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 002
BROWN DISTRIBUTING COMPANY EMPLOYEE THRIFT PLAN number (PN) »
1c Effective date of plan
01/01/1986
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, countné, and ZIP or foreign postal code (if foreign, see instructions) 54-0568406
BROWN DISTRIBUTING COMPANY, LL

7986 VILLA PARK DR.
RICHMOND, VA 23228

2C Plan Sponsor’s telephone
number
804-553-1520

2d Business code (see
instructions)
493100

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. 10/07/2024 KIM MURDIE
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 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 ‘ 445
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) 219
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 197
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 48
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 98
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 343
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 343
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 309
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 309
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 46
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2 2K 2T 3D 2S 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

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

BROWN DISTRIBUTING COMPANY EMPLOYEE THRIFT PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BROWN DISTRIBUTING COMPANY, LLC 54-0568406

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

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

1 Coverage Information:

(@) Name of insurance carrier
EMPOWER ANNUITY INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
84-0467907 68322 371281-01 73 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

703 0

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

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

ERIC INGE AMERIPRISE FINANCIAL SERVICES LLC
1200 UNIVERSITY BLVD STE 200
JUPITER, FL 33458

Fees and other commissions paid

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

703 0| N/A 3

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

(b) Amount of sales and base 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

this report.

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

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

................................................ 4 280567
5 Current value of plan’s interest under this contract in separate accounts at year end......................cccococvevererevereenennn. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4 other » GROUP ANNUITY CONTRACT
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 480552
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 24524
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2) 0
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 5282
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 404774
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 52048
4 LOAN REPAYMENT(S), FORFEITURES
(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) 486628
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 967180
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 358961
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2) 7153
(3) Transferred to separate account . 7e(3) 320500
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4) 0
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 686614
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 280566
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Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
BROWN DISTRIBUTING COMPANY EMPLOYEE THRIFT PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BROWN DISTRIBUTING COMPANY, LLC 54-0568406

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

EMPOWER ANNUUITY INS. CO. OF AMERIC

8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

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

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

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

64

RECORDKEEPER

54767

Yes No D

Yes No [[

Yes No D

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

AMERIPRISE FINANCIAL SERVICES LLC

70100 AMERIPRISE FINANCIAL CENTER
MINNEAPOLIS, MN 55474

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

55

BROKER/ADVISO
R

Yes No D

Yes D No

27357

Yes D No

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

ASCENSUS HOLDINGS INC DBA FUTUREPL

101 W. BROADWAY STE 1420
SAN DIEGO, CA 92101

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

by the plan. If none,

(d)
Enter direct
compensation paid

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 15287 10000
ADMIN

Yes No D

Yes D No

Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

EMPOWER ADVISORY GROUP, LLC

8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 12043
MGMT

Yes D No

Yes D No [[

Yes D No D

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

EMPOWER ANNUITY INSURANCE COMPANY O

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

99

OTHER

34

Yes |:I No

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
ASCENSUS HOLDINGS INC DBA FUTUREPLA 13 10000
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

EMPOWER ANNUITY INS. CO. OF AMERICA 8515 EAST ORCHARD ROAD TPA ALLOWANCE PAYMENT
GREENWOOD VILLAGE, CO 80111

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
AMERIPRISE FINANCIAL SERVICES LLC 55 27357
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

EMPOWER ANNUITY INS. CO. OF AMERICA 8515 EAST ORCHARD ROAD OTHER COMMISSIONS
GREENWOOD VILLAGE, CO 80111

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
BROWN DISTRIBUTING COMPANY EMPLOYEE THRIFT PLAN plan number (PN) 3 002

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

BROWN DISTRIBUTING COMPANY, LLC

D Employer Identification Number (EIN)

54-0568406

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  GALLIARD STABLE RETURN FUND M

b Name of sponsor of entity listed in (a): WELLS FARGO MUTUAL FUNDS

 enen suameson |9 S ¢ [ ° Solt e et i cOT oS o

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)

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

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

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_zd to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
BROWN DISTRIBUTING COMPANY EMPLOYEE THRIFT PLAN plan number (PN) 3 002

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

D Employer Identification Number (EIN)
54-0568406

‘ Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bearing Cash ..........cccceueveveiieiecee e la 86267 16484
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 0
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 1358
1) T 2T= OO 1b(3) 0
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1) B
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OINET. ... 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A) 0 0
(B) COMMON ..ottt 1c(4)(B) 0 0
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5) 0 0
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6) 0 0
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7) 0 0
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 149556 138620
(9) Value of interest in common/collective trusts .... 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 0 0
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11) 0 0
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12) 0 0
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 0894449 11177583
(14) Value of funds held in insurance company general account (unallocated |17, o .
contracts) ...
(15) OtNET ..ot 1c(15) 0 0

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

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1) 0 0

(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2) 0 0

€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le 0 0

f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 10131630 11332687
Liabilities

g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 0 0

N Operating PAYabIES.............ccviieieeeeeeeeeeeeeeeee et 1h 0 0

I ACQUISItION INAEDIEANESS ...t Li 0 0

J Other ADIIHES .......vocveeeieiciei et 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 0 0
Net Assets

| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, ‘ 1 ‘ 10131630 11332687

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 171753
(B)  PAtICIDANES ...ttt 2a(1)(B) 572388
(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 13158
(2) NONCASH CONHDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 757299
b Earnings on investments:
(1) Interest:
) Ceriicatos of Gepost) ) o B A e | 220 0
(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B) 0
(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 0
(D) Loans (other than to PartiCiPantS) ............cevvveeeeeereeeseesesennens 2b(1)(D) 7793
(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 0
(F) OB cereeeeeeeeeeeeeeee et et e e s e e eeee e 2b(1)(F) 0
(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 7793
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)
(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 0
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 0
(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 0
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A) 0
(B) OB cereeeeeeeeeeeeeeee e s e s s e s eeee e 2b(5)(B) 0
() A0 1165 2E)A) BB o e 26)(C) 0
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(¢]

(¢

ooQ

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

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

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

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

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

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

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

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

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

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

o|o|o | o

2b(10)

1706691

2c

0

2d

2471783

2e(1)

1182981

2e(2)

0

2e(3)

0

2e(4)

2f

29

2h

1182981

5590

1074

0

2i(1)

2i(2)

81081

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

el el Nl NollNoll NollNoll Noll Ne)

2i(12)

81081

2

1270726

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

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

2k

1201057

21(1)

21(2)
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Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PARKS & COMPANY, LLC (2) EIN: 26-1453539

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

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

4h X

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

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

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

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

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

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

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

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

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

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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
BROWN DISTRIBUTING COMPANY EMPLOYEE THRIFT PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BROWN DISTRIBUTING COMPANY, LLC 54-0568406
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 84-0467907
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No D N/A
Part 11l Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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




Schedule R (Form 5500) 2023 Page 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

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

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

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

[] N

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702814A .




Brown Distributing Company Employee Thrift Plan

Financial Statements and
Supplemental Schedules
December 31, 2023 and 2022



Brown Distributing Company Employee Thrift Plan

Contents

Independent Auditors’ Report

Financial Statements
Statements of Net Assets Available for Benefits
Statement of Changes in Net Assets Available for Benefits
Notes to Financial Statements

Supplemental Schedules

Schedule of Assets (Held at End of Year)

6—-13

14



Parks & Company, LLC Phone (954) 719-7569
Certified Public Accountants & Consultants Fax (954) 719-3704
6810 Lyons Technology Circle, Suite 130

Coconut Creek, FL. 33073

www.parkscpas.com

Independent Auditors’ Report

To the Plan Administrator
Brown Distributing Company Employee Thrift Plan

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

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

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

Management has obtained certifications from a qualified institution as of December 31, 2023 and 2022, and
for the year ended December 31, 2023, stating that the certified investment information, as described in
Note 6 to the financial statements, is complete and accurate.

Opinion

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

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

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

Basis for Opinion

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



Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Brown Distributing Company
Employee Thrift Plan’s ability to continue as a going concern for one year after the date the financial
statements are available to be issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Brown Distributing Company Employee Thrift Plan’s internal control.
Accordingly, no such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Brown Distributing Company Employee Thrift Plan’s ability to
continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements of
accounting principles generally accepted in the United States of America.



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

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

Other Matter - Supplemental Schedules Required by ERISA

The supplemental schedule of assets (held at end of year) is presented for purposes of additional analysis
and is not a required part of the financial statements but is supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such information
is the responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the financial statements. The information included in the supplemental
schedules, other than that agreed to or derived from the certified investment information, has been subjected
to auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with generally accepted auditing standards. For information included
in the supplemental schedules that agreed to or is derived from the certified investment information, we
compared such information to the related certified investment information.

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

In our opinion—

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

o the information in the supplemental schedules related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(O).

Porks & Company, LLC

Coconut Creek, Florida
August 26, 2024



Brown Distributing Company Employee Thrift Plan

Statements of Net Assets Available for Benefits

December 31, 2023 2022
Assets
Investments at fair value (See Notes 5 and 6) $10,929,984 $ 9,586,430
Investments at contract value 264,083 394,285
11,194,067 9,980,716
Receivables
Participant contributions - 1,358
Notes receivable from participants 173,542 196,725
Total receivables 173,542 198,083
Total assets 11,367,609 10,178,799
Liabilities

Ineligible deferrals - 5,590
Total liabilities - 5,590
Net assets available for benefits $11,367,609 $ 10,173,209

The accompanying notes are an integral part of these financial statements.
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Brown Distributing Company Employee Thrift Plan

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2023

Additions to net assets attributed to
Investment income

Net appreciation in fair value of investments $ 1,368,977

Interest and dividends 332,253

1,701,230

Interest income on notes receivable from participants 9,048
Contributions

Employer 171,005

Participant 573,136

Rollover 13,158

757,299

Total additions 2,467,577

Deductions from net assets attributed to

Benefits paid to participants 1,209,862
Administrative expenses 63,315

Total deductions 1,273,177

Net change 1,194,400

Net assets available for benefits
Beginning of year 10,173,209

End of year $ 11,367,609

The accompanying notes are an integral part of these financial statements.
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Brown Distributing Company Employee Thrift Plan

Notes to Financial Statements

December 31, 2023 and 2022

1. Description of Plan

The following description of the Brown Distributing Company Employee Thrift Plan (the “Plan”) provides
only general information. Participants should refer to the Plan document for a more complete description
of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all employees of Brown Distributing Company, Inc. (the
“Company”’) who have reached the age of at least 20.5 and 60 days of employment. Plan entry is the first
day of the month following eligibility. The board of directors of the Company controls and manages the
operation and administration of the Plan. FuturePlan Service served as the trustee of the Plan during 2023
and 2022. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Contributions

Each year, participants may contribute up to 75 percent of their pre-tax annual compensation, as defined in
the Plan document, subject to Internal Revenue Code (IRC) limitations. Employees can choose pre-tax
contributions, after-tax Roth 401(k) contributions or a combination of the two, subject to the aggregate
limits. Participants who have attained age 50 before the end of the plan year are eligible to make catch-up
contributions. Participants may also contribute amounts representing distributions from other qualified
plans and certain individual retirement accounts. In 2022, the Plan changed the employer match to be 100%
of the employee contribution up to 2.5% and is funding the match throughout the year rather than as a single
annual contribution. In addition, the Plan eliminated the minimum hours of service requirement. Additional
discretionary amounts may be contributed at the option of the Company’s board of directors. Contributions
are subject to certain limitations.

Investment Options

Participants direct the investment of their accounts into various investment options offered by the Plan. The
Plan currently offers mutual funds, common collective trust funds and a group annuity contract as
investment options for participants.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of the Company’s
contributions, and plan earnings, and charged with benefit payments, transaction fees related to notes
receivable from participants, investment management fees and distributions, and allocations of
administrative expenses and losses. Allocations are based on participant earnings or account balances, as
defined. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.



1. Description of Plan (Continued)
Vesting

All participants are vested immediately in their contributions and rollover contributions to their accounts.
Participants entering the plan after January 1, 2017 are subject to a five-year vesting schedule for the
Company contributions. Participants entering the Plan prior to January 1, 2017 were immediately vested
in Company contributions.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or 50% of their vested account balance. The loans are secured by the balance in the
participant’s account and bear fixed interest rates at the current prime lending rating plus 1% during the
month the loan originated. At December 31, 2023, outstanding loans bore interest rates between 4.25%
and 9.5%. Principal and interest are paid ratably through payroll deductions.

Payment of Benefits

On termination of service, a participant may elect to receive an amount equal to the value of the participant’s
vested interest in his or her account in a lump-sum amount as provided by the Plan. In-service distributions
are available from elective deferrals after the participant reaches age 59 2 and from Company match after
the participant reaches age 55. Rollovers are available for distribution at any time. Amounts contributed
maybe withdrawn upon demonstration of financial hardship.

Forfeitures

In the event a participant separates from service with less than fully vested benefits, the non-vested portion
of the account is forfeited and used to reduce plan administrative expenses or Company contributions.
Forfeited non-vested accounts as of December 31, 2023 and 2022 totaled $16,484 and $86,267,
respectively. Forfeitures totaling $110,179 and $0 were used to reduce Company contributions and Plan
expenses during the years ended December 31, 2023 and 2022, respectively.

2. Summary of Significant Accounting Policies
Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting in conformity with
accounting principles generally accepted in the United States of America (GAAP).

Investment Valuation and Income Recognition

Investments are reported at fair value except the fully benefit responsive group annuity contract which is
reported at contract value. Fair value is the price that would be received to sell an asset or paid to transfer
a liability in an orderly transaction between market participants at the measurement date. See Note 5 for
discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income from notes receivable
from participants is recorded when received. Other interest income is recorded on the accrual basis.
Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.



2. Summary of Significant Accounting Policies (Continued)
Payment of Benefits

Benefits are recorded upon distribution.

Estimates

The preparation of financial statements in conformity with GAAP requires management to make estimates
and assumptions that affect certain reported amounts of assets, liabilities and changes therein, and
disclosure of contingent assets and liabilities. Accordingly, actual results may differ from those estimates
and assumptions.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance. Delinquent notes
receivable from participants are reclassified as distributions based upon the terms of the Plan document.

Administrative Expenses

The Plan’s administrative expenses consist mainly of asset management fees. Other Plan administrative
expenses may be paid by the Plan or the Company, as provided by the Plan document. Certain
administrative functions are performed by employees of the Company. No such employee receives
compensation from the Plan. Expenses relating to specific participant transactions (notes receivable from
participants) are charged directly to the participant’s account.

3. Exempt Party-In-Interest Transactions

Certain Plan investments are invested in funds managed by Great West, the trustee, as defined by the Plan
and therefore these transactions qualify as party-in-interest transactions. Fees paid by the Plan for
investment management services were included as a reduction of the return earned on each fund. Fees paid
to Great West Life & Annuity Insurance Company by the Plan for administrative services were $63,315 for
the year ended December 31, 2023.

4. Tax Status

The Plan has not obtained a determination letter from the Internal Revenue Service (the IRS) stating that
the Plan was in compliance with the applicable requirement of the IRC. The Plan is relying on the IRS
approval of the prototype plan that it is utilizing. The IRS has determined and informed the document
sponsor by a letter dated March 31, 2008 that the prototype plan document was designed in accordance
with applicable sections of the IRC. The plan administrator believes that the Plan is currently designed and
being operated in compliance with the applicable requirements of the IRC. Therefore, the plan
administrator believes that the Plan was qualified and the related trust was tax-exempt as of the financial
statement date.

GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax liability
(or asset) if the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service. The plan administrator has analyzed the tax positions taken
by the Plan, and has concluded that as of December 31, 2023, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability or disclosure in the financial statements.
The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any
tax periods in progress. The administrator believes the Plan is no longer subject to income tax examinations
for years prior to 2020.



5. Fair Value Measurements

Fair value as defined under GAAP is an exit price, representing the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the measurement
date. GAAP establishes a three-tier fair value hierarchy, which prioritizes the inputs used in measuring fair
value. These tiers include:

* Level 1: Observable inputs such as quoted prices in active markets.
» Level 2: Inputs other than quoted prices in active markets that are either directly or indirectly
observable.
* Level 3: Unobservable inputs about which little or no market data exists, therefore requiring an
entity to develop its own assumptions.

Assets and liabilities are classified in their entirety based on the lowest level of input that is significant to
the fair value measurement. The Plan’s assessment of the significance of a particular input to the fair value
measurement requires judgment, and may affect the valuation of fair value assets and liabilities and their
placement within the fair value hierarchy levels.

The following is a description of the valuation methodologies used for assets measured at fair value. See
note 8 for additional information regarding the fully benefit responsive insurance contract.

Mutual funds and interest-bearing cash — Valued at quoted prices from active markets for identical
instruments and investment securities and therefore classified within Level 1 of the fair value hierarchy.

Common/Collective Trusts — Valued using the NAV based on the fair value of the underlying investments
held by the fund less its liabilities. The NAV, as provided by the trustee, is used as a practical expedient to
estimate fair value and is deemed appropriate as the collective trust funds do not have finite lives, unfunded
commitments relating to these type of investments, or significant restrictions on redemptions.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets accounted for at
fair value on a recurring basis as of December 31, 2023 and 2022:

Fair Value as of December 31, 2023

Level 1 Level 2 Level 3 Total
Interest-bearing cash $ 16,484 $ - 8 - $ 16,484
Mutual funds
Large U.S. cap 2,914,347 - - 2,914,347
International/blend 5,743,461 - - 5,743,461
Intermediate term 516,508 - - 516,508
Small/mid U.S. cap 965,986 - - 965,986
Real estate 178,395 - - 178,395
Inflation protected bond 434,652 - - 434,652
Total mutual funds 10,753,349 - - 10,753,349
Common collective trusts
Stable value (a) - - - 160,151
Total $ - 3 - $10,929,984




5. Fair Value Measurements (Continued)
Fair Value as of December 31, 2022

Level 1 Level 2 Level 3 Total
Interest-bearing cash $ 86,267 $ - 3 -3 86,267
Mutual funds
Large U.S. cap 2,048,470 - - 2,048,470
International/blend 5,457,935 - - 5,457,935
Intermediate term 512,642 - - 512,642
Small/mid U.S. cap 866,926 - - 866,926
Real estate 144,919 - - 144,919
Inflatio protected bond 309,185 - - 309,185
Total mutual funds 9,340,077 - - 9,340,077
Common collective trusts
Stable value (a) - - - 160,086
Total $ 9,426,344 §$ - $ - $ 9,586,430

(a) In accordance with Accounting Standards Codification Subtopic 820-10, certain investments that are measured
at net asset value per share have not been classified in the fair value hierarchy. The fair value amounts presented in
this table are intended to permit reconciliation ofthe fair value hierarchy to the Statement of Net Assets Available
for Benefits.

The Plan recognizes transfers between the levels as of the beginning of the reporting period. Gross transfers
between the levels were not significant for the years ended December 31, 2023 and 2022.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

6. Unaudited Information Certified by Trustee

The accompanying financial statements include the following unaudited information as of December 31, 2023
and 2022 and for the year ended December 31, 2023 that was obtained from data prepared and certified to be
complete and accurate by the Plan trustee:

2023 2022
Investments at fair value $10,929,984 $ 9,586,430
Investments at contract value $ 264,083 $§ 394,285
Notes receivable from participants $ 173,542 § 196,725
Net appreciation in fair value of investments $ 1,368,977
Interest and dividends $ 332,253
Interest income on notes receivable from participants $ 9,048

The certification mentioned above includes all investment information discussed in Note 5.
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7. Stable Value Fund

The stable value fund (the “Fund”) is a collective trust fund sponsored by Wells Fargo Bank, N.A. The
common collective trust invests in qualified accounts with a vehicle for collective investment and
reinvestment in a portfolio of securities and other financial instruments having fixed income characteristics,
including, but not limited to, guaranteed investment contracts, security backed contracts, certificates of
deposit, obligations fully guaranteed by the United States as to principal and interest, money market funds,
with the objectives of preserving capital and maintaining a stable level of return with low volatility. There
are no unfunded commitments. The beneficial interest of each participant is represented by units which
can be issued and redeemed on any business day at the unit value. The unit value represents NAV which
is based on the market value of its underlying investments. Distribution to the Fund’s unit holders is
declared daily from the net investment income and automatically reinvested in the Fund on a monthly basis,
when paid.

The Fund imposes certain restrictions on the Plan, and the Fund itself may be subject to circumstances that
impact its ability to transact at NAV, as described in the following paragraphs. Plan management believes
that the occurrence of events that would cause the Fund to transact at less than NAV is not probable.

Restrictions on the Plan

Participant-initiated transactions are those transactions allowed by the Plan, including withdrawals for
benefits, loans, or transfers to noncompeting funds within a plan, but excluding withdrawals that are deemed
to be caused by the actions of the plan sponsor. The following employer-initiated events may limit the
ability of the Fund to transact at contract value:

* A failure of the Fund or Plan or its trust to qualify for exemption from federal income taxes or any
required prohibited transaction exemption under ERISA.

* Any communication given to Plan participants designed to influence a participant not to invest in the
Fund or to transfer assets out of the Fund.

* Any transfer of assets from the Fund directly into a competing investment option without meeting the
equity wash provisions.

* Plan sponsor withdrawals without the appropriate notice to the fund and/or issuer.

* The establishment of a defined contribution plan that competes with the Plan for employee
contributions.

» Complete or partial termination of the Plan or its merger with another plan.

* Implementation of an early retirement program.

Circumstances that Impact the Fund

The Fund invests in assets, typically fixed income securities or bond funds, and enters into “wrapper”
contracts issued by third parties. A wrapper contract is an agreement by another party, such as a bank or
insurance company to make payments to the Fund in certain circumstances. Wrapper contracts are designed
to allow a stable value portfolio to maintain a constant NAV and protect a portfolio in extreme
circumstances. In a typical wrapper contract, the wrapper issuer agrees to pay the difference between the
contract value and the market value of the underlying assets if the market value falls below the contract
value.

The wrapper contracts generally contain provisions that limit the ability of the Fund to transact at
contract value upon the occurrence of certain events. These events include:

* Any substantive modifications of the Fund or the administration of the Fund that is not consented to by
the wrapper issuer.

» Any change in law, regulation, or administrative ruling applicable to a plan that could have a material
adverse effect on the Fund’s cash flow.

» Employer-initiated transactions by participant plans as described above.
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7. Stable Value Fund (Continued)

In the event that wrapper contracts fail to perform as intended, the Fund’s NAV may decline if the market
value of its assets decline. The Fund’s ability to receive amounts due pursuant to these wrapper contracts
is dependent on the third-party issuer’s ability to meet their financial obligations. The wrapper issuer’s
ability to meet its contractual obligations under the wrapper contracts may be affected by future economic
and regulatory developments.

The Fund is unlikely to maintain a stable NAV if, for any reason, it cannot obtain or maintain wrapper
contracts covering all of its underlying assets. This could result from the Fund’s inability to promptly find
a replacement wrapper contract following termination of a wrapper contract. Wrapper contracts are not
transferable and have no trading market. There are a limited number of wrapper issuers. The Fund may
lose the benefit of a wrapper contract on any portion of its assets in default in excess of a certain percentage
of portfolio assets.

8. Group Annuity Contract

The Plan has a fully benefit responsive group annuity contract with an insurance company, which is called
the Key Guaranteed Portfolio Fund. The insurance company maintains the contributions in a general
account, which is credited with earnings and charged for participant withdrawals and administrative
expenses.

Since the group annuity contract is fully benefit-responsive, contract value is the relevant measurement
attribute for that portion of the net assets available for benefits attributable to the group annuity contract.
The group annuity contract is presented in the statement of net assets available for benefits at contract value.
Contract value represents contributions made under the contract, plus earnings, less participant withdrawals
and administrative expenses. Participants may ordinarily direct the withdrawal or transfer of all or a portion
of their investment at contract value.

Certain events limit the Plan's ability to transact at contract value with the insurance company. Such events
include the following: (1) premature termination of the contracts by the Plan, (2) closing of the Plan sponsor,
(3) layofts, (4) Plan termination, (5) bankruptcy, (6) and early retirement incentives. Plan management
believes that the occurrence of events that would cause the Plan to transact at less than contract value is not
probable. The insurance company may not terminate the contract at any amount less than the contract value.

The insurance company is contractually obligated to pay the principal and specified interest rate that is
guaranteed to the Plan. The crediting interest rate is based on a formula agreed upon with the insurance
company. Such interest rates are reviewed on a quarterly basis for resetting. The crediting rate of the product
will be established based on the earnings of the underlying assets in the entire medium-long term portfolio
compared to the minimum interest crediting rate, as stated in the contract, and prevailing market conditions.
The average yield earned by the Plan for the group annuity contract is derived by averaging the quarterly
gross interest rates for the fund over the year and was 1.23% and .93% for years ended December 31, 2023
and 2022, respectively.

9. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities, in general, are exposed to various
risks, such as interest rate, credit, and overall market volatility. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’ account
balances and the amounts reported in the statements of net assets available for benefits.
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10. Reconciliation of Financial Statements to Form 5500

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

2023 2022
Net assets available for benefits per the financial statements $ 11,367,609 $ 10,173,209
Participant loans (34,922) (47,169)
Ineligible deferrals - 5,590
Net assets available for benefits per the Form 5500 $ 11,332,687 $ 10,131,630

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

Net change in net assets available for benefits per the financial $ 1,194,400
statements
Additions:
Benefit payments 21,291
Investment income 5,461
Subtractions:
Adminstrative expense (17,766)
Deemed distributions of participant loans (1,074)
Particpant loan interest (1,255)
Net income per Form 5500 $ 1,201,057

11. Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA.

12. Reclassifications

When necessary, reclassifications are made to the prior year financial information to conform to the
current year financial statement and footnote presentation.

13. Subsequent Events

The Plan has evaluated subsequent events through August 26, 2024, the date the financial statements were
available to be issued.

In July 2024, the Plan approved a change in trustee of the plan. Fidelity will be the new trustee. When the
change in trustee is effective, the Plan will also implement a 1% automatic enrollment to help employees
save for retirement by reducing their compensation automatically with an initial pre-tax contribution of
eligible compensation. The 1% automatic enrollment amount is deemed as the Participant's contribution
election if the Participant does not elect to defer a greater or lesser percentage of compensation.
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Brown Distributing Company Employee Thrift Plan

Schedule of Assets (Held at End of Year)
Schedule H, Line 4i

EIN 54-0568406  Plan 002

December 31, 2023
(c) Description of investment
(b) Identity of issue, including maturity date, (e)
borrower, lessor or rate of interest, collateral, (d) Current
(a) similar party par or maturity value Cost** value
* Great West Financial Interest-bearing cash $ - $ 16,484
Mutual funds:
JP Morgan US Large Cap Growth Fund 1,545,061
Vanguard Large Blend Fund 1,369,286
Invesco International Large Value Fund 1,080,927
Vanguard Retirement 2050 Fund 943,109
MFS International Large Blend Fund 556,037
Janus Henderson International Blend Fund 524,685
Wells Fargo Intermediate Term Bond Fund 516,508
DFA US Small Cap Fund 471,522
Vanguard Retirement Income Fund 437,497
Dodge & Cox International Growth Fund 410,284
Vanguard Retirement 2030 Fund 400,511
Vanguard Retirement 2045 Fund 281,960
Vanguard Mid Cap Index Fund 278,103
BNY Mellon International Bond Fund 231,982
Vanguard Retirement 2055 Fund 226,771
Goldman Sachs Inflation Protected Bond Fund 202,670
Vanguard Retirement 2060 Fund 201,487
TIAA-CREF Real Estate Securities 178,395
Vanguard Retirement 2035 Fund 176,810
Touchstone Sands Capital Emerging Markets Growth 161,191
Vanguard Retirement 2040 Fund 154,833
Baron US Small Cap Fund 92,333
Columbia Mid Cap Blend Fund 91,579
Vanguard Retirement 2020 Fund 84,413
Vanguard Retirement 2025 Fund 73,200
Vanguard Retirement 2065 Fund 29,746
Clearbridge Mid Cap Growth Fund 23,905
Wells Fargo Mid Cap Value Fund 7,338
Wells Fargo Small Cap Value Fund 1,206
Insurance Company General Account:
* Great West Life Key Guaranteed Portfolio Fund 264,083
Common collective trusts:
Wells Fargo Bank, N.A. Stable Return Fund 160,151
* Participant loans*** Interest-bearing 4.25% to 9.5% - maturing through March 2031 173,542
- $ 11,367,609

* Party-in-interest

** Cost omitted for participant directed investments
***The accompanying financial statements classify particpant loans as notes receivable from participants.

See Independent Auditors' Report
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SCHEDULE A Insurance Information
(Farm 5500)

OB Mo, 1210-0170

Dearartrmert o7 e Tressars This schedule s required o be filed under sceticn 104 of the
Imeral Roverie Herasn Emplayee Retirerment Income Security Aot of 1974 (ERISA).
Iearrazrek o | Rbor .
Emplayse Dereis Securily Adminiselion F File as an attachment to Form 5500.

2023

Hrnsian HenRft duarsmy Lemecation ¥ Inzurance companies are required to provide the informatian

This Form is Orpen to Public

pursuant ta ERISA saction 103Ma)(2). Inspection
Fur calendar plan year 2023 or fiscal plan vear beginning 01/01/2023 ang ending 12/31/2023
A Mame of plan B Thresdigit
BROWN DISTRIBUTING COMPANY EMPLOYEE THRIFT PLAN plan number {FM) ¥ 002
C Plan sponsur's nzme as shos on line 2a of Form 5600 D Empluyer Wenbilicalion Nurmbe (EIM)

BROWN DISTRIBUTING COMPANY, LLC 54-0568406

Part | Infermation Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A Individual eontracts grouped as a unlt in Parts 1L and [l can be reperted an a single Schedule A

1 Coverage Information:

{a} Mame of insurance carriar

EMPOWER ANNUITY INSURANCE COMPANY

{e) Approximate number of

Policy o contract year
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JUPITER FL 33458
{b) Amount of sales ard base Feesa and ather commissiona paid
commissions paid {c) Amount {d) Purpcse {g} Drganizatior code
n/a
703 0 3

[a) Name and address of the agent, broker, or othar person ta whom commissions or fees were paid

{b) Amcunt of sales ard base Fees and other conimissions [id

commissions paid (o) Armounl {d) Purpusae

{g} Qrganizstior code
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Schedule A (Form 5500) 2023 Page 2 = |

[a) Mame and address af the agant, brokar, or olher person to whom commissions or fees were paid

Fees and cther commissions azid [{H]
(b} Arrount of salos ard basc Crganization
commissions paid (e} Amount (d} Furpose code
[} Name and address aof the agent, broksr, or olher perscn to whom commissions or fees were paid
Fees and other commissions azid )
(b} Arvounl ol sales and base Cryganicalion
crmmigsions pald (&) Amounl (d} Puipuse Goele
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Schedule A (Form 95007 2023 Page 3

Part Il | Investment and Annuity Contract Information

this report.

YWhere ndivicual contracts are provided, the entire group of suzh incividual contracts with eacn carier may be reated as a unit for purposes of

4 Current value of plan's intarest Undar this centract i e GEneral Secouit @ VEET BC ..o 4 280,567
5 Current value of plan's intercst uncdar this coentradt in soparate accaunts at Year and. e 5 0
B Cunliacls Wilh Allocaled Funds:
a State tre besis of premium rates b
o O o TN o T ety - U Bb
€ Premiums due batunpaid at the end of the gear. e e i1
d  If the camier. service, ar ather arganizetior incurred any specific costs in cannection with the acquisition ar 6d
reteniion of the contract or policy, entor amount. .. e
Speclfy natire of costs #
€ Typeof contrazt: {1} |:| irdividual policies 12) |:| graup deferrad annuity
{31 other(specify) P
f  fronfract purchased, inwhale o in part, to distribote henefits from a teminating plan, check here: » |:|
T Contracte With Unallocsted Funds (Do not include portions of thess confracts mzintainad in separats accounts)
a Typeof contract: 1 |:| depasit administration 121 immediate participation guarantae
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B Balanos at e e af e ETEVIOUS VR ..o s e en e e e remn e [ 7b 480,552
C  Additions: {13 Contributions deposited during the Year ..o oo, 7o) 24,524
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(3} Interest credied during the VEB ... ... Tc(3) 5,282
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Scheadule A (Form 55007 2023 Pags 4

Part Il | Welfare Benefit Contract Information
If mare than cne cortract covers the same graus of emplovees of the same employer(s) or members of the same emploves organizatons(s),
the: nfermation may e corrbined for repeding purpases IF such sontracts are exparience--ated as a unit. Whers contracts cover incividual
employeas, the entire group of such individuzl contracts with each camrier may ae frasted as a wnit for purpases of this report.

8 Benefit and confract type {check all applizable haxes)

a |: Health {oiher than dental or vision) 4] |:| Dental c |:| Wision d |: Life: insuranze
e Te mporary disability {scziden: and sickness;  f |:| Long-temn disability 1] |:| Supplemental unemployment B |: Prescription drnug
I | Stap loss {large deductible) ] | | HN T cantract Hl | PP contract | | Indemnity contract

m | Urhier {specity) P

8 Saporicrce-raled conhacls:

& Promiums: (1) Amount recsived o . 9a(1)
(2} Increaze (decrease) in amount due But UNRRI ... . 9a(2)
{3} Increase (decrezse) in unesrned premium reserve.. .. 9a(3)
I s R -4 B - O T OO U OO P PUT P PP OO PR O PP PP U PR U PP | 9a(4)
b Senefit changes (11 CLAIMS PRI0....co e s eees s s . 9b(1])
(23 Inorease (deoease) in ckim reseves - 8b(2)
{3 Imcurred claims (B (1] 30 L2 5. ettt eet e e et et e 8h{3}
L e L T T R b4}
G Remainderaof preminm- (1} Retention charges (nn an acenial bagia) -
LA OTUTISEIONES L. ooeeee et e e am e s eme e s eae e - [ 2e(1)A)
(B) Administrative service of ather fees e, .| 2e(1)HB)
(G} Cther specific acquisifion costs... - | Se{1HC)
(D] CAREr BXPENTEE . 9':“ }E_DJ
BN THMEE ... oo eeeeece et et emee e seeme s ee s ees e s sen s e m e oen s e - | Se{1HE)
(F) Charges for risks or other contingendos. - | BEl1)F)
(G ORNEE TEIENON SREFTEE oot - | Be(1)G)
CHT TEIRAE TEEBIIONT ... oos oo e ee e oo e e et e eee s oee e ee s eme e 2c{1)(H)
+2) Dividends or retroactive rate refunda. (Theas amaunta were : paid in caah, ar |:| credited ... 9c{2)
d  Stalus of palieyhalder reserves a: end of yaar: [1) Araunt held to pravide benefits after retiremant.... ........... ad(1})
CE CIIITI TESBIVES | oo oo et e et e et et e Bel(2)
o I T e RN 9d(3)}
& Tvidend= ar retraciive rate refunda due (Do et inclnde amaont entered inline 9c{2) | 9e
10 Monexperience-rated contracts:
a Tomal premiums or sabscription changes pald 10 CaMET . e 10a
b If the carrier, service, or othar arganization incurred any spacific costs in connection with the acquisition or
retention of the contract o- policy. othar than mported in Part |, line 2 akowe, report amount. ... 10b

Specily nature of costs.

| Part IV | Provision of Information

11 Did the insurance compary f=il to provide any information necessary o complete Schedula A7 ... |: Wog E Ma

12 if the anzwer to ling 11 ig *ves,” specify the information not pravided. b




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:fritrsngr;cgrityaAg:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation InsPeCtlon'

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

BROWN DISTRIBUTING COMPANY EMPLOYEE THRIFT PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BROWN DISTRIBUTING COMPANY, LLC 54-0568406

| Part| | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. D Yes No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230728
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2023
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

EMPOWER ANNUUITY INS

8515 EAST ORCHARD ROAD

CO. OF AMERIC

GREENWOOD VILLAGE CcoO 80111
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

64

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
RECORDKEEPER
Yes No[[ Yes NOI:I Yes@ No[[
54,767 0

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

AMERIPRISE FINANCIAL SERVICES LLC
70100 AMERIPRISE FINANCIAL CENTER

MINNEAPOLIS MN 55474
(b) (c) (d) (e) U] (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
55 (f). If none, enter -0-.
BROKER/
ADVISOR Yes @ No D Yes |:| No Yes D No

0

27,357

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

ASCENSUS HOLDINGS INC DBA FUTUREPL
101 W. Broadway Ste 1420

San Diego CA 92101
(b) (c) (d) (e) (U] (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
13 answered “Yes” to element
(f). If none, enter -0-.
CONTRACT
ADMIN Yes |§] No |:[ Yes |:[ No Yes D No
15,287 10,000
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

EMPOWER ADVISORY GROUP,

LLC

8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE

CoO

80111

(b) (c)

(d)

(e)

()

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
28 (f). If none, enter -0-.
INVESTMENT
MGMT Yes |:| No Yes D No |:| Yes D No |:|
12,043

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

Empower Annuity Insurance Company o
8515 East Orchard Road

Greenwood Village

CO

80111

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
99

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

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Other

34

Yes D No

Yes D No D

Yes D No D

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

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest

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

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ASCENSUS HOLDINGS INC DBA FUTUREPLA

13

10,000

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

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

EMPOWER ANNUITY INS. CO. OF AMERICA
8515 EAST ORCHARD ROAD

GREENWOOD VILLAGECO 80111

TPA ALLOWANCE PAYMENT

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

(b) Service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

AMERIPRISE FINANCIAL SERVICES LLC

55

27,357

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

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

EMPOWER ANNUITY INS. CO. OF AMERICA
8515 EAST ORCHARD ROAD

GREENWOOD VILLAGECO 80111

OTHER COMMISSIONS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete
this Schedule.
(a) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Meaaitineioh af e Treaaiing

DFE/Participating Plan Information

This scheduls s reguired © be filed under soclion 104 of the BEmpleyoe

URIE Mo, 127U-UT110

Irbaal Kevavie Servce Retiremant Income Security Act of 1974 (ERISA 2023
Chaparinnen of Latar ¥ File as an attachment to Form 5500.
Empigyas B=anelils Sadiily Aciminzialion
This Form is Qpan to Public
Inspection.
For calenda- plan year 2023 o fiscal plan year beginning 01/01/2023 arel cndding 1273172023
A Name of plar B Three-digi
BROWN DISTRIBUTING COMPANY EMPLOYEE THRIFT PLAN pan numbar {FH) 1 002
C Plan ar DFE sponsor's nama as shown on line 2 of Farm 5507 O Employer Identificsiion Mumber (EIN)
BROWN DISTRIBUTING COMPANY, LLC 54-0568406
Part | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
{Complete as many entries as needed to report all interests in DFEs)
8 Mame of MTIA, CCT. PEA, or “03-12 IEEGALLIARD STABLE RETURN FUND M
b Mame of sponsor of entity listed n(a):WELLS FARGO MUTUAL FUNDS
d Entity € Dollar value of interest in MTIA, CCT. PS&, o
N 94-6751924 1 N
€ EIN-PH 6 ’ 00 code ¢ 10312 IC at end of year (see instructiors) 160,152
a Mame of MTIA, CCT. PS4, or 103-1Z |E:
b Mame of sponsar of entity lsted nia):
& EIN-FH d Entity 8 Dallar value of imterest in MT1A, CCT, PEA, or
code 103-12 IE at enc of yes- [se2 instructions)
a Mame of MTIA, CCT, PSA, or 70312 IE:
b NMame of sponsar of antity listed n jz):
& EIMN-PN d Entily e Dullar value ol inleiesl in MT1A, CCT, PSA,
code 103-12 |E at enc of voar (5o instructions)
d Name ol MTIA, CCT, PS&, or 103-12 |E:
b Mame of sponsar of entity lsted nia):
¢ EIN-FN d Entity € [wallar value of imterest in MT1A. CCT, PSS, or
code 10312 |E at enc of yea (e instructions)
d MName of MTIA, CCT, PE&A, or "03-12 |E:
b Mame of sponsor of entity listed n(2):
c EIN-PN d Entity € Dallar value of interest in MTIA CCT, PSA, of
Lo 103-12 IE al wnc ol yesr (5o insbiugliores)
a Mame of MTIA, CCT. PS4, or 103-1Z |E:
b Mame of sponsar of entity lsted nia):
& EIN-FH d Entity 2 Dallar value of interest in MTI1A, CCT, MEA, or
code 10312 IE at enc of vea (ses instructions
a Mame of MTIA, CCT, PE&, or 10312 |E:
b Mame of sponsar of antity listed n (2]
¢ EM-PN d Entily e Dullar value ol inleiesl in MT1A, CCT, PSA,
i rrwle 0317 IF at anit of yeas (e instnictions)

For Papenvork Reduction Act Notice, ser the Ingtructions for Form S500.

Schedule D (Formm 5500) 2023
v. 230728
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Name of MT &, CCT, P3A, or 103-12 IE:

Marme of spensor of entity listed in {a):

d Entity

EIMN-PM cnde

Dallar value of interest in MT1A, SCT, PSA, o
102-12 |E at end of year {se= instructions)

Mame of MT A, CCT, PEA, or 103-12 [E:

Mame of sponsar of edtity listed in {&):

d Entity
EIM-PM o

Dallar value of interest in MTIA, SCT, P3A, or
103-12 |k at erd of year {seo instructions)

Mame ol MT &, CCT, PSA, w 103-12 |E:
Mame of spensar of entity listed In (&)

d Ertity

EIM-"M
cade

Name of MT &, CCT, P3A, or 103-12 IE:

Dallar value of interest in MTIA, SCT, PSA, or
103-12 |E at end of year {see instructions)

Mame of apnnsor of eatity listed in (&)

d Entity

EIM-PM .

Dallar value of interest in MT1A, SCT, P34, o
102-12 |E at ond of voer (5o instructions)

Mame of MT A, CCT, P3A, or 10312 |E:

Mame of sponsor of entity listed in (2):

d Ertity

EIN-PM code

Dallar value of interest in MTIA, SCT, PSA, or
10312 |E at erd of year {see instructions)

Mame of MT &, CCT, MSA, or 103-12 |E:

Mame of sponsor of entity listed in {z).

d Entity

EIM-PM s

Dollar value of interest in MTIA, ST, PSA, or
103-12 [E at emd of vear {see instroctions)

Mame ol MT &, CCT, PSA, i 103-12 |E:

Marme ot sponsor of entity listed in (2):

d Entity

EIM-P'"M
cade

Dallar value of interest in MTIA, SCT, PSh, or
10312 |E at end of year {zee instructionz)

Name of MT A, CCT, PSA. or 10312 |E:

Mamea nf apnnzor of eatity listed in (=)

o Entity

EIN-PM cods

Dallar valee af interest in MTIA, ZCT. PSA, or
102-12 |E at erd of year {sco instructions)

Name of MT &, CCT, P3A, or 102-12 IE:

Mame of spensor of entity listed in {a):

d Entity

EIMN-PN
code

Dallar valwe of Interest in MTIA, SCT, PSA, o
10312 |E at end of year {see instructions)

Mame of MT/A, GCT, P&, or 10312 IC

Mamea of sponsar of eatity listed in [a):

d Entity

code

EIN-PM

Dallar value of interest in MTIA, JCT, P3A, or
103-12 |E at end of vear {se= instructions)
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Partll Information on Participating Plans (to be complated by DFEs, other than DCGs)
(Completa as many enfries as needed to repart sll part cipating plans. DCGs must report each participating plan vsing Schedule DEG.)

Plan name

b Mame of C EIN-PM

plan sponsor

Man name

b MNameof ¢ SIN-PM
plan sponsar

a4 Plan name

b Hame of C EIN-PM
olan sponsor

Man name

b Nameof € EIN-PM
plan sponsar

Plan name:

Name of C FIM-PM
olan sponsor

d Plan namec

b Mame of C EIN-PH

plan sponsor

da DManname

b Name of C FIMN-PM
plan sponsar

Plan namz

b Hame of C EIN-FM
olan sponsor

Man name

b Nameof € EIN-PM
plan sponsor

2 Plan name

b HName of C FIN-PN
olan sponsor

d Plan namec

b Hameof € EIN-FN
plan sponsar

Man name

b Name nof G FIN-PN
plan sponsar




SCHEDULE H
{Form 5500)

nenatrant of the Treasirg
Irbenal Hevssriae Sere ey

Coagan Fnend sl Laber
Fipl iz Bonvafitn Sevaily Sciviniiadion

Financial Information

Ihis sehoedule 12 regured B be fied under seetion 104 of the Bmployoee
Refirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Resenue Code [the Code).

¥ Fila as an attachment to Fomm 5500,

OB Mz 1210-011 0

2023

This Form is Open to Public

Fereinn Cermhil Guaranly Sorpamlisr Inspaction
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name af plan B Three-digit
BROWN DISTRIBUTING COMPANY EMPLOYEE THRIFT PLAN plan number (PH) » 002

C Plan EPORNSIFE Name as shown on ling 2a of Form 3500

BROWN DISTRIBUTING COMPANY, LLC

D Employer Identification Mumber [EIM)

54-0568406

Part] |Asset and Liability Statement

1 Currentvalue of plan assets and liabiliies at tha beginning and end of the plan year. Combina the value af plan assets held in more than ane st Repart
the value of the plan's interast in a commingled fund containing the assets of mare than one plan an & line-ay-line basis unless the value is reportable an
linzs 1¢{9) througt 1c{14). Do nof enter the value of that portion of an insurance contract which guara-tzes, duting this plan year, to pey a spocific dollar
benefit al a future date. Round off amounts to the nearest dellar, MTlAs, CCTe. FSAg, and 103-12 |IEs do not complete lines {1, 102, 18], 15, 1h,
and 1i. CCTs, PEAs, and 103-12 IEs alzo do not completz lires 1d end 1o, SBceo instructions.

Assels {2} Geginning of Year (b} End of Yiar
A Total naninterest-bearing cash e 1a 86,267 16,484
b Rerrivahles (less allmwanee for dovheful AneoUnts)-
{11 Errplaasr GOmEIETONS . oo oo oo oo 1b{1} 0 0
{2} Paricipant contributions ... e 12} 1,358 0
LT LT OSSR 13} 0 0
¢ Genaral investrments:
(1 Igtf&diat Ucarmg cash [mcludr mrmr\y market accolnts & cortificates 1e{1) 0
pasit).... [ [ .
{2} U5 Gavernment securiies 1e(2) 0
{3} Corporate debt instrumenis {other than empl::-}rer securities]:
HA PTEIEITEE oo e eees s eees e eeeeneenee | TEIEA 0 0
HBY A EEET oo eees e eees s eeeenenee | 1ELENE) 0 0
{4} Corporate staces (ather than employer secirities)
VAY PIEFEITE oo eee | TELMA) 0 0
=1L OO OO L v | |- 0 0
(%) Partnershipljoint veniureintorests ..o e 1e(E) 0 0
(6) Real estate (other thar employer real properyl (€] 0 0
(7) Loans (other than 8 parieiPams ] .o (7] 0 0
[B) PETLIEIDENE RIS oo oo eeee e oeee e s eeme e roeeeeeeeeeee oo 1ol 8} 149,556 138,620
(9) Value of interast In commonicolleetive trusts. oo, 1c(g) 0 0
{10) Velue of interast in pooled separate accounts ... 1c{10) 0 0
{11) Value of inter=st in master trust investment accounts.. L 1e(11) 0 0
{12) Value of interzst in 10312 Investment entities 1c(12) 0 0
{13) ll;:f.l,léfff |nturisﬂn rcgls crad |n~_fuﬁ~ir1“¢nt.rfri|.1.1pa nies [c g murual 1c{13) 9,894,449 11,177, 583
{14) Value of funds neld in insurance com@any gensral F.|'>CA:|I..II'I1 |un-.=1||:|ra1¢=d 1e(14)
Lot o = T P
DB IR oo oottt et e+t eee e oo eee e oo 1¢(15)

For Paparwork Reduction Act Notice, sea the Instructiong for Farm 5500,

Schedula H (Ferm 5500) 2023
v, 230728
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1d Employer-ralated invasimants:
[1p Emplover securifies. ...
{2y Ermplayer real property ...

g Bulldings ane othar proparty usad in plaun aperatian. . e

-

Tatal assats fadd all amounts inlines Ta through Tedo .,

Liabilitles

Benefit claims payahls

Operating payables ...
Acquisition indebtedess.. L
Oiher Tabilties . e

== — T o

Tatal lizk lities [add all amounts in lines 1g through1j)...

Net Assets

| Wet assels (aubiract line 1k fram line L U

(&) B=ginning of Year (b Endlof Yea-
1dit} 0 0
1d(Z} 0 0
1ie 0 0
1f 10,131,630 11,332,687
14 0 0
1h 0 0
1i 0 0
1j 0 0
1K 0 0
1l 10,131,630 11,332,687

|F'art Il |In-::nme and Expense Statement

2 Plan income, expenges, and changes in net assets for the year. Include all income and evpenses of the plan, ircluding any frust(s) or 2eparstely mairtained
fundis) and any payments/receipts tofrom insurance carriers. Raund aff amaunis ta the nearast dallar. MT1As, COTs, PSAs, and 133-12 1Es co nat
complete lines 2a, 2 19E), 2e, 2f, end 24.

Income

a Contdbutions:

{11 Recaived ar receivabla in cash fram: (&) Emplayers..... ...l

(B} Participants......................

(€} Qthers [including rallavera]..

{2] Monocash cortribationa. ... ...

{3) Tetal contributions. Add lines 2a(1)(A) (B), (C), and line 2a(2).............

b Earnings on investments:
{1 Intprest

[A} Intercst-boaring cash (inciuding moncy Marke? acoounts and

carlificates of deposit) ...

(B} LLS. Governmeant senuribies ...

(C) Corporate dedt INSITUMENES .o

(DY Loans (other than o participants) ..o

(B} Parlicipant loans............

(Fy Mher. o,

(G} Total interest. Add lines 2E1MA) Hrough (F) o,

(2] Lividends: (&) Pratermed stock,
(B} Commonstock.............

(G} Registecd imvestmen! company shares [g.g. muotuel funds)

(O} Tuolal dividends, Add lines 2B(Z)0(A). (B}, and [(G)

{31 Rents ...

{4} Met gain (nas) on sale of aszetss (A Agoregate prnesds

(B} Acgregate carrying amount [see instructions) ...

(€} Tatal unreal zed appraciation of as=ats.

&dd lines 2b{5}(&) and (B}

{a) Avmount {b) Tatal

2al1){A} 171,753
2a{1){B} 572,388
2ai1)(C) 13,158

2a(2) 0

Zai3] 757,299
G TRETEY] 0
2b(1)(B} 0
2bi1)(C) 0
Zbi (D) 7,793
Zbi1KE) 0
2h{1){F) 0
2b{1){5) 7,793
2hiZ)(A) 0
Zhi(Z)(B}
h(2)(C)
2b(2)(D)

2hi3)
2hid](A) 0
2hi4)(B} 0
Zbid)(C) 0
2h(S)(A)
2hi5)(B}
2h(5)(C) 0
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(6] Met invesiment gain (loss) fam commonicollective rusts .
(7] Metinvestment gain Jloss) from pocled separste accaunts ..o,
(B) Netimvestment gain doss) from master frust investment accounts ..
{89] Metinvestmcnt gain {loss) from 103-12 investment enfities..... ...

(10§ Met investment gain {oss) from registered Mvestnent
Cofmpar ies (e, mutual FURdSs) e,

E OHRER IMGOMIE . e e s
d Total income. Add el income emounts in column (B and entertotal
Expenses

B BEensfit payment and paymenis to provide benefils:

(1) Nirectly to pativipants ar beneficiades incloding direet rmllovers

(4] Tetal bencfit payrments. Add lines 261 ) throudh (3. ...
f Carrective diztiibutions [s8e INSUICHONE] ...
@ Certain desmed distributions of participant lkoans (sea inetructions) ...
HOIMBEraat BR0EMEE e e e
i Administrative expences:
{(1) Salanes 370 AlWENSES ...
(2} Contract adminisrator foes. e
(3} Recordkoeping feos e
(3} POPE @udit Foms o s
(5) lreuslmonl advisuey and imvesbinenl mangyermenl less .
[B) Bank ar trust company trusteedoustodial fees.
[T) Actuarial Feem. e e
[B) Lagal fema.
(99 Valuatiomdampraisal Fees e
(10} Qther trustes fees and 8¥PENSEE .
[} OHhar 8XPENERs e s
(12} Tatal adminlstrathee expensaes, Ade lines 201) through (11)...............
] Tolzl oxpensces. Acd all expense amounts n column (B} and enter total ...
Net Income and Reconciliation

K Metincome (Ioss). Subiract ing 2 from S 20—
| Transfers of ssscts:
(1) Tathis Planm . e e e e

(2] Fram bhis plan.... .. e e

{a) Amount

{b) Total

2h(8)
207

2h{g}

2h(8)

o|lo|lo o

2b{10}

2c
2d

1,706,691
0
2,471,783

1,1

82,981
0

0

2ii1}
2if2)
2i(3)

81,081

o

1,182,981

5,590
1,074

2ijdy

2i(5)

2116)

ZiT)

21(8)

(9}
2i(10)

2if11)
2i{12)
2

(o] [elel ol ol ol No) Ne)

0

81,081
1,270,726

21)

21(2)

1,201,057
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Partlll  Aceountant’s Opinlon

3 Complete lines 3a through 3¢ if the opiien of an independent qualified public acceantant is attachad te tis Form $500, Semplete line 3d if an apinion is not

attached.

d The atlached opinian af an indepandent qualfied public accountant far this plan is (see instructions):

(1) X Unmodified @[ Qualfied (3] Disclaimer (4[] Adverse

b Check the appropriste boxiea) o indicate whaiher the 1QPA parfomed an ERISA sectan 103(=)03)(C) audit. Check both boxes (1) and (2] if the audit was

parformed pursuant 1o both 28 CFR 2520.103-8 and 29 CFR 252007 03-12{(4). Check box (3) T pursuant o naither.

) @ DOL Regulation 25201030 (2)  DOL Regulation 2520.103-12(4) §2) :| neither COL Regulatior 2520.103-8 nor DO Regulatian 2520.103-12(d).

c

Enter the name and EIN of the accountart (or aczounting firm) below:

{1} Mame:PARKS & COMPANY, LLC {2)EIM:26-1453539

d The opinion of an indepetdent qualfied public accourtart is not attached as part of Schedule H because:

(1) : This form is filed for a CCT, P3A. DCGS or MTIA (2) :| It will b2 attached o the next Form 5500 pursuzsnt to 28 CFR 2520104 .50,

Part IV | Compllance Questions

CCTs and P2As do nat corrpeie Part IV, MTHAs, 103-12 |Es, and GlAs do nat camplete lines 4a, 4e, 41, £g, 4h, 4k, 4m, 4n, ar 5.
10512 ICs also do not complete lines 4 and 4. MTLAS also do not complete line 4. DEGs de not complete lines de. 47 4k 41, ard 5, and DCGs general y

4

completz the resl of 2art IV collzetively forall alans in the DCG, except as otherwize provided (see instructions).

Nuring tae plan year

\was there a failure to Iransmit b the plan ary participant canfributions within the tima

period cescribed In 29 GIR 2510 31027 Contieue o answer “as" for ary pelor year allures untl
fully corrected. (See instructions and DOL's Vaolurtary Fidugiary Comecticn Program.) .. [

Worz any leans by the plamar fixed Income aldigations dus the @lan in defaull ag of the
close of the plan year ar claseified during the yes- as uncollectible? Disregard participant loans

secured by particlpant's account balance. (Attach Schedule G (Com 53000 Part | f “yes® is
rheacked §

Wara any leazes to which the plan was a parly in default or classified during the year az
uncaollectible? (Attach Schedule G [Ferm S500) Part IFyes” s checked.)

Were there any nonexempt transactichs with any party-in-interest? (Do not include ransactions
reported or ling 4a. Aftech Schodule G (Form S500) Part 11 if "Yes" is
T SRS

Woas Lhis plan covered by a delily BonddT . e s
Didd Ll plan hewe & oss, whelbar or nol reimborsed by e plan's lidelily bord, Lhal was caosed
by fraud or dishonesty? . e e

Didd the: plan held any assets whose current vallue was neither readily determinable or an
established market nor sat by &n independent third party appraiser? .o

Lid the: plan recclive any noncash contributiens whoso value was noither readily
determinable on an est=bishec market nor set by anindependent third party appraizer? ...

Did the plan hsve aessate hald for investment? (Attach schedulais} of asests if "Yes” is checkad,
and see iNsructions for formial FegUINSMIRNTE. .. oo et e e et e e e emens e

Wizra any plan transactions or series of ransactions in excese of 5% of the current
value of plan assers? iAttach schedule of transactions if “Yes® is checkad and
sea instructione for format raguirements.)........

Wizra all the plan asasts either distributed to paticipants or beneficianea, tranaferred to anathear
plan, of braught under the cantral af the PBGCT oo e et

Has the plan failed to provide any benefit when due under the plan? ..

IT 1his Is an individual account plan, was there a backout period? (Sce instructons and 20 CFR
2520 104-3.)....o.

If dm was answered “Yes,” check the "vas® bax if you either provided the required nodice or ona
of the exceptions to providing the rotice aaplied under 28 SFR 2520404 -3,

Yiog

My Amaunt

4a

4h

dc

4

de

1,000,000

Af

4g

4h

4|

4

4k

4l

4m

4n

Sa

Has & resclution to femirels the plan boen edopted during the plan year or eny prior plan yoar?.... |:| Yes

I es," enter tha amaunt of any plan azsels that reveriad bo tha amployer s year

}leD




Schudule H4Fem SO0 2025 Fagu 5-

Sb  If, during this p an yesr, any asasts or liahilties were tra1sferred from thia plan @ anather planis), identify tha planis) to which assels o lisbilities wears
trar sfarred. [See insfruclior s.)

Shi1) Mama of planis) ShiZy LIMis) Sb{3p FHis}

O Was the plan a cofined benefit plan cowered Lunder the FPEGE Insurance pragram at any tma dur ng tis plan yoar? (See CHIS seotion 4021 and
natrucions.) ..o R . | | ‘fas | |Nn Mat determined

If*%es' iz checkead, enter {ke My P confirmation number from 1he PRGE premium filing far ikis plan vear




SCHEDULE R Retirement Plan Information
(Form 5500)

This schecu e s required to be filed under sections 104 and 4085 of tha
m?,:r:;r:::: 1::‘,'_:"' Employes Retirement Income Secunty Act of 1574 [ERISEA) and zecion
G068(a] of the Internal Fevenue Cade (the Code).

Dgartin o |l
Frrplogne: Banafhs Rrnarly Acmrsiration

OB Mo, 1210-0110

2023

This Form is Open to Public

k File as an attachment to Form 6500,
Manzion Daswli Guerarly Corporslizn II]EH‘CC’“DI‘I.

For calendar plan year 2023 or fiscal plan vesr beginning 01/01/2023 and anding 12/31/2023

A Name nf plan B Three.digit
BROWN DISTRIBUTING COMPANY EMPLOYEE THRIFT PLAN plan umbar

P ) 002
{PH)

C Plan sponsoc's name as shown on lne 2a of Farm 5500 D Employer Identifization Mumber (EIN)
BROWN DISTRIBUTING COMPANY, LLC 54-0568406
Part | Distributions

All refarences to distributions relate only to payments of benefits during the plan year.

1 Total value of distibutions pald e plcp-c,lw cther than In cash ar the forms orp f_upu,rty “pl.,(.,IfIL,d in e i

instructions. .

2 Ente the EINGs) of payoris) who paid benefits on behalf of the plan to participants or beneficlanas during the wear (iF e than wa, erter SIMs af the

twn payars who paid the greatest dollar amounts of benefits):

ElNig}: 84-0467907
Prafit-sharing plans, ES0OPs, and stock bonus plans, skip line 3.
3 Number of paticipants {living ar decaased) whose benefits we-e distributed in a ﬁingle ELIT, during the plan 3
T | et e e - - .
Part Il Funding InfarmatIDn {IF the plan is nat subjc-c:t ta the minie fundln-g tenjuiretnents of soction 412 of the Internal Rever ue Code ar

ERISA section 302, skip this Par.)

4 Iz the plan acminkstrator making an election under Code section $12(d42) or ERISA soction 302027 e
If the plan is a defined benefit plan, go to line 8.

& IT & walvar af the min mum funding standard fior a pror year is being amortized Inthis
plan year, sea instructions and anter the date of the ruling letter granting the waivear. Date: Month

|:| Yes |: No

Day Yaar

[] wa

If you completed line 5, complete lines 1, 8, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minioouim reguined contribution for this plan vear (nclude any peion year acoumulated funding
deficianzy nnt‘.‘.‘awpd]

Ba

b Enter the amaunt contribute:d by the smployver to the plan for this plan yesar. .

Subtract the smount in line b fram the amourt in line 6a. Enter the resul
[enter 4 minus sign to the eft of 3 Negatiee SmmounTl. e e e

6b

It you complated line &c, SKip lines & and 9.

\Will the minimum funding amourt reportad an lina Be be mat by the funding deadline? ...

N/A

=]

If a changsa in acluarial cast method was made far this alan year pursuant 1o a revenuz procedure or other
authority providing autamatic e ppreval for the chenge or a class ruling leticr, docs the plan sponsor or plan
adminisirator agree with the change™ e

MNA

| Part lll Amendments

89 I this is & defined benefit pansion plen. were any amendments adopted during this plan
yoar that increesed or decroascd the value of benofits? If yes. check the appropristc

B, It e, check the "N Box. .. et et e ettt |_| Incraasa

Dacraasa Eaoth

Mo

| Part IV ES0OPs (sco instuctions). If this is not a plan dogeribad under section 4089(@) or 4875017 of tha Inteira Revenue Sode . skip tis Part.

10  \Were unallocated employer securities or procasda from the sale of unallocated aecurities uaed to repay any exempt loan?........... |: ¥es

:|Nu

11 a Doesthe ESOP hold any profermed stock® . e

|: Yes

b If the ESCQP has an outstanding exempt knan with the emoloyer as lender, is such laan part of 3 “back 4o-back” laan? |: Yes

{Gee instructions for definition of “back-to-back” kean ...

:an
] no

12 Does the ESOP held =ny stock thai is not readily tradable on an establishad securities MErKEL oo e

:| Yes

:|Nu

For Peperwork Reducfion Act Notice, sre the Ingimctions for Form B500.

El:hl:!l."llll" R {Form 5500) 2023
v. 230728
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the fallewing infarmatian for each emaloyer that {1) cartributed more than 5% of tamal contributions io the plan during the plan year or (2) was ona of
e top-ten highest contributors (measured in dollars). See instuctions. Complete as many enties a5 meeded fo repart sV applicable employers.

a4  Mame of contriouting errployer

h Em €  Dallar amount coniibuted by emplaver

d Nate mollentive haraining agreement axpires (IFfempioyar confriftes undar mane han ara codechve kamgainng agreemeant, check box |:
gnd see instnichans regarding reguired attachment. Ctherwise. enfer Me aoplicabie gate.)  Manth Dy Year

8  Contribufion rate informatinn (7F more fhan one rate spnlies cneck this hox - and see inshuctions regarding required attecimani Ofienwizs,

compiets ines 138(1) and 13ef{Z).}
(1} Contribufion rate {in dellers and cants)

(2} Baseunit measure:] Hourly |:| Weekly |:| Unit of productizn |:| Other [specify):

a Mame of contriouting emrplayer

[=3

EIM C  Dollar amcunt sontributed by e pove

d  Date collective bargaining agreement expires [(femplorer confibules wnder more han are colischive bargaiming agreement, check box |_
#nd se8 instruchions regarding reguired attachment. Cthanwise, anfer the aoplicahie daiz.]  Maonth Diay ‘faar

2  Contibution rate information (F more than ohe rate applies, cneci s box and see inshuctions reganding required atzciment. Dihenwsa,
compiefa ings 135(1) and 138{7) )
(1} Contribufion rate {in dellars ard centsy
(2} Baose ual measure: | Hourly | | Weekly | | Unitof produetion | | Other ispecify):

Mame of contriauting errployer

=3

EIM € Dollar amount coninbuted by emplayer

d  Date collective bargaining agreement expires (If emplover coniibules wnder More than ane colieciive bargaiming agreement, CREcK Hox |:
and see insinucfions regarding required atiachment. Oftherwise, enfer e applicable oate.) Month  Day  Year

€  Conbibulion rale infummalion JF more fao one cale applies, cnecr s box and see inshoctions regacding reguired aiteciireeol. Oifienaniss,
compiefa lines 13g1) and 13e/2).)
(11 Contribudian rate {in dollars and cents)
(2} Base uill measure. :| Hourly |:| Weekly |:| Unit of praductizn |:| Other [specify).

1]

Mame af contriauting errployer

o

EIMN € Dallar amount coninbuted by emplayer

d  Date collective bargaining agreement expires (If emplover coniribules under more than ane collective barganing agreement, check box
gnd see instnichions regarding reguired atfachment. Ctherwise, enfer he applicabiedate) Month  Day Year

2 Contribution rate information (F more than she rate applies, cnec s box and see inshuctions reganding required ateciament. Oihannss,
completa ines 1.32(1) and f3e{2) )
(1} Contribulion rate {in dellers and cants)
(2} Base unll moasurs: :| Haurly |:| Waakly |:| Unit af praducticn |:| Other [specify):

1]

Mame of eontriauting anrployer

o

EIMN ¢ Dallar amcunt coniributed by emplayer

d  Date collective bargalnivg agrecment explres [IF Bmpioper coniibules under More Man one coliective BANGaINMgG agraement, chEc box |:
gnd see lstuchons regarding reguired attachiment. Cthanwise, enfer e applicable datz.)  Manth Cray el

€ Conbibulion rale infummalivn (F mcre fao oo cale sppies, chect ile box and see sl uolions iegarding reguired aifechiment. Ofienwiss,
compiete ines 152(1) and 13ef20}
(11 Contribudian rate {in dellars and cents)
(2} Base uill measure. :| Hourly |:| Weekly |:| Unit of praductizn |:| Other [specify).

a MName of contriauting enplayer
EIM C  Daollar amount confributad by emplover

(=3

d  Date collective bargaining agreement expires (If emplover coniribules under more than ane collective bargaining agreement, check box
and sea hstruchions regarding reguired attachment. Othaniize, enter Mg applicabie datz.)  Manth Drary Wear

2 Contribution rate information (F more than she rate applies, cnec s box and see inshuctions reganding required ateciament. Oihannss,

compiate ines 1.32(1) ang 13e{2))
(1}  Contributian rate {in dollars and cents)

(2} Base unll moasurg: | Heurly | | Wiakly | | Unit af praducticn | | Other [spacify):
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14 Cnter the rumber of deferred vested and retired participants (inactive participans), as of hie aegnning of the
plan vear, whose confributing emplover iz ne longer making contributicns to the plan for:

A The curent plan year. Check the box to indicate the caunting methad used 1o detarmine the aumber af
In@active particlpants: |_| last caninibuting ernphoyer |_ alternative: —| reasonake aspraximation [soe 14a
Insructions for FegqUIred AEACHITIENT] . ... e ettt e et e en et ete e e eea e ee s e ere e e e et e e emneean

b The plan year immediately proeeding the corrent plan '_-,-'car.| Check tha box T the namber reparted 15 a 14k
change fram what was previously reported (see instructions for required attachmean) ...

 The sacond preceding plan year. |:| Check tha box if the number rmported is a change from what was 14c
proviously repored [see instructions fer reguined atlechment] .o

15  Enter the ratio o7 the number of participants ander the plan on whose benalf no employer had an obligaton [ make an
amployer contribufion during tha current plan year to:

A  The corresponding number for the plan year immediate y preceding e currant plan year. ... 15a

R The comesponding number for the secand preceding BIAN YEAM ... e 15h

16  Irfarrnation with respect to any employars who withdrew from the plan during the preceding plan year:

d Enierthe numoaer of emplayers who withdrew during the preceding planyear 16a

b Ifline 168 = greater than 0. enler the aggregate amaunt of withd-awal liabilily sssessad or estimatad o be 16k
assosscd against such withdrewn employvers. e

1T If assets and liakil ties from ancther plan have been transferad to ar merged with this plan durng the plan vear, check box and see ingtructions regardin
supplemental information to be included 85 an alachmant . e e ﬁ

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pansion Plans

18 IFaqy labilites to partcipants or thel beneficiares uncer the plan as of the erd of the plan year consist (in whoke of in oart ) of lakiites o such
paricipants anid beneficiares under s or mare pension plans as of imeediately befora 2och plan year, chieck bow and see instrictionz regarding

supplemental information 1o e INGIUded 88 A0 ATEAERITIEIL . .. ettt ettt ettt st e s eer et er e et e et eare et s |_|

19 Ifthe tatal sumber of participants is 1,000 ar more, complete lines (a) and (k)
d  Enterthe percenage of plan assets held as:
Public Eguity: Y Private Equity: % Investment-Grade Debt and Interesl Rate Hedaing Assots: U
High-Yield Deht: Yo Real Assels: Y Cash or Cash Equivalents: Y Othar: Ut
B Provide the everace doration of the Investment-Grade Debt and Interest Rate Hedging Assets:
:| -0 vears |:| =10 vears |:| 10-15 years :| 14 years or more

20 PBGC missed contribution reperting requirements. IFthis is & multemplayer plan or & single-emplayer plan thal is not covered by PBGC, skip Iing 20.
@ IsiFoc amount of unpaid minimum required contributions for all years ‘rom Scheduls 53 (Form 5500] line 40 greater than zero? |: Yos :l Mo
b Ifline 20z is "Yes,." has PEGE been notified as required by ERISA sections £043(c)i5] andfor 303(k)i 417 Chack the applicable box:

|_| e

|:| M. Bepoting was walved under 28 CFR 4043 23(c02) because canmributions equal ta or exceeding the ungid minimum regquires] centribution
were mack by the 30t day after the due date.

| | Mo, The 30-day paricd referenced in 28 CFR 4043.25[c)(2) has not yet ended, and the epansor intends to make a contribution equal to or
excesding the unpald minimum reguired contributien by B 30t day ater the due date.

|:| Mo, Othar. Provida explanation.

| Part VIl | IRS Compliance Quostions

213 Does the plan satisfy the coverage ang nondlscrimination tests oF Code soctions 410(b) and 401i0){4) by combining this plan with any cther plans urder
the permissive aggregation ules? _ Yes X| Mo

21b If this Is a Coce section 401(K) plan, check all boxes tat apply te indicate how tie plan s intended o satisfy the nondiscriminatian reguirements for
emplryas defermls ard emplnyer matching cantrintions {as applicable) under Code secfionz 40103 and 4071w

|:| Design-based =afe harbor meihod
E' *Priar year™ ADP test
|:| "Current year ADC test

[] ren

22  If the plan sponsor is an adogter af 8 pre-spproved plan thet received a favarable IRS Opiniaon Letier, erter the date of the Opinian Leter 06/30/2020
(MDD YY) and tha Opinion Letter serial number Q7028144




Brown Distributing Company Employee Thrift Plan

Schedule of Assets (Held at End of Year)
Schedule H, Line 4i

EIN 54-0568406  Plan 002

December 31, 2023
(c) Description of investment
(b) Identity of issue, including maturity date, (e)
borrower, lessor or rate of interest, collateral, (d) Current
(a) similar party par or maturity value Cost** value
* Great West Financial Interest-bearing cash $ - $ 16,484
Mutual funds:
JP Morgan US Large Cap Growth Fund 1,545,061
Vanguard Large Blend Fund 1,369,286
Invesco International Large Value Fund 1,080,927
Vanguard Retirement 2050 Fund 943,109
MFS International Large Blend Fund 556,037
Janus Henderson International Blend Fund 524,685
Wells Fargo Intermediate Term Bond Fund 516,508
DFA US Small Cap Fund 471,522
Vanguard Retirement Income Fund 437,497
Dodge & Cox International Growth Fund 410,284
Vanguard Retirement 2030 Fund 400,511
Vanguard Retirement 2045 Fund 281,960
Vanguard Mid Cap Index Fund 278,103
BNY Mellon International Bond Fund 231,982
Vanguard Retirement 2055 Fund 226,771
Goldman Sachs Inflation Protected Bond Fund 202,670
Vanguard Retirement 2060 Fund 201,487
TIAA-CREF Real Estate Securities 178,395
Vanguard Retirement 2035 Fund 176,810
Touchstone Sands Capital Emerging Markets Growth 161,191
Vanguard Retirement 2040 Fund 154,833
Baron US Small Cap Fund 92,333
Columbia Mid Cap Blend Fund 91,579
Vanguard Retirement 2020 Fund 84,413
Vanguard Retirement 2025 Fund 73,200
Vanguard Retirement 2065 Fund 29,746
Clearbridge Mid Cap Growth Fund 23,905
Wells Fargo Mid Cap Value Fund 7,338
Wells Fargo Small Cap Value Fund 1,206
Insurance Company General Account:
* Great West Life Key Guaranteed Portfolio Fund 264,083
Common collective trusts:
Wells Fargo Bank, N.A. Stable Return Fund 160,151
* Participant loans*** Interest-bearing 4.25% to 9.5% - maturing through March 2031 173,542
- $ 11,367,609

* Party-in-interest

** Cost omitted for participant directed investments
***The accompanying financial statements classify particpant loans as notes receivable from participants.

See Independent Auditors' Report

14



