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

Department of the Treasury

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

1210-0089

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

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

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

employer information in accordance with the form instructions.)

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

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

D Check box if filing under: D Form 5558 automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 501
THE LAW OFFICES OF PETER G. ANGELOS CAFETERIA PLAN number (PN) »
1c Effective date of plan
01/01/1996
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) 52-1866796

LAW OFFICES OF PETER G. ANGELOS, PC

100 NORTH CHARLES STREET 19TH FLOOR
BALTIMORE, MD 21201-3805

2C Plan Sponsor’s telephone
number
410-649-8824

2d Business code (see
instructions)
541110

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. 09/17/2024 DANA VAN DYKE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 09/17/2024 DANA VAN DYKE
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 ‘ 81
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) 81
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 79
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
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 79
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
155 thAN 1000 VESEA .......resieesesseiestisesesssesseesssessssseeessenssessee st et st eeseesensaeens st seseteeens et ees et ae et et ees et ettt et et ens st s et snp et anseeas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E 4H 4Q

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) D H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 4
actuary 4) D C (Service Provider Information)
3) D SB (Single—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4) D DCG (Individual Plan Information) — Number Attached __ (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
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

THE LAW OFFICES OF PETER G. ANGELOS CAFETERIA PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

LAW OFFICES OF PETER G. ANGELOS, PC 52-1866796

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
CIGNA HEALTH AND LIFE INSURANCE COMPANY AND AFFILIATES

() 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
59-1031071 67369 3212708 91 10/01/2022 09/30/2023

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

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

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

Fees and other commissions paid

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d D Life insurance

h x| Prescription drug
| X Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVET ........cveverivrrieeiiriieseeeseesies e 9a(1) 971579
(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) 971579
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1) 862425
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2) 21112
(3) Incurred claims (Add (1) AN (2)).....veerverererieeeceeeeee e s eeeeae e te s e s e ae e st esesssseseseseses s ssassssesesssseesesaesesassnnes 9b(3) 883537
(4) ClAIMS CRAIGE ....cvoceeevceeee ettt en e st s e st s en e s e s en e s et s sensesanssnsnen 9b(4) 883537
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...t enen 9¢c(1)(A) 0
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B) 0
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D) 69340
(E) TAXES 1.vuveveeeeeereteeeteeeeeseeie et ee st es sttt s et ses et en s eaee 9c(1)(E) 19432
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI TEEEIMTION .......ocvcvesicvteeeiete ettt ettt s et s st s a et s et s et se st s s s et st s s et st s s b s st s e s nees 9c(L)(H) 88772
(2) Dividends or retroactive rate refunds. (These amounts were |X| paid in cash, or D credited.) .....cccocveenne 9¢c(2) 730
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1) 730
L T X T =YoT=Y Y= Y-SR 9d(2) 139337
(B) ONEI TESEIVES.......cvivviiiises ettt ettt bbb s et b s s bbb st b sttt 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 446370
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

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

THE LAW OFFICES OF PETER G. ANGELOS CAFETERIA PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

LAW OFFICES OF PETER G. ANGELOS, PC 52-1866796

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
AMERITAS LIFE INSURANCE CORPORATION

() 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
47-0098400 61301 010046060 101 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

0 84

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

USI INSURANCE SERVICES LLC 11350 MCCORMICK RD STE 1203
HUNT VALLEY, MD 21031-1002

Fees and other commissions paid

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

84| FEES 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d D Life insurance
h D Prescription drug
I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3) 0
(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 FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 0
(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 7931
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?.............

Yes

I:INO

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

INFORMATION PROVIDED DID NOT INCLUDE THE PURPOSE OF THE FEES PAID AND THE ORGANIZATION 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

THE LAW OFFICES OF PETER G. ANGELOS CAFETERIA PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

LAW OFFICES OF PETER G. ANGELOS, PC 52-1866796

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

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

1 Coverage Information:

(@) Name of insurance carrier
METROPOLITAN LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5581829 65978 5730149 79 10/01/2022 09/30/2023

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

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

0 675

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

USI INSURANCE SERVICES LLC PO BOX 61007
VIRGINIA BEACH, VA 23466-1007

Fees and other commissions paid

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

0 586 | SUPPLEMENTAL COMPENSATION

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

USI INSURANCE SERVICES LLC PO BOX 61007
VIRGINIA BEACH, VA 23466-1007

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
0 89| NON-MONETARY COMPENSATION
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d D Life insurance
h D Prescription drug
I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3) 0
(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 FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 0
(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 675
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?.............

Yes

I:INO

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

DID NOT PROVIDE EIN, NAIC CODE, APPROXIMATE NUMBER OF PERSONS COVERED AT END OF PLAN YEAR OR BENEFIT TYPE




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

THE LAW OFFICES OF PETER G. ANGELOS CAFETERIA PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

LAW OFFICES OF PETER G. ANGELOS, PC 52-1866796

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
THE GUARDIAN LIFE 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
13-5123390 64246 00040378 66 10/01/2022 09/30/2023

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

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

570 1358

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

USI INSURANCE SERVICES LLC 200 SUMMIT LAKE DRIVE
SUITE 350
VALHALLA, NY 10595

Fees and other commissions paid

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

570 1358 | OPTIONAL AD&D AND OPTIONAL LIFE 3

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

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [X| Other (specify) » ACCIDENTAL DEATH

d |[X| Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3) 0
(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 FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 0
(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 63990
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 2
Ty and 406_5 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
Em[’lgpggﬂég';;?{s'-gggj - » Complete all entries in accordance with
B yAdministr;tion Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Part| | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan vear beginning 01/01/2023 and ending 12/31/2023
A This return/report is for: |:| a multiemployer plan |:| a multiple-employer plan (Filers checking this box must provide participating
' employer information in accordance with the form instructions.)
@ a single-employer plan |:| a DFE (specify)
B This returnireport is: I:I the first return/report |:| the final return/report
D an amended return/report I_—_l a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, ChecKk Nere. . .. ... oo i e e e e b D
D Check box if filing under:; D Form 5558 EI automatic extension |:| the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ........ooovieoeoon .. » |:|
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
THE LAW OFFICES OF PETER G. ANGELOS CAFETERIA PLAN number (PN) » 501
1c Effective date of plan
01/01/1996
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include roem, 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) 52-1866796
LAW OFFICES OF PETER G. ANGELOS, PC 2c Plan Sponsor's telephone
number
410-649-8824
100 NORTH CHARLES STREET 19TH FLOOR 2d Business code (see
instructions)
541110
BALTIMORE MD 21201-3805

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.

iflEGRhé Dana Van Dyke (Sep 17, 2034 11:13 EDT) 05/17/2024 |DANA VAN DYKE
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-?:E?;!‘-: Dana Vian Dyke (Sep 17, 203 11:13 EDT) 09/17/2024 |DANA VAN DYKE
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, 2300728
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3a Pilan administrator's name and address @ Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 Ifthe name and/or EIN of the plan sponser or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan 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 I 81
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the plan Year ... 6a(1) 81
a(2) Total number of active participants at the end of the plan year ... 6a(2) 79
Retired or separated participants receiving benefits ................... 6b 0
(i Other retired or separated participants entitled to future benefits 6c 0
d Subfotal. AadINES Ba(2), 6D, ATITBIC . vuvesms o e s s T s e s 6d 79
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ........cooovveovieeveieeeee Ge
T ol Rl eSSt AT et T el e S e e e b e e 6f
1 Number of pamCJpants with account balances as of the begmmng of the plan year (only defined contribution plans 6al1
a(1) complete this item).... e e e (1)
2 Number of parthipants with account balances as of the end of the plan year (only defined contribution plans
g( ) complelethisiten) s s sl e et e e e e i e o el 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
&S AR A0 ZE MBSt corvemimsom o s s S R N S B T e e S 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

4A 4B 4D 4E 4H 4Q

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

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

a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) D H (Financial Infarmation)
2 I (Fi ial Information — Small PI
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) I:l {FnEcal ; s
Purchase Plan Actuarial Information) - signed by the plan (3) @ A (Insurance Information) — Number Attached _ 4
actuary (4) D C (Service Provider Information)
(3) D SB (Single-Em‘poner Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
(4) |:| DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) |:| MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2023) Page 3

| Part lll | 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
L 61 S [l vyes [ No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) .......... [Jyes [] 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

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 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
THE LAW OFFICES CF PETER G. ANGELOS CAFETERIA PLAN s b 501

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

LAW OFFICES OF PETER G. ANGELOS, PC

D Employer Identification Number (EIN)

52-186678%96

Part

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual coniracts grouped as a unit in Parts |1 and IIl can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

CIGNA EEALTH AND LIFE INSURANCE COMPANY AND AFFILIATES

(e) Approximate number of

Paolicy or contract year

{c} NAIC (d) Contract or
(b) EIN . 4 : persons covered at end of
code identification number policy or contract year (f) From (g) To
59~-1031071 67369 3212708 g1 10/01/2022 09/30/2023

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

descending order of the amount paid.

{a) Total amount of commissions paid

(b) Total amount of fees paid

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

{c) Amount

(d) Purpose

{e) Organization code

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

{¢) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2023
v. 230728
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(a) Name and address of the agent, broker, or other person 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 e

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

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

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

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

{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
o commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2023 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end...................cooooveoivveeeeeeeeee, 4
5 Current value of plan’s interest under this contract in separate accounts atyearend...............cccoeooveereeeieeieeeeeeern, 5

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

b Premiums paid to carrier .. Creele 6b
C  Premiums due but unpald at the end ofthe NeANomerrmssniien. B e B W b B 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €NtEr BMOUNL...........cccocoiiiiiiii ettt eee et
Specify nature of costs P
e Type of contract: (1) |:| individual policies 2) |:| group deferred annuity
(3) |:| other (specify) P
f Ifcontract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 |:|
T Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration ()] D immediate participation guarantee
3) D guaranteed investment (4) D other P
b: (Bdlance atihe ord ol e e Gl Ve a e o s s S Pl e oot er s s As oot s e | 7b
C  Additions: (1) Contributions deposited during the year....................co..c...... 7c(1)
(2) Dividends and credits..............ccooceeviniiniinns
(3) Interest credited during the year ...
(4) Transferred from separate acCOUNt ......ooorvoreveeeeieceneeeecsceeeenn., | 16(4)
o). OhEr(SPEEBEIEN) . o s e | L D).
1 4
(Glctalatdinons s -nl L e Rl R R e e re e R 7c¢(6)
d Total of balance and additions (2dd INES 7B ANG TCIB)). .. v.vvvee e 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Administration charge made by carrier....... IS Ao TRNITL S T DR Lo 7e(2)
(3) Transferred {0 separate aCCOUNL............covoveveveeeeeeeeieeeceeeee e 7e(3)
(4) OthEr (SPECITY DEIOW) ... eeceeeeeeeeeeeeeeee ettt eee e 7e(4)
4
(5) Total deductions T e e S e - )
f Balance at the end of the current year (subtract line 7e(5) from line 7d) | 7f




Schedule A (Form 5500) 2023 Page 4

Part Ili

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee crganizations(s),

the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where confracts 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 [I Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) T D Long-term disability g |:| Supplemental unemployment  h @ Prescription drug
D Stop loss (large deductible) j |:| HMO contract k D PPO contract | EI Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received ................. 9a(1) 971,579
(2) Increase (decrease) in amount due but unpa|d 9a(2)
(3) Increase (decrease) in unearned premium reServe. ...........o..ocoeceeenn... 9a(3)
(DO EmEd (1) F(2) =0 sn st o e B G N e e | 9a(4) 97 59
b Benefit charges (1) ClaimSPai ..o oo s s 9b(1) 862,425
(2) Increase (decrease) in Claim MESEIVES ......coc.oiveereieerieereiseeaaeaeeeaeeion 9hb(2) 21, 11.2
(@Y InEUrTEd IS G IO (R i smevensss ot s i i T B e s SR s 9b(3) 883,537
() AT S C VAR rprcesoes s smwersvs s e AT R e, 9b(4) Bee, 527
C Remainder of premium: (1) Retention charges (on an accrual basis) --
TAY C OIS EIONE vesincvs st s s s s e e e e s 9¢(1)}(A) 0
(B) Administrative service or other fees .............cccccvvvinniviiniiiiin, 9¢c(1)(B) 0
(C) Other specific acquisition costs.. 9c(1)(C)
O B e R L o L 9¢c(1)(D) 69,340
(B TaXES st st s s wisndsbeoy 9c({1)(E) 19,432
(F) Charges for risks or other contingencies............c.ccocoveveurruenennn, 9c(1)(F)
(G) Other retention ChAIGES .........o.vvvreeerereeeeeeeeeeeeee e 9c(1)(G)
(H) Total retention ; ey T 9c(1)(H) 88,772
(2) Dividends or retroactive rate refunds. (These amounts were EI paid in cash, or |:| credited.) .................. 9c(2) 730
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1) 730
(2) Claim reserves 9d(2) 139,337
(3) Other reserves 9d(3)
€ Dividends or refroactive rate refunds due. (Do not include amount entered in line 9¢(2).).....cccoveiveniriinces 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAITIET ..........ooiiow oo 10a 446,370
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............cccocoue. 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? ............ |:| Yes E| No

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




SCHEDULE A Insurance Information

(Form 5500)

OMB No. 1210-0110

Department of the 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 P File as an attachment to Form 5500,
FersioniBenelt Guaranty. Coparation P Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Threedigit

THE LAW OFFICES OF PETER G. ANGELOS CAFETERIA PLAN plan number (PN) 3 501

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

LAW OFFICES OF PETER G. ANGELOS, PC

D Employer Identification Number (EIN)

52-1866796

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

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

1 Coverage Information:

(a) Name of insurance carrier

AMERITAS LIFE INSURANCE CORPORATION

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN : : ; persons covered at end of
code identification number policy or contract year (f} From {g) To
47-0098400 61301 010046060 01/01/2023 12/31/2023

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

descending order of the amount paid.

(a) Total amount of commissions paid

{b) Total amount of fees paid

0 84
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
USI INSURANCE SERVICES LLC
11350 MCCORMICK RD STE 1203
HUNT VALLEY MD 21031-1002
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
Fees
84 g
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
g pe
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code

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

Schedule A (Form 5500) 2023
V. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

(a) Name and address of the agent, broker, or ather 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 e

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

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

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

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

L3 E AR T D S e e T B L e e B T e 6b

€ Premiums due but unpaid at the €nd of the YEaI.........ccocviiiiii et ere i er b 6¢c

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

retention of the contract or PoliCy, @NtEr AMOUNL. ..ottt e ee e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) |:| group deferred annuity
@) [] other (specify)  »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 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) I:] immediate participation guarantee
(3) D guaranteed investment (4} D other P
b Balance at the Nd Of e PreVIOUS YEAT ....ciuuiuumrseircssossotsissassesssesssssssssssisssesssemsssssssssssssossasessomsismssmseeines | 7b
C  Additions: (1) Contributions deposited during the year...............c.cc.ccoco...n. 7¢(1)
(2) Dividends and credifS.......ccocoveiinieieneecicinieeiens
(3) Interest credited during the year
(4) Transferred from separate aCCOUNt.........coovvvrreniieiiceee s 7c(4)
(5) BT (SPEEHY BRIOW wrevwrvsivmasim e o A T O i 7¢(5)
[ 2
(6) Total additions B S e R T T s IRGID)
d Total of balance and additions (add INES 7B AN TE{B)). ..o oememeeeeeeeeee oot e e e eres e e l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier....................ccccoooeeieee. | 10(2)
(3) Transferred to separate 8CCOUNt .............coovovviviurierieeeeeeeee e 7e(3)
(4) Other (SPECITY DEIOW) ..........c..oeeeeeeeceeeeeeeeeess e sns st ens e smsasneenns 7e(4)
>
{0 TRl S ICTIOTIS s vawmesssomamssonsoosmemsosomssya o S e S o SYE So T S T e e CA 7e(5) 0
f Balance at the end of the current year (subtract ling 7e{5) from line 7d) ..........coooooviviciirieeeeeeeeeeeeeeeee | Tf 0




Schedule A (Form 5500) 2023

Page 4

Partill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a [ ] Health (other than dental or vision) b[] Dental
e D Temporary disability (accident and sickness) f D Long-term disability
i [] stop loss (large deductile) i [] HMO contract

m D Other (specify) P

c @ Vision

d D Life insurance
g D Supplemental unemployment  h D Prescription drug
k D PPO contract

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE TECRIVET ........c.ooviieeieeeeeeeeee e ees e 9a(1)
(2) Increase (decrease) in amount due but unpaid ..., 9a(2)
(3) Increase (decrease) in unearned pPremium reServe. oo oo eeeee e 9a(3)
T BT < L R S Sttt e L T | 9a(4) 0
b Benefit charges (1) ClaIMS PaId.......o.oveoveoeeeeeeeeeeeeeeeeeeeoeoeeeeeeeee, 9b(1)
(2) Increase (decrease) in Claim reSErVeS ...........cccvevevevericeeee e 9h(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
RIS ChaAITEd e 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
T e T ISR e e 9c(1)(A)
(B) Administrative service or other fees .........cooveveveevveceveieieee 9c(1)(B)
(C) Other Specific aCqUISIEION COSS........v.veeeeeeeeeeeeeeeeee s e e e ssenans 9c(1)(C)
= AT = 9¢(1)(D)
(E)TaXBS remmmmmerremmamemimisee coo o 9c(1)(E)
(F) Charges for risks or other contingencies ............oovvovovvoveveeeeenn. 9c(1)(F)
(G) Other retention charges.........ccccovvvvevveereesesssnneeeeeeeenesnesnesenneee | 96(ANG)
(H) Total retention.. T T T 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were I:l paid in cash, or |:| credited.) ...........o...... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
() T T I IO Sl rowamc oovs osrmarsoss oo 5 A A o e T T 9d(2)
e resCtyEsiel W, IS S L P T 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in ling 9¢(2).).....cococovviiniecnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAIMIET ............ccooviviiiieeieie et 10a 7,931
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......... 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? ...

E Yes D No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. » INFORMATION PROVIDED DID NOT INCLUDE THE DURDOSE

OF THE FEES PAID AND THE ORGANIZATION CODE.




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury
Internal Revenue Service

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

Department of Labor

Employee Benefits Security Administration P File as an attachment to Form 5500.

2023

Ferision Beneft Guacahity: Galgaratich P Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
THE LAW OFFICES OF PETER G. ANGELOS CAFETERIA PLAN AR TiEBt (D » 501

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

pC 52-1866796

LAW OFFICES OF PETER G. ANGELOS,

D Employer Identification Number (EIN)

Partl

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

1 Coverage Information:

{a) Name of insurance carrier

METROPOLITAN LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or {e) Approximate number of Policy or contract year
(b) EIN : b persons covered at end of
code identification number policy o contract year (f) From (g) To
13-5581829 65578 5730149 79 10/01/2022 09/30/2023

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

descending order of the amount paid.

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

0

675

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

USI INSURANCE SERVICES LLC
PO BOX 61007

VIRGINIA BEACH VA 23466-1007
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c¢) Amount (d) Purpose (e) Organization code
SUPPLEMENTAL COMPENSATION
0 586

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

USI INSURANCE SERVICES LLC
PO BOX 61007

VIRGINIA BEACH VA 23466-1007

Fees and other commissions paid

(b) Amount of sales and base

commissicns paid (d) Purpose

(¢) Amount

(e) Organization code

NON-MONETARY COMPENSATION

0 89

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

Schedule A (Form 5500) 2023

v. 230728
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{a) Name and address of the agent, broker, or other person 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 Qrganization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid

(b) Amount of sales and base

{e)
Organization

commissions paid (c) Amount (d) Purpose e
(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 cade
{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 S




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

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

S Current value of plan’s interest under this contract in separate accounts at year end..........._.. 5
6 Contracts With Allocated Funds:

a  State the basis of premium rates P

b  Premiums paid to carrier

.................................................................................................. 6b
C  Premiums due but unpaid at the N Of the VAT .....c.iiieeeeieieeceeeeeee ettt e et sen e enes st esees e e 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @nter @MOUNL.........cooiiiiiiii s
Specify nature of costs P
e Type of contract: (1) I:l individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here b I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) |:| deposit administration (2) D immediate participation guarantee
3) [_—_I guaranteed investment (4} |:| other P
b Balarite At e T e DT Ol VB AT s oo eractis b el ks ksb s st b b St s o s f 7b
€ Additions: (1) Contributions deposited during the Year..............cccceeveeee.. 7c(1)
(2) DIVIdends and GleilS s e sosmmmsin s s b eessssetis sk 7c(2)
(3) Interest credited during the YEar................co.cvvivvviveiivseeeeeeeeeeeeeeseseen. 7¢(3)
(4) Transferred from SEPArate @GCOUNT...........coovviveeeeeeeeireeeeeee e 7c(4)
(5 et SR eI DEIBID i e b e S s o 7¢(5)
4
(6) Total additions 7c(6) 0

d Total of balance and additions (add ||nes 7b and 7c(6)) | 7d

0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7Te(1)
(2) Administration charge made by carrier... b 7e(2)
(3) Transferred to separate aCCOUNT................ooovvvvrvoveieeeeieee e 7e(3)
(4) Other (Specify BeIOW) ............ooovoveeoieeeeeeeeeeeceen Rl - Bl e s 7e(4)
4
e e T I e 7e(5) 0

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




Schedule A (Form 5500) 2023 Page 4

Partllf | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b @ Dental c [[ Vision 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) j |:| HMO contract k D PPO contract ID Indemnity contract

m [ ] Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOunt reCeiVed ...........c.coovooeooieeeeeeeeeeeieeeoeee e 9a(1)
(2) Increase (decrease) in amaunt due but unpaid.............coccoovecvveieennnns 9a(2)
(3) Increase (decrease) in unearned pPremium rESEIVe.........coccoeevveeevevnnn, 9a(3)
MRS L e R e R R e | 9a(4) 0
b Benefit charges (1) CIAIMS PAI...........o..oveoeeeerseeeeeeeeeeeoeeeeeeeeeeoor . 9b(1)
(2) Increase (decrease) in Claim reSEIVES ........oocveeveiieeee i e ceeesee s 9b(2)
(3) Incurred claims {add (1) and (2)) e | 9b(3) 0
) IMSIoNGa e wmme v s o e o e Bl e e e o 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) Commissions ... e | CSERYERY
(B) Administrative service or other fees...........ccccccvveececcvcccc. | 9¢(1)(B})
(C) Other specific acquisition COStS..........o.ooovveceveeeeieeeeeeenn. | 9C(1)(C)
(D) B e IENSES i e st n e o e e 9¢c(1)(D)
o T e T 9c(1)(E)
(F) Charges for risks or other contingencies.............co....cooocovveoreeen.. 9c(1)(F)
(G} Other retention ChAIGES .........rvvuvusiesseesssesseeseessseseessssesssesseeseeesnees 9¢(1)(G)
s b i R e I A e S O ) 9c(1)}(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 5¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.............. 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 96(2).).........cccoeveveueennn.... e
10 Nonexperience-rated contracts:
a Total premiums or subscription Charges Paid to CAIET .....v.e oo 10a 675
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .............cocoe....... 10b

Specify nature of costs.

| Partlv | Provision of Information

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

12 If the answer to line 11 is “Yes,” specify the information not provided. PDID NOT PROVIDE EIN, NAIC CODE, APPROXIMATE NUMBER OF
PERSONS COVERED AT END OF PLAN YEAR OR BENEFIT TYPE




SCHEDULE A
{Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as

» Insurance companies are required to provide the information

an attachment to Form 5500.

pursuant to ERISA section 103(a)(2).

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
THE LAW OFFICES OF PETER G. ANGELOS CAFETERIA PLAN Blai BT (P > 501

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

LAW OFFICES OF PETER G. ANGELOS, PC

52-1866796

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

{a) Name of insurance carrier

THE GUARDIAN LIFE INSURANCE COMPANY OF AMERICA

(¢) NAIC (d) Contract or (e} Approximate number of Policy or contract year
(b) EIN : 4 - persons covered at end of
code identification number policy or contract year (f) From (g) To
13-5123390 64246 00040378 66 10/01/2022 09/30/2023

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

descending order of the amount paid.

(a) Total amount of commissions paid

{b) Total amount of fees paid

570

17358

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

USI INSURANCE SERVICES LLC

200 SUMMIT LAKE DRIVE
SUITE 350

VALHALLA NY L0555
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e} Organization code
OPTIONAL AD&D AND OPTIONAL LIFE
570 1., 358 3

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

{e) Organization code

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

Schedule A (Form §500) 2023
v. 230728



Schedule A (Form 5500) 2023 Page 2 —

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

Fees and other commissions paid

{e)

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




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end................coiviniiinniiiiniesiseennes 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
b  Premiums paid to carrier..................... 6b
€ Premiums due but unpaid at the end of the year ... . s 6c
d  Ifthe carrier, service, or other organization |ncurred any specn“c costs in connection with the ac:qwsmon ar 6d
retention of the contract or policy, enter amount...
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3 [] other (specifyy  »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) I:I guaranteed investment (4) |:[ other b
b Balance at the end Of the PrevioUS YEaT ..........ooo...ooceeeoeoeceseeoeesiteeeeeees e N
C  Additions: (1) Contributions deposited during the year............c.....cccoecu..... 7c(1)

(2) Dividends and credits.................
(3) Interest credited during the year

(4) Transferred from sepParate aCCOUNt .................eviveeeeeseeeeeeeseeer e 7c(4)
(5) Other(SpaiBElOW) oo sl e s 7¢(5)
»

(B oAl A Ao o et e e i e e i o i e el

d Total of balance and additions (add lines 7b and 7¢(6)).

e Deductions:

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

(2) Administration charge made bycarrier......_____.________ ... | Te(2)

(3) Transferred to SEPArate ACCOUNE........ococeururmeieecceeecc e 7e(3)

() OtNEr (SPECIY DEIBWY oot b s e T BoLaes 7e(4)

[ 4

(5) Total deductions... U S I B e B )

f Balance at the end of 1he current year (subtract I|ne 7e(5) from Ilne Td) T T e e




Schedule A (Form 5500) 2023 Page 4

Partlll | Welfare Benefit Contract Information

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

8 Benefit and contract type {check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d @ Life insurance
e D Temporary disability (accident and sickness)  f @ Long-term disability g D Supplemental unemployment  h D Prescription drug
i [] stop loss (large deductible) i [] HMO contract k[ ] PPO contract I[] indemnity contract

m [x| Other (specify) PACCIDENTAL DEATH

9 Experience-rated contracts:
a Premiums: (1) AMount receiVed .............c.oveeecececeineee et 9a(1)
(2) Increase (decrease) in amount due but unpaid..............oocvooveeevveeeen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe.........c.o.ocveeeeveen.... 9a(3)
S R o ) e e e e e e e | 9a(4) 0
b Benefit charges (1) CIAIMS PAIG............ovovreereeeeee oo 9b(1)
(2) Increase {decrease) in Claim reServes .........oo.ooeeeeeeeeeeeeieeeeeeeeeee e 9b(2)
() IncwTed Gl (AU IEATRIRYI. . oo cmmmimeuns ettt s o 68 55 B e P A S 9h(3) 0
GRS ENAIAed e s B - L N N 9b{4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
OIS ISk o o et B B 9c(1)(A)
(B) Administrative service or other fees........c.cccovvivivinrcenc i, | 36(1)B)
(C) Other specific acquisition costs 9¢(1)(C)
(D) Other expenses 9c(1)(D)
o 9c(1)(E)
(F) Charges for risks or other contingencies ........c.co.ccveeveevececce. | SC{1)}(F)
(G) Other retention charges............covovveeveeecoreenireeseeeeeesernesnneennes | 96(1HG)
(H) Total retention T s 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ....... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
() O BTN T S TS s i b £ 0 L e S A T T ST T s 9d(2)
(Y I IE B SOV oo ovssomcnsaosso sttt o e B B T T S S R S 9d(3)
€ Dividends or refroactive rate refunds due. (Do not include amount entered in line 9¢{2).)......ccoooivviviinnnnn. 9¢
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAITIET ...........ocooviierereeee et 10a 63,990
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition aor
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .........c.ocovveiienne, 10b

Specify nature of costs.

| PartlV | Provision of Information

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

|:| Yes @ No

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




THE LAW OFFICES OF PETER G ANGELOS
CAFETERIA PLAN - - FINAL 2023

Final Audit Report 2024-09-17
Created: 2024-09-17
By: Miranda Razzis (mrazzis@klacikpc.com)
Status: Signed
Transaction ID: CBJCHBCAABAAYZRNWQNxDhsldmPpyHbgZWDkNhMuoeOK

"THE LAW OFFICES OF PETER G ANGELOS CAFETERIA PL
AN - - FINAL 2023" History

&t

! Document created by Miranda Razzis (mrazzis@klacikpc.com)
2024-09-17 - 3:03:07 PM GMT

L Document emailed to Dana Van Dyke (dvandyke@lawpga.com) for signature
2024-09-17 - 3:03:30 PM GMT

. Email viewed by Dana Van Dyke (dvandyke@l|awpga.com)
2024-09-17 - 3:05:01 PM GMT

&, Document e-signed by Dana Van Dyke (dvandyke@lawpga.com)
Signature Date: 2024-09-17 - 3:13:35 PM GMT - Time Source: server

© Agreement completed.
2024-09-17 - 3:13:35 PM GMT

Adobe Acrobat Sign




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 2
Ty and 406_5 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
Em[’lgpggﬂég';;?{s'-gggj - » Complete all entries in accordance with
B yAdministr;tion Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Part| | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan vear beginning 01/01/2023 and ending 12/31/2023
A This return/report is for: |:| a multiemployer plan |:| a multiple-employer plan (Filers checking this box must provide participating
' employer information in accordance with the form instructions.)
@ a single-employer plan |:| a DFE (specify)
B This returnireport is: I:I the first return/report |:| the final return/report
D an amended return/report I_—_l a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, ChecKk Nere. . .. ... oo i e e e e b D
D Check box if filing under:; D Form 5558 EI automatic extension |:| the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ........ooovieoeoon .. » |:|
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
THE LAW OFFICES OF PETER G. ANGELOS CAFETERIA PLAN number (PN) » 501
1c Effective date of plan
01/01/1996
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include roem, 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) 52-1866796
LAW OFFICES OF PETER G. ANGELOS, PC 2c Plan Sponsor's telephone
number
410-649-8824
100 NORTH CHARLES STREET 19TH FLOOR 2d Business code (see
instructions)
541110
BALTIMORE MD 21201-3805

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.

iflEGRhé Dana Van Dyke (Sep 17, 2034 11:13 EDT) 05/17/2024 |DANA VAN DYKE
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-?:E?;!‘-: Dana Vian Dyke (Sep 17, 203 11:13 EDT) 09/17/2024 |DANA VAN DYKE
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, 2300728



Form 5500 (2023) Page 2

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

3b Administrator's EIN

3¢ Administrator's telephone

number
4 Ifthe name and/or EIN of the plan sponser or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan 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 I 81
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the plan Year ... 6a(1) 81
a(2) Total number of active participants at the end of the plan year ... 6a(2) 79
Retired or separated participants receiving benefits ................... 6b 0
(i Other retired or separated participants entitled to future benefits 6c 0
d Subfotal. AadINES Ba(2), 6D, ATITBIC . vuvesms o e s s T s e s 6d 79
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ........cooovveovieeveieeeee Ge
T ol Rl eSSt AT et T el e S e e e b e e 6f
1 Number of pamCJpants with account balances as of the begmmng of the plan year (only defined contribution plans 6al1
a(1) complete this item).... e e e (1)
2 Number of parthipants with account balances as of the end of the plan year (only defined contribution plans
g( ) complelethisiten) s s sl e et e e e e i e o el 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
&S AR A0 ZE MBSt corvemimsom o s s S R N S B T e e S 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

4A 4B 4D 4E 4H 4Q

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

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

a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) D H (Financial Infarmation)
2 I (Fi ial Information — Small PI
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) I:l {FnEcal ; s
Purchase Plan Actuarial Information) - signed by the plan (3) @ A (Insurance Information) — Number Attached _ 4
actuary (4) D C (Service Provider Information)
(3) D SB (Single-Em‘poner Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
(4) |:| DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) |:| MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2023) Page 3

| Part lll | 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
L 61 S [l vyes [ No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) .......... [Jyes [] 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

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 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
THE LAW OFFICES CF PETER G. ANGELOS CAFETERIA PLAN s b 501

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

LAW OFFICES OF PETER G. ANGELOS, PC

D Employer Identification Number (EIN)

52-186678%96

Part

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual coniracts grouped as a unit in Parts |1 and IIl can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

CIGNA EEALTH AND LIFE INSURANCE COMPANY AND AFFILIATES

(e) Approximate number of

Paolicy or contract year

{c} NAIC (d) Contract or
(b) EIN . 4 : persons covered at end of
code identification number policy or contract year (f) From (g) To
59~-1031071 67369 3212708 g1 10/01/2022 09/30/2023

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

descending order of the amount paid.

{a) Total amount of commissions paid

(b) Total amount of fees paid

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

{c) Amount

(d) Purpose

{e) Organization code

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

{¢) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2023
v. 230728
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(a) Name and address of the agent, broker, or other person 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 e

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

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

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

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

{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
o commissions paid (c) Amount (d) Purpose code
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Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end...................cooooveoivveeeeeeeeee, 4
5 Current value of plan’s interest under this contract in separate accounts atyearend...............cccoeooveereeeieeieeeeeeern, 5

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

b Premiums paid to carrier .. Creele 6b
C  Premiums due but unpald at the end ofthe NeANomerrmssniien. B e B W b B 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €NtEr BMOUNL...........cccocoiiiiiiii ettt eee et
Specify nature of costs P
e Type of contract: (1) |:| individual policies 2) |:| group deferred annuity
(3) |:| other (specify) P
f Ifcontract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 |:|
T Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration ()] D immediate participation guarantee
3) D guaranteed investment (4) D other P
b: (Bdlance atihe ord ol e e Gl Ve a e o s s S Pl e oot er s s As oot s e | 7b
C  Additions: (1) Contributions deposited during the year....................co..c...... 7c(1)
(2) Dividends and credits..............ccooceeviniiniinns
(3) Interest credited during the year ...
(4) Transferred from separate acCOUNt ......ooorvoreveeeeieceneeeecsceeeenn., | 16(4)
o). OhEr(SPEEBEIEN) . o s e | L D).
1 4
(Glctalatdinons s -nl L e Rl R R e e re e R 7c¢(6)
d Total of balance and additions (2dd INES 7B ANG TCIB)). .. v.vvvee e 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Administration charge made by carrier....... IS Ao TRNITL S T DR Lo 7e(2)
(3) Transferred {0 separate aCCOUNL............covoveveveeeeeeeeieeeceeeee e 7e(3)
(4) OthEr (SPECITY DEIOW) ... eeceeeeeeeeeeeeeeee ettt eee e 7e(4)
4
(5) Total deductions T e e S e - )
f Balance at the end of the current year (subtract line 7e(5) from line 7d) | 7f
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Part Ili

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee crganizations(s),

the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where confracts 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 [I Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) T D Long-term disability g |:| Supplemental unemployment  h @ Prescription drug
D Stop loss (large deductible) j |:| HMO contract k D PPO contract | EI Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received ................. 9a(1) 971,579
(2) Increase (decrease) in amount due but unpa|d 9a(2)
(3) Increase (decrease) in unearned premium reServe. ...........o..ocoeceeenn... 9a(3)
(DO EmEd (1) F(2) =0 sn st o e B G N e e | 9a(4) 97 59
b Benefit charges (1) ClaimSPai ..o oo s s 9b(1) 862,425
(2) Increase (decrease) in Claim MESEIVES ......coc.oiveereieerieereiseeaaeaeeeaeeion 9hb(2) 21, 11.2
(@Y InEUrTEd IS G IO (R i smevensss ot s i i T B e s SR s 9b(3) 883,537
() AT S C VAR rprcesoes s smwersvs s e AT R e, 9b(4) Bee, 527
C Remainder of premium: (1) Retention charges (on an accrual basis) --
TAY C OIS EIONE vesincvs st s s s s e e e e s 9¢(1)}(A) 0
(B) Administrative service or other fees .............cccccvvvinniviiniiiiin, 9¢c(1)(B) 0
(C) Other specific acquisition costs.. 9c(1)(C)
O B e R L o L 9¢c(1)(D) 69,340
(B TaXES st st s s wisndsbeoy 9c({1)(E) 19,432
(F) Charges for risks or other contingencies............c.ccocoveveurruenennn, 9c(1)(F)
(G) Other retention ChAIGES .........o.vvvreeerereeeeeeeeeeeeee e 9c(1)(G)
(H) Total retention ; ey T 9c(1)(H) 88,772
(2) Dividends or retroactive rate refunds. (These amounts were EI paid in cash, or |:| credited.) .................. 9c(2) 730
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1) 730
(2) Claim reserves 9d(2) 139,337
(3) Other reserves 9d(3)
€ Dividends or refroactive rate refunds due. (Do not include amount entered in line 9¢(2).).....cccoveiveniriinces 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAITIET ..........ooiiow oo 10a 446,370
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............cccocoue. 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? ............ |:| Yes E| No

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




SCHEDULE A Insurance Information

(Form 5500)

OMB No. 1210-0110

Department of the 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 P File as an attachment to Form 5500,
FersioniBenelt Guaranty. Coparation P Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Threedigit

THE LAW OFFICES OF PETER G. ANGELOS CAFETERIA PLAN plan number (PN) 3 501

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

LAW OFFICES OF PETER G. ANGELOS, PC

D Employer Identification Number (EIN)

52-1866796

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

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

1 Coverage Information:

(a) Name of insurance carrier

AMERITAS LIFE INSURANCE CORPORATION

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN : : ; persons covered at end of
code identification number policy or contract year (f} From {g) To
47-0098400 61301 010046060 01/01/2023 12/31/2023

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

descending order of the amount paid.

(a) Total amount of commissions paid

{b) Total amount of fees paid

0 84
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
USI INSURANCE SERVICES LLC
11350 MCCORMICK RD STE 1203
HUNT VALLEY MD 21031-1002
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
Fees
84 g
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
g pe
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code

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

Schedule A (Form 5500) 2023
V. 230728



Schedule A (Form 5500) 2023 Page2—[ |

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

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

(a) Name and address of the agent, broker, or ather 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 e

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

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

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

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

L3 E AR T D S e e T B L e e B T e 6b

€ Premiums due but unpaid at the €nd of the YEaI.........ccocviiiiii et ere i er b 6¢c

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

retention of the contract or PoliCy, @NtEr AMOUNL. ..ottt e ee e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) |:| group deferred annuity
@) [] other (specify)  »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 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) I:] immediate participation guarantee
(3) D guaranteed investment (4} D other P
b Balance at the Nd Of e PreVIOUS YEAT ....ciuuiuumrseircssossotsissassesssesssssssssssisssesssemsssssssssssssossasessomsismssmseeines | 7b
C  Additions: (1) Contributions deposited during the year...............c.cc.ccoco...n. 7¢(1)
(2) Dividends and credifS.......ccocoveiinieieneecicinieeiens
(3) Interest credited during the year
(4) Transferred from separate aCCOUNt.........coovvvrreniieiiceee s 7c(4)
(5) BT (SPEEHY BRIOW wrevwrvsivmasim e o A T O i 7¢(5)
[ 2
(6) Total additions B S e R T T s IRGID)
d Total of balance and additions (add INES 7B AN TE{B)). ..o oememeeeeeeeeee oot e e e eres e e l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier....................ccccoooeeieee. | 10(2)
(3) Transferred to separate 8CCOUNt .............coovovviviurierieeeeeeeee e 7e(3)
(4) Other (SPECITY DEIOW) ..........c..oeeeeeeeceeeeeeeeeess e sns st ens e smsasneenns 7e(4)
>
{0 TRl S ICTIOTIS s vawmesssomamssonsoosmemsosomssya o S e S o SYE So T S T e e CA 7e(5) 0
f Balance at the end of the current year (subtract ling 7e{5) from line 7d) ..........coooooviviciirieeeeeeeeeeeeeeeee | Tf 0




Schedule A (Form 5500) 2023

Page 4

Partill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a [ ] Health (other than dental or vision) b[] Dental
e D Temporary disability (accident and sickness) f D Long-term disability
i [] stop loss (large deductile) i [] HMO contract

m D Other (specify) P

c @ Vision

d D Life insurance
g D Supplemental unemployment  h D Prescription drug
k D PPO contract

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE TECRIVET ........c.ooviieeieeeeeeeeee e ees e 9a(1)
(2) Increase (decrease) in amount due but unpaid ..., 9a(2)
(3) Increase (decrease) in unearned pPremium reServe. oo oo eeeee e 9a(3)
T BT < L R S Sttt e L T | 9a(4) 0
b Benefit charges (1) ClaIMS PaId.......o.oveoveoeeeeeeeeeeeeeeeeeeeoeoeeeeeeeee, 9b(1)
(2) Increase (decrease) in Claim reSErVeS ...........cccvevevevericeeee e 9h(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
RIS ChaAITEd e 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
T e T ISR e e 9c(1)(A)
(B) Administrative service or other fees .........cooveveveevveceveieieee 9c(1)(B)
(C) Other Specific aCqUISIEION COSS........v.veeeeeeeeeeeeeeeeee s e e e ssenans 9c(1)(C)
= AT = 9¢(1)(D)
(E)TaXBS remmmmmerremmamemimisee coo o 9c(1)(E)
(F) Charges for risks or other contingencies ............oovvovovvoveveeeeenn. 9c(1)(F)
(G) Other retention charges.........ccccovvvvevveereesesssnneeeeeeeenesnesnesenneee | 96(ANG)
(H) Total retention.. T T T 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were I:l paid in cash, or |:| credited.) ...........o...... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
() T T I IO Sl rowamc oovs osrmarsoss oo 5 A A o e T T 9d(2)
e resCtyEsiel W, IS S L P T 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in ling 9¢(2).).....cococovviiniecnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAIMIET ............ccooviviiiieeieie et 10a 7,931
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......... 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? ...

E Yes D No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. » INFORMATION PROVIDED DID NOT INCLUDE THE DURDOSE

OF THE FEES PAID AND THE ORGANIZATION CODE.




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury
Internal Revenue Service

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

Department of Labor

Employee Benefits Security Administration P File as an attachment to Form 5500.

2023

Ferision Beneft Guacahity: Galgaratich P Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
THE LAW OFFICES OF PETER G. ANGELOS CAFETERIA PLAN AR TiEBt (D » 501

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

pC 52-1866796

LAW OFFICES OF PETER G. ANGELOS,

D Employer Identification Number (EIN)

Partl

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

1 Coverage Information:

{a) Name of insurance carrier

METROPOLITAN LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or {e) Approximate number of Policy or contract year
(b) EIN : b persons covered at end of
code identification number policy o contract year (f) From (g) To
13-5581829 65578 5730149 79 10/01/2022 09/30/2023

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

descending order of the amount paid.

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

0

675

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

USI INSURANCE SERVICES LLC
PO BOX 61007

VIRGINIA BEACH VA 23466-1007
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c¢) Amount (d) Purpose (e) Organization code
SUPPLEMENTAL COMPENSATION
0 586

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

USI INSURANCE SERVICES LLC
PO BOX 61007

VIRGINIA BEACH VA 23466-1007

Fees and other commissions paid

(b) Amount of sales and base

commissicns paid (d) Purpose

(¢) Amount

(e) Organization code

NON-MONETARY COMPENSATION

0 89

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

Schedule A (Form 5500) 2023

v. 230728



Schedule A (Form 5500) 2023 Page 2 —

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

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

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

Fees and other commissions paid

(b) Amount of sales and base

{e)
Organization

commissions paid (c) Amount (d) Purpose e
(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 cade
{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 S




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

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

S Current value of plan’s interest under this contract in separate accounts at year end..........._.. 5
6 Contracts With Allocated Funds:

a  State the basis of premium rates P

b  Premiums paid to carrier

.................................................................................................. 6b
C  Premiums due but unpaid at the N Of the VAT .....c.iiieeeeieieeceeeeeee ettt e et sen e enes st esees e e 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @nter @MOUNL.........cooiiiiiiii s
Specify nature of costs P
e Type of contract: (1) I:l individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here b I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) |:| deposit administration (2) D immediate participation guarantee
3) [_—_I guaranteed investment (4} |:| other P
b Balarite At e T e DT Ol VB AT s oo eractis b el ks ksb s st b b St s o s f 7b
€ Additions: (1) Contributions deposited during the Year..............cccceeveeee.. 7c(1)
(2) DIVIdends and GleilS s e sosmmmsin s s b eessssetis sk 7c(2)
(3) Interest credited during the YEar................co.cvvivvviveiivseeeeeeeeeeeeeeseseen. 7¢(3)
(4) Transferred from SEPArate @GCOUNT...........coovviveeeeeeeeireeeeeee e 7c(4)
(5 et SR eI DEIBID i e b e S s o 7¢(5)
4
(6) Total additions 7c(6) 0

d Total of balance and additions (add ||nes 7b and 7c(6)) | 7d

0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7Te(1)
(2) Administration charge made by carrier... b 7e(2)
(3) Transferred to separate aCCOUNT................ooovvvvrvoveieeeeieee e 7e(3)
(4) Other (Specify BeIOW) ............ooovoveeoieeeeeeeeeeeceen Rl - Bl e s 7e(4)
4
e e T I e 7e(5) 0

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




Schedule A (Form 5500) 2023 Page 4

Partllf | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b @ Dental c [[ Vision 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) j |:| HMO contract k D PPO contract ID Indemnity contract

m [ ] Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOunt reCeiVed ...........c.coovooeooieeeeeeeeeeeieeeoeee e 9a(1)
(2) Increase (decrease) in amaunt due but unpaid.............coccoovecvveieennnns 9a(2)
(3) Increase (decrease) in unearned pPremium rESEIVe.........coccoeevveeevevnnn, 9a(3)
MRS L e R e R R e | 9a(4) 0
b Benefit charges (1) CIAIMS PAI...........o..oveoeeeerseeeeeeeeeeeoeeeeeeeeeeoor . 9b(1)
(2) Increase (decrease) in Claim reSEIVES ........oocveeveiieeee i e ceeesee s 9b(2)
(3) Incurred claims {add (1) and (2)) e | 9b(3) 0
) IMSIoNGa e wmme v s o e o e Bl e e e o 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) Commissions ... e | CSERYERY
(B) Administrative service or other fees...........ccccccvveececcvcccc. | 9¢(1)(B})
(C) Other specific acquisition COStS..........o.ooovveceveeeeieeeeeeenn. | 9C(1)(C)
(D) B e IENSES i e st n e o e e 9¢c(1)(D)
o T e T 9c(1)(E)
(F) Charges for risks or other contingencies.............co....cooocovveoreeen.. 9c(1)(F)
(G} Other retention ChAIGES .........rvvuvusiesseesssesseeseessseseessssesssesseeseeesnees 9¢(1)(G)
s b i R e I A e S O ) 9c(1)}(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 5¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.............. 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 96(2).).........cccoeveveueennn.... e
10 Nonexperience-rated contracts:
a Total premiums or subscription Charges Paid to CAIET .....v.e oo 10a 675
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .............cocoe....... 10b

Specify nature of costs.

| Partlv | Provision of Information

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

12 If the answer to line 11 is “Yes,” specify the information not provided. PDID NOT PROVIDE EIN, NAIC CODE, APPROXIMATE NUMBER OF
PERSONS COVERED AT END OF PLAN YEAR OR BENEFIT TYPE




SCHEDULE A
{Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as

» Insurance companies are required to provide the information

an attachment to Form 5500.

pursuant to ERISA section 103(a)(2).

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
THE LAW OFFICES OF PETER G. ANGELOS CAFETERIA PLAN Blai BT (P > 501

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

LAW OFFICES OF PETER G. ANGELOS, PC

52-1866796

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

{a) Name of insurance carrier

THE GUARDIAN LIFE INSURANCE COMPANY OF AMERICA

(¢) NAIC (d) Contract or (e} Approximate number of Policy or contract year
(b) EIN : 4 - persons covered at end of
code identification number policy or contract year (f) From (g) To
13-5123390 64246 00040378 66 10/01/2022 09/30/2023

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

descending order of the amount paid.

(a) Total amount of commissions paid

{b) Total amount of fees paid

570

17358

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

USI INSURANCE SERVICES LLC

200 SUMMIT LAKE DRIVE
SUITE 350

VALHALLA NY L0555
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e} Organization code
OPTIONAL AD&D AND OPTIONAL LIFE
570 1., 358 3

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

{e) Organization code

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

Schedule A (Form §500) 2023
v. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end................coiviniiinniiiiniesiseennes 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
b  Premiums paid to carrier..................... 6b
€ Premiums due but unpaid at the end of the year ... . s 6c
d  Ifthe carrier, service, or other organization |ncurred any specn“c costs in connection with the ac:qwsmon ar 6d
retention of the contract or policy, enter amount...
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3 [] other (specifyy  »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) I:I guaranteed investment (4) |:[ other b
b Balance at the end Of the PrevioUS YEaT ..........ooo...ooceeeoeoeceseeoeesiteeeeeees e N
C  Additions: (1) Contributions deposited during the year............c.....cccoecu..... 7c(1)

(2) Dividends and credits.................
(3) Interest credited during the year

(4) Transferred from sepParate aCCOUNt .................eviveeeeeseeeeeeeseeer e 7c(4)
(5) Other(SpaiBElOW) oo sl e s 7¢(5)
»

(B oAl A Ao o et e e i e e i o i e el

d Total of balance and additions (add lines 7b and 7¢(6)).

e Deductions:

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

(2) Administration charge made bycarrier......_____.________ ... | Te(2)

(3) Transferred to SEPArate ACCOUNE........ococeururmeieecceeecc e 7e(3)

() OtNEr (SPECIY DEIBWY oot b s e T BoLaes 7e(4)

[ 4

(5) Total deductions... U S I B e B )

f Balance at the end of 1he current year (subtract I|ne 7e(5) from Ilne Td) T T e e




Schedule A (Form 5500) 2023 Page 4

Partlll | Welfare Benefit Contract Information

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

8 Benefit and contract type {check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d @ Life insurance
e D Temporary disability (accident and sickness)  f @ Long-term disability g D Supplemental unemployment  h D Prescription drug
i [] stop loss (large deductible) i [] HMO contract k[ ] PPO contract I[] indemnity contract

m [x| Other (specify) PACCIDENTAL DEATH

9 Experience-rated contracts:
a Premiums: (1) AMount receiVed .............c.oveeecececeineee et 9a(1)
(2) Increase (decrease) in amount due but unpaid..............oocvooveeevveeeen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe.........c.o.ocveeeeveen.... 9a(3)
S R o ) e e e e e e e | 9a(4) 0
b Benefit charges (1) CIAIMS PAIG............ovovreereeeeee oo 9b(1)
(2) Increase {decrease) in Claim reServes .........oo.ooeeeeeeeeeeeeieeeeeeeeeee e 9b(2)
() IncwTed Gl (AU IEATRIRYI. . oo cmmmimeuns ettt s o 68 55 B e P A S 9h(3) 0
GRS ENAIAed e s B - L N N 9b{4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
OIS ISk o o et B B 9c(1)(A)
(B) Administrative service or other fees........c.cccovvivivinrcenc i, | 36(1)B)
(C) Other specific acquisition costs 9¢(1)(C)
(D) Other expenses 9c(1)(D)
o 9c(1)(E)
(F) Charges for risks or other contingencies ........c.co.ccveeveevececce. | SC{1)}(F)
(G) Other retention charges............covovveeveeecoreenireeseeeeeesernesnneennes | 96(1HG)
(H) Total retention T s 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ....... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
() O BTN T S TS s i b £ 0 L e S A T T ST T s 9d(2)
(Y I IE B SOV oo ovssomcnsaosso sttt o e B B T T S S R S 9d(3)
€ Dividends or refroactive rate refunds due. (Do not include amount entered in line 9¢{2).)......ccoooivviviinnnnn. 9¢
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAITIET ...........ocooviierereeee et 10a 63,990
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition aor
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .........c.ocovveiienne, 10b

Specify nature of costs.

| PartlV | Provision of Information

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

|:| Yes @ No

12 If the answer to line 11 is “Yes,” specify the information not provided. P
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Kacik & Associates, P.C.

Serving the Mid-Atlantic Region since 1954
Member AICPA, PICPA, MACPA

Authorization to Electronically Sign and File 5500

I hereby authorize any employee of Klacik & Associates, P.C. (K&A) to electronically sign and
file 5500 forms on my behalf.

By signing this form, I indicate that I:

1.

Dated:

Name:

Release/approve this return for e-file submission by K&A to the Department of
Labor's EFAST2 e-file system;

Authorize K&A to electronically sign the e-return as an authorized service
provider;

Are attaching for return to K&A pages 1-2 of Form 5500/5500-SF reflecting the
original signature of the plan administrator (for PDF attachment by K&A to the e-
return);

Understand that the PDF image of the plan administrator's manual signature (on
pages 1-2 of Form 5500/5500-SF) will be included by the Department of Labor in
its public disclosure of the plan's return; AND

Have been advised that all tax authority inquiries received by K&A regarding this
filing will be communicated to you.

- (o-24

PLAN ADMINISTRATOR/ PLAN SPONSOR

%, )
Signature: D(}U\,\ o K)o u\%Q__'
AN

101 West Independence Street | Shamokin | Pennsylvania 17872 | P 570.648.6386 | F 570.648.8326
230 Market Street | Sunbury | Pennsylvania 17801 | P 570.286.5313 | F 570.286.7692
8721 Lackawanna Avenue | Baltimore | Maryland 21234 | P 410.882.1161| F 410.882.1181




