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: 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
JM CONSOLIDATED IND. LLC, SECTION 125 PRO PLAN AND WELFARE BENEFIT PLAN number (PN) »
1c Effective date of plan
01/01/1992
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 orlgrovince, country, and ZIP or foreign postal code (if foreign, see instructions) 62-1707465
JM CONSOLIDATED IND. LLC

1604 MAHR AVE.
LAWRENCEBURG, TN 38464

2C Plan Sponsor’s telephone
number
931-762-9403

2d Business code (see
instructions)
332110

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. 09/30/2024 SHEILA SPRINGER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 102
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) 102
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 91
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 91
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 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4B 4F 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) D H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A
(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).

» 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
JM CONSOLIDATED IND. LLC, SECTION 125 PRO PLAN AND WELFARE BENEFIT PLAN plan number (PN) 3 501

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

JM CONSOLIDATED IND. LLC

62-1707465

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 Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

AFLAC
() 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
82-2723296 60380 HU332 91 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

18671

503

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

RHONDA | LOWERY

PO BOX 213
KILLEN, AL 35645

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

10530

439 | FFES PAID

3

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

JOSEPH N MCBRIDE

121 DALTON LN
TUSCUMBIA, AL 35674

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1754

FEES PAID

oo

3

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

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

PO BOX 213
KILLEN, AL 35645

CHARLES K LOWERY

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1324 o | FEES PAID 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
JAMES C ZOMBRO

625 COUNTY ROAD 106
FLORENCE, AL 35633

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1185 53 | FEES PAID 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
SAIC INC 1639 BRADLEY PARK DR
ST 500 BOX 358
COLUMBUS, GA 31904
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1003 0 | FEES PAID 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
CHRISSIE N SMITH 1909 PICKLE RD
LEWISBURG, TN 37091
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
569 3 | FEES PAID 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MICHAEL SHANE KIRKLAND 137 PLANTATION DR
KILLEN, AL 35645
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
431 0 | FEES PAID 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PAMELA R HOGUE PO BOX 186
ROGERSVILLE, AL 35652

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
420 o | FEES PAID 3

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

JOSEPH E PUPEK JR 325 LOBLOLLY DR
BONAIRE, GA 31005

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
291 0 | FEES PAID 3

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

R AND L SUPPLEMENTAL BENEFITS INC PO BOX 893
FLORENCE, AL 35631

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
281 0 | FEES PAID 3

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

CATHIE TATE 110 SUMMER WIND CIR
MADISON, AL 35758

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
225 0 FEES PAID 3

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

REX L BROOKS PO BOX 893
FLORENCE, AL 35631

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

148 0 | FEES PAID 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

STEVEN L MOORE PO BOX 2692
MUSCLE SHOALS, AL 35662

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
124 o | FEES PAID 3

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

SACHIKO BASDEN 112 FIRECRACKER RD
SLOCOMB, AL 36375

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
96 0 | FEES PAID 3

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

RUSSELL BRIAN MCBRIDE 885 COX CREEK PKWY
FLORENCE, AL 35630

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
95 0 FEES PAID 3

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

JOHN TODD LEE 322 FARMHOUSE RD
ELLERSLIE, GA 31807

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
56 0 FEES PAID 3

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

LARRY M HADDOCK 218 E IRVINE AVE
FLORENCE, AL 35630

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

37 0 | FEES PAID 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

VALERIE LOGAN 11093 RAYMOND RD
MORENO VALLEY, CA 92555

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
37 o | FEES PAID 3

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

STAN A SHERLIN 773 TOWNE LAKE DR
MONTGOMERY, AL 36117

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
37 0 | FEES PAID 3

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

J DAVID GIFFORD 2006 CLOYD BLVD
FLORENCE, AL 35630

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
11 0 FEES PAID 3

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

BRIAN E HICKS 2739 AMERICUS DR
THOMPSONS STATION, TN 37179

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
8 0 FEES PAID 3

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

LYNNE HUDGINS MOORE 8650 MINNIE BROWN RD STE 150
MONTGOMERY, AL 36117

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

6 0 | FEES PAID 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JOHN W AMOS 10051 VETERANS PKWY
STE B-2
MIDLAND, GA 31820

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
3 o | FEES PAID 3

(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




Schedule A (Form 5500) 2023

Page 4

Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

c D Vision
g D Supplemental unemployment
k D PPO contract

m Other (specify) P ACCIDENT, CRITICAL CARE, CANCER, HOSPITAL CONFINEMENT

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 103986
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 BB T
This form is required to be filed for employee benefit plans under sections 104
Depariment of the Treasury and 4065 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). 2 023
. '?’Iepa""g“‘ ?{ Lgb"f ) » Complete all entries in accordance with
e Oy:(?m‘,f;?,;ﬁonecm Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Partl | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31./2023
A This returnfreport is for: D a multiemployer plan |:| a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
E] 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 |:| a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ......... ... i e s » D
D Check box if filing under: El Form 5558 |:| automatic extension [I the DFVC program
|:| special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ......................... » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
JM Consolidated Ind. LLC, Section 125 Pro Plan and Welfare Benefit Plan number (PN) » 501
1c Effective date of plan
01/01/1992
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) 62-1707465
JM Consolidated Ind. LLC 2c¢ Plan Sponsor's telephone
number
931-762-9403
1604 Mahr Ave. 2d Business code (see
instructions)
332110
Lawrenceburg TN 38464

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 / /aoai Sheila Springer
HERE Oq .&)
Date Enter name of individual signing as plan administrator

SIGN - OQBO/QOAL/ Sheila Springer
HERE -

Signature of employer/plan a‘@;sor 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 Plan administrator's name and address EI Same as Plan Sponsor 3b Administraior's EIN
3¢ Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last returnrepon 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
€ Pian Name
5  Total number of participants at the beginning of the plan year 5 | 102
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a{1),
6a(2), 6b, 6¢c, and 6d).
a(1} Total number of active participants at the beginning of the plan year ... ga(1) 102
a(2) Total number of active parlicipants at the end of the plan Year ..., 6a(2) 91
Retired or separated participants receiving Denefils ... s 8b 6]
c Other refired or separafed participants entitled to future benefits ... e 6c 0
d Subtotal-AdaRES6a[2)] 6B ANTIEE oo o o e e A P o T S e 6d 91
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e
f Total. AU NS B AN B, ... e 6f
1 Number of participants with account balances as of the beginning of the plan year (only defined contributicn plans 6a(1
g( ) ol L) o] L = o ) 9( )
2 Number of participants with account balances as of the end of the plan year (only defined confribution plans
B2} ORI 1511 e e s e o e 0 M B o 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
[EEEAAR 100 NEBE s st o o L S s S s 6h
7 Enter the tolal number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a Ifthe plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b I the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4B 4F 40
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check ali 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 sponsar (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 Infermation)
2 | (Financial Information — Small Plan
{2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2 D ( i )
Purchase Plan Actuarial Information) - signed by the plan (3) EI A (insurance Information) — Number Attached _1
aciuang {4) D C (Service Provider Information)
(3) D SB (Sin.gle-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) D MEP {Multiple-Employer Retirement Plan Information)
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| Part Il | 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 instructiens and 29 CFR
25201012 oo [] Yes No

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

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

11¢ 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 filted 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 ;
Employes Benefits Securily Adminislration ) File as an attachment to Form 5500.
RensionBanefiiGuaanty. Corporancy » Insurance companies are required to provide the infermation 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
JM Conscolidated Ind. LLC, Section 125 Pro Plan and plan number (PN} 3 501
Welfare Benefit Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JM Consolidated Ind. LLC 62-1707465

Parti Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracis grouped as a unitin Parts |l and |l can be reperied on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

AFLAC
(€} 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 {g) To
82-2723296 60380 HU332 91 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

18,671 503

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

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

Rheonda I Lowery

PO Box 213
Killen AL 35645
{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d} Purpose {e} Organization code
FFES PAID
10,530 439 3

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

Joseph N McBride
121 Dalton Ln

Tuscumbia AL 35674

Fees and other commissions paid

{b) Amount of sales and base
cemmissions paid (¢) Amount (d) Purpose {e} Organization code

Feeg Paid

1,754 8 3

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

Charles K Lowery

PO Box 213
Killen AL 35645
Fees and other commissions paid {e)
(b} Amount of sales and base Organization
commissions paid {€) Amount {d) Purpose code
FEES PAID
1,324 0 3

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

James C Zombrc
625 County Road 108

Florence AL 35633
Fees and other commissions paid (e)
{b) Amount of sales and base Qrganization
commissions paid {c) Amount {d) Purpose code
FEES PAILID
1,185 53 3

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

SAIC Inc
1639 Bradley Park Dr
5t 500 Box 358

Columbus GA 31904
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c} Amount {d) Purpose il
Fees Paid
1,003 0 3

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

Chrissie N Smith
1909 Pickle R4

Lewisburg TN 37081
Fees and other commissions paid (e)
{b) Amount of sales and base Qrganization
commissions paid {c} Amount {d) Purpose e

Fees Paid

569 3 3
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Michael Shane Kirkland
137 Plantation Dr
Killen AL 35645
Fees and other cornmissions paid {e)
{b} Amount of sales and base Organization
commissions paid (e} Amount (d) Purpose code
Fees Paid
431 0 3
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{a) Name and address of the agent, broker, or cther person to whom commissions or fees were paid

Pamela R Hogue

PO Box 186
Rogersville AL 35652
Fees and other commissions paid {e)
(b} Amount of sales and base Organization
commissions paid {c} Amount {d) Purpose il

Fees Paid

420 0 3

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

Joseph E Pupek Jr
325 Loblolly Dr

Beonaire GA 31005
Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions paid (¢} Amount (d) Purpose code
Fees Paid
291 0 3

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

R and L Supplemental Benefits Inc

PO Box 893
Florence AL 35631
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissicns paid {c) Amount (d} Purpose code

Fees Paid

281 0 3

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

Cathie Tate
110 Summer Wind Cir

Madison AL 35758
Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions paid {¢) Amount {d) Purpose o
Fees Paid
225 0 3

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

Rex L Brooks

PO Box 893
Florence AL 35631
Fees and other commissions paid {e}
(b} Amounti of sales and base Organization
commissions paid (c) Amount (d} Purpose code

Fees Paid

148 0 3
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(a) Name and address of the agent, breker, or other person to whom commissions or fees were paid

Steven L Moore
PO Box 2692

Muscle Shoals AL 35662
Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions paid (c) Amount {d} Purpose P
Fees Paid
124 c 3

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

Sachiko Basden
112 Firecracker Rd

Slocomb AL 36375
Fees and other commissions paid {e}
{h) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
Fees Paid
96 0 3

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

Russell Brian McBride
885 Cox Creek Pkwy

Florence AL 35630
Fees and other commissions paid {e)
{b} Amount of sales and base Organization
commissions paid {c} Amount (d) Purpose code
Fees Paid
95 0 3

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

John Todd Lee
322 Parmhouse Rd

Ellerslie GA 31807
Fees and other commissions paid {e)
(b} Amount of sales and base QOrganization
commissions paid {c} Amount {d) Purpose -
Fees Paid
56 0 3

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

Larry M Haddock
218 E Irvine Ave

Florence AL 35630
Fees and other commissions paid (e)
(b} Amount of sales and base Organization
commissions paid (¢} Amount {d) Purpose e

Fees Paid

37 0 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Valerie Logan
11093 Raymond Rd

Moreno Valley CA 92555
Fees and other commissions paid {e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code
Fees Paid
37 0 3

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

Stan A Sherlin
773 Towne Lake Dr

Montgomery AL 36117
Fees and other commissions paid {e)
(k) Amount of sales and base Organization
commissions paid (€} Amount {d) Purpose code
Fees Paid
37 0 3

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

J David Gifford
2006 Cloyd Blvd

Florence AL 35630
Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions paid (€} Amount {d) Purpose code
Fees Paid
11 0 3

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

Brian E Hicks
2739 Americus Dr

Thompsons Station TN 37179
Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose ciida
Fees Paid
a 8] 3

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

Lynne Hudging Moore
8650 Minnie Brown Rd Ste 150

Montgomery AL 36117
Fees and other commissions paid {e)
{b) Amount of sales and base Organization
cemmissions paid (e} Amount (d) Purpose e

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

John W Amos
10051 Veterans Pkwy

Ste B-2
Midland GA 31820
Fees and other commissions paid {e}
{b) Amount of sales and base Organization
commissions paid {c} Amount {d) Purpose code

Fees Paid

3 0 3

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

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

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

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

{a) Name and address of the agent, breker, 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 jhrs

{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 e
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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 generat account at year end..................coooeoeeeeeceeeeeeeneenne, 4
5 Current value of plan’s interest under this contract in separate accounts at WEATBI. o vvsrvissin s siviusstss st ibesus siiasios 5

6 Conlracts With Allocated Funds:
a State the basis of premium rates b

B Prermiums Paid 10 GAIMIBE ..........o.iv oo ettt e ettt e ettt ree et n et e e 6b

Premiums due butunpaid at the end of the Year ... e 6c

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

retention of the contract or policy, enter AMOURL.............i e 6d
Specify nature of costs P
e Type of contract: (1) |:| 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 » D
7 Contracts With Unallocated Funds (Do not include poriions of these contracts maintained in separate accounts)
a Type of contract: N |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment {4) D other P
b Balance at the end of the PreVIOUS YBAI ... oo | 7b
C  Additions: (1) Contributions deposited during the year............................ 7c{1}
(2) Dividends and eredits.. ..o oo
{3} Interest credited during the year
(4} Transferred from separate aCCOUN .................ocooioiooiieeeeeeeeee . 7c(4)
{5) OIS (SPECITY DEIOW) .....co.cvceeeeeeceeeeeeeeeeee e eeee e 7¢(5)
»
(BYTOMAI AUAIMIONS ...t s et eeems et enaena e eeenesnens 7c(6)
d Totat of balance and additions (add [ines 7B and 7C{B)). ........cocovrvoiiviis oot eees e [ 7d
€ Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CaMIer...........o.ooooeoeeeeeeeeeeeeeeeeeeee e 7e(2)
{3) Transferred to Separate ACCOUNT...........ooviiv oo 7e(3)
{4) Other (Specify BEIOW) ..ot oo 7e(4)
»
(5) TRl AEUUCHONS ..+ oeeeoecteeeeeee oo et e ses e 1€{B)
f  Balance at the end of the current year (subtract line 7e(5) from iN@ 7d) ... I 7f
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Part |l | Welfare Benefit Contract Information

1f 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 confracts 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)
e @ Temporary disability (accident and sickness)
i D Stop loss (large deductible)

b |:| Dental
f |:| Long-term disability
j |:| HMO contract

c |:| Vision

mOther(specify) PACCIDENT, CRITICAL CARE, CANCER, HOSPITAL CONFINEMENT

d @ Life insurance

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

| I:I Indemnity conlract

9 Experience-rated confracts:

a Premiums: {13 AMOunt received ........coooiviii e 5 9a(1)
(2) Increase (decrease) in amount due but unpaid...... 9a(2)
(3) Increase (decrease) in unearned Premium reserve........................... 9a(3)
B e L) L 5 TN ) W N 0
b Benefit charges {13 Claims paid............ccocoooeviverioeerooieiereee e 9b{1)
(2) Increase (decrease) in Claim reServes ... e 9h{2)
£3) Incurred Claims (A (1) AN L21)........oooeeooeoeeeoeeeeeeeee oo eeeee oo eeee oo 9b(3) 0
{4) Claims charged .................occconivenne S e e R 9h(4)
C Remainder of premium: (1) Retention charges {on an accrual basis) --
() A OIS SIONE wucinianvmo iansisismusimiaryivonsions dash s Se LTS LS oo neen 9c(1}{A)
(B) Administrative service or other fees ... 9c{1iB)
(C) Other specific aCquisition GOSIS........cccoo.eveveiveeeece e 2c(1){C)
(D) BT BXPENSES ooo..oo.ooooeooeeeeeeeeeeeeeeeeeeeeeeee e eee e Sc(1){D)
(E) TAXES oo 9c{1){E)
(F) Charges for risks or other conlingencies ............co.oooeeerrriernnsn. 9c(1){F)
{G) Other retention GhAFGES ......o....ooooovoooeeeeem e 9c(1)(G)
CHY TOMITOUBNHION. ... .ot 9¢c(1)}(H) 0
(2) Dividends or retreactive 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)
) N T S . b . i, oo e T o B s S T T S B T S R 9d(2)
(O s 1 9d({3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAMIET ..., . 1o e eear e aaeen s 10a 103,986
b If the carrier, service, or other organization incurred any specific costs in connection with the acguisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .......................... 10b

Specify nature of costs.

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary 1o complete Schedule A? .............

D Yes

@No

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




Form 5558

(Rev. January 2024)

Department of the Treasury

Intemal Revenue Service

To File Certain Employee Plan Returns

Go to www.irs.gov/iForm5558 for the latest information.

Application for Extension of Time OMB No. 1545-1610

File With IRS Only

Identification

A Name of filer, plan administrator, or plan sponsor {see instructions} B Employer identification number {EIN})
JM Consclidated Ind. LLC 62-1707465
Number, street, and room or suite no. (If a P.O. box, see instructions.)
1604 Mahr Ave.
City or town, state, and ZIF code
Lawrenceburg, TN 38464
C Name of plan D Three-digit plan number (PN)
JM Consclidated Ind. LLC, Section 125 Pro Plan and Welfare Benefit Plan 501
E Plan year end date

12/31/2023

ET:410 Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1

[] Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/repart for the plan tisted

in Part |, itern C, above.

| request an extension of time until 10 / 15 /2024 to file Form 5500 series. See instructions.

1 request an extension of time until 10 /15 /2024 to file Form 8955-35A. See instructions.

The application is automatically approved to the date shown on line 2 and/or line 3 (abave) if {a) the Form 5558 is filed on or before
the normal due date of Form 5600 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Cat. Mo. 12005T

form 5558 (Rev. 1-2024)



