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

Department of the Treasury

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

1210-0089

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

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

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

employer information in accordance with the form instructions.)

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

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

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 501
CENTRAL ELECTRIC ENTERPRISES & COMPANY INSURANCE PROGRAM number (PN) »
1c Effective date of plan
11/01/2012
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 74-2023650

CENTRAL ELECTRIC ENTERPRISES & COMPANY

2320 SOUTHWEST 36TH STREET
SAN ANTONIO, TX 78237

2C Plan Sponsor’s telephone
number
210-433-9999

2d Business code (see
instructions)
238210

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. 10/09/2024 ERNEST MORA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/09/2024 CHRISTOPHER MARTINEZ
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




Form 5500 (2023) Page 2

3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 92
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) 92
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 131
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 131
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E 4L
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) D H (Financial Information)
) ) ) ) 2) I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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



Form 5500 (2023) Page 3

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

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

CENTRAL ELECTRIC ENTERPRISES & COMPANY INSURANCE PROGRAM plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

CENTRAL ELECTRIC ENTERPRISES & COMPANY 74-2023650

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
BLUE CROSS BLUE SHIELD OF TEXAS

() 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
36-1236610 70670 109923 131 01/01/2023 12/31/2023

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

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

0 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

Fees and other commissions paid

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

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

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

v. 230707



Schedule A (Form 5500) 2023 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d D Life insurance

h x| Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 634097
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

Yes

I:INO

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P
DID NOT RECEIVED SCHEDULE A DATA




SCHEDULE | Financial Information—Small Plan 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), and section 6058(a) of the } ] ]
5 Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection

» File as an attachment to Form 5500.

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

CENTRAL ELECTRIC ENTERPRISES & COMPANY INSURANCE PROGRAM plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CENTRAL ELECTRIC ENTERPRISES & COMPANY 74-2023650

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSELS.....c.cvevvieeecececeiee e ettt la 57479 64936
b Total plan Tabilities ...........cccccovevreeieieees e 1b
C Net plan assets (subtract line 1b from line 1a) ..........cccccoeevveineens 1c 57479 64936
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ..ottt 2a(1) 646297
(2) PartiCiPants .......ccccuveeiiuieeiiieeesieeesieeesre e e sreee st e e nreeeaaeeeens 2a(2)
(3) Others (including rollOVErS) .........coccveeiiiieeiiiie e 2a(3)
b Noncash contributions 2b
C  OtherinCome ..........ccciiiiiiiiiiiii e 2c
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ............... 2d 646297
€ Benefits paid (including direct rollovers) ............ccccoevevevsvevnienens 2e 634097
f  Corrective distributions (see iNStrUCtioNSs)...........cccccevveveevrveererrennns 2f
g Certain deemed distributions of participant loans
(SEE INSITUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and
commissions) .. | 2h 4743
| OthEr @XPENSES ........oeveceecereieeees et e e 2i
| Total expenses (add lines 2e, 2f, 2g, 2h, and 2i)..........ccce.eveene.. 2j 638840
K Net income (loss) (subtract line 2j from line 2d) .. 2k 7457
| Transfers to (from) the plan (see iNStructions).............c..ccceevrunen. 2

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a  Partnership/joint VENTUIe INTEIESES ........eiiiiiii it 3a X
D EMPIOYEr FEAI PrOPEILY ......oecvveceeeeeeeeeeeeeee et 3b X
C Real estate (other than employer real Property) ........coceeeereereiieeeiniee e 3c X
O EMPIOYEE SECUMLIES ....o.vovecveeeceieeceeecee ettt en e 3d X
€ PartiCIPANT IOANS ......c.viveeeietcieiete ettt ettt ettt ettt et s et e et t e s etese st et st eseeeetenes 3e X
f  Loans (other than to PArtiCIDANTS) ..........cccrueuevereeereeeeeeeieeee s e ee s en s 3f X
g Tangible Personal PrOPEILY.........ccoiiieiiiiireeie et 3g X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2023

v. 230707



Schedule | (Form 5500) 2023 Page 2-

‘ Part Il |C0mp|iance Questions
4 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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...........cccooiiiiiiiiiiii e 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCOIIECHDIE? ...ttt st 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON NG 4a.) .......c.coiiiiiiiieere e 4d
€ Was the plan covered by a fidelity DONA? ..........coooiiiiiiiic e de
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONESLY? ........coooiiiiiiiii e Af 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? ...........ccoeveveeviiniieceenns 4q 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 at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?..........ccccvvveviveeneenneenn. 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........ccooiiiiiiininienineeee s 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............c.cocovrereene. 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........c..ccccocevevererecnnnn 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) 1ottt sttt 4m
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.............c....... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

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
INSTIUCTIONS.) ..ottt b e bt e e bt e e et e bt s e bt e bt e eeb e e bt e s en e e bt e san e e nbeesanees 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 Nos. 1210-0110

Annual Return/Report of Employee Benefit Plan 12100089

This form is required o be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1874 (ERISA) and
sections 6057(b) and 6058(a) of the Intemmal Revenue Code (the Code). 2023

Form 5500

Departmant of the Treasury
Intemal Revanue Service

Department of Labor
Empioyes Benshts Seasy » Complete all entries in accordance with

Adminisiralion tha instructlons to the Form 5500.
Pansion Banefit Guaranty Corparation

This Form Is Open to Public

Inspection
|_Part1 | Annual Report Identification Information
Far calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/72023

D a muitiemployer plan I:] a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)

[] a DFE (specify)

D the final return/report

D a short plan year retum/report {less than 12 months)

A This retumirepart is for:

E a single-employer plan
D the first retumirepornt
|:| an amended retum/report

B This retun/report is:

C If the plan is a collectively-bargained plan, ChBCk NEIE. .. ... .o\ttt e e e e e v [
D Check box if filing under: El Form 5558 |:| aulomatic extension D the DFVC program
I:l special extension {(enter description)
E |fthis is a retroactively adopted ptan pemnitted by SECURE Act section 201, checkhere. . ................c.0uvun.. » D
| Partll I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Central Electric Enterprises & Company number (PN) » | 501
Insurance Program 1¢ Effective date of plan
11/01/2Q12
2a Plan sponsor's name {(employer, if for a single-emplayer plan) 2b Employer Identification
Mailing address {include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 74-2023650
Central Electric Enterprises &
Company 2c Plan Sponsor's lelephone
number
(210)433-9999
2320 Southwest 36th Street zd Business code ‘see
insiructions
San Antonio TX 78237 238210 )

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

Under penallies of perury and other penalties set forth in the instructions, | declare that | have examined this retum/repert, including accompanying schedules,
statements and attachmenls, as well as the electronic ve)ilon of this retum/report, and to the best of my knowledge and belief, it is true. comect, and complete.

3&%’; '/M/)%’lv/ JD,}“)_“@ Ernest Mora
Signature of plan admlnlstm‘or Date i Enter name of individual si s p!an administrator
(AT S
NERE . L /iyl CHor fiﬁmw.‘z
Signature of amployer/plan sponsor Date ning as e er or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Form 5500 (2023)
v. 230728

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



Form 5500 (2023) Page 2

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

3b Administrator's EIN

3C Administrator's telephone

number
4  1fthe name and/or EIN of the plan spansar or the plan name has changed since the last retum/report filed for this plan,  |4b EIN
enter the plan sponsar's name, EIN, the plan name and the plan number fram the last retum/report:

a Sponsor's name 4d PN

€ Plan Name
§  Total number of participants at the beginning of the plan year 5 | 92
6  Number of parlicipants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),

6a{2), 6b, B¢, and &d).

a{1) Total number of active participants at the beginning of the PIAN YEaT ................ocoovi oo | 6a(1) g2

a(2} Total number of aclive participants at the end of the PIBN YBAM ....c...eo...iiveeiece ot sessemsssssssees s see e 6a(2) 131

b Retired or separated participants receiving benefits .................ooreeeroonrss oo &b

c Other retired or separated paricipants enlitled to future benefits . 6¢c

d Sublotal. Add lines Ba(2); Bly, and BC. ......uiie i i imss i i e o e e 6d 131

e Deceased participants whose beneficiaries are receiving or are enfitied to receive benafits. ..o 6e

f Total,.Add Bnes 60 AN 8. ..,u.imimus.n. .ru. ciimsiesiiiniis s liNsassosisivesssssoniasssnisssindionss o ey H A h o o s R 6f

(.” Number of parncupams with account balances as of the begmnmg of the plan year (only defined contribution plans 6 ‘.”
9 complete this item)... st e |29
(2 Number of parliclpanls wllh account halancas as of the end of the plan year (only deﬁned conlnbullon plans
a(2) complete this [em):c. i i i i e e R R R S S oo et e s 2
69
h Number of participants who teminated employment dunng the plan year with accrued benefits that were
less than 100% vested.. ...| Bh

7  Enter the total rumber of employers obligatad lo conlnbute to the plan (only multiempluyer plans complele this nern) ........ 7

8a Ifthe plan provides pension benefits, enler the applicable pension feature codes from the List of Plan Characleristics Codes in the instructions-

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristics Codes in the Instructions:

4R 4B 4D 4E 4L

8a Plan funding arrangement (check all that apply} 8b Pian benefit arangement {check all that apply)
(£ Insurance {1} Insurance
(2} Code section 412(a)(3) insurance contracts {2} Code section 412(e)(3) insurance contracts
3 Trust {3 Trust
4 General assets of the sponsor {4} General assets of the sponsor
10 Check al applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicaled, enler the number attached. (See instructions)
a Pension Schadules b General Schedules
() [] R (Retirement Plan Infarmation) 1) [J ™ (Financial Information)
1 (Fi j fi -
{2) I:l MB {Multiemployer Defined Benefit Plan and Certain Money @ Ei (e Mt b et D)
Purchase Plan Actuarial Information) - signed by the plan {3} @ A (Insurance Information) - Number Attached __~
actuary {4 [J c (service Provider Information)
(3} D SB (Single-Employer Defined Benefil Plan Actuarial {5) D D (DFE/Participating Plan Information)
Information} - signed by the plan actuary
(4) |:| DCG (Individual Plan Information} — Number Attached &) D G (Financial Transaction Schedules)
(5} |:] MEP (Multiple-Employer Retirement Plan Information)



Formn 5500 (2023) Page 3

[ Part Il | Form M-1 Compliance Information {to be completed by welfare benefit plans)

11aIf 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
25201012 oot 0 ves No

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

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

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

Receipt Confiration Code




-SCHEDULE A Insurance Information T
{Form 5500)
Department of the Traasury This schedule is required 1o be filed under section 104 of the 2023
Intarnal Revenua Service Employee Retirement income Security Act of 1974 (ERISA).
Employee Benahta EZL"L.,,"'?“ ini P Flie as an attachment to Form 5500.
Pendion Banafit Guaranty Corporation » Insurance companies are required to provide the information This Fo"::,:’:,s&':nm Sublic
pursuant to ERISA section 103(a)}{2).
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
Central Electric Enterprises & Company plan number (PN) b 501

Insurance Program

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Central Electric Enterprises &
Company 74-2023650

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

{1 Coverage Information:

{a) Name of insurance carrier

Blue Cross Blue Shield of Texas

{e) Appraximate number of Policy or contract year
b} EIN {c} NAIC (d). Cm_'ltract or tend of —
{b} code identification number pe;ﬁg; gf:s:?agt ::aro (f} From {g) To
36-1236610 70670 109923 131 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the lota! fees and total commissions pald. List in fine 3 the agents, brokers, and other parsons in

descending order of the amount paid.
{a) Total amount of commissions pald

{b} Total amount of fees paid
0 0

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

Fees and other commissions paid

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

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

Fees and other commissions paid
{¢) Amount {d}) Purpose {e) Organization code

{b) Amount of sales and base
commissions paid

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023
v. 230728



Schedule A (Form 5500) 2023 Page 2 - | |

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

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

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

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

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

Fees and other commissions paid {e)
{b} Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose 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 commissiens or fees were pald

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




Schedule A (Form 5500) 2023 Page 2 — | |

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

Fees and other commissions paid (@)
{b) Amount of sales and base QOrganization
commissions paid (¢) Amount {d) Purpose code

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

Fees and other commissions paid (o)
{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 o (el;
{b) Amount of sales and base rganization
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 1 Qrganization

commigsions paid {c) Amount (d) Purpase 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} Amaunt (d} Purpose code




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

4 Current value of plan's interest under this contract in the general accountatyearend ... 4
5 Current value of plan's interest under this contract in separate accounts at yearend.................................._. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid to carrier ................. S L I e e S e R et et [ 0
C  Premiums dug but unpaid at the end of tha AT e e, R R R SRR e, 6c
d  Ifthe carrer, service. or ather organization incurred any specific costs in connection with the acquisllion or &d
retention of the contract or policy, BNLEF AMOUNL..............eiie et sssssss s s en e e ess s
Specify nature of costs P
e Type of contract: (1) D individual policies (2) |:| group deferred annuity
@) [] other (specify)  »
f M contract purchased, in whole or in part, io distribute benefits from a terminating plan, check here b D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) |:| deposit administration (2} D immediate participation guarantee
(3) |:| guaranteed Investment (4) D other 0
b Balance at the end of the previous year-.. o s T i) D)
C  Additions: {1} Contributions deposited during the year .. vtsiinsgininsen] £ L)
{2) Dividends and credits o | Tef2)
(3) Interest credited during the Year............ccceoveeniesmsimcssmsvesesiicicsiiins. | 1G{3)
(4) Transfemed from separate aCCOUNt......c..e. ... ovveiseeeeceeesereneersreeenns | FG{4)
(5) Other (specify below)................. ettt 7c(5)
>
(B) Total adohliONS s i i e e B e g T e 7ci(6)
d Total of balance and additions {add lines 7b and 7c(8). ......... e R e i o | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(l)
(2) Administration charge madse by carrier.....
(3) Transferred to separate account ..........
(4) Other (SPeCify DRIOW) ......c.cocoiiiiiiiiiissss s se s sse s sre e s 3
b
(5) TOlal CeCUCHON iy, nsieisisivsmsssd omsiaias s ARG SRR s P e 4 - 1) |
f _Batance at the end of the current year {subtract line 7e{5) from line 7d) L




Schedule A (Form 5500) 2023 Page 4

Part Il | 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 purpases if such contracls are experience-rated as a unit. Where contracis cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a [] Health (other than dental or vision) b [] Dental ¢ [] vision d[] Life insurance
e [I Temporary disability (accident and sickness) f |:| Long-term disability g D Supplemental unempioyment h E] Prescription drug
i [] Stop loss (targe deductible) § [] HMO contract k [] PPO contract 1[] Indemnity contract
m [} Other (specify) P
9 Experience-rated contracts:
a Premiums: {1) Amount received .. SO SO ot SR Lo, i 9a(1)
(2} Increase {dacrease}) in amount due but unpald 9a(2)
(3} Increase (decrease) in uneamed PremiUMm MESEIVE........covievcivereinens 9a(3)
(4) Eamed ([1) + {2) = (I} oo nesssss e v sneneereraear b en 9a(4)
b 8enefit charges (1) Claims paid...............
(2) Increase (decrease) in claim reserves
{3} Incurred claims (add {1) and (2)}.......... : 9b(3)
(4) Claims charged.............corvvnne. 9b(4)
C Remainder of premium: (1) Retenllon charges (on an accrual basls) -
(A) Commissions ... SOV I [+ 4 § | 7. Y |
(B) Administralive service or olher fees ereeeeenereaereneernarensenenenes | SC{1HB)
(C) Other specific aCqUISIION COSES .............oecreeeeerercsssseersconnnnen | FE(THC)
(D) OINET EXPENSES .........overrreereerrssnressssensseseerecsrserossssssivonseceerenene | FE{THD)
{E) Taxes... Sc(1}E)
13} Charges for risks of other ccntingencles 9ci1){F)
{G) Other retention charges............cocveeee...... 9c(1)G)
{H) Total retention... v |_SC(IHH)
(2) Dividends or retroactive rate ralunds {These amounts were |:| pald in cash, nrD credited ) ............... 9c(2)
d Status of policyholder reserves at end of year: (1) Amaunt held to provide benefits after retirement............... od(1)
{2} Claim reserves 9d(2)
{3) Other reserves............ 8d(3)
€ Dividends or relroacllve rate rafunds due (Do not include amounl emered in Iine 9c(2| ) e
10 Nonexperience-rated coniracts:
a Total premiums or subscription charges paid to carmier.. 10a 634,097
b If the camier, service, or other organization incurred any speuﬁc costs in connection with the acqulsitinn or
retention of the contract or palicy, other than reported in Part |, line 2 above, report amount. . 10b

Specify nature of costs.

[ Partlv | Provision of Information

11 _Did the insurance company fail to provide any information necessary to complele Schedule A7 ........... EI Yes |_| No

12 Ifthe answer to line 11 is “Yes." specify the information not provided. P Did Not Received Schedule A Data




SCHEDULE |

Financial Information—Small Plan

OMB No, 1210-0110

{Form 5500)
Department of the Treasury This schedule is requirgd to be filed under section 104 of the Employee 2023
Intemal Revenue Senice Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Deparoment of Labar Internal Revenue Code {the Code). This Fon;n is Scpt?:nto Public
il o P Flle as an attachment to Form 5500. nee
Pansicn Berefit Guaranty Corporation

For calendar ptan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B  Three-digit
Central Electric Enterprises & Company plan number (PN) » 501

Insurance Program

C Plan sponsor's name as shown on line 2a of Form 5500
Central Electric Enterprises &
Company

74-2023850

D Employer tdentification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year, You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | |Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfars and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year o pay a specific dollar
benefit at a future dale. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any paymenis/receipts to/from

insurance cariers. Round off amounts to the nearest dollar.

1  Plan Assets and Llabilitles: {a) Beginning of Year {b) End of Year
8 Total plan assets........ccoiiiinieeereseeeeeeermernes PP 1a 57,479 64,936
b Total plan abililies...........ocovoeeeovrir oo 1b
€ Nel plan assels (subltract line 1b from line 1a)............................ A o1e 57,4749 64,936
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount {b) Total
a Contribulions received or receivable:
(1) EMPIOYES ;.. comiiimiingsse soee sivssssmsidint psiippavcs bbbl 2a(1) 646, 297
{2) Participanis... 2a(2)
{3) Others (including rollovers).................ccvvvereverisrsiseriesnens 2a(3)
B Noncash contibUONS ....ve. oo 2b
€ Other income 2c
d Total income (add lines 2a(1), 2d 646,297
@ Benefits paid {(including direct rollovers) ............cccccoovrvrrrre e 20 634,097
f Comective distributions (see Instructions} 2f
¢ Cerain deemed distributions of participant loans
{See INSENUCHONS) io.ciinagmee s e iubiencunsisiriocrstss soastns b nn e aisinse 2q
h Administrative service providers (salaries, fees, and
COMMISSIONS) oo et e e e s reres e rens 2h 4,743
I OthEr @XPENSES ....ooooveverecee e ees s er e 21
j Tolal expenses (add lines 2e, 2f, 2g, 2h, and 2i} 2] 638,840
& Netincome (loss) (subtract line 2j from line 2d) 2k 7,457
| Transfers to {from) the plan {(see inStruclions) ....................c....... 2]

3 Spacific Assats: If the plan held assets at any time during the plan year in any of the following categories, check Yes™ and enter the curment value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s inferest in a commingled trust containing the assets of more than one planon a
line-by-ine basis unless the trust meets one of the specific exceptions desciibed in the instructions,

Yeos No Amount
8 Partnership/joint venture INEBrESIS .............coveieeee e aems s s s smsm s s ananns 3a X
B Employer real Propemty .. ... ..ccooviviiiiiiiiseeeeeeecsseemeres oo eseessnenss L A .| 3b X
€ Real estale (other than eMPIOYer real Praperty) ... ......cccw.uuuwweeremrsssmsssssresssrirsesesion 3c X
O EMplOYer SECUMBES. ... .......oovoeoresecosne s ssess s ssssseis iy e 3d X
€ PartiCiDant JOANS 1uiviisiiisesesississssascensssssscssersassmssssns smssmemibmssassersn s srrsras i sassnssssansnssesnsssssase 3e X
f  Loans (Other than 16 PariCiPANS) ............ccoue e ce st eesse st sameee e 3f X
g Tangible personal property .........cccoevmes 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form §500.

Schedule | {Form 5500) 2023
v. 230728



Schedule | (Form 5500) 2023 Page 2- |

J_Part ] ICompliance Questions

4  During tha plan year: Yas | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-1027 Continue lo answer “Yes™ for any prior year failures until

fully corrected. (See instructions and DOL's Voluntary Fiduciary Cormrection Program ) ......... 4a K
b were any loans by the plan or fixed income obligations due the plan in default as of the

close of plan year or classified during the year as uncollectible? Disregard participant loans

secured by the participant’s account balance. ... e .| 4b X
C Were any leases to which the plan was a party in default or classified during the year as

uncolechble? 3 uans THTEEINT e i e il repa e mpons e SR ma AR 4c X
d Were there any nonexempt transactions with any party-m-lnteresl? (Do not include

transactions reported on line 4a.) ... S U S U s 4d
@ Was the plan covered by a fidelity DONA? .......ccoceoiiiiirnc e | 4@
f Did the plan have a loss, whether or not reimbursed by the ptan 5 fdelsly bond, that was

caused by fraud or dishonesty? . evee s LTS S T X
g 0id the plan hold any assets whose current value was neither readlly determinable on an

established market nor set by an independent third party appraiser? ............cccccooceeieriiinnn, 148 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 at any time hold 20% or more of its assels in any single security, debt,

mortgage, parcel of real estate, or partnership/joint venture interest?............cccovivirninns 4] X
j  Were all the plan assels either distributed lo participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? .. 4j X
K Are you caiming a waiver of the annual examination and repon ofan independenl quahﬁed

public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA's report ar

2520.104-50 statement. {See instructions on waiver eligibility and conditions.} ............................. 4k | X
I Has the plan failed to provide any benefit when due under the plan? ..o, | 8 X
m |f this is an individual account plan, was there a blackout period? (See instructions and 29
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................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes E] No

If “Yes,” enter the amount of any plan assets that reveried to the employer this year

5B i, during this plan year, any assets or liabililies were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. {See instructions.)

£b{1) Name of plan(s)

Bb(2) EIN(s)

[sb{3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program al any time during this plan year? {See ERISA section 4021 and

INSIUCTIONS.) 1.1 18443+ brrrimtinnmsreersssssmmmrassms s smsns et Sarms e R LR EA B SRS B b2 b D Yes |:| No |:| Not determined
If “Yes" is checked, enter the My PAA confirnation number from the PBGC premium filing for this plan year




