Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 09/01/2022

and ending  08/31/2023

A This return/report is for: D a multiemployer plan

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 Check box if filing under:

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

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

D automatic extension

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 1b Three-digit plan
HERITAGE AUTOMOTIVE WELFARE BENEFITS number (PN) » | 501
1c Effective date of plan
09/01/2012
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) 58-1960254
EH AUTOMOTIVE GROUP 2C Plan Sponsor’s telephone
number
770-960-0060
1860 COBB PARKWAY S 2d Business code (see
MARIETTA, GA 30060 instructions)
423100

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. 06/04/2024 SABRINA CRAWFORD
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 263
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) 263
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 355
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 355
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
T Total. A lINES BA @NA BE. ..........eevcvvieceeeieceete ettt ettt sttt s et e e e st en st et s s e s s a s s st 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E 4H 4F 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) |_| 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 @) 2 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)

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 09/01/2022 and ending  08/31/2023
A Name of plan B Three-digit
HERITAGE AUTOMOTIVE WELFARE BENEFITS plan number (PN) » 501

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

58-1960254

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
HARTFORD LIFE AND ACCIDENT

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
06-0838648 70815 876622G 330 09/01/2022 08/31/2023

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

11676

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

RESOURCE SEVEN

500 LANIER AVE W
SUITE 203
FAYETTEVILLE, GA 30214

(b) Amount

of sales and base

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

commissions paid

11676

N/A

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

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

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

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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d Life insurance
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 | D Indemnity contract

m [X| Other (specify) » AD&D

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 118830
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 09/01/2022 and ending  08/31/2023
A Name of plan B Three-digit
HERITAGE AUTOMOTIVE WELFARE BENEFITS plan number (PN) » 501

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

EH AUTOMOTIVE GROUP

D Employer Identification Number (EIN)
58-1960254

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
AETNA 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
06-6033492 60054 0186754 355 09/01/2022 08/31/2023

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

13397

5000

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

RESOURCE SEVEN INC

500 LANIER AVENUE W
SUITE 203
FAYETTEVILLE, GA 30214

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

13397

5000

RISK

2022 Q3 GROW WITH US NEW BUSINESS INCENTIVE 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



Schedule A (Form 5500) 2022 Page2—| 1

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)

a 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 1534859
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. »
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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
el ey sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
& Dlgpamga"‘?{sl-gbm : » Complete all entries in accordance with
el S the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Partl | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 09/01/2022 and ending 08/31/2023
A This returnfreport is for: D a multiemployer plan I:l a m%l]?lple.-emplnyer pIa'n (Filersl c:hlecking this box rr.1u5t attach a list of.
participating employer information in accordance with the form instructions.)
E{I a single-employer plan [I a DFE (specify)
B This return/report is: D the first return/report |:| 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 NBIE. . . . ...t . ittt e e e e et e e e e et e e e e e » D
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. . ... vovvvve e e neenn 3 D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
HERITAGE AUTOMOTIVE WELFARE BENEFITS number (PN) » 501
1c Effective date of plan
08/01/2012
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 posta! code (if foreign, see instructions) 58-1960254
EH Automotive Group 2¢ Plan Sponsor's telephone
number
770-260-0060
1860 Cobb Parkway S 2d Business code (see
instructions)
§ 3100
Marietta GA 30060 12

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 forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and achments, as well as the ele onic versmn of tp.ls’j'etum:'report and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN % a "‘A// Sabrina Crawford
HERE
Signature of plan administrator \ Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

v. 220413
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3a Plan administrator's name and address @ Same as Plan Spensor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 If the name and/or EIN of the plan sponser or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponscr's name, EIN, the plan name and the plan number from the last retum/report;
a Sponsors name 4d PN
C Pian Name
5  Total number of participants at the beginning of the plan year 5 | 263
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only knes 6a(1), :
6a(2), 6b, 6¢, and 6d).
a{1) Total number of active participants at the BeginnIng OF the PIAN YEAT ...v..veeeeeenreseeseereesessessessessereesressesssesssssessessssessessen 6a(1) 263
a(2} Total number of active participants at the end of the PIAN YEAN ...t sessssssessressssssssssssssssssnssssnees | DALY 333
b Retired or separated parlicipants reCeiving DENEMLS ........cowoeciasiessssesssessesssssssssresssssessonermstossosssessmsorerseseerssessrossressresrenees | O 0
C Other retired or separated participants entitied to future benefits ... bc 0
O SUBOtal. Add NES BA[2), BB, AN BC....ovve..cveeseeersseeseseeeresssess s eresesesssesseessessseesssseseesseessaseesseeseneeesesseressssessssesssesaneseas 6d 333
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benafits. ..o e reeeseeeeeen | BE
f Total. Addlines 6 and 6. .......coveveieeveveeeirercereereeeereseens 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS BT} .cuivtiiieiieererissistes e ettt sc s eemess s eescese e ssmeesessseseeseseses s st eemeteen s sensrsae st b e e st e b saesesseenasannseserensase 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested........... eesraemeesecsmeiessersssiesissesissesermecsiersissisiecaististittiitiisassessssssesseaseses 6h
7 Enfer the total number of employers obligated to contribute 1o the plan (enly multemployer plans complete this item)....... 7
8a Ifthe 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 weifare feature codes from the List of Plan Characteristics Codes in the instructions:
48 4B 4D 4E 4H 4F 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement {check all that apply}
) Insurance o} Insurance
(2) l Code section 412{e)}(3) insurance contracts {2} Code section 412(e)(3) insurance contracts
(3} I Trust {3) Trust
(4} General assets of the sponsor ’ {4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. {See instructions)
a Pension Schedules b General Schedules
{1} D R {Retirement Plan Information) () I:[ # (Financial Information)
! (2) D I {Financial Information — Srall Flan)
{2} D MB {Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan (3} B 2 A (insurance Information)
actuary (4) [] C (Service Provider information)
3 [] SB (Single-Employer Defined Benefit Plan Actuarial (5} D D (DFE/Participating Plan Informatior)
Information) - signed by the plan actuary (6) [:] G (Financial Transaction Schedules)
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f Part lll I Form M-1 Compliance Information (fo be completed by welfare benefit plans)

11a if the plan provides welfare beneiits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2) srvvesvrevesersssersenceeenee L1 Yos [ No

if “Yes" is checked, complete lines 11b and 11c.

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

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to fite the 2022 Ferm 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. (Faiiure 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
intemal 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).

» Fileas

an attachment to Form 5509,

» 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 09/01/2022 and ending 08/31/2023
A Name of plan B Three-digit
HERITAGE AUTOMOTIVE WELFARE BENEFITS » 501

plan number {PN}

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

EH Automotive Group

D Employer Identification Number {EIN)

58-1560254

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 1ll can be reported on a single Scheduie A

1 Coverage Informatior::

(a) Nams of insurance carier

Hartford Life and Accident

Approximate number of Policy or confract year
{c) NAIC (et} Contract or (e}
(b) .E,iN code identification number persons covered af end of {f} From {g} To
. policy or contract year
06-0838648 70815 B76622G 330 0e/01/2022 08/31/2023

2 Insurance fee and corﬁmissio‘n informatian. 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} Totai amount of fees paid

11,676

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

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

Rescurce Seven

500 Lanier Ave W
Suite 203
Fayetteville GA 30214
(b} Amaunt of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code
n/a
11,676 0 3

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

{h) Amount of sales and base

Fees and other commissions paid

_{c} Amount

{d) Purpose

{e} Organization code

commissions paid

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 cther 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 {cfj Purpose code

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

Fees and other commissions paid {e)
{p) Amount of sales and base Organization
commissions paid : (¢} 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}
(k) Amount of sales and base COrganization
commissions pald (¢} Amount {d) Purpose code

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

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

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

Fees and other commissions paid (e}
{b) Amount pf §ales ar)d base A Organization
commissions paid (c) Amount (d) Purpose code
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Part il . | Investment and Annuity Contract Information

Whare 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 vaiue of plan's interest under this contract in the general account at year end .......ccceeveeeevecececcecececvennens 4
5 Current value of plan's interest under this contract in separate accounts at Year end...............oeevveeeeeoeeeceeeeeeee. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
b Premiums paid to cartier ... &b
¢ Premiums due but unpald at the end ofthe year... 6c
d  If the carrier, service, or ather organization mcurred any specn" c costs in connechon w;th the acqmsmon ar 6d
retention of the contract or policy, enter amount......cveeeeveeceanenene. .
Specify nature of costs P
€ Type of contract: (1} D individual policies {2) D group deferred annuity
(3) D other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > B
7 Contracts With Unallocated Funds {Do not include portions of these contracts maintained in separate accounts)
a Type of contract: {1 B deposit administration (2) [] immediate participation guarantee
(3) { | guaranteed investment 4) [] other »
b Balance at 1he end 0f T PrEVIOUS YEAT .vuriiuiiemrsssiemeretoeeesrereeeeesmrmeemersneesseesssemsaseesesesesmemeseemessesemeseeesceeenee i 7b
€ Additiens: (1) Contributions deposited during the year ..........ccce.ovvvvveeenen. 7c(1)
{2) DIVIAENTS BN CIEUIHS ..o vereem v rsrressesvas e rreressserssss resssrssssssssbesssessssnnes 7c(2)
{3) Interest credited dULING 1he YBAT.....co.eeeeees e ereseeeeeseees eeeses s e sesemeseess 7c(3)
(4) Transferred from separate account... e et 7c(4)
{5) Other (SPECily BRIOW) ...veerireeeres s creesie e s sssssassescsnsesssetsssesessesssen 7¢(5)
(6)Total additions .. e e A AR AR e e R e be e n e e 7ci{6)
d Total of batance and add;t;ons (add hnes 7b and Tc(s)) ................. { 7d
€ Deductions: T
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
{2) Administration charge rmade by cartier... 7e(2)
(3) Transfarred to SEPArate ACCOUNE ..o e e eevee oo vervesesvessssnerer | L ELD)
(4) Other (specify BRIOW) ... e recrecrersererrmrsesssternnseessssessesssessessesensorens | L E(R)
» .
(5) Total deductions .. eerteeeeaeaeastehesseheaerseraes bt eds et nE Rttt R Ae b st b et eemrenas et eene OO £ -1 £+))
f Balance at the end of the current year (subtract lzne Te(S) from Ime L ) PO l 7f




Schedule A (Form 5500) 2022

Page 4

Part I11-- | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the

same emplover(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 D Dental c D Vision d ¥l Life insurance
e Temporary disability (accident and sickness) Long-term disability g [] Supplemental unempioyment  h D Prescription drug
['] stop loss (large deductible) j [} HMO contract k{] ePO contract F[} indemnity contract

m 3] Other (specify) PADE&D

9 Experience-rated contracts:
a Premiums: (1) Amount received ... et e 9a(1}
(2) Increase {decrease) in amount due but UNPaId ... ccccrenecnnes 9a(2}
(3) Increase {decrease) in unearned pPremiUuMm rESEIVE ... cn e 9a(3) TR LR
{4 EAMEA (1) (20 = {3)) 1errereoeeeseemeeeseseeseeeeeseeeesseseseeemeesseseesse s momsgas et | Qa(d) 0
b Benefit charges (1) Claims Paid.... oo iee e st 9b{1)
(2) Increase {decrease) N Claim rESeIVES v iernenanisenseesssansssasssniaes 9b{2) ~ e
(3) Incurred claims (A9 {1} BN {Z)) .o e e ccre e srse e s essas s ses i eeasas s ke e e s eaeana s snm s eanrera 8b(3} 0
{4).ClaIMS ChAMGEO. ...t ceere e s e e s e srssar e s e e s rar e s s T e s e srvsaan s res e A es e rararanaseasanens 9b(4)
¢ Remainder of premium: {1) Retention charges {on an accrual basis) -
(A} COMITISSIONS evrarrrsiririrrensisacssisariesssscssinsesssassrssessnassbesnrassaiesesssssns 9c(1{A)
(B) Administrative service or Other FES ..vimrecnmnricsmrsinsssrmvinnne 9c(1}{B)
{C) Other SPecifit ACUISTION COBIS. .. evuiveee s esereereesemreereemsseessreeessens 9c(14C)
(D) ORET BXDENSES .ovvveoceoceere s veesssensssse s sesssesemcessssnsenss s seere s easees 9c(1)}(B)
B T aXESuneitsvrrcramrsssss e sesssssssrarsresbnsenss e asctmnsssas sonintembennnsnsansraresense 9c(1HE)
(F) Charges for risks or other contingencies ... 9c(1}(F)
(G) Other retention charges 9c(1)(G) RN SRR
() TORR! TRHEIEOM. ennvrerreeeeserseeesesssereeesssseesseesseeesseesssseeesseeesess eoeseessmmsessessmmsemeseesesseesseeesseeeeeessemssssreeseereeen 9c{1)(H) 0
{2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited. )i covieeinis 9¢(2)
d Status of policyholder reserves at end of year: {1} Amount held to provide benefits after retirement 9d(1)
(2) ClaT PBSEIVES ... e st ib s s e er b ne £ttt et emem et bt eee 9d{2)
(3) Other reserves.. SO USRI 9d(3)
€ Dividends or retroact:ve rate refunds due (Do not mcfude amount entered in fine 9¢(2).).... e
10 Nenexperience-rated contracts: .
a Total premiums or subscription Charges PAIC 10 AT v e e eeereeeeeeee e eeeeeeeeeeeseeseeseeseneeeeseene 10a 118,830
b 1 the carrier, service, or other organization incurred any specific costs in connection with the acguisition ar
retention of the contract or policy, other than reparted in Part [, line 2 above, report amount. ........cceecveeeeeveenns 10b
Specify nature of costs,
!_ Part IV | Provision of Information
11 Did thg insurance company fail to provide any information necessary to complete Schedule A7 ............. D Yeas E] No

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




SCHEDULE A Insurance Information OME No. 42560110
{Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Securily Act of 1974 (ERISA). 2022
Employes sDaer?;?t;n ggcﬁ:i?»:gininlstraﬂun ¥ File as an attachment to Form 5500.
Pansion Benefit Gusranty Gorporation b 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  09/01/2022 and ending 08/31/2023
A Name of plan B Three-digit
HERITAGE AUTCOMCTIVE WELFARE RENEFITS plan number (PN) » 501
C Plan spensor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
EH Autcmotive Group 58-139€60254

Part|. | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
BRI on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11! can be reported on a single Schedule A,

1 Coverage Information:

{a) Name of insurance carrier

Aetna Life Insurance Company

Approximate number of Pglicy or contract year
{©) NAIC (d) Contract or e)

{b} EIN code identification number peprzggi gf ;g;?rdagé ;:grOf (f) From {g} To
06-6033492 60054 0186754 355 0a/01/2022 08/31/2023

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

{a} Totai amount of commissions paid (b} Total amount of fees paid
13,397 5,000

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 of fees were paid

Rescurce Seven Inc
500 Lanier Avenue W

Suite 203
Fayetteville GA 30214
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount (d) Purpose {e) Organization code
2022 Q3 Grow with us new business
incentive risk
13,397 : 5,000 3
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b)} Amount of sales and base Fees and other commissions paid
comntissions paid {c} Amount {d) Purpose {e} Organization code
For Paperwoerk Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

v. 220413
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{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) Amouni 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

{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

{a) Name and address of the agent, broker, or other nerson 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

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

Fees and other commissions paid (e}
{b} Amount of sales and base Organization
commissions paid (e} Amount {d) Purpose code
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Part il | Investment and Annuity Contract Information
w1 Where individual contracts are provided, the entire grougp 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 coniract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end.... 5
6 Contracts With Allocated Funds:

@  State the basis of premium rates »

b Premiums paid to carrier.. ceeresee et ran s e et 6b

€ Premiums due but unpald at the end of the YEBT 1evvemeererinseisecrrruesressensseees iireeersmernastennrrns 6¢

d I the carrier, service, or other organization incurred any spec:f' ic costs in connectmn with the acqusmtion or 6d

refention of the contract or policy, erter aMOUNL ... s s s

Specify nature of costs  »

e Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) »

f  if contract purchased, in whole or in part, io 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 Typecfcontract:. (1) D deposit adminisiration {2) D immediate participation guaraniee
(3) D guaranteed investment {4) D other ¥

b Bafance atthe end of the previous year..

C  Additions: {1) Confributions deposited durmg the L1 R
{2) Dividends and CreditS....c i cereees e s es s ee e seeeseeeeaseas
{3} Interest cradited duting the year
{4) Transferred from Separate 8CC0UNE ... .. e preerrercrmreresserrrcsmesssssn s
{5) Oher {SPECHY DEIOW) .v.vueurrsseesisseess s seesssessssssss s sssssesssss st assvsssinsae
N
(B)TOta] BAIIONS 1u.cinesiiierricen et e rmrreeess e esesmse s s saesbe e e seranebeneer

d Total of balance and additions (add iines 7b and 7e{BY). ..c..crrirerermrsescrns

€ Deductions:

{1} Disbursed froem fund to pay benefits or purchase annuities during year
{2} Administration charge made by carier..........
{3} Transferred to separate ACOOUMT .ot ee e s seenenes
{4) Cther {specify below) ... reererrnsnenns
»

(5) Tota! deductions

f Balance at the end of the current year (subtract lire 7e(5) from line Td)




Schedule A (Form 5500) 2022 Page 4

Part Ill Welfare Benefit Contract information

.| [ mare 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 conlracts 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 Benef“ t and contract type {check all applicable boxes)
a [ Health (other than dental or vision) b ] Dental c x| Vision

D Stop loss {large deductibie) i [] HMO contract k D PPO contract

m D Other (specify) P

d || Life insurance
e D Temporary disability {accident and sickness) f D Long-term disability g D Supplemental unemployment  h D Prescription drug
| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNt reCeived ..o iieecrrcecnen e ssssss s 9a(1)
{2) Increase {decrease) in amount due but unpaid ... 9a(2)
(3) Increase (decrease) in uneamed PremiUM MESEIVE ..o eveeceeeeereenns 9a(3}
O R (4 R v T &) | B | 9a(4) 0
b Benefit charges (1) Claims Pait... i sesssssssssssssssennns gb{1)
{2) Increase {decrease) in Claim rESarves. ... | 90{2)
(3) Incurred claims (add {1} and {2))......... etrerer et r e a b e R AR b S R et A b et emee e ennneem e 9h(3) 0
(4) Claims GhANGEU . ..c.uiceemsieriveccsmisienerterireressssss st s e sereasesssessesaesessssenssssesssrovessasarsssasererasssrassasessesesans 9h{4)
€ Remainder of premium: {1} Retention charges (on an accrual basis) —
{A) Commissions... conssesnrresssssstesssnnvnsmsenennsemenenens | SCLTHAY
{B) Administrative service or cther fees ............................................. 9c{1)(B)
{C) Other specific acqUISIHON COSES.......ivvmmreerreereenesenesensanmmesneeees | JC{1H{C)
(D) OthBr @XPENSES ...evrreieecterieeereeeescesceneseseseseensecessesnssesesrmsnsnneess | SGLI{D)
(E) Taxes... 9c(11{E)
(F) Charges for rlsks or other contmgencaes 9c(1){F)
(G) Other retention charges.. 9Ic(1}{G)
(H} Total retention... - 9c{1)(H) 0
(2) Dividends or retroactive rate refunds {These amounts were E] palti in cash, or I:l credited. ) 9¢(2)
d Status of policyheider reserves at end of year: (1) Amount held to provide benefits after refirement............... 9d{1)
{2} Claim resemves . e eeeennnnen. e eaerareieersateereesEesEeetseraRnan sat ey eheomareanton st saesate s rnanaraen saeaasesnts e 8d{2)
{3) OFNEI TESRIVES 11vvisvivitiiresiisesiis s sessssscss it esssssesrese s s sesesesssssesames eeeenes s e eeees sarsenssesasassesens 9d{3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).)... 9¢
10 Nonexperience-rated contracts:
a Total premiums or subscripion Charges PRI 10 CAMIEE........vcoeeeere st ee st eseeeessee e eeesesesessessesss s eareen 10a 1,534,859
b 1§ the carier, service, or ather organization incurred any specific costs in connection with the acquisition or
retention of the confract or policy, other than reported in Part |, line 2 above, report amount. .......coceeeeevvvnnnes 16b

Specify nature of costs,

| PartiV_| Provision of Information

11 Did the insurance campany fail to provide any information necessary to complete Schedule A7 ..o

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




