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

OMB Nos. 1210-0110
1210-0089

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

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

2023

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 return/report 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)

D the first return/report D the final return/report

B This return/report is:
D an amended return/report

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

[ | Form 5558

D special extension (enter description)

D Check box if filing under: I:I automatic extension

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

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/2002
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 66-0313825
UNIVERSAL GROUP
2C Plan Sponsor’s telephone
number
787-793-7202
MARGINAL KENNEDY, METRO OFFICE PARK 2d Business code (see
CAPARRA HEIGHTS instructions)
GUAYNABO, PR 00921 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. 07/29/2024 SARY ANN VAZQUEZ
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 ‘ 1280
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) 936
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 1145
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 247
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 1392
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 1392
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 1034
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 1226
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 0
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:
2E 2F 2G 23 3C 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
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) R (Retirement Plan Information) 1) 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 __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) 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 [] Yes [] 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
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

UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

UNIVERSAL GROUP 66-0313825

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
EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

() 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
84-0467907 68322 335159-P1 695 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

26330 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

JEAN K ROCAFORT LEBRON CETERA ADVISOR NETWORKS LLC
F D ROOSEVELT AVE MARGINAL SUR #114
HATOR REY, PR 00918

Fees and other commissions paid

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

13165 3

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

FRANKLIN ROCAFORT CETERA ADVISOR NETWORKS LLC
F D ROOSEVELT AVE MARGINAL SUR #114
HATOR REY, PR 00918

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
13165 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

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoeveuererererrenennnnn. 4 28650743
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 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
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) D guaranteed investment 4 other » GROUP ANNUITY CONTRACT
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b 29205100
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 1946949
(2) DIVIdeNds aNd CrEAItS ..........c..cvecereererreceeeeeeeeseceeeeese s eenee s 7c(2) 0
(3) Interest credited dUrNG the YEAr ..........ccccevevcuereeeeeseeeeeseeesseseeseenee e 7c(3) 584286
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 3388661
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 750572
» LOAN REPAYMENTS, FORFEITURES
(BYTOLA QAUIIONS ...ttt ettt 7c(6) 6670468
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 35875568
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 2006065
(2) Administration charge made by CArmfier ..............cccocvevevevereereseerereeens 7e(2) -7290
(3) Transferred to separate account . 7e(3) 5226051
(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) 7224826
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 28650742
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Part 1l | 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 d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

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
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 C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
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
UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNIVERSAL GROUP 66-0313825

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... D Yes
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5

500) 2023

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

EMPOWER ADVISORY GROUP, LLC

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)

(c)

(d)

(€)

(f)

(9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 204882
MGMT

Yes D No

Yes D No [[

Yes D No D

(a) Enter name and EIN or address (see instructions)

EMPOWER ANNUITY INSURANCE COMPANY

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

64

RECORDKEEPER

159930

Yes No D

Yes No D

Yes No D

(a) Enter name and EIN or address (see instructions)

CETERA ADVISOR NETWORKS LLC

2301 ROSECRANS AVE., #5100
EL SEGUNDO, CA 90245-5670

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service

provider give you a
formula instead of

an amount or

estimated amount?

55

BROKER/
ADVISER

Yes No D

Yes D No

78613

Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

PENSION PLUS INC

PO BOX 366281
SAN JUAN, PR 00936

(b)

(c)

(d)

(€)

(f)

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1013 AUDITOR 5163 10000

Yes No D

Yes D No

Yes D No

(a) Enter name and EIN or address (see instructions)

RSM ROC & COMPANY

PO BOX 10528
SAN JUAN, PR 00922

(b)

(c)

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
10 AUDITOR 13104

Yes |:I No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

FERRAIUOLI LLC

221 PONCE DE LEON AVE STE 500

SAN JUAN, PR 00917

(b)

()

(d)

(e)

(f)

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
99 OTHER 3589

Yes D No

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

CETERA ADVISOR NETWORKS LLC

55 78613

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

EMPOWER ANNUITY INSURANCE COMPANY O 8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

OTHER COMMISSIONS

(a) Enter service provider name as it appears on line 2

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

PENSION PLUS INC

10 10000

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

EMPOWER ANNUITY INSURANCE COMPANY O 8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

TPA ALLOWANCE PAYMENT

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan 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.

OMB No. 1210-0110

2023

This Form is Open to Public

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
UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN plan number (PN) 3 001

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

UNIVERSAL GROUP

D Employer Identification Number (EIN)

66-0313825

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PUTNAMM RET ADVANTAGE TRST 2060X

b Name of sponsor of entity listed in (a):

PUTNAM INVESTMENTS CIT

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN - 27-3616920-273 code c 103-12 IE at end of year (see instructions) 52375
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RET ADVANTAGE TRST MAT X
b Name of sponsor of entity listed in (a): PUTNAM INVESTMENTS CIT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  26-0788428-268 code c 103-12 IE at end of year (see instructions) 230055
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RET ADVANTAGE TRST 2050 X
b Name of sponsor of entity listed in (a): PUTNAM INVESTMENTS CIT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . - C ' ’ ' 577723
C EIN-PN  26-0787670-258 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RET ADVANTAGE TRST 2025 X
b Name of sponsor of entity listed in (a): PUTNAM INVESTMENTS CIT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-0788428-268 Cc ' ’ ' 996127
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RET ADVANTAGE TRST 2045 X
b Name of sponsor of entity listed in (a): PUTNAM INVESTMENTS CIT
C EIN-PN 26-1208510-259 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 1492777
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RET ADVANTAGE TRST 2055 X
b Name of sponsor of entity listed in (a): PUTNAM INVESTMENTS CIT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
i 26-0787670-272 c , ) , 527166
C EIN-PN 6-0787670 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PUTNAM RET ADVANTAGE TRST 2040 X
b Name of sponsor of entity listed in (a): PUTNAM INVESTMENTS CIT
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 1814750
C EIN-PN  26-1384398-260 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

PUTNAM RET ADVANTAGE TRST 2030 X

Name of sponsor of entity listed in (a):

PUTNAM INVESTMENTS CIT

EIN-PN  26-0788040-262 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 674742
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RET ADVANTAGE TRST 2035 X

Name of sponsor of entity listed in (a): PUTNAM INVESTMENTS CIT

EIN-PN  26-0787945-261 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 1030004
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_zd to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation 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
UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN plan number (PN) 3 001

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

D Employer Identification Number (EIN)
66-0313825

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 2482755 2996506
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 4132915 4538727
(9) Value of interest in common/collective trusts ... 1c(9) 5500605 7395720
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 63889976 78148765
(14) \églnLitreagsf;Jndsheld in insurance company general gétl:gar;t“('unallocatt.end Lo 70205100 ~5650743
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

105211351

121730461

1g

1h

1i

1j

1k

u |

105211351

121730461

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cceovvieiieiiieiiereeiee e

(a) Amount

(b) Total

2a(1)(A)

4177341

2a(1)(B)

3599015

2a(1)(C)

146781

2a(2)

2a(3)

7923137

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

243554

2b(1)(F)

3041015

2b(1)(G)

3284569

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

9992861

2b(5)(C)

9992861
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

21200567

2e(1)

4270458

2e(2)

2e(3)

2e(4)

2f

29

2h

4270458

30952

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

380047

2i(12)

380047

2

4681457

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

16519110

21(1)

21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: RSM PUERTO RICO (2) EIN: 66-0388756

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
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
UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNIVERSAL GROUP 66-0313825
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
0TS (1T 1T TSP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the

two payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccoeveevene.
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month

. [] Yes [] No [] na

Day

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........uiviiiiiiiie e

If you completed line 6c¢, skip lines 8 and 9.

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] A

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the CRANGE? ..ot

[] ves [] No [] A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No
| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

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

Schedule R (Form 5500) 2023
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2023 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X| Yes [ ] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
“Current year” ADP test

[] N

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _/
(MM/DD/YYYY) and the Opinion Letter serial number
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INDEPENDENT AUDITORS’ REPORT

To: The Plan Administrator and Fiduciary Committee of
Universal Insurance Company Profit Sharing and
Savings Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Universal Insurance Company Profit Sharing and Savings
Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the
statements of net assets available for benefits as of December 31, 2023 and 2022, and the related statement of
changes in net assets available for benefits for the year ended December 31, 2023, and the related notes to the
financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of Universal
Insurance Company Profit Sharing and Savings Plan financial statements performed in accordance with ERISA
Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to
any statements or information related to assets held for investment of the plan (investment information) by a bank or
similar institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state or
federal agency, provided that the statements or information regarding assets so held are prepared and certified to by
the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2023 and 2022, and for the
year ended December 31, 2023, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditors’ Responsibilities
for the Audit of the Financial Statements section:

e The amounts and disclosures in the accompanying financial statements, other than those agreed to or derived
from the certified investment information, are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America.

e The information in the accompanying financial statements related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and certified
by an institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

THE POWER OF BEING UNDERSTOOD
ASSURANCE | TAX| CONSULTING

RSM Puerto Rico is a member of the RSM network and trades as RSM. RSM is the trading name used by the members of the RSM network. Each member of the
RSM network is an independent accounting and consulting firm which practices in its own right. The RSM network is not itself a separate legal entity in any Jurisdiction.



RSM

We conducted our audits in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditors’ Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of Universal Insurance
Company Profit Sharing and Savings Plan and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Basis for Opinion

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error. Management's election of the ERISA Section
103(a)(3)(C) audit does not affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Universal Insurance Company Profit Sharing and
Savings Plan's ability to continue as a going concern for one year after the date that the financial statements are
available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the plan, and determining that the plan's transactions that are presented and disclosed in the financial
statements are in conformity with the plan's provisions, including maintaining sufficient records with respect to each
of the participants, to determine the benefits due or which may become due to such participants.

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditors’ report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with GAAS will always detect a material misstatement when it exists. The risk
of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements
are considered material if, there is a substantial likelihood that, individually or in the aggregate, they would influence
the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error,
and design and perform audit procedures responsive to those risks. Such procedures include examining, on a
test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Universal Insurance Company Profit Sharing and Savings Plan's internal control. Accordingly, no such opinion
is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Universal Insurance Company Profit Sharing and Savings Plan's ability to continue
as a going concern for a reasonable period of time.
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Our audits did not extend to the certified investment information, except for obtaining and reading the certification,
comparing the certified investment information with the related information presented and disclosed in the financial
statements, and reading the disclosures relating to the certified investment information to assess whether they are in
accordance with the presentation and disclosure requirements of accounting principles generally accepted in the
United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with accounting principles
generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control-related matters that we identified
during the audit.

Other Matter - Supplemental Schedule Required by ERISA

The supplemental schedule of Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of December 31,
2023 is presented for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The information
included in the supplemental schedule, other than that agreed to or derived from the certified investment information,
has been subjected to auditing procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. For information included in the supplemental schedule that agreed to or is
derived from the certified investment information, we compared such information to the related certified investment
information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other than
the information agreed to or derived from the certified investment information, including their form and content, are
presented in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion:
o the form and content of the supplemental schedule, other than the information in the supplemental schedule

that agreed to or is derived from the certified investment information, is presented, in all material respects, in
conformity with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

e the information in the supplemental schedule related to assets held by and certified to by a qualified institution

agrees to, or is derived from, in all material respects, the information prepared and certified by an institution
that management determined meets the requirements of ERISA Section 103(a)(3)(C).

San Juan, Puerto Rico

July 25, 2024. 7{/
Stamp No. E580003 was affixed to Kj/gf [ e s>

the original of the report.
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UNIVERSAL INSURANCE COMPANY
PROFIT SHARING AND SAVINGS PLANS

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2023 and 2022

RSM

2023 2022
ASSETS:

Investments-
Mutual funds at fair value $ 78,148,765 63,889,976
Collective trust funds at fair value 7,395,720 5,500,605
Group annuity contract at contract value 28,650,743 29,205,100
114,195,228 98,595,681

Receivables-
Employer's contributions 2,996,506 2,482,755
Notes receivable from participants 4,713,994 4,326,068
7,710,500 6,808,823
NET ASSETS AVAILABLE FOR BENEFITS $ 121,905,728 105,404,504

The accompanying notes are an integral part of these financial statements.



UNIVERSAL INSURANCE COMPANY
PROFIT SHARING AND SAVINGS PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the year ended December 31, 2023

RSM

ADDITIONS:

Investment income-
Net appreciation in fair value of investments
Interest and dividends

Interest income on notes receivable from participants

Contributions-

Participants
Employer
Rollovers

DEDUCTIONS:

Benefits paid to participants
Administrative expenses

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year
End of year

The accompanying notes are an integral part of this financial statement.

$ 9,992,861
3,041,015

13,033,876

243,554

3,699,015
4,177,341
146,781

7,923,137

21,200,567

4,319,296
380,047

4,699,343

16,501,224

105,404,504

$ 121,905,728




UNIVERSAL INSURANCE COMPANY RSDA
PROFIT SHARING AND SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

1) Plan description:

The following brief description of the Universal Insurance Company Profit Sharing and Savings Plan (the Plan)
is provided for general information purposes only. Participants should refer to the Plan Document for a complete
description of the Plan's provisions.

A)

B)

General — The Plan is a defined contribution plan covering all employees of the entities listed below. It is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). Empower Trust
Company, LLC (formerly Great-West Trust Company, LLC) is the custodian of the Plan. Other relevant
information is as follows:

Effective date : January 1, 2002

Plan Year : December 31

Normal retirement : Attainment of age 65

Early retirement : Attaining of age 55 or at least 5 years of service for vesting purposes
Eligibility : Employees of: Eastern America Insurance Agency, Inc., Point Guard

Insurance Agency Inc., Universal Life Insurance Company, Universal
Insurance Company, and Universal Finance Inc. (together the Employer),
who have completed one thousand (1,000) hours of service within twelve
(12) consecutive months and at least are 18 years old. Any employee who
has completed one year of service shall be deemed to have met the service
requirement.

Contributions — Pretax contributions were limited to $15,000 for the year ended December 31, 2023.
Participants may make voluntary after-tax contributions to the Plan up to 10% of their compensation, subject
to the annual contribution limits established by the Puerto Rico Internal Revenue Code (PRIRC).

For the year ended December 31, 2023, the total annual contributions made by the Employer and
participants shall not exceed the lesser of $66,000 or the total compensation paid by the Employer to the
participant during the plan year. In addition, a participant who has attained age 50 by the end of a calendar
year, may elect to make additional voluntary contributions (catch-up contributions). Catch-up contributions
will not be taken into account in applying any matching contribution under the Plan. These contributions
are limited to $1,500.

The Employer shall make a matching contribution equal to $.50 per $1.00 of the participant’s deferral
contribution up to 6% of a participant’'s compensation. In addition, the Employer may contribute a
discretionary amount during each Plan year determined by the Employer.

Investment options — The Plan allows participants to direct the investment of their contributions into various
investment options available under the Plan.

Notes receivable from participants — Participants may borrow from their accounts a minimum of $500 up to
the lesser of 50% of their vested account balances. The Plan allows a participant to have only one note
outstanding at any time. The note is secured by the balance of the participant's account and bear interest
at Prime Rate plus one. The note must be repaid over a period not to exceed five (5) years, unless the loan
qualifies as a principal residence loan. If the note is related to the purchase of the participant's principal
residence, the note term can be extended up to ten (10) years. The note is repaid ratably through payroll
deductions and allocated to the various investment funds based on the participant's contribution
percentages.

Page 1



UNIVERSAL INSURANCE COMPANY RS bA
PROFIT SHARING AND SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

E)

G)

Participant accounts — Individual accounts are maintained for each of the Plan’s participants to reflect the
participants’ and Employer’s contributions as well as the participants’ share of the discretionary contribution
of the Employer and any administrative expenses paid by the Plan. Allocations are based on the proportion
that each participant’s account balance bears to the total of all participants’ account balances. The benefit
to which a participant is entitled is the benefit that can be provided from the participants vested accounts.

Vesting — Participants are vested immediately in their voluntary contributions, plus actual earnings thereon.
Vesting in the Employer’s contribution portion of their accounts is based on years of continuous service.

The participant’s right to the Employer's matching contributions and non-elective profit sharing contributions
are summarized as follows:

Vested
Years of Service Percentage
At least 1 year 0%
At least 2 years 25%
At least 3 years 50%
At least 4 years 75%
At least 5 years 100%

Payment of benefits — On termination of service due to death, disability, or retirement, a participant or its
beneficiary may elect to receive either a lump-sum amount equal to the value of the participant's vested
interest or annual installments over a fixed period of time if balance is greater than $5,000. For termination
of service for other reasons, a participant may receive the value of the vested interest in his or her account
as a lump-sum distribution.

Distributions — If the total vested account balance of each participant does not exceed $5,000, then the
vested account balance may only be distributed as a single lump-sum payment. In determining whether
the total vested account balance exceeds the $5,000 threshold, “rollovers” (and any earnings allocable to
“rollover” contributions) will be taken into account.

In addition, if the total vested account balance exceeds $5,000, the participant must consent to any
distribution before it may be made. If the total vested account balance exceeds $5,000, the participant may
elect to receive a distribution of the vested account balance in:

e A single lump-sum payment.

¢ Installments over a period of not more than the participant’'s assumed life expectancy (or the assumed
life expectancies of the participant and its beneficiary).

¢ An annuity-periodic payment over the life (or the life of the participant and the life of the participant’s
spouse or beneficiary).

The Plan provides for annuities as an optional form of distribution. An annuity generally provides for
payments for the participant’s life, and, in some cases for the life of the participant’s spouse. The value of
the annuity never exceeds the value of the participant’s vested account balance under the Plan. If the
participant has a spouse and he/she wishes to receive a distribution in the form of an annuity, the annuity
must be based on the life of the participant and the life of its spouse unless the participant obtains the
spouse’s consent to elect an annuity over only the participant’s life or in some other form.
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UNIVERSAL INSURANCE COMPANY RS bA
PROFIT SHARING AND SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

1)

Forfeited accounts — Forfeitures represent non-vested portions of contributions of the Employer on the day
of a participant’s death or termination. Forfeitures may first be used to pay administrative expenses. Any
remaining forfeitures are used to reduce any Employer contributions. As of December 31, 2023 and 2022,
there were forfeited, non-vested accounts amounting to approximately $430,300 and $628,000,
respectively. During the year ended December 31, 2023, the Plan used approximately $532,800 to reduce
the plan expenses, employer discretionary contributions and employer matching contribution in accordance
with the Plan Document.

2) Summary of significant accounting policies:

A)

B)

E)

F)

Basis of accounting — The accompanying financial statements have been prepared in accordance with the
accrual basis of accounting.

Use of estimates — The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein, and disclosure
of contingent assets and liabilities. Actual results could differ from those estimates.

Notes receivable from participants — Are measured at their unpaid principal balance plus any accrued but
unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred.

Investment valuation and income recognition — Investments are reported at fair value, which is the price
that would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date.

For investments in mutual funds that are registered with the Securities and Exchange Commission, and
collective trust funds, fair value is determined using net asset values (NAV). The NAV per share of
investment in mutual funds is published daily and is calculated by each fund based on the market value of
the underlying securities within each fund. The NAV per share of investment in collective trusts is calculated
daily by taking the fund’s total assets (securities, cash, and accrued earnings), subtracting the fund’s
liabilities, and dividing by the number of shares outstanding. The reported values for fully benefit-responsive
investment contracts are reported and presented in the statements of net assets available for benefits at
contract value. See Note 4 for discussion of fair value measurements.

Net appreciation (depreciation) in fair value of investments includes the Plan’s gains and losses on
investments bought and sold as well as held during the year ended. Purchases and sales of securities are
recorded on a trade-date basis. Interest income is recorded on the accrual basis. Dividends are recorded
on the ex-dividend date.

Contributions — Employer and participants’ contributions are recorded in the Plan year in which the
Employer makes the payroll deductions.

Benefits — Benefit payments to participants are recorded when paid.
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UNIVERSAL INSURANCE COMPANY RS bA
PROFIT SHARING AND SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

3)

4)

G) Expenses — Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the
Employer. Expenses that are paid by the Employer are excluded from these financial statements. Certain
expenses incurred in connection with the general administration of the Plan that are paid by the Plan are
recorded as deductions in the accompanying statements of changes in net assets available for benefits.
Fees related to the administration of the notes receivable from participants are charged directly to the
participant’s account and are reported as administrative expenses. Investment related expenses are
included in net appreciation of investments.

Information certified by Empower Trust Company, LLC (the Custodian):

Plan’s net assets information as of December 31, 2023 and 2022 and for the year ended December 31, 2023,
included throughout the Plan’s financial statements and supplemental schedule, was prepared by or derived
from information provided by or derived from information provided by the Custodian and furnished to the Plan
Administrator.

The Plan Administrator has obtained certifications from the Custodian that information provided to the Plan
Administrator by the Custodian related to Plan’s assets is complete and accurate. Accordingly, as permitted
by 29 CFR 2520.103-8 of the DOL's Rules and Regulations for Reporting and Disclosure under ERISA, the
Plan Administrator instructed the Plan's independent auditors not to perform any auditing procedures with
respect to the following information, which appears throughout the financial statements and supplemental
schedule:

Description 2023 2022
Mutual funds at fair value $ 78,148,765 $ 63,889,976
Collective trust funds at fair value $ 7,395,720 $ 5,500,605
Group annuity contract at contract value $ 28,650,743 $ 29,205,100
Notes receivable from participants $ 4,713,994 §$ 4,326,068

The Custodian also certified the completeness and accuracy of $9,992,861 of net appreciation on investments
stated at net asset value and $3,041,015 of interest and dividends related to the aforementioned assets, and
interest income of $243,554 from notes receivables from participants for the year ended December 31, 2023.

Fair Value Measurements:

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs
(Level 3).

The valuation techniques are based upon observable or unobservable inputs. Observable inputs reflect market
data obtained from independent sources, while unobservable inputs reflect the Plan’s market assumptions.
These two types of inputs create the following fair value hierarchy:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities
in active markets that the Plan has the ability to access.

Level 2 — Inputs to the valuation methodology include:

¢ Quoted prices for similar assets or liabilities in active markets;
¢ Quoted prices for identical or similar assets or liabilities in inactive markets;
e Inputs other than quoted prices that are observable for the asset or liability;
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UNIVERSAL INSURANCE COMPANY RS bA
PROFIT SHARING AND SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

5)

e Inputs that are derived principally from or corroborated by observable market data
by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3— Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

As of December 31, 2023 and 2022, investments in mutual funds registered with the Securities and Exchange
Commission and held by the Plan, are considered Level 1 type investments within the fair value hierarchy.
Collective trust funds are valued based on NAV and thus are not categorized within the fair value hierarchy.

Group annuity contract with insurance company:

The Plan entered into a Group Annuity Contract with Empower Annuity Insurance Company of America
(Empower), through a Key Guaranteed Portfolio Fund, a general account product of Empower that meets the
fully benefit-responsive investment contract criteria, and therefore, is reported at contract value. Contract value
is the relevant measure for fully benefit-responsive investment contracts because this is the amount received
by participants if they were to initiate permitted transactions under the terms of the Plan.

The contract value, as reported to the Plan by Empower represents (a) contributions made under the contract
plus earnings; less (b) the sum of any amounts distributed and administrative fees. Participants may ordinarily
direct the withdrawal or transfer of all or a portion of their investment at contract value. Based on Empower
excessive trading policy, participant transfers may be restricted for up to 30 days in the event of excessive
participant trading. Transactions are processed as soon as practicable after resolution of closed or disrupted
financial exchanges or markets.

The methodology for calculating the interest crediting rate is based on the earnings of the underlying assets in
the entire medium-long term new portfolio compared to the minimum interest crediting rate, as stated in the
contract, and prevailing market conditions. Interest credit rate is reset quarterly.

There is no guaranteed interest rate under this contract; however, such rate will never be less than 0%. The
actual average yield earned by the Plan at December 31, 2023 and 2022 was 2%.

The Plan's ability to receive amounts due is dependent on Empower's ability to meet its financial obligations.
Empower's ability to meet its contractual obligations may be affected by future economic and regulatory
developments.

Certain events might limit the ability of the Plan to transact at contract value with Empower. Such events include
(1) a complete or partial Plan termination or merger with another plan), (2) bankruptcy of the Employer or other
Employer events (for example, divestitures) that cause a significant withdrawal from the Plan, or (3) premature
termination of the contract, among others. The Administrator believes no events are probable of occurring that
might limit the ability of the Plan to transact at contract value with Empower and that also would limit the ability
of the plan to transact at contract value with the participants.
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UNIVERSAL INSURANCE COMPANY RS hA
PROFIT SHARING AND SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

6)

7)

8)

9)

Either the Plan or Empower may terminate the Group Annuity Contract (other than Plan termination), with
advance written notice to the other party. The contract termination date shall be the seventy-fifth (75th) day, or
the next Business Day, after the date written notice is received in the Empower’s administrative offices, unless,
prior to the contract termination date, the Plan and Empower agree to an alternate contract termination date.
Upon termination of the group annuity contract, the Plan may choose one of the following options:

* Receive the payout of the fund in a lump sum with a market value adjustment.

* Receive the payout of the fund in a lump sum at book value. If this option is selected, Empower may defer
payment to a date no longer than 12 months in the future.

* Mutually agree in writing to any other payout option allowable under applicable law.

Tax status:

The Plan is intended to be a tax qualified arrangement that complies with the provisions of the Employee
Retirement Income Security Act of 1974, as amended, and with the PRIRC of 2011, as amended. A
determination letter was issued by the Puerto Rico Treasury Department on June 8, 2017. Although the Plan
has been amended since receiving the determination letter, the Plan Administrator and the Plan’s legal counsel
believe that the Plan is designed and is currently being operated in compliance with the applicable requirements
of the PRIRC.

Accounting principles generally accepted in the United States of America require the Plan’s management
to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination of taxing authorities. The
Plan Administrator evaluated the tax positions taken by the Plan and concluded that the Plan as of
December 31, 2023 and 2022, had maintained its tax exempt status and had taken no uncertain tax positions
that would require adjustments or disclosures to the financial statements. Therefore, no provision or liability for
income taxes has been included in the accompanying financial statements. The Plan is subject to routine audits
by the Puerto Rico Treasury Department. As of December 31, 2023, the years 2019 and thereafter remained
subject to examination; however, there are currently no audits for any tax period in progress.

Risks and uncertainties:

The Plan’s investments are exposed to various risks, such as interest rate, market and credit risks. Due to the
level of risk associated with certain investments and the level of uncertainty related to changes in the values of
investments, is at least reasonably possible that changes in the values of investments will occur in the near
term and that such changes could materially affect participants’ account balances and the amounts reported in
the statements of net assets available for benefits and the statement of changes in net assets available for
benefits. Individual participant’s accounts bear the risk of loss resulting from fluctuations in fund values.

Party-in-interest transactions:

The Employer is a party-in-interest as defined by ERISA. In addition, the Plan invests in mutual funds and
collective trusts funds that pertains to Empower Trust Company, LLC, and in group annuity contract with
Empower Annuity Insurance Company of America. There were no prohibited party-in-interest transactions
during the year then ended December 31, 2023.

Plan termination:

Although it has not expressed any intent to do so, the Employer has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants would become 100% vested in their Employer’s contributions.
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UNIVERSAL INSURANCE COMPANY RS hA
PROFIT SHARING AND SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

10) Reconciliation of financial statements to Form 5500:

The following is a reconciliation of net assets available for benefits per the financial statements as of
December 31, 2023 and 2022 to Form 5500:

Description 2023 2022
Net assets available for benefits per the financial statements $ 121,905,728 $ 105,404,504
Less: Notes receivable from participants that has been deemed
distributed (175,267) (193,153)
Net assets available for benefits per Form 5500 $ 121,730,461 $ 105,211,351

The following is a reconciliation of change in net assets available for benefits for the year ended December 31,
2023, per the financial statements to Form 5500:

Description Amount
Change in net assets available for benefits per the financial statements $ 16,501,224
Plus: Notes receivable from participants that has been deemed
distributed and were offset as part of the distributions 48,838
Less: Notes receivable from participants that has been deemed
distributed (30,952)
Change in net assets available for benefits per Form 5500 $ 16,519,110

The Plan continues to present the notes receivable from participants that have been deemed distributed as a
Plan’s asset, until a distributable event occurs.

11) Subsequent events:
The Plan Administrator is not aware of subsequent events, which would require recognition and/or disclosure

in the financial statements. The Plan Administrator has evaluated subsequent events through July 25, 2024,
the date on which the financial statements were available to be issued.
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UNIVERSAL INSURANCE COMPANY
PROFIT SHARING AND SAVINGS PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2023

RSM

Identity of issuer, borrower, lessor or similar party

(a) (b)

Description of investment, including maturity date,
rate of interest, collateral, and par or maturity value

(c)

Cost
(d)

Current Value

(e)

Mutual Funds -
AMER FUNDS CONSERYV G/I PORTFOLIO R6
AMERICAN CENTURY MID CAP VALUE R6
AMERICAN FUNDS INFLATION LINKED BD R6
AMERICAN FUNDS WASHINGTON MUTUAL R6
BARON SMALL CAP INSTL
BLACKROCK HEALTH SCIENCES OPPS K
BLACKROCK HIGH YIELD BOND PORTFOLIO K
BNY MELLON WORLDWIDE GROWTH Y
DELAWARE SMALL CAP CORE R6
FEDERATED HERMES MID-CAP INDEX R6
FIDELITY ADVISOR INTERNATIONAL GROWTH Z
FIDELITY GROWTH STRATEGIES K
FIDELITY INTERNATIONAL INDEX
INVESCO GOLD & SPECIAL MINERALS R6
ISHARES S&P 500 INDEX K
JPMORGAN EMERGING MARKETS EQUITY R6
MASSMUTUAL SELECT TOTAL RETURN BOND |
MFS INTERNATIONAL GROWTH R6
PIMCO INCOME INSTL
PIMCO REAL ESTATE REAL RETURN STRATEGY |
PRINCIPAL MIDCAP S&P 400 INDEX R6

* PUTNAM DYNAMIC ASSET ALLOC GROWTH R6
* PUTNAM DYNAMIC ASSET ALLOCATION BAL R6
* PUTNAM GLOBAL TECHNOLOGY R6

465,154.0018 units
3,722.9756 units
373,231.9447 units
6,044.4407 units
89,547.1343 units
1,422.1521 units
134,709.4183 units
11,547.3941 units
29,727.7811 units
81,193.4304 units
4,728.8483 units
19,296.2285 units
175,904.1482 units
1,633.2786 units
16,828.9269 units
60,609.3782 units
1,325,375.0062 units
1,338.8429 units
419,171.6979 units
32,897.8157 units
119,095.6511 units
122,984.4049 units
371,854.5527 units
9,498.9129 units

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

5,898,153
57,930
3,418,805
345,923
2,927,296
99,608
948,354
790,881
829,108
1,269,865
90,416
1,102,779
8,329,061
37,778
9,404,846
1,798,886
11,278,941
53,862
4,451,603
826,064
2,622,486
2,264,143
5,678,219
577,629

Continues...



UNIVERSAL INSURANCE COMPANY
PROFIT SHARING AND SAVINGS PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2023

RSM

Identity of issuer, borrower, lessor or similar party

(a) (b)

Description of investment, including maturity date,
rate of interest, collateral, and par or maturity value

(c)

Cost
(d)

Current Value

(e)

Continued...
* PUTNAM GROWTH OPPORTUNITIES R6
* PUTNAM LARGE CAP VALUE R6

TRANSAMERICA INTERNATIONAL EQUITY R6
UNDISCOVERED MGRS BEHAVIORAL VALUE R6
VICTORY SYCAMORE SMALL CO OPPORTUNITY |
VIRTUS CEREDEX MID-CAP VALUE EQUITY R6

Collective Trust Funds-
* PUTNAM RETIREMENT ADVANTAGE TRST 2025 X
* PUTNAM RETIREMENT ADVANTAGE TRST 2030 X
* PUTNAM RETIREMENT ADVANTAGE TRST 2035 X
* PUTNAM RETIREMENT ADVANTAGE TRST 2040 X
* PUTNAM RETIREMENT ADVANTAGE TRST 2045 X

* PUTNAM RETIREMENT ADVANTAGE TRST 2050 X
* PUTNAM RETIREMENT ADVANTAGE TRST 2055 X
* PUTNAM RETIREMENT ADVANTAGE TRST 2060 X
* PUTNAM RETIREMENT ADVANTAGE TRST MAT X

Guaranteed Investment Contract -

* KEY GUARANTEED PORTFOLIO FUND

* KEY GUARANTEED PORTFOLIO FUND

124,794.0587 units
94,802.1177 units
61,468.6684 units
16,407.3384 units

1,011.8328 units
10,019.2549 units

52,733.0528 units
31,603.8396 units
43,960.8954 units
73,830.3668 units
58,724.5187 units
21,850.3506 units
15,311.2388 units

2,170.5427 units
12,612.6435 units

Fully benefit-responsive contract with an effective
interest rate of 2%

Fully benefit-responsive contract with an effective
interest rate of 2%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

*%

7,385,312
2,926,542
1,255,190
1,311,275
48,983
118,827

996,127
674,742
1,030,004
1,814,750
1,492,777
577,723
527,166
52,375
230,056

28,220,487
430,256

Continues...



UNIVERSAL INSURANCE COMPANY
PROFIT SHARING AND SAVINGS PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2023

RSM

Description of investment, including maturity date,

Identity of issuer, borrower, lessor or similar party rate of interest, collateral, and par or maturity value Cost Current Value
(a) (b) (c) (d) (e)
Continued...
Notes receivable from participants Note receivables from participants (interest rate ranges
from 4.25% to 9.50% at December 31, 2023 with
maturities ranging from 2024 to 2032) 4,538,727

* Represents a party-in-interest.
** Cost is not required for participant-directed investments.
The above information has been certified by Empower Trust Company, LLC, the custodian, as complete and accurate.

See accompanying independent auditors' report.

$ 118,733,955




Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 12100110
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
Eﬁ?:;g}?;f;;tz Efi?é‘?’ secllons 8057(b) and 8058(a) of the Inlernal Revenue Code (lhe Code) 2023
O o ?{ngbgrm » Complete all entries in accordance with
i Dy::miﬁirﬁr'aﬁnf oy the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Partl | Annual Report Identitfication Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 1273172023
A This returnfreport is for: U a multiemployer plan |_I 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
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 Nere. . . ... ... » |:|
D Check box if filing under; @ Form 5558 U automatic extension U the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SCCURE Act section 201, check here. . ... ... ... ... ........ » D
Part Il | Baslc Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN number (PN) » 001
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 66-0313825
UNIVERSAL GROUP 2c Plan Sponsor's telephone
number
787-793-7202
MARGINAL KENNEDY, METRO OFFICE PARK 2d Business code (see
CAPARRA HEIGHTS Insiriciors)
5419590
GUAYNABO PR 00821

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

SIGN W( %\/M 4"@ q /éﬁyéARY ANN VAZQUEZ
HERE — #

Signatu;eﬂplan aclministra.to/ J Date Enter name of individual signing as plan administrator

L2
SIGN 1 / : /,' JE2YSARY ANN VAZQUEZ
HERE ‘ 7 &7} .
/A Signaturg of employer/plan s IJe\te 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. 2300728
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actuary

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

3a -Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephane
number
4 [t the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4L EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnfreport:
a Sponsor's namo 4ad BN
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 I 1,280
6 Number of participants as of the end of the plan year unless otherwise stated {welfare plans complete only lines 6a(1),
6a(2), €b, 6c, and 6d).
a(1) Total number of active pariicipants at the beginning of the plan Year ... a(1) 936
a(2) Total number of active participants at the end of the PIan Year ... 6a(2) 1,145
b Relired or separated participants receiving Denefils .. ..o ireeeereee et 6b 247
c Other retired or separated participants entifled o future banefits ... 6¢c G
d Subtotal Add lines 6a(?), 6b, and 6c 6d 1,392
e Deceased participants whose beneflciarles are recelving or are entitled to receive beneflls. .... Ge 0
f Total., AGD INES B MU BR.........oeeeeeeeeecceie et ees e e sr s s b se et s s msaeme s eass bbb b nent sestsEsasssereserererererersna . 6f 1,392
Number of participants with account balances as of the beginning of the plan year {only defined contribution plans
9(1) Lot Tt a1 T (TR (=T ) O OSSN 69(1) 1,034
2 Number of paricipants with account balances as of the end of the plan year (only defined contribution plans
9(2) COMIPIEE TS BT, ..o ee v eeeee s oot ta et eeeseeee s eseee s e s s s ssess s s nsses s s s sbasssessaessasssessaesas e sans e ssneman s heener bbb 69(2) 1,226
h Number of participants who terminated employment during the plan year with accrued benefits that were
255 AN T00% VBBIEO. ... ..o ieeee e eeos oo ies st ececoae e emseesemsscasessssss st sssebsonseseeb ot bt es b st et ens s mrksapebensantass 1o sEmecmnimsirnes 6h 0
7 Enter the total number of employers obligated to contribute to the plan (only multiemplayer 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:
2E 2F 2G 2zJd 3C 27
b ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Pian funding arrangement (check all that apply) 8b 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 confracts
(3) Trust (3) Trust
(4) General assets of the sponser (1) General agsets of the sponsor
10 Check ali 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} EI R (Refirement Plan Information) (1) E H (Financial Information}
2 | {Financial Information — Small Plan
{2) [l MB (Multtemployer Defined Benefit Plan and Certain Money @ D { )
Purchase Plan Actuarial Information) - signed by the plan (3} El A (Insurance Information) — Number Atiached _ 1

{4) @ C (Service Provider Information)

{5) D (DFE/Participating Plan Information)

(4) D DCG (Individual Plan Information) - Number Attached {6) I:] G (Financial Transaction Schedules)

(5) D MEP (Multipte-Employer Retirement Plan Information)
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I Part Il | Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a If the plan provides welfare benefiis, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 28 CFR
2520.101-2.) vevvvvcrrmeeverenerirnsie e 1| Yes  [] No

If “Yes" is checked, complete fines 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 Yas B No

11¢ Cnter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required 1o file lhe 2023 Form M-1 annual report, enler the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Farm M-1 filing requirements. {Failure to enter a valid
Rooeipt Confirmotion Code will asubject the Torm 6800 filing Lo rejection aa incamplete.)

Raceipl Condirmiation Code




SCHEDULE A
{Form 5500)

Department of the Treasury
Internat Revenue Service

Departmont of Labar
Empluyee Denefils Securily Adminfstration

Pension Benefit Guaranty Corporation

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).

} File as an attachment to Form 5500.

P Insurance companies are required to provide the information

2023

This Form is Open to Public

pursuant to ERISA section 103(a)2). Inspection
For calendar plan year 2023 or fiscal plan year beginning 0L/01/2023 and ending 1273172023
A Name of plan B Three-digit
UNIVEREAL INSURANCE COMDANY DROFIT SHARINC AND SAVINCS plan number (EN) » 001

PLAN

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

UNIVERSAL GROUFP

D Employer Identification Number (EIN}

66-0313825

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

on a separafe Schedule A, Individual contracts grouped as a unit in Parts |l and Hll can be reported on a single Schedule A

1 Coverage Information:

(a) Name of insurance carrier

EMPOWER ANNUITY THSURANCE

COMPANY OF AMERICA

Approximate numbar of Policy or contract yoar
(c) NAIC {d) Contractor e}
b} EIN . . ) d at end of
(b} cade identification number pe;zas; g?‘cls:ﬁrazt 323 ro {f) From (g) Te
84-0467807 68322 335159~-P1 695 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the fotal 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

26,330

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

JEAN K ROCAFORT LEBRON

CETERA ADVISOR NETWORKS LLC

¥ D ROOSEVELT AVE MARGINAL SUR #114

HATOR REY PR 00918
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code

13,165

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

FRANKLIN ROCAFORT

CETERA ADVISOR NETWORKS LLC

F D ROOSEVELT AVE MARGINAL SUR #114

HATOR REY PR 00818
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organization code

13,165

3

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

Scheduie 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 olher curmnmissions paid (e)
(b) Amaunt of sales and base Organization
gommissions paid (c) Amount {d) Purpose code

{a) Narne and addiess of the agenl, broker, ur olhier person lo whom carmenissiuns o {ees were pald

Fees and other commissions paid (e)
(b} Amount of sales and base Organization
commissions paid {c] Amaunt {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 person to whom commissions or fees were paid

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

(a} Name and address of the agent, broker, or other 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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Partlt | Investment and Annuity Contract Information
merr:pi:r?ividual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
4 Current value of plan's interest under this contract in the general account at Year end...........cocoocoeverivsovrercrrereeseninn, 4 28,650,743
5 Current value of plan’s interest under this contract in separate accounts at year end..............occveceeeeeeveveiveeevovererrennns 5
6 Contracts With Allocated Funds:
a State the basis of premium rates
B PrOmMIUITIG Paith [0 GaITION oot ee e ee e e e et e ee e ee e eeeeeeeeme s eeeeeeeseeeeseereneeesersemeeeeseseenesens Gb
¢ Premiums due but unpaid at the end of the YEAN ...ttt eae e 6c
d Il the carrier, service, or olher organization incurred any specific costs In connectlon with the acquisition or 6d
retention of the contract or policy, ENtEr AMOUNL ...........coor ettt e e e r e en
Spacdly nalue of cosls P
€ Type of contract: (1} D individual policies (2) I_—_l 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 » D
7 Conlrasts With Uniallosaled Funds (Do nol Inslude portlons of thest conlracls malntalned In separale accourts)
a Type of contract: (1 D depaosit administration (2) D immediate participation guarantee
{3) D guaranteed investment 4) ?I other PGroup Annuity Contract
b Balance at the end of the previous year.................. ceemeserersmerssnersaerasasranaereeas { 7b 29,205,100
€ Additions: (1) Contributions deposited during the year..........occcveecveccoeeee | 76{1) 1,946,849
{2) DIvIdENDS BN CTEAIS ... vreeeeeeeeeeeereeeeereree st eees et e e eeeeseeasemsemeeseanenens 7c(2) 0
(3) Interest credited dUTNG the YEAT..........covoev oo e 7c{3) 584, 286
{4) Transferred from separate ACCOUNt.........c..oceveesvveerseesvevesresneenenonnes |1 G 3,388,661
(5) Other {specify below) 7c(5) 750,572
YLOAN REPAYMENTS ;, FORFEITURES
(BYTO1E] BAIIONS. 11111 vvverererrerssesessess s esises b e asbsese s 4488 b4 oen e et b ee et eeeeee e e ems et ensheeeeeean 1ot b e et bt enbesie et 7¢(6) 6,670,468
d Total of balance and additions (add 1ines 7b and TE{B)%. ....cecieeieiiisese s sssssie s snssss b esbss s sssnsass [ 7d 35,875,568
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1) 2,006,065
(2) Administration charge made by Camier...........c..oeoeeeoveeeeeeeees e, Te(2) =7,290
(3) Transferred t0 SEPATAE BEOOUNT ..o ooooeeeeeeeeeee e eeeeeeone 7e(3) 5,226,051
(4) Other (SPECHY BEIOW) ...vivevisctit oo ee e seee e eeee e Te{d)
>
(5) Total dEAUCHONS. . evee e sesersenen e bR e SRR e bbb Te(b) 1,224,826
f_ Balance at the end of the current year (subtract line 7e(5) From N 76 .........ooovvvvveeeeeoerrreerreerroreoerwwressierecces | 11 28,650,742
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Part Il | Welfare Benefit Contract Information

I more than one contract covers the same group of employees of the same employer(s) ar members of the same employee organizations(s}),
the information may be combined far 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 U Health (other than dental or vision} b D Dental c |:| Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss {large deductible) i |:| HMO contract k |:| PPO contract ]D Indemnity contract

m D Other (specify) »

9 Experience-rated confracts:
a [Memiums. (1) Amount recslved ................... Ya(l)
(2) Increase (decrease) in amount due but unpaid..........ccocvviieins T 9a(2)
{3) Increase (decrease) in unearned premium reSEMVE..........iveirerssrerrereess 9a(3)
(4) Carned ((1) +{2) = (3))errovverrorrernerrrn s | 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves ... . 9b(2)
(3) Incurred claims (add (1) and (2)}.....covrvviemimriis s e 9b{3)
{4) ClalMS ChERGEG ... e bbb e b nenR R PR R R AR b e srer e 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISSIONS ©...vvvverseeerieecrereeeen v s s eeneesenresenes . w1 96{1)(A)
(B) Administrative service or other faas - 9ce{)(B)
(C) Other specific A0QUISIEION GOSES......u. vt eseenee 9e(C)
(D) OREF EXPEISES .ovvvvvvvesississsss s sssssssssssss s st s s s eseae 9c(1)(D}
(EY TAXES ..ottt eisc e ssne s s e e s 9c(1HE)
(F) Charges for risks or other contingencies .............ooeeveeeeeeoerenns 9c(1)(F)
(G) Other retention ChAMGES .......oo.eeeeeeceee e eeeeee st eeeeeeeveeveeeseasenneeens 9c(1)(G)
(H) Total retention 9c(1)(H)
{2) Bividends or retroactive rate refunds. (These amounts were I:I paid in cash, or D credited.) ..oorrreeccrnenn 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d{1)
(2) ClaiM FEBSEIVES .....cverrvri e srresesss s esse s issssessemne bss bbb s 9d(2)
{3) OB T@SBIVES «...eoeoeeeoe e eeeeeeveemeeensesse s e ss et e e ssens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9e(2).)...c..covveveeeeeeeeeecnn... e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 Camier ... et vreae s eees 10a
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 1, line 2 above, report amMount. ........ccoeveeevenens 10b

Specify nature of costs.

| Partlv | Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2023
Bepartmers of the Treasury This schedule is required fo be filed under section 104 of the Employee
Internal Revenue Sarvice Retirement [ncome Security Act of 1974 (ERISA).
Dopariment of L ab ;
Emmployen Bonohis Severily Administation b File a5 an attachment to Form 5500. This Form is Open to Public
Pension Beneflil Guaranty Corporation Inspection.
For calendar plan year 2023 or fiscal plan year haginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-gigit
UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS plan number (PN) P 001
PLAN
{ Plan sponsor's name &s shown on line 2a of Form 5500 IJ. . E}ﬁblbyer iderﬁff:ﬁaﬂon Nurﬁber {I:IN]
UNIVERSAL GROUP 66-0313825

| Part | | Service Provider Information (see instructions)

You must complete this Par, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
ol mnore in lotal compensalion {Le., inoney or anything else of monelary value} in connecllon with services rendered Lo lhe plan or Lhe person's position with the
plan during the plan year. If a person received only eligible indirect compensaticn for which the plan received ihe required disclosures, you are required io
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Recelving Only Ellylble Indlrect Compensation
& Chack "Yes" or "No" to indicate whether you are exciuding & person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ D Yes @ No

b If you answered line 1a “Yes,” enier the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and £IN or address of person wha provided you disclosures on eligible indirect compensation

Far Paperwerk Reduction Act Notice, see the Instructions for Form B500. Scheduls C (Torm BE0Q) 2023
v. 230728
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{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided vou disclosures on cligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or addreee of persan who provided you disclosures on cligible indiroct componeation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on sligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whorn you
answered “Yes” to line 1a above, complete as many entries as neaded o list each person receiving, directly or indirectly, $5,000 or more in {olal compensation
{i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enler naine and EIN or address {see inslructions)

Empower Advisory Group, LLC
8515 East Orchard Road
Greenwood Village Co 80111
(b) {c) (d) (e} (h)
Heviee Redationslip L Eniler ditecl [ service [rovider Dl indhacl compansatlon Enler tolal Indliact Dt e serviee
Code(s) |employer, employee ! compensation paid receive indirect include eligible indirect compensation received by [provider give you a

arganization, or

by the plan. f none,

compensaticn? {sources

compensation, for which the

service provider excluding

formula instead of

persan known to be enter-0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-inferast SpoNSor) disclosures? compeansation for which you |estimated amount?
answered "Yes" to element
28 {f). I none, enter -0-,
Investment
Mgmt Yes D No E] Yes |:| No D Yes D No D
204,882

Empower Annuity Insurance Company

(@) Enter name and EIN or address (see instructions)

8515 EBast Orchard Road

Greenwood Village cc 80111
(b) (c) (d) (e) {H (g) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code{s) |amployor, omptoyoo | componsation paid reoeive indirect include eligibie indireot oompchnsation received by |provider give you a

organization, or

by the plan. If nane,

compensation? {sources

compensation, for which the

service provider excluding

formuia instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you}estimated amount?
answered “Yes” to element
{f). |f nene, enter -0-.
Recordkeeper
Yes@ No[] Yes NOD Yes@ NOD
159,930 0

{a} Enter name and EIN or address {see instructions)

CETERA ADVISOR NETWORKS LLC

2301 ROSECRANS AVE., #5100
EL SEGUNDO CA 90245-5670
(k) (c) {d) (e) ) (h)

Service
Code(s)

Relationship {0
employer, employee
organization, or
person known to be
a party-in-interest

55

Enter direct
compensation paid
by the plan. If none,
enter -0-.

Did service provider
receive indirect
compensation? (sources
other than plan or pian
Sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter tfotal indirect
compensation received by
service provider excluding

eligible indirect
compensaticn for which you
answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give yau a
farmula instead of

an amount or
estimated amount?

Broker/
Adviser

Yes [ No []

Yes D No @

78,613

Yes D No @
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2. Information on Other Service Providers Receiving Birect or Indirect Compensation. Except for those persons for whom you
answered “Yes” {o line 1a above, complete as many eniries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

{a) Enter name and EIN or address (see instructions)

PENSION PLUS INC

PO BOX 366281
SAN JUAN PR 00936
(b} (c) {d) (e) ) (h)
Service Relationship to Enter diecl Diel sestviee provider Lhd mihrect compensalbion Frter lolal mdnedt Del the: service
Code(s} |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,} compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other thanr plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you {estimaied amount?
answered “Yes” to element
1013 {f). If none, enter -0-,
Auditor @ D D g! D @
Yes No Yes No Yes No
5,163 10,000
{a} Enter name and EIN or address {see Instructions)
RSM Roc & Company
PO BOX 10528
SAN JUAN FR 00922
(b) (c) (d) (e) U] (9) (h)

Service Relationship to Enter direct Did service providar Did indirect compensation Enter totat indirect Did the service
Code(s) iemployer, employee | compensation paid receive indirect include eligible indirect compansation received by |provider give you a
organization, or  |by the plan. If nane,] compensafion? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-intersst spoensor) disclosures? compensation for which you|estimated amount?
answered "Yes" to slement
10 {f). If none, enter -0-.
Auditor
YesD NOE Yes[] No[:] Yes[l No|:|
13,104

{a) Enter name and EIN or address (see instructions)

FERRAIUOLI LLC

221 PONCE DE LEON AVE STE 500

SAN JUAN PR 00917
(b} (c) (d} (e) 4] (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect inciude eligible indirect compensation received by {provider give you a

organization, or
person known to be
a party-in-interest

99

by the plan. If none,
enter -0-.

compensation? (scurces
other than plan or plan
sponsor}

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered "Yes” to element
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

OTHER

3,589

Yes B No @

Yes D No D

Yas D No D
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Part] | Service Provider Information (continued)

3. If you reporled on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 ar more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed o report the required information for each source.

{B) Frier service provide narme as il appears on ling 2

(b) Service Cudes
(see instructions)

{c) Cnler ;unound of indirect
compensation

CETERA ADVISOR NETWORKS LLC

55

78,613

{d) Enter name and EIN (address) of scurce of indirect compensation

{e)} Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Empower Annuity Insurance Company o
8515 East Orchard Rocad

Greenwocd VilliageCO 80111

Other Commissions

{a) Enier service provider name as it appears on line 2

(b) Service Codes
{see hslructions)

(¢} Enter amount of indiract
cotnpensaiion

PENSION PLUS INC

10

iG,000C

{d} Enter name and EIN (address) of source of indirect compensation

(&) Deseribe the indirect compensation, including any
formula used to determine the service providet's eligibility
for or the amount of the indirect compensation.

Empower Annuity Insurance Company o
8515 East Orchard Road

Greenwood VillageCO 80111

TPA Allowance Payment

{a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(€} Enter amount of indirect
compensation

{d} Enter name and EIN (address) of source of indirect compensation

(e} Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete
this Schedule.

{&) Enler narne and ER¥ or address of service provider (see {b) Nature of | (€} Describe the Information that the service provider falled or refused to
instructions) Service provide
Code(s) —
{a) Enter name and EIN or address of service provider (see {b)} Nature of | () Describe the information that the service provider failed or refused 1o
instructions) Service provide
Code(s}
{a) Enter name and EIN or address of service provider (see {b) NatIJr;Sf h »(C)béskcrlhethe information that the service provider failed or refuseci .t.é .
instructions) Service provide
Code(s)
(&) Enter name and EIN or address of service provider (see {b) Nature of  {c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(&) Cnter name and CIN or address of service provider (see (b} Mature of | (€) Dascribe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see {b) Nature of | () Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s}
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Partill | Termination Information on Accountants and Enrolied Actuaries (see instructions)
{complete as many entries as needed)

a Name: b EIN:

C  Position:

d  Address: & Telephone:
Explanation;

a Name: b EIN:

€  Position:

d Address: e Telephone:
Explanation:

a Name: b EiN:

¢ Position:

d  Address: e Telephone:
Explanation:

a Name: b EiN:

C  Paosition:

d Address: e Telephone:
Explanation:

a Name: b EIN:

¢ Position:

d Address: & Telephone:

Explanation:




SCHEDULED
{Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

Refirement Income Security Act of 1874 (ERISA),

For calendar plan year 2023 of fiscal plan year beginning

A

Dgpartment of Laber » File ag an attachmont to Form 6500.

Employae Benefits Security Administration

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

OMB No. 1210-0110

2023

This Form is Open to Public
Inspection,

at/a1/2023

alxl encling

127317202

Name of plan

UNIVERSAIL TNSURANCE COMPANY PROFTT SHARTHNG AND SAVINGS PT.AN

B Three-digit

plan number (PN) ) 001

c

Plan or DFE sponsor's name as shown on line 2a of Farm 5500

UNIVERSAL GROUP

D Employer Identification Number (EIN)

66-0313825

Part i

(Complete as many entries as needed fo report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

a

Name of MTIA, CCT, PBA, or 103-12 IE:PUTNAMM RET ADVANTAGE TRST 2060X

b Name of sponsor of entity listed in (a): Putnam Investments CIT

3]

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IC at end of year (see inatructions)

LIN-P'N 27-3616520 273 C

he, 47n

a

Name of MTIA, CCT, PSA, or 103-12 [E:Putnam Ret Advantage Trst Mat X

Name of sponsor of entity listed in {(a): Putnam Investments CIT

d Entity

code

€ Dollar value of inferest in MTIA, CCT, PSA, or

N 26-07 268
EIN-PN 68428 103-12 IE at end of year (see instructions)

C

230,055

Name of MTIA, CCT, PSA, or 103-12 IE: Putnam Ret Advantage Trst 2050 X

Name of sponsor of entity listed in (a); Putnam Investments CIT

d Entity
code

€ Dallar value of interest in MTIA, CCT, PSA, or

EIN-PN 26-0787670 258 103-12 |E at end of year (see instructions}

c

577,723

Name of MTIA, CCT, PSA, or 103-12 I[E: Putnam Ret Advantage Trst 2025 X

Name of sponsor of entity listed in (a): Putnam Investments CIT

d Entity

code

€ Dollar vatue of interest in MTIA, CCT, PSA, or

EIN-PN 26-0788428 268 103-12 IE at end of year (see instructions)

996,127

Name of MTIA, CCT, PSA, or 103-12 IE:Putnam Ret Advantage Trst 2045 X

Name of sponsor of entity listed in (a)}: Putnam Investments CIT

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 26-1208510 259 103-12 [E at end of year (see instructions)

C

1,492,777

Name of MTIA, CCT, PSA, or 103-12 IE:Putnam Ret Advantage Trst 2055 X

Name of sponsor of entity listed in (a}Putnam Investments CIT

d Entity

code

€ Dollar vatue of interest in MTIA, CCT, PSA, or

EIN-PN 26-0787670 272 103-12 IE at end of year {see instructions)

C

527,166

a

Name of MTIA, CCT, PSA, or 103-12 I[E:Putnam Ret Advantage Trst 2040 X

b

Name of sponsor of entity listed in (2)Putnam Investments CIT

c

d Entity

code

€ Dollar vaiue of interest in MTIA, CCT, PSA, or

EIN-PN 26-1384398 260 103-12 IE at end of year (see instructions)

C

1,814,750

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

Schedule D (Form 5500) 2023
v. 230728
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Name of MTIA, CCT, PSA, or 10312 [E:Putnam Ret Advantage Trst 2030 X

Name of sponsor of entity listed in (3): Putnam Investments CIT

d Entity € Doliar value of interest in MTIA, CCT, PSA, or
EIN-PN 26-0788040 262 cwode  C 103-12 IE al end of year (see insteuclions) 674,742
Name of MIIA, CCT, PSA, or 103-12 [E:Putnam Ret Advantage Trst 2035 X
Name of sponsor of entily lisled in{a). 'utnam Investments CL'F
. ] 07 5 261 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
CINPN 26-0787345 ’ code 103-12 IE at end of vear {see Instructions) 1,050,004

Name of MTIA, CCT, PEA, or 103 12 IE.

MName of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTiA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, ar 103-12 [E:

Name of sponsor of entity listed in (a):

FIN-PN

d Entity
code

Doliar value of interest in MTIA, CCT, PSA, or
103-12 IL at end of year (sse instructions)

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of spensor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of vear (see instructions}

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a);

EIN-PN

d Entity

code

Dollar valee of interest in MTIA, CCT, PSA, or
103-12 JE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in {(a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Daollar value of inferest in MTIA, CCT, PSA, or
103-12 |E at end of year {ses instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponser of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a);

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of vear (see instructions)
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Partll | Information on Participating Plans (to be completed by DFEs, other than DCGs)

(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of ¢ EIN-PN
plan sponsor
Ptan name

b Name of c EIN-PN

plan sponsor

d Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan spanser

Plan name

b Name of h c EINPN
plart Spoiisur
Plan name

b Name of ¢ EIN-PN

plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of Cc EIN-PN
plan sponsor

Plan name

b Name of c EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsar




SCHEDULEH
(Form 5500)

Depariment of the Treasury
Internat Revenue Service

Pepartment of Labor
Employan Boncfite Seourity Adminisiration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an atfachment fo Form 5500.

CMB No. 1210-0110

2023

This Form Is Open {o Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B  Thres-digit
UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN plan number (PN) > 001

C Plan spancor's name as shown on line 2a of Form B6UU

UNTVERSAT GROUP

D Employer identification Number (LIN}

66-0313825

Part]l [Asset and Liahility Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust, Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢{14). Do not enter the value of that porfion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a fulure date Round off amounts to the nearest dollar  MTIAs, GCTs, PSAs, and 103-17 IFs do not complete lines 1h{1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-beaning Cash ...t | 1a
b Reveivalies (less allowance for doubliul accounls).
(1) EMPIOYEr COMIBUEIONS - - eeeeeeeeee e eeeeeeeeeee e s s s esaaees 1b(1) 2,482,755 2,996,506
(2) Participant CONEBULONS ..........cooooeos oo eeeeseeeee e eeene e eesensseseseeneseanen 1b(2)
[3) MBI ar e ersec st bsssse s seseeeseeemeer e e e e eesearneasesseeeesaneansnenanes 1b(3)
C General investments:
{1} [nterest—bfearing cash {include money market accounts & certificates fe(1)
of deposit) eeterereneresenarE e Sa—e g s eab b s s ebbsaeabebeeaas
(2) U.5. Government SECHIIES ....v..ivciesieccceei e 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A} Preferred 1c(3)(A)
[B) Al OIRET ..ot ecs et e bbb et 1¢{3}(B)
{4) Corporate stocks {other than employer securities):
(A PIEIEITEA . o.oooeoeece e eee e e s es e seee s en s seensenesssensns 1c(4)(A)
{B) COMMTION...cocovvctvurrerireroerssnsssarmmssssssras bttt besessresesssenssens s ssenssens 1c(4)(B)
(5) Partnership/joint VEMIUre iMEFESES . ... oveee e eeeee e eesee e eeseeeeseaees 1¢(5)
(6) Real estate (other than employer real property). 1¢(6)
(7) Loans (other than to participants).........ccovovves s ceseereeseens 1c(7) _
(8) PartiCiPANE IOANS ... ..o v esersere e ens et ettt esee e eaeesenens 1c(8) 4,132,815 4,538,727
(9) Value of interest in common/collective trustS.......cceeeeeeeeeereseesseeseeens 1¢(9) 5,500,605 7,395,720
(10} Value of interest in pooled separate aCCOUNS ...........coceeovvvvrverersreeeseens 1c(10})
(11} Value of interest in master trust investment 8GCOUNS.......vevvevevreeee.. 1c({11)
{12} Value of interest in 103-12 investment entities 1e(12)
) oo oroot i regiatered Investment companies (6.9, mual 1e(13) 63,889,976 78,148,765
(14} \églr:i?a?:{sf;".rjds held in insurance company general account {unatlocated 1c(14) 29,205,100 28,650,743
(18} ONBE c.eeoreeceeeceee s ssrersares s sa s 1c(13)

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

Schedule H (Form 5500) 2023
v. 230728
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1d

-

x— - Twr

Employer-related investments: (a) Beginning of Year {b} End of Year

(1} Employer securities 1d(1)

(2} Employer real property 1d(2})

e Buildings and other property used in plan operation...........ccveevvverreerrernsrees e

Total assets (add all amounts in Hnes 1a through 18) ..o 1f 105,211,351 121,730,461
Liabilities

BENnefit ClaimSs PAYABIS. ... e ssses s een st rese et ssneseanaes 1g

Operating payables 1h

Acquisition indebtedness I

Olher lalalilies ]

Total labilities (add alf amounts in lines 1g through1j)....n. 1k 0 0
Net Assets

Net assets (subtract [iNe Tk rom e 10)..........o.coveevecseerseesersresesesmssrarsanes | 11 | 105,211, 351| 121,730,461

|Part i flncome and Expense Statement

2 Planincome, expenses, and changos in not assats for tho yoar Inelude all ineome and oxpansoes of the plan, induding any trust(s) or sopearately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts fo the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 [Es do not

a

compiete lines 2a, 2b{t}E), 2e, 2f, and 2g.
Income

Contributlons:

{a} Amount

(b} Total

(1) Received or receivable in cash from: (A) Employers......c.ovciceceecnnnns
{B) Participants

2a(1)(A)

4,177,341

2a(1)(B)

3,599,015

(C) Ofhers (Including rollovers).........ccov e iceerserer e e

2a(1)(C)

146,781

{2) Noncash contribUtionS ..ot e seere s e e

2a(2)

{3) Total confributions. Add lines 2a(1){A), {B), {C}, and line 2a{2)..............

2a(3)

7,923,137

Earnings on investments:

(1) Interest:

(A} Interest-bearing cash ({including money market accounts and
certificates of deposit)..........ccocvvniennnn

2b(1)(A)

(B) U.S. Government SECUNtIES .....coiiiieiiceccc e seem e

2b{(1)(B)

(C) Corporate debt iNSIIUMENtS .........ccoeceeecierrr v rseesrrarrararsrsnere
(D) ELoans (other than to participants) ...
(E) Participant oans ......cccoovv i e s ese s e aeeeae s
(F) O hr et et e en s men aaseneen
(G} Total interest. Add lines 2b{1){A) through (F) ...
(2) Dividends: (A} Preferred StOck.........ccccoiieimrmrsrirnn e esssssesener

(B) CommOn SIOCK. ..cc.oceririri et s v st s a e nenene

{C) Registered investment company shares (e.g. mutual funds}..........
(D) Total dividends. Add lines 2b{2}(A), (B}, and {C})
(3) RIS e e e e b e reen e aeeenn -
(4) Net gain {{oss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount {see instruclions) .......coceeeecr i
{C) Subtractline 2b(4){B) from line 2b{4){A) and enter resuli...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................

(B) OHNBM s e s

{C) Total unrealized appreciation of assets.
Add lines 2b{5){A) and (B) ..........ccorvvriin

2b(1)(C)

2b{1)(D)

2b{1)(E)

243,554

2b(1){F}

3,041,015

2b(1)(6)

3,284,569

2b{2)(A)

2b(2)(B)

2b{2)(c)

2b(2)}(D)

2b(3)

2b(4)(A)

2b(4)}B)

2b(4)(C)

2b(5){A)

2b(5)(B)

8,992,861

2b(5)(C)

9,992,861
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{6) Net investment gain (loss) from common/coliective trusts ............cvce.....
(7) Netinvestment gain (loss) from pooled separate accounts....................
(8} Net investment gain {loss) from master trust investment accounts .........
{9) Netinvestment gain (loss) from 103-12 investment entifies........c.cuinane.

{16} Net investmeant gain (loss) from registered investment
companies (e.g., mutual funds) ..

G OtheT INCOME ..ot b bbb nsees
d Total Income. Add afl Income amounts in cotumn (B and antar O ...,
Expenses

€ Benefit payment and payments fo provide benefils:
(1) Directly to participants or boneficiarios, inaluding direct rollovers...........
(2) Toinsurance carriers for the provision of benefits.....
(3} Other................. e eeeeeerererrerear e b eh e Ea b n bbb e eeae s enenis
(4} Total benefit payments. Add lines 2e(1) through (3)...cccoooeevvreerevrecnne.

T Corroctive distributions {800 INSIIUCHONSY . uiverree e

g Certain deemed distributions of participant loans (see instructions}
h Interest expense.......... e bbb it et b e e bbbt et

i Administrative expenses:
(1) Salaries and AllOWENECES. ..ot e
(2) Contract administrator fEES.......covvvvrvr vt
(3} Recordkeeping fEES.. ..o e
(4} 1QPA AUt FEES vvererariiiirii e bbb as

(5} Investment advisory and investment management fees.

(6} Bank or trust company trusteefcustodial fees..............

(T} Actuarial fEaS...c e

(8) LEGAl fEES ..o e eerbee e

{9) Valuation/appraisal fees ...

{10) Other trustee fees and EXPENSES ..........ccceeeireieceereee i

(11) Other EXDENSES ..ottt r st bbb e ra s e

(12) Total administrative expenses. Add lines 2i(1) through {11)..................
j Total expenses. Add all expense amounts in column {b) and enter total .....

Net Income and Reconciliation

k Netincome (loss). Subtract line 2j from line 2d

{a} Amount

(b) Total

2b(6)

2b(7)

2b(8)
2b{9)

2b(10)

2c

2d

21,200,567

2e(1)

4,270,458

2e(2)

2e(3)

2e(4)

2f

2g

2h

4,270,458

30,952

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(s}

2i(10}

2i(11)

380,047

2i(12)

380,047

4

4,681,457

I Transfers of assets:
{1) TOthiS PIBM ... e s
{2) FrOm this Plan.........ovevcsiesiniinie et e b re s

2k

16,519,110

21(1)

21(2)
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| Part lll  Accountant's Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete fine 3d if an opinion is not
attached,

a@ The attached opinion of an independent qualified public accountant for this plan is {(see instructions):
([ unmodifiod  (2)[ ] Quolificd  (3)[] Disclaimer  (4) [ Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a){3}(C} audit. Check both boxes {1} and {2} if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 26 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1} lﬁl DOL Kegulation 2520.103-8 (2) |:| DUL Regulation 2520.103-14(d) (3} |:| neither DUL Regulation 2b20.103-8 nor DOL Regulation 2520.103 12(d).

C Entor tho namo and EIN of tho accountant (or acoottnling firm) bedew:
(1) Name:RSM PUERTO RICO {2) EIN: 660388756

d The opinion of an independenl qualifed public accountant 1s not attachied s pail of Schedule |1 besause.
()] H This form is filed for a CCT, PSA, DCG or MTIA.  {2) ﬂ It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV ICompliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 [Es also do not complete lines 4j and 4. MTIAs also do not camplete line 4\, DCGs do not complete lines 4e, 41, 4k, 4, and 5, and DCGs generally
complcte the rest of Parl IV culleclively for all plans in lhe DCG, excepl as olherwlse provided (see nsiruclons).

During the plan year: Yes No Amount

a Wasthere a failure to transmit to the plan any participant contributions within the time
period desceribed in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures untit )
fully corrected. (See instructions and BOL’s Veluntary Fiduciary Cormection Pragram ) ... | 4da X

b Were any loans by the plan or fixed income obligations due the plan in defaulf as of the
clese of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes" is
ERIBOKEL) c1vvv11111scaemueseeeessseceesss e e essseseesss e e cess e st b8 S e AR AR SRR AR S8t St 4b X

€ Were any leases to which the plan was a parly in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes" is checked.) .....coeeeevvevevvveneenen | 4 X

d  Were there any nonexempt fransactions with any party-in-interest? (Po not include transactions
reported on line 4a. Attach Schedule G {Form 5500) Part |1l if “Yes" is
checked.).... .

e  Was this plan covered by a fidelity BOnd7? ... eieeeieeieeereeenesceeseee e eseseseseseeeneneeesnnn 4] X 500,000

f  Did the plan have a loss, whether or not reimbursed by the plan'’s fidelity bond, that was caused
by fraud or dishonesty? .....ccceeeeniann... IO I X

g Did the plan held any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .. ........ccccereeenencsesressns 4g X

h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?.........ouu.. 4h X

i Did the plan have assets held for investment? {Aftach schedule(s) of assets if “Yes” is checked,
and see instructions for formal reqUITEMENES.).......civiicrvsinee s iessesseres e s st se s emeemeee e seee s s enns 4i X

| Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes" is checked and
see instructions for format requirements.}...c.ococeeevevveeeeeen. 4j X

K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
pian, or brought under the contro! of the PBGC? ..o, . 4k X

[ Has the plan failed to provide any benefit when due under the plan? 4l X

m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25207073 4m X

N If 4m was answered “Yes,” check the “Yes" box if you either provided the required noiice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. oo 4n

5Ha  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ B Yes @ No
If “Yes," enter the amount of any plan assets that reveried to the employer this year
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5b  If, during this plan year, any assets or liabilities were transferred from this plan fo another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See insfructions.)

Sb{1) Name of plan(s) 5b(2) EIN(s) 5b({3) PN(s)

B¢ Waa the plan a defined heneflt plan coverad under the PBGC insurance prograrn al any lime durig Dits plan yeard (See ERISA seclion 4021 and
a1 P oo = O ORISR D Yes D No D Not determined
If “Yog" i ohoakod, enter the My PAA confirmation number from the PBGC premium filing fer this plan year .




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2023

Depariment of the Treasury This schedule is required to be iiled under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA} and section

Depariment of Labor 6058(a) of the Internal Revenue Cade (the Code).

Employee Benefila Security Administration

This Ferm is Open to Public

} Fila as an attachment to Form 5500, Inspection.
Pension Benefit Guaranty Corporation

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

UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS DILAN plan nurnber

(PN) ) 001

C Plan sponsor's name as shewn on line 2a of Farm 5500 D Empiloyer [dantification Numbe (EIN)

UNIVERSAL GROUP 66-0313825

Part Distributions
All references to distributions relale only lo paymenls of benefits during the plan year.

1  Total value of distributions paid in property other than in cash or the forms of property specified in the 1
g (T e U PP U PP SROP .

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year {if more than two, enter EINs of the

two payoars who paid the greatest dollar amounts of benefits):

CIN{s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whoss benefits were distributed in a single sum, during the plan 3
W BT et ettt et et e rrr e rEr e R REAR b h LA O At he A st s e et e et e e Re et e se e Re e e e bt e bt eheeaeame et e aneameaneeanbeetanrean
Partll Funding Information (If the plan is not subject to the minimum funding requirements of sestion 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 Is the plan administrator making an election under Code section 412(d}(2) or ERISA section 302(d)(2)7? ...oeccccevereeeeee D Yes
If the plan is a defined benefit plan, go to line 8,

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day

DND

Year

H you compleled ling §, complete lines 3, 9, and 10 of 8chedule MB and do not complete the remalnder of this schedule.

[] na

6 a Enterthe minimum required contribution for this pian year (include any prior year accumulated funding 6a

deficiency not waived) ...................................................................................................................................

b Enter the amount contributed by the employer 1o the plan for this Plan YEAM..........v. e vceereeeeeerereeneeeesreseens 6b

€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of 8 negafive aMOUNT)... ..ot 6c

If you completed line 6c, skip lines 8 and 8.

7 Wilt the minimum funding amount reported on line 6¢ be met by the funding deadling?.......cccovrercirnecenscinscninens D Yes

[] wa

8  ifa change in actuarial cost method was made for this plan year pursuant io a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v
administrator agree With the ChaNGET ... s aas st D es

[] wa

] Part il | Amendments

9 Ifthis is a defined benefit pensian plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, ChECK T "NO" BOX.....c.c ittt et evsse e s s v e ess e anis

D Increase DDecrease D Both

DNo

! Part IV | ESOPSs (see instructions}). If this is not a plan described under section 409(a) or 4875(2)(7) of the Internal Revenue Code, skip this Part.

10  Were unaliocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?..............

D Yes

DNO

11 @ Does the ESOP hold any Preferred SIOEKT . ...v e eeeeeseesrseseeeessesessessessessessssssssssessssessesses

b  ifthe ESOP has an outstarding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
{See instructions for definition of *baCK-10-DACK" 108M.).....ccceeeeveeeecte s

I:] Yes
D Yes

DNo
DNo

12  Does the ESOP hold ary stock that is not readily tradable on an established SECUFIES METKEL?..........eceeceeeee oo eeeeeeereeeeeee

D Yes

EINO

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R {Form 5500} 2023

v. 230728
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributiens to the plan during the plan year or (2) was one of
the top-fen highest contributors {measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amouni contributed by employer

d Date collective bargaining agreemenl expires (If employer conlributes under more than one coilective bargaining agreement, chack box |:|
and see instructions regarding required atfachment. Otherwise, enter the applicable dale.) Month Day Yedr

€  Contribution rate information {if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).}
{1} Contribution rate (in dollars and cente}

{2} Baseunll measure:l] Hourly |:| Weekly u Unlt of praduction U Other (specify):

a& Namo of contributing employer

o

EIN € Dollar amount confributed by employer

d  Date collective bargaining agreement expires (if employer contributes under more than one coflective bargaining agreement, check box D
and see inskructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (if rare than one rate applies, check this box D and see instructions regarding required attachmenf. Otherwise,
complete fines 13e{1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly - D Wgekly D Unit of production |:| Other (specify):

a Name of conlribuling employer

o

EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding regquired aftachment. Otherwise, enier the applicable date.) Month Day Year

e  Contribution rate information (/f more than one rafe applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1) Contribution rate {in doilars and cents)

(2) Base unitmeasure:D Hourly |_| Woeekly D Unit of production |:| Other (specify):

a  Name of confributing employer

o

EIN € Dollar amount coniributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required atiachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (/f more than one rate applies, check this box D and see insiructions regarding required attachment. Otherwise,
compiete lines 13e(1) and 13e({2}.)
(1) Contribution rate {(in dollars and cents)

(2) Baseunit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of confributing employer

o

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one coflective bargaining agreement, check box |:|
and see jnstructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information {if more than one rafe applies, check this box D and see instructions regarding required aftachment. Otherwiss,
complete lines 13e(1) and 13e(2}.)
(i} Contribution rate (in doliars and cents)

(2} Base unitmeasure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires {If employer contributes under more than one collective bargaining agreement, check box D
and see inslructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f more than one rafe applies, check this box D and see instructione ragarding raquired attzchment. Otharwiae,
complete fines 13e(1) and 13e(2).}
{1} Contribution rate {in dollars and cents)

{2) Base unitmeasure:D Hourly D Weekly D Unit of production |:| Other (specify):




Schedule R (Ferm 5500) 2023 Page 3

14  Enter the number of deferred vested and retired participants {inactive participants}, as of the beginning of the
plan year, whose contributing employer is no tonger making confributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative I:I reasonable approximation (see 14a
instructions for required attachment)........coccceeevvee e

b The plan year immediately preceding the current plan year. [l Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment} .c...o.o.cvovevceerececeeerceenee.

¢ The socond proeoding plan year H Check the box if the number reported is a changs from what was 14c
previously reported (see instructions for required AHACHMENT) cvu v ettt

15  Entor the ratlo of the number of participants under the plan on whoss Lshalf no oinpluyor had ore obligalion o moke an
employer cantribution during the cument pian year to'

d The corresponding number for the plan year Immediately preceding the current plan year... . 15a

b The carrasponding number for the second Preceding PIAN YOAT ...ttt et eeneeanas 15b

16  Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..o 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liabilily assessed or estimated to be 16b
assessed against such withdrawn employers

17 if assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVvi | Additional Information for Single-Employer and Multlemployer Defined Benefit Pension Plans

18 It any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19  If the total number of participants is 1,000 or more, complete lines {a) and (b):
8  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-16 years |:| 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years from Schedute SB (Form 5500) line 40 greater than zero? D Yes |:| No
b  Ifline 20a is "Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)7? Check the applicable box:

|:| Yes.

D No. Reporting was waived under 28 CFR 4043.25(c}(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

|:| No. The 30-day period referenced in 29 CFR 4043.25(c)(2} has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required confribution by the 30th day after the due date.

D Na. Other, Provide explanation.

[ Part VIl | IRS Compliance Questions

271a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b} and 401(a){4) by combining this plan with any other plans under
the permissive aggregation rules? ] Yes [] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended fo salisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401{m}{2).

|:| Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP {est

[ na

22 Ifthe plan sponsor is an adopter of a pra-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
(MM/DDAYYYY) and the Opinion Letter serial number




Schedule H, Line 4i

Schedule of Assets (Acquired and Disposed of Within Year)

Name of Plan:

> UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN

Einployer Identification No.: B
Plan year (beginning,/ ending): >

66-0313823
01/01/2023 - 12/31/2023

Plan number:

001

{by Dosoription of investment including maiurily duic, rele of {c} Coslaof (d) Procceds of
() ldentity of issue, horrower, lessor, oz similar party ) interest, collateral, par or maturity value acquisition dispositiona

Pulatn Dynanic Asscl Allocation Bal R6 569912/ 5678219
Putmam Dynamic Asset Alloc Growth R6 2201082 2264143
Putnam Retirement Advantage Trst 2025 X 884113 996127
Pumam Retirement Advantage Trst 2030 X 581705 674742
Putnam Retirement Advantage Trst 2035 X 830906 1030004
Putnam Retirement Advantage Trst 2040 X 1529348 1814750
Putnam Retirement Advantage Trst 2045 X 1163372 1492777
Putmam Retirement Advantage Trst 2050 X 466110 577723
Putnam Retirement Advantage Tist 2055 X 415453 527166
Putnam Retirement Advantage Trst 2060 X 45066 52375
Putnam Retirement Advantage Trst Mat X 217060 230055
BNY Mellon Worldwide Growth Y 709262 790881
Fidelity Advisor International Growth Z 73679 90416
Fidelity International Index 7589860 8329061
JPMorgan Emerging Markets Equity R6 1855653 1798880
MFS International Growth Ré 49836 53862
Transamerica Intemational Equity R6 1209441 1255190
BlackRock Health Sciences Opps K. 100314 99608
Invesco Gold & Special Minerals R4 41196 37778
PIMCO Real Estate Real Retuen Strategy ] 751729 826064
Putnam Global Technology R6 433555 577629
Baron Small Cap Instl 2982144 2927296
Delaware Small Cap Core R6 803857 829108
Undiscovered Mgrs Behavioral Value R6 1166301 1311275
Victory Sycamore Small Co Opportunity I 43243 48983
American Century Mid Cap Value R6 59716 57930
Federated Hermes Mid-Cap Index R6 1413811 1269865
Fidelity Growth Strategies K 917069 1102779
Principal MidCap S&P 400 Index R6 2548888 2622486
Virtus Ceredex Mid-Cap Value Equity R6 113980 118828
American Funds Washington Mutual R6 318197 345923
iShares S&P 500 Index K 7703734 9404846
Pumam Large Cap Value R6 2526669 2926542
Putnam Large Cap Growth R6 5515219 7385312
Amer Funds Conserv G/I Portfolio R6 5701586 5898153
American Funds Inflation Linked Bd R6 3776867 3418805
BlackRock High Yield Bond Porifolio X 971639 948354
MassMutual Select Total Return Bond I 11078741 11278941
PIMCO Income Instl 4660464 4451603
Key Guaranteed Portfolio Fund 2 23847747 28220487

103001740 113764972
PARTICIPANT LOANS VARIQUS 4.250-500 4538736 4538727
FORFEITURES 360629 430256

107540476 118733555




Schedule H, Line 4i

Schedule of Assets (Acquired and Disposed of Within Year)

Name of Plan:

» UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN

Employer Identification No.: »
Plan year (beginning/ending): »

66-0313825
01/01/2023 - 12/31/2023

Plan number: »

001

(b) Description of investment including maturity date, rate of

(c¢) Costs of

(d) Proceeds of

(a) Identity of issue, borrower, lessor, or similar party interest, collateral, par or maturity value acquisition dispositions
Putnam Dynamic Asset Allocation Bal R6 5699127 5678219
Putnam Dynamic Asset Alloc Growth R6 2201082 2264143
Putnam Retirement Advantage Trst 2025 X 884113 996127
Putnam Retirement Advantage Trst 2030 X 581705 674742
Putnam Retirement Advantage Trst 2035 X 830906 1030004
Putnam Retirement Advantage Trst 2040 X 1529348 1814750
Putnam Retirement Advantage Trst 2045 X 1163372 1492777
Putnam Retirement Advantage Trst 2050 X 466110 577723
Putnam Retirement Advantage Trst 2055 X 415453 527166
Putnam Retirement Advantage Trst 2060 X 45066 52375
Putnam Retirement Advantage Trst Mat X 217060 230055
BNY Mellon Worldwide Growth Y 709262 790881
Fidelity Advisor International Growth Z 73679 90416
Fidelity International Index 7589860 8329061
JPMorgan Emerging Markets Equity R6 1859653 1798886
MES International Growth R6 49836 53862
Transamerica International Equity R6 1209441 1255190
BlackRock Health Sciences Opps K 100314 99608
Invesco Gold & Special Minerals R6 41196 37778
PIMCO Real Estate Real Return Strategy [ 751729 826064
Putnam Global Technology R6 433555 577629
Baron Small Cap Instl 2982144 2927296
Delaware Small Cap Core R6 803857 829108
Undiscovered Mgrs Behavioral Value R6 1166301 1311275
Victory Sycamore Small Co Opportunity | 43243 48983
American Century Mid Cap Value R6 59716 57930
Federated Hermes Mid-Cap Index R6 1413811 1269865
Fidelity Growth Strategies K 917069 1102779
Principal MidCap S&P 400 Index R6 2548888 2622486
Virtus Ceredex Mid-Cap Value Equity R6 113980 118828
American Funds Washington Mutual R6 318197 345923
iShares S&P 500 Index K 7703734 9404846
Putnam Large Cap Value R6 2526669 2926542
Putnam Large Cap Growth R6 5515219 7385312
Amer Funds Conserv G/I Portfolio R6 5701586 5898153
American Funds Inflation Linked Bd R6 3776867 3418805
BlackRock High Yield Bond Portfolio K 971639 948354
MassMutual Select Total Return Bond I 11078741 11278941
PIMCO Income Instl 4660464 4451603
Key Guaranteed Portfolio Fund 2 23847747 28220487

103001740 113764972
PARTICIPANT LOANS VARIOUS 4.250-500 4538736 4538727
FORFEITURES 360629 430256
107540476 118733955




