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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

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

D Check box if filing under: D Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 501
OPERATIONSINC, LLC HEALTH & WELFARE BENEFIT PLAN number (PN) »
1c Effective date of plan
01/01/2022
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) 06-1616383
OPERATIONSINC, LLC
2C Plan Sponsor’s telephone
number
203-322-0538
FOURTH FLOOR FOURTH FLOOR 2d Business code (See
383 MAIN AVE 383 MAIN AVE instructions)
NORWALK, CT 06851-1543 NORWALK, CT 06851-1543 541990

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

Under penalties of perjury and other penalties set forth in

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

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

SIGN |Filed with authorized/valid electronic signature. 07/30/2024 MICHELLE BARWINSKI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 125
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 124
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 126
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 1
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 3
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 130
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f 130
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E 4F 4H 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) D H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yyes [X No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B  Three-digit
OPERATIONSINC, LLC HEALTH & WELFARE BENEFIT PLAN plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
OPERATIONSINC, LLC

D Employer Identification Number (EIN)
06-1616383

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

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

1 Coverage Information:

(@) Name of insurance carrier
ANTHEM HEALTH PLANS, INC

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
06-1475928 60217 L04785 337 01/01/2023 12/31/2023

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

58747 12558
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 SOLUTIONS LLC 14 BUSINESS PARK DR 8
BRANFORD, CT 06405
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
0 10938 | FEES PAID 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
PROCYON BENEFITS LLC ONE CORPORTATE DRIVE
SUITE 225
SHELTON, CT 06484
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
58747 1620| FEES PAID 3

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

Schedule A (Form 5500) 2023
v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end

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

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

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

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

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

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

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 1284570
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

OPERATIONSING, LLC HEALTH & WELFARE BENEFIT PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

OPERATIONSINC, LLC 06-1616383

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

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

1 Coverage Information:

(@) Name of insurance carrier
METROPOLITAN LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5581829 65978 TM05974452 0 01/01/2023 12/31/2023

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

467 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

PROCYON BENEFITS LLC 1 CORPORATE DRIVE
SHELTON, CT 06484

Fees and other commissions paid

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

467 3

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

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

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end

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

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

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

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

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

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

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

8 Benefit and contract type (check all applicable boxes)

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

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

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

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a -338
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

OPERATIONSING, LLC HEALTH & WELFARE BENEFIT PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

OPERATIONSINC, LLC 06-1616383

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

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

1 Coverage Information:

(@) Name of insurance carrier
SUNLIFE ASSURANCE COMPANY OF CANADA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
38-1082080 80802 953595 43 01/01/2023 12/31/2023

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

3142 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

PROCYON BENEFITS LLC 1 CORPORATE DRIVE
SUITE 225
SHELTON, CT 06484

Fees and other commissions paid

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

3142 3

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

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

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end

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

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

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

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

d |[X| Life insurance
h D Prescription drug

I D Indemnity contract

m Other (specify) » ACCIDENT, CRITICAL ILLNESS (CHILD, EE, SPOUSE), VOL LIFE (EE, SP,CH), VOLADD (EE, SP, CH)

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 23414
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

OPERATIONSING, LLC HEALTH & WELFARE BENEFIT PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

OPERATIONSINC, LLC 06-1616383

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

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

1 Coverage Information:

(@) Name of insurance carrier
ANTHEM LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
35-0980405 61069 CM10002265 126 01/01/2023 12/31/2023

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

6724

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

PROCYON BENEFITS LLC 1 CORPORATE DRIVE
SUITE 225
SHELTON, CT 06484

Fees and other commissions paid

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

6724 3

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

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

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end

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

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

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

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d |[X| Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 59010
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




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

. ) \ ) 1210-0089
This form js required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement income Security Act of 1974 (ERISA) ang

Depariment of the Treasury

Inlernal Revenue Service sections B057(b} and 6058(a) of the Internal Revenue Code (the Code). 2 023
Em%g":ﬁ";‘:gi?{sl-gmﬁw ¢+ Complete all entries In accordance with
D inisaton the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
!;".Pé'rt-' | Annual Report identification information
For calendar plan year 2023 or fiscal plan year beginning 01./01/2023 andending 12/31/2023
A This returnreport is for: D a multiemployer plan |:| a multaple-.employt.ar pl.an (Filers check?ng this box rnust pr.ovide participating
empleyer information in zccordance with the form instructions )
E a single-employer plan D a DFE (specify)
B This returnireport is: D the first retumfreport D the final returnfreport
D an amended return/report D a short plan year return/report {less than 12 months)
C If the plan is a collectively-bargained pian, check hEre. . .. .. ......o.ooo oot e > D
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
D speclal extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ..., .....covvuvnnnn.n. .. > I_l
| Part i I Basic Plan Information—enter all requested information
1a Name of plan 1b  Three-digit plan
OperationsInc, LLC Health & Welfare Benefit Plan numbert (PN) » 501
1¢ Effective date of pfan
01/01/2022
2a Plan sponsor's name (employer, if for a single-emplayer plan) 2b Employer Identification
Mailing address (include room, apt., sulte no. ard sireet, or P.Q. Box) Number (EIN)
City or town, state or pravince, country, and ZIP or foreign postal code (if foreign, see instructions) 06-1616383
Operationsinc, LLC 2C Plan Sponsor's telephone
number

203-322-0538

383 Main Avenue 2d Business code (see
instructions)

Fourth Floor
41
Norwalk CT 0&851 5 990_.

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 returnirepert, including accompanying schedules,
statemanis and aftachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, carrect, and comnplete.

07/25/2024 |Angela McDermott

Signature of plan administrator Date Enter name of individual signing as plan administrator

Signature of employsriplan sponsor Date Enter name of individual signing as emplover or plan sponscr

.| Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 {2023)
¥. 2300728




Form 5500 (2023)

Page 2

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

3b Administrator's EIN

3¢ Administrator’s telephone
number

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last relurnfrepont filed for this plan,
enter {he plan sponscr's name, EIN, the plan name and the plar number from the last returnfreport:
8 Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year I 125
6  Number of pariicipants as of the end of the plan year unless otherwise stated (welfare plans complete only fines 6a(1), sl

6a(2}, 6b, 6c, and 6d),

a(1) Total number of active participants at the beglnning of the plan year ... 6a(1) iz4
a(2} Total number of active participants atthe end of the [T I R 6a(2) 126
b Retired or separated participants receiving DENEMALS .........ecvevve oo oot eeeoeeeeos 6h i
c Other retired or separated participants entitled to future benefits 6c 3
d Subtotal. Add lines 6a(2), 6b, and BC..........ccceeereerremenn.e. 6d 130
e Deceased participants whose beneficiarles are receiving or are enitled to receive benefits. 6e
f Total, A NES B BN B ... iivo oottt e e eeee st eeeeeeee oo eeeeeeseseee e &f

1 Number of patticipants with account balances as of the beginning of the plan year (only defined contribution plans 6ai1
g(1) complete this #em)......coocevecerinnins . g(1)

2 Number of participants with account batances as of the end of the plan year {only defined contribution plans
a(2) COMPIETE HhIS HOM).rrertrrts it e ee s sar sttt e e eee s er s e s tes ot ee oot e e e een e 6

|00
h Number of participants who tenminated employment during the plan year with accrued benefits that were
1658 than 100% VeStEO. . cou it sseessesaseenscesenssssaresssssenessssesenene e ceeenes &h
7 Enter the total numter of emmployers obligated to contribute to the plan (only multiemployer 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 Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

48 4B 4D 4E 4F 4H 40
9a Plan funding arrangement {check all that apply) 9k Pian benefit arrangement (check all that apply)
) Insurance 1) Insurance
(2) I Code section 412(e)(3) insurance contracts {2) Code section 412(e){3) insurance coniracts
3 || Trust {3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 102 and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions}

a Pension Schedules

{1} R (Retirement Plan Information)

{2} D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

(3 D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

(4} D DCG (Individual Plan Information) — Number Attached

(5) D MEP (Multiple-Employer Retiretent Plan Information)

b General Schedules

(1) [1 H (Financial Information)

) [] 1 (Financial information — Small Pian)

(3) El A {Insurance Information) — Number Aftached _4““_
(4) D C (Service Provider Information)

{5) D b (DFE/Participating Plan Information)

(6 [] & (Financial Transaction Schedutes)
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{ Partlll: | 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.) .oovvveeererieiecssenenisereeceenen |} 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 26 CFR 2520.101-2.) ..o D Yes [] No

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annuat report. If the plan was not required o file the 2023 Form M-1 annual report, enter the
Receipt Confimation Cede for the most recent Form M-1 that was required to be filed under the Eorm M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing fo rejection as incompiete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Insurance Information

OMB No. 1210-0110

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

Department of the Treasury
Intarral Revenue Service

DRepariment of Labor
Employea Benefits Secutity Adminisiration

} File as an attachment to Form 5500,

2023

Penslan Benefit Garanty Corporation } Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan yearbeginning  01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
OperationsInc, LLC Eealth & Welfare Benefit Plan plan number (PN} > 501

C Plan sponsor's name as shown on line 22 of Form 5500

06-1616383

D Employer Identification Number (EIN)

OperationsIng, LLC
" Pai

Information Concerning Insurance Contract Coverage, Fees, and Commissions Frovide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts 1l and !l can be repoerted on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

Anthem Health Plans, Inc.

Approximate number of Policy or contract year

{¢) NAIC (d) Contract or ©

b} EIN . " N d at end of

(b} El code identification number pe;‘iﬁg; gf Zg:'ﬁragt ;garo {f) From (g) To
06-1475928 60217 L.04785 337 01/01/2023 12/31/2023

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

descending order of the amount paid,

{a) Tetal amount of commissions paid (b) Total ameunt of fees paid

58,747

12,558

3 Persons receiving commissions and fees. {Compiete 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

Procyon Benefits LLC
One Corporate Drive

Suite 225
Shelton cT 06484
{b) Amount of sales and base Fees and other commissions paid
commissions paid {¢) Amount {d} Pumpose (@) QOrganization code
Fees Paid
58,747 1,620 3

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

Progressive Benefit Soluticns LLC
14 Business Park Dr 8

Branford CT 06405
(b) Amount of sales and base Fegs and other commissions paid
commissions paid {¢} Amount (d} Purpose {e) Organization code

Fees Paid

10,538

3

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

Schedule A {Form 5500) 2023

v. 230728
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Page 2 —

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

Fees and other commissions paid {e)
{b} Amount of sales and base Organization
cornmissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person fo 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 whorn commissions or fees were paid
Fees and other commissions paid (e
(b} Amount of sales and base Organization
commissions paid {c} Amaunt {d) Purpose code
Fees and other commissions paid {e)
(b} Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code
Fees and other commissions paid (e)
k) Amount of sales and base Organization
®) cemmissions paid {c) Amaunt (d) Purpase code




Schedule A (Form 5500) 2023 Page 3

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 Curfent value of plan's interest under this contract in the general account at year end... 4
5 Current vajue of plan's Interest under this contract in separate accounts at year end 5
6 Gontracts With Allocated Funds:

a State the basis of premium rates P

b Premiums paid to carrier .. e et ee st e bRttt st 6b

C Premiums due but unpaid at the end of the year... TR AR L e en e e r et srerrereanrran B¢

d it the carier, service, or other crganization mcurred any specnf c costs in connection wuth the aequisition or &d
retention of the contract or policy, enter amaunt....

Specify nature of costs  »

e Type of confrack: (1) D individual policies 2) D group deferred annuity
(3) [] other (specityy  »

f  If contract purchased, in whole or in pat, to distribute benefits from a terminating plan, check here ¥ D

7 Contracts With Unallocated Funds (Do not include partions of these contracts maintained in separate accounts)

& Type of contract: {1} EI deposit administration {2} D immediate participation guarantee
3 |:] guaranteed investment 4 D other b
b Balance at the end of the previous Year ..o,

C  Additions: (1) Contributions deposited during the year
{2) Dividends and credifs.......c.....
(3) Interest cradited dUNNG the YEAM ... e eass e
(4) Transferred from SePArate ACCOUNMT .. e eres s ees s rrssesis st eeesennes
(5) Other {specify below}
4

(6)Total additions.......cccccoe...e,
d Total of balanse and additions (add lines 7b and ’Ic{s)).
€ Deductions:

(1) Disbursed from furd to pay benefits or purchase annuities during year
(2) Administration charge made by GaTier....cvvecicerireeeccccv i
(3) Transferred to separale acCOUNt ... ..o eere e erasessreneas

(4) Other {SPecify DBIOWY ..co v cerrese s sss st mes s e
»

(5) Total deductions... SV ROV UUT ORI £ -1 (- 0
f Balance atthe end ofthe current year (subtract !lne 73(5) from lme Td) R B i 0




Schedufe A (Form 5500) 2023

Page 4

I | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s)
the information may be combined for repoiting purposes if such contracts are experienc
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

or members of the same employee organizations(s),
e-rated as a unit. Where contracts cover individual

8 Benefit and contract type {check all applicable hoxes)
a [¥ Health {other than dental or visicr) b @ Dental

-] D Temporary disability (accident and sickness) D Long-term disability

i D Stop loss (large deductible} i |:| HMO contract

m [ ] Other (specify) P

c E} Vision

g D Supplemental unemployment

K E] PPO contract

d D Life insurance
h D Prescription drug
iD Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received ........... Sa(1)
(2) Increase (decrease) in amount due but unpaid.......... 9a{2)
(3) Increase (decrease) in unearned premium reserve. ... v mveicaoeee. 9a(3)
(4) Earned ({1) + (2) = B))eoeommmeeeereeenrreereresesssonsnn .| ga(q)
b Benefit charges (13 ClAIMS PAIt.......cccoovereeveerseeeeeeeeeeeeees oo s 9b{1)
(2) Increase (decrease) in ClAIM [ESEIVES .........oo.veeeveeerrereeeseee e srerees 9b(2)
(3) Incurred claims (A0 {13 8N {2)). i e ecessssiiers s sseesestesons esssmssessoressssssssseresssessssesssseseestsmeeneens 9b(3)
(4) Claims Charged . ..o ettt eeerace s sems s ee s s eans 9b(4}
¢ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS 1.vvvr st ensscsmsenss st enrnnseeeees | OG(T)(AY
(B) Administrative service or other fees........ccoivvmvviinrecscssecnncenseen. | SG{1HBY
(C) Other specific aCqUISIION COSES.. ... iereeseseerecesee s meerensesneenes ] 3C{1H(C)
(D) OHNI BXPENSES .ivvriises e s se st e e b seener e croecenerrsrann 9¢{1}(D)
{E) Taxes........... 9c{1}E)
{F) Charges for risks or other contingencies. ... ....veccieiscinrernnne 9c(1){F)
(G) Oter retention charges.......cenins s 9c(1}(G)
(H) Total retention........c.eeeanns R OO O U OS O OOTOOOURTRRPOOR I " |- )] (. §) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| eredited.} ... 9¢{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 et ety AL R AR A b e e e n e rr T E PR EAA P E AN AR At 9d(3)
€ Dividends or retroactive rate refunds due, (Do not include amount enlered in line Lol 4 1) e
10 Nonexperience-rated contracts: i
& Total premiums or SUDSCHPHON ChAIGES PAIT 10 GAITIET «neoveiieees ettt et ee e et tet e e e eseseens 10a 1,284,570
b Ifthe carrier, service, er other organization incurred any specific costs In connection with the acguisition or
retention of the confract or policy, other than reparted in Part |, line 2 above, report 8mount. ..........oeeeeeenn.., 10b
Specify nature of costs.
| PartIV. | Provision of Information
11 Did the insurance company fail to provide any infermation necessary o complete Scheduie A?............. D Yes @ No

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




SCHEDULE A i
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 Revente Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Depart T Labo .
Employes Beneits Securiy Administration P File as an attachment to Form 5500.
Pensian Benefit Guaranty Comporation } Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
OperationsInc, LLC Health & Welfare Benefit Plan plan number (PN) » 501

C Plan sponser's name as shown on line 2a of Fom 5500 D Employer tdentification Number (EINY

OperationsInc, LLC 06-1616383

“Part Information Concerning insurance Contract Coverage, Fees, and Commissions Provide information for each contract
i on a separate Schedule A. Individual contracts grouped as a unitin Pars 1l and [l ¢an be reported on a single Schedule A.

1 Coverage Information:

{a} Name of insurance carier

Metropolitan Life Insurance Company

Approximate number of Policy or contract year

(¢} NAIC (d) Contract or (@

(b} EIN code identification number R e;f, ﬁg; gf zzfn?aitt ;ggr‘)f {f) From {g) To
13-5581829 65978 TM05974452 0 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the total fees and fotal 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
467 G

3 Persons recelving commissions and fees. {Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other parsan to whom commissions of fees ware paid Y

Procyon Benefits LLC
1 Corporate Drive

Shelton CcT 06484
(b Amount of sales and base Fees and other commissions paid
cammissions paid {c) Amount {d) Pumose (8) Organization code
467 3

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

{b) Amount of sales and base Fees and other 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) 2023

v. 230728
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{a} Name and address of the agent, broker, or other person te whom commissions or fees were paid

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

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

Fees and other cornmissions paid {e}
() Amount of sales and base Crganizaticn
¢ommissions paid {c} Amount {d) Purpose ode
{2} Name and address of the agent, broker, or other person to whem commissions or fees were pald
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 persen ta 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
Fees and other commissions paid (e}
{b) Amount of sales and base Crganization
commissions paid (c) Amount {d) Purpose

code




Schedule A {Form 5500) 2023 Page 3

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 6COUNT L YEAE ENU.......voveoveeee oo 4
5_Current value of plan's Interest under this contract in separate 8ccounts at Year €Ad. .o reeeeeesremversemreersssnssseneeeene ]

6 Contracts With Aliocated Funds:
a8  State the basis of premium rates P

b Premiums paid to carrier .. 6h
Premiums due but unpald at the end of the year 6c

c
d  Ifthe carler, service, or other organization incurred any specific costs in connection with the aoqmsntlon or 6d
retention of the contract or policy, enter amoaunt... .

Specify nature of costs P

e  Type of contract: {1} D individual policies (2} D group defetred annuity
(3) D other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating ptan, check here 4 D
7 Contracts With Unallocated Funds (Do net include portions of these contracts maintained in separate accounts)
& Type of contract: {1} D deposit administration 2} D immediate participation guarantee
3) D guaranteed investrment (4) D other »

b Balance at the end of the previous year... et e s et e rresraar e e e s et e otbeemneeenssarntinn
¢ Additions: {1) Contributions deposited dunng the year..
(2) Dividends and GredilS ..o srnmrirassriasveseeoeeeameenecsarreserseesasane
(3) Interest credited during the year.....

{4) Transferred from separate ACCOUNE..........uveceerseoem e eeneeerseseseseassnens
(5) Other (SPECHY DEIOW) ..ot ceeneeeereessr ne s s s
P

(8)Tatal additions... v OO OO UR S TOUNPRUOY {1 | 0
¢ Total of balance and addltlons {add hnes 7b and 7c(6))
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year
(2} Administration charge made by carrier.
(3) Transferred t0 SEPATate ACCOUNT....uivurccieeeeeeeemcrcrresses s enseesssescesseesesesesene
(4) Other {specify below}...cco.vvvenrerieninens

»

(5} Total deductions......cccceeemnnne
f Batance at the end of the current year (subtract ime 79(5) from Ime Td)
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“Partlii | Welfare Benefit Contract Information

| if more than one contract covers the same group of employees of the same emplayer(s) or members of the same employee organizations(s),
the information may be combined for reparting 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 freated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a D Health {other than dental or visicn) b |X Dental

e B] Temporary disablfity (accident and sickness} @ Long-term disability

i D Stop loss (large deductible) j D HMO contract
m [¥| Other (specify) PAD&D

C @ Vision

d @ Life insurance

g D Supplemental unemployment  h D Prescription drug
k D PPO contract

I |:| Indemnity contract

9 Experience-rated contracts:

Specify nature of costs,

a Premiums: {1} AMOUNt 1€CEIVEM ......oeeeeecer e saesnnnne 9a(1)
{2) Increase (decrease) in amount due but UNPaid.........eceoecesevnieneennnn. 9a(2)
(3) Increase (decrease) In uneamed Premium reServe. ..........ocvvvvevnas 9a{3)
(4) Earned ({1) + (2) = (3))oo... N .| 9a(4)
D Benefit charges (1) Claims paid............occoveeerecnns 9b(1)
(2) Increase (decrease) in Clalm fEBEIVES ......oc.oveeee e s esersssssns. 9b(2)
(3) Incurred claims (add {1} 8N (2} e rersrrinernimiisecss e ceeeseceasrrnresesees 9b(3)
(4) Claims charged .. Sb(4)
C Remainder of premium: (1) Retention charges (on an accrual basls) --
(A) Commissions ....... et e en bt etan Sc(1}{A)
(B} Administrative service or other fees et nens 9e(1)(B)
(C) Other specific CQUISHION COSS. . ........cocvreerrsseererersssemsereess s oo Sc(1KC)
{D) OLhEr SXPENGES uvverrseerissrssssersomeosesesessssesessessesssmsss s semseeseons Sc(N(D)
{E) TAXES ..o reeererrmeessseeesscrmncssssannessnssssssessessrseee s seseeneseeeeseseee 9c(1)(E)
{F) Charges for risks or other contingeNEIES ... oce v v rsseens Sc{1){F)
{G) Other retention CHAFLES .....cvueeeersessisecoseesveer s ssmsossesessessessesesenas 9c{1HG)
(H) Total retention..... rerreaseinis st pree e ennsns s et cesesnssessesesnsessmarersnrns | GO LIH]
(2) Dividends or retroactive rate refunds. {These amounts were D paid in cash, or[:l credited.) .oiieieneees 9¢(2)
d Status of policyholder reserves at end of year: {1} Amount held to provide benefits after retirement................ ad{1}
{2) Claim resemIVES ..ot 9d{2)
(3} Other reserves e sn st st santesenns 9d{(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in Jing 9¢{2).)...conscerecrrenrerrercore. 9¢
10 Nonexperience-rated contracts: G
a8 Total premiums or subscripion charges Paid 10 CAITIEE ... e eees e s e e ee st s et ee s e es s eessaes 102 -338
b Ifthe carrier, service, or other organization incusred any specific costs In connection with the acquisition or
retention of the contract or policy, other than reported in Part [, line 2 above, report amMount. .......cceeeeveeervenns 10b

l"PartiV. | Provision of Information

11 bid the insurance company fail to provide any Information necessary to complete Schedule A?

............. D Yes No

12 1§ the 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 s required to be filed under section 104 of the
intamal Revenue Service Employee Retirement income Securlty Act of 1974 (ERISA). 2023
Depart fial
Employea a:ﬁ:aén §22§my E‘.’jin.nfsmm P File as an attachment to Form 5500,
Pension Benefit Guaranty Corporation P Insurance companies are required to provide the infofmation This Form is Open to Public
pursuant to ERISA section 103(a)(2). tnspection
For calendar plan year 2023 or fiscal plan yearbeginning  01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
Operationsline, LLC Health & Welfare Benefit Plan plan number (PN) 3 501
€ Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN}
Operationsinc, LLC 06-1616383

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

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

dule A.

1 Coverage tnformation:

{a) Name of insurance carrier

Sun Life Assurance Company of Canada

Approximate number of Policy or contract vear
(e) NAIG (d) Centract or {e) Ap
b) EIN I M f
{b) code identification number pepr{s);:;g; gn?\éz;ﬁfa:: ;ggro {f) From (g) To
38-1082080 B08G2 953595 43 01/01/2023 12/31/2023

2 insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, an
descending order of the amount paid.

d other persons in

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

3,142

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

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

Pro¢yon Benefits, LLC
1 Corporate Drive

STE 225
Shelton CcT 06484

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d) Pumose

(e} Organization code

3,_142.

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

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount (d) Pumose (e) Crganization code
Far Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

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

Fees and other cammissions paid {e)
{b) Amount of sales and base Organization
commissions paid {c} Amount (d) Purpose cade
{a) Name and address of the agent, broker, or other person to whom commissions or faes were paid
Fees and other commissions paid {2
{b} Amount of sales and base Organization
commissions paid {c} Amaunt (d} Purpose code
{a} Name and address of the agent, braker, or other person toiwhom commissions or fees were paid
Fees and other commissions paid {e)
(b} Armount of sales and base Organization
commissions paid {c} Amount {d) Puipose cade
{a) Name and address of the agent, broker, or oiher person o whom commissions or fees were paid
Fees and other commissions paid {e)
{b} Amount of sales and base Organization
commissions paid {c) Amount (d} Purpose code
(a} Name and address of the agent, broker, of other person to whom commissions or fees were paid
Fees and other commissions paid {e)
{b) Amount of sales and base Organization

commissions paid {c) Amount {d) Purpose

code




Schedule A (Form 5500) 2023 Page 3

| 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............. . 5
6 Contracts With Allocated Funds:

@ State the basis of premium rates P

b Premiums paid to carrier .........coooooerveevesnvonnnn.
€ Premiums due but unpaid at the end of the year

d If the carier, service, o other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter AMOUNL e es e s st et s e et ee e e b e e es e s eemen

Specify nature of costs P

&b
6c

€  Type of confract: (1) D individual policies (2) D group deferred annuity
(3) D other {specify) ¥

f  If cantract purchased, in whole or in par, to distribute benafits from a terminating plan, check here 1 4 D

7 Contracts With Unallocated Funds {Do not include partions of these confracts maintained in separate accounts)
a Type of contract: {1} D deposit administration 2) [:] immediate participation guarantee

(3) |:| guaranieed investment ) |:| other P

C Additions: (1) Contributions deposited during the year...........oeeenven......

{4) Transferred from separate account..........ooveeeeerevveeeoenns
{5} Other (specify below) .......c.cceevevieencrneen..
>

(BYTotal AHGIIONS . cuerecrcer e ieeeec v esses st rsee e
d Total of balance and additions (add Jines 7b and 7¢(8)).
€ Deductions:

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

(2) Administration charge made by carier....c.....o............
(3) Transferred 1o SEPArALE BCCOUNL.........coove oo eo et er e eeae
(4) Other (SPeCifY BRIOW). ..ot ettt eees e seses s st b
>

{5) Tolal GEAUBHONS....ccvvvivi et e

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




Schedule A (Form 5500) 2023 Page 4

| Welfare Benefit Contract Information

if more than one contract covers the same graup of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for repoiting 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 Beneflt and contract type (eheck all applicable hoxes)

a D Health {other than dental or visicn) b D Dental CD Vision d IE Life insurance
e D Temporary disability (actident and sickness) D Long-term disabllity g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract kl:l PPO contract ID Indemnity contract

m Other (specify) Paccident, Critical Illness (Child, EE, Spouse}, Vol Life (Child, EE, Spouse), Vol AD&D (Child,EE,Spouse}

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVED ..o.oeivierirsereas st eeeeee e sesssesessassbesssennn 9a(1}
(2) increase (decrease) in amount due but UNPaId .........oeeecvveeerevsnereesons, 9a(2)
{3) Increase {decrease) in Unearned DIeriUN rESEIVE ... oo, 9a(3)
(4) Earned ({1) + (2) = (3))eccseerrereomrrererer .| _ga(d)
D Benefit charges (1) Claims DAl ......o.cooocoveesvcesmssseesems oo oeoeooeoeeeeees oo 9b(1}
(2) Increase (decrease) in claim reserves .. .. | 9b(2)
{3) tncurred claims (Add {1} AN ()i eoneesiaesssseseeseesetss e s sesssessesese s eeseoens 8h(3)
{4) Claims charged..... e nr e ——t bt s oo e e e aneaansansennon 9b({4)
€ Remainder of pramium: (1) Retention charges (on an accrual basis) --
{A) COMMISSIONS ..coitveccee e sees s s st e ee s s oo 9c(N(A)
{B} Administrative service or other fees ........curvereeererescoveressneer. | 96{1){B)
{C) Other specific aCqUISIION COBES. . evu..v.eereereoreeeee s, 1 IC{EC)
(D) Other expenses .............. - covnrermssensnnanennes | IC(IHD)
(=) V- JO O v |_SC(TKE)
(F) Charges for risks oF other Contingengies ... ...o...oocvmooeonsercsennns 9c{1)(F)
{G) Other retention Charges ......wiiniieiieenereorenmsosemsessessersnaners | 2C{1HG)
{H) TOtal FEEMLION it ceecm e etraar st e eeees s ssere et s e s een - | 9c{1i(H) 0
{2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.) .ooveinrenen. 9c{2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement......... . 9d{1)
(2) Claim reserves............ e e e et e b eanbeassbe st b e b ebene . 8d(2)
{3) OIRET FESBIVES .uvvucvuiitrierecsiesct ettt e s e era s ettt aeeeeen s epes e 9d(3}
e Dividends or retroaclive rate refunds due. (Do not include amount entered in line 1 14 3 TR Se
10 Nonexperience-rated contracts:
& Total premiums or subscription Charges Paid 10 CAMIEN ... ... eeeeeeeeceers s eses e teee oo eeeesees e eeeseeeso 10a 23,414
b Ifthe carrier, service, or other organization incurred any specific costs In connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, feport amount. ...........vv.on... 10b

Specliy nature of costs.

[ Partiv | Provision of Information

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

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




SCHEDULE A Insurance Information OMB No. 1210.0110
{Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Intesnal Revenue Service Employes Refirement Income Security Act of 1974 (ERISA). 2023
o0 3
Emplayee s::f:r?z: gg‘c:mlia rt;:nlnlstraﬁon P File as an attachment to Form 5504,
Pension Benefit Guaranty Corporation » Insurance companles are required to provide the information This Form is Open to Public
pursuant to ERISA section 103{a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 andending 12/31/2023
A Name of plan B Three-digit
OperationsInc, LLC Health & Welfare Benefit Plan plan number (PN) » 501

€ Plan sponsor's name as shown an line 2a of Form 5500 D Employer Identification Numbar (EIN}

OperationsIng, LLC 06-1616383

Pa Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide mformation for each contract
on a separate Schedule A. Individual confracts grouped as a unit in Parts 1] and Iif can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carier

Anthem Life Insurance Company

Approximate number of Policy or contract vear

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

{b) EIN code identification number pegz;g; gfg:ﬁz: ;22 I_Of {f) From {g) To
35-0980405 61069 CM10002265 126 01/01/2023 12/31/2023

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 ameunt of fees paid
6,724 0

3 Persons receiving commissions and fees. (Complete s many eniries as needed to report all persons).
{a) Name and address of the agent, broker, or other person ta whom commissions or fees were paid

Procyon Benefits, Llc
One Corporate Dr Suite 225

Shelton CT 06484
(b) Amount of sales and base Fees and other commissions pald
commissions paid {c} Amount {d) Pumposs {e} Organization code
6,724 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 pald
commissions paid {c) Amount {d) Purpose (e} Organizaticn code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500) 2023

v, 230728



Schedule A (Form 5500) 2023 Page 2 —

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and hase QOrganization
commisslons paid {c} Amount (d) Pupose code

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

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

(a) Name and address of the agent, broker, or other 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 lo 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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{ 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 YEAE 8N4, ..........oovveeveeereeverseseresessoeens 4

5 Current value of plan's interest under this contract in separate accounts at yearend. ........cococeininiente e 5

6 Contracts With Allocated Funds:
A  State the basis of premium rates »

b Premiums paid to carrier .............. OO UOUOOOORPOOE N -1 <
C Premiums due but unpaid at the end of the year... e rrer e abe oA rL T RS AR R E St S e e e am e rs o 6c
d  Ifthe carrer, service, or other organization :ncurred any specnf c costs in connection wnh the acqutsnlzon or 6d
retention of the contract or POlCY, NTEr AIMAUIL ... it eeeees e eesesrsreesesesss e s sssssssssssssesnseseseeeeeeeeoneoeses e
Specify nature of cosls  »
€ Type of contract: (1) [l individual policies (2) D group deferred annuity

3) [] otner (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 net 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 year...

C  Additions: (1) Contributions deposited durmg the year...

(2} Dividends and credlts
(3} Interest credited during the year...........covviriceeceneec e
{4) Transferred from separate aCCOUNE.......cvvvvvivreirse et seeeeecaseens
{5) Other (SpPacify DEIOWY ... ettt et eeeeeee e
»
(6)Total additions
d Total of balance and additions (add lines 7h and F o111} U

€ Deductions:
(1) Disbursed from fund o pay benefits or purchase annuities during year

4
{5) Total deductions... SO OOV VPOV - ) 0
f Balance atthe end of the current year (subtract Ime 73(5) from hne 7d) | 7f 0




Schedule A (Form 5500) 2023
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~:Partlll ‘| Weifare Benefit Contract Information

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

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

b[] pental
f @ L.ang-term disabliity
J D HMGO contract

c[] vision

d D Supplemental unemployment

K D PPO contract

d @ Life insurance
h D Prescription drug
| I:I tndemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received .........c.ovviemveeeeeae
{2) Increase (decrease) in amount due but URPAId.......ccoeeevecverevcereseernnn..
(3) Increase {decrease) In unearnad Premium resenve. ..........oeecvveen..
(4) EAMNEd ({1} # (2} = {3)).emmmmemmcssrenseesrreecesseeeeereeemeeeseeeeaeesseseenessmsss s, .| _%a(4)
b Benefit charges (1) ClaIMS PaIt........vvieeeeeereeeeerereoreeesseessseesseeesees oo
(2} Increase (decrease) in ClaiM rESIVES ....oc.oeivcvveeere e e eeneanne
(3) Incurred claims (add {1} and (2}, ST, 9b(3)
(4) Claims Charged ... ..o ceeereeneeceie e ree e st e sem e ras 9b(4)
€ Remainder of premium: (1) Retention charges {on an accrual basis) -
{A) Commissions ...... ettt ear e ren 9c{1)}{A)
(B) Administrative service or Qther fe@s ..........ivoveeeeeeorereesereens 9c(1)(B)
(C) Other spacific acqUISIION COBES. .uureervmerevsrreeeseecesensaserirreeereee | IC{N(C)
(D) Other expenses ....... 9c{1)(D)
{E) TAKES cvv e ene e, 9c{1){F)
{F) Charges for risks or other contingencies Sc(1){F)
{G) Other retention ChargeS ....cowevvroeersessssses 9¢c{1)(G)
(M) Total retention . gel{1i(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.) ..cocuerrnenne. 9¢(2)
d  Status of palicyholder reserves at end of year: (1) Amaunt held to provide benefits after retirement................ Sd(1)
(2) Clal FESBIVES ..o i st st fa e s as b b s b 44844 ene et em s ee et enansanas 9d(2)
(3) Other FeSeIVES v et ecercecrrnarrase e renae FUVURSRRRRORO IS - [ | I}
e Dividends or refroactive rate refunds due. (Do not include amount entered in N 9¢{2}0uu..vvivervneicnnnnnn.. 9e
10 Nonexperience-rated confracts: L
@ Total premiums or subscription charges Paid 10 CAITIEE ..........cvvveueeeeree ettt ettt em e e esssesaseseessems e msenosseesseses 10a 59,010
b If the carrier, service, or other organization incurred any specific costs In connection with the acguisition or
retention of the contract or policy, other than reported in Parti, line 2 ahove, report amount, ............eeevenn 10b

Specify nature of costs.

| :PartIV. | Provision of information

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

D Yes

B[No

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




