rated contracts:
a8 Premiums: (1) Amount received ...............cocmmmrvrererssnsrecnn 9a(t1)
{2) Increase {decrease) in ameunt due but UNPad ..covevveeice e 9a(2)
{3) Increase {decrease) in uneamed Premiurm reseve ...........occove e, 9a(3)
(4) EQIIEE ({1) (2} < (3]} corvrsvvermsrvvrreeesssssssssoeessssssmssnsssssssssses st seeeees e et e e s | 9a(4) 0
b Benefit charges (1)} ClAIMS PaId....c.o.ocurromoeoeoee oo 9b{1)
(2} Increase (decrease) in Claim reSarVES............c..c.cvrveev s eemenns 9b{2)
(3} Incurred claims {add (1) and (2)). 9b(3) 0
(4) Claims Charged.......coivvvi e ieciriiiis e et caenaenese s seeneereanns 9b(4)
C Remainder of pramium: {1) Retention charges {on an accrual basis) —
{A) COMMISSIONS ...covvvirvrecrrrvrarrers s rmseesarsesrrssesrensenssssnmsssssssesssssessane 9c(1}{A)
(B} Administrative service or other fees 9c{1){(B)
{C) Other specific acquisition costs..... 9¢{1){C)
{D) Other expenses ..................... 9¢(1){D)
(E) TAXES .. oeeeeereerresereensesssess s cesessssener s sese 9c(1}E)
{F) Charges for risks or other contingencies 9¢{1){F)
{G) Other retention Charges.........oomveeeceecseesssseec e 8c(1)(G)
(H) Total Petention....._.........ocooovoive e ses e rns e ssseneees ettt eb ettt b sttt e em e e eeeeeannens 9c{1}{H) 0
{2) Dividends or retroactive rate refunds. (These amounts were |:| patd in cash, orD credited.}.......... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... gd(1)
{2) Claim reserves.... 9d(2)
(3) OB TESEIVES .ecrecerecmreeeee e r st s e e b s ee et e sess s b4 e b e £ 2 mha sa e e s e e et e e s ettt s enenencassememtebesatessas s 8d(3)
€ Dividends or refroactive rate refunds due. (Do not include amount entered in line 9¢{2).)......cceeoeeeeeennn.e. 9e
10 Nonexperience-rated contracts:
a Total premiums or SULSCAPLION Charges PaIt 10 CAITIEN.....coceceeeeereereeteeeeeeeeeesaeeem e stest e e cases seeesseemeeeaeean e e sreneen 10a 105,002
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or palicy, other than reported in Pari |, 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 If the answer to line 11 is "Yes," spacify the information not provided. P




