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 08/01/2023 and ending  07/31/2024
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

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

D Check box if filing under: D Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 501
DOMINO MANAGEMENT SERVICES LLC LIFE & DISABILITY PLAN number (PN) »
1c Effective date of plan
01/01/2017
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?rovince, country, and ZIP or foreign postal code (if foreign, see instructions) 16-1642585
DOMINO MANAGEMENT SERVICES LLC
2C Plan Sponsor’s telephone
number
417-678-8150
PO BOX 410 PO BOX 410 2d Business code (see
AURORA, MO 65605-0410 AURORA, MO 65605-0410 instructions)
561110

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. 01/09/2025 DENNIS BRIXEY
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




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 ‘ 187
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) 187
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 184
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 184
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 184
(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 4H 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) D H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __*
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A 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  07/31/2023
A Name of plan B Three-digit

DOMINO MANAGEMENT SERVICES LLC LIFE & DISABILITY PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

DOMINO MANAGEMENT SERVICES LLC 16-1642585

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
SUN LIFE ASSURANCE COMPANY OF CANADA

() 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
81-1082080 80802 202637 146 08/01/2023 07/31/2024

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

3674

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

MARSH & MCLENNAN AGENCY LLC PO BOX 350
CONSHOHOCKEN, PA 19428

Fees and other commissions paid

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

3674 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 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 Other (specify) » AD&D, CHILD OPTIONS LIFE, EMPLOYEE OPTIONAL LIFE, SPOUSE OPTIONAL LIFE

d |[X| Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(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 67558
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

I:INO

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » 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  07/31/2023
A Name of plan B  Three-digit
DOMINO MANAGEMENT SERVICES LLC LIFE & DISABILITY PLAN plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
DOMINO MANAGEMENT SERVICES LLC

D Employer Identification Number (EIN)
16-1642585

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

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

1 Coverage Information:

(@) Name of insurance carrier
AMERITAS LIFE INSURANCE CORP. OF NEW YORK

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
47-0098400 61301 010-036987 184 08/01/2023 07/31/2024

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

4787 968
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
MARSH & MCLENNAN AGENCY LLC LIBERTY TOWER SUITE 500
605 CHESTNUT ST
CHATTANOOGA, TN 37450
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
4787 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MARSH & MCLENNAN AGENCY LLC 11330 LAKEFIELD DR
STE 100 BLDG 1
DULUTHY, GA 30097
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
968| SUPPLEMENTAL FEES 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
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 47872
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  07/31/2023
A Name of plan B Three-digit

DOMINO MANAGEMENT SERVICES LLC LIFE & DISABILITY PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

DOMINO MANAGEMENT SERVICES LLC 16-1642585

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

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

1 Coverage Information:

(@) Name of insurance carrier
AMERITAS LIFE INSURANCE CORP. OF NEW YORK

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
47-0098400 61301 010-050827 136 08/01/2023 07/31/2024

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

7089

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

HAND, MICHAEL,DENNIS 100 CORPORATE POINTE
SUITE 210
CULVER CITY, CA 90230

Fees and other commissions paid

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

5453 3

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

EMERSON REID LLC 1787 SENTRY PARKWAY
SUITE 320
BLUE BELL, PA 19422

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1636 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
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 54532
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » 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  08/01/2023 and ending  07/31/2024
A Name of plan B  Three-digit
DOMINO MANAGEMENT SERVICES LLC LIFE & DISABILITY PLAN plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
DOMINO MANAGEMENT SERVICES LLC

D Employer Identification Number (EIN)
16-1642585

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

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

1 Coverage Information:

(@) Name of insurance carrier
CIGNA HEALTH AND LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
59-1031071 67369 00650840 58 08/01/2023 07/31/2024

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

34841 11935
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
THE CASON GROUP, INC. 1612 MARION ST
4TH FLOOR
COLUMBIA, SC 29201
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
11935 | GENERAL AGENT FEES 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MARSH & MCLENNAN AGENCY LLC LIBERTY TOWER SUITE 500
605 CHESTNUT ST
CHATTANOOGA, TN 37450
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
34841 3

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

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

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

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

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

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

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

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

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

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

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




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 D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
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 ...t e e es s ees s es e 9c(1)(A) 34841
(B) Administrative service or Other feeS........c.coovevvvveveeeieeeeeeneeeeens 9¢c(1)(B) 36707
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 71548
(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 258714
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  08/01/2023 and ending  07/31/2024
A Name of plan B Three-digit
DOMINO MANAGEMENT SERVICES LLC LIFE & DISABILITY PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DOMINO MANAGEMENT SERVICES LLC 16-1642585

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2023

Page 3 -

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

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

CIGNA HEALTH AND LIFE INSURANCE COM

6625 W 78TH ST 260

#280

MINNEAPOLIS, MN 55439

59-1031071
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
121331 SERVICE 2226 0
gg gg 50 PROVIDER Yes D No Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes[l NOD YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (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

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

other than plan or plan
sponsor)

disclosures?

plan received the required

eligible indirect

compensation for which you

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

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
(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.

(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.

(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:
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100 Cre N [ne [InipI T [ Ters [Te s[e [rI [ ellllyees [[1Te sllle ell[Ilyer(s(r Jelllers [Ille sll]e el llyee [rInilliinss[)
[MeinlIrI il n [0y (e [T Cined [Tr re[rin() (I r(Isesils[ITIInAIIS [re exerienelt led [s [1[nilll[] ere [N IIs [[lerindilid(1I1]
ell[lllyees, [Te enlire [rl 1] s inditid T T nACCIS il el 1] [Trrier [y (e re[Ted [s [ [nilJlr (I rlses [ITis rel L rl

8 Beneiilnd [(Inir [ Tlyle (el OO e [1xes[]

a [X| DelimIifer {in denDLir CisiChil b |:| DenIL] c D CisiCn d D Lile insCrCnie
e |:| Cel (Iriry dis(Tiily TITidennd sicThess™ |:| [InCiTer] dis(Iilily g D S[IelenTThelOTyent h D CresLrilliln dri)]
i |:| S Tss (MrlCe ded el i D OMO ([ k D 00O [hip] I D Inde nily (I-n(FCLD]

m D OfTer srefiyn P

9 [xCerien‘elrled [InrIIs]

a CrelitOsM 000 I nlreleiled 9a(1)
20InCrelse [delrelsellin ] nCdCe 00 nCd O] 9a(2)
MTnrrerse [derelsellin (nelned [reirT] reserle M | 9a(3)
MO0Crned (1) O (2) O(3) OO T

b BeneliriTirres MOCTITs (1 id IO | 9b(1)
20Inlrelse [deltelsellin [1i reser(es M | 9b(2)
MOInrred Omi0s (dd (1) Cnd (2) OO s | 9b(3)
OCWids (M Ced I

C Relllinder [ relJillJ 1 JRelenliln [TITres [In [n LT TsisO]

MOCOD Dissitns M D | 9c(1)(A) 34841
(BOOd O inisTile serfite [r OTer [ees M | 9¢(1)(B) 36707
[COOMer sl (Thsiirn (s mmmrrmrrmrmrmm | 9¢(1)(C)
[DCOMer exCenses M | 9¢(1)(D)
(D00CXes [ | 9 (1)(E)
(FOCLIrCes (Ir risCs [r (iTer [CniinCenCies ) | 9C(1)(F)
[ JOTer refenliln [ rles I 9c(1)(G)
(D OO0OI e [@n AN [

9c(1)(H) 71548
[2Diridends [r relrJ Tile r(le re(lnds[] [lese [I][n(s [ere D [Tid in (T[]}, DD (rediled (T 9¢c(2)

d Ssmims (Iriilyllider reseres (Iend [Tyelr (1001 nlled [ r ide (enelis [Iler relirel]en T | 9d(1)
[2CCIil] reserles 9d(2)
TIOTer reseres I 9d(3)

€ Dilidends [rrelrIlile r(erellnds dl e l[Dn[Iin(I0de (1[I nCenlered in [ine 9c(2) I 9e

10 OrnexCeriencelrTed [TNF IS

a [Trellills [rsslrilliln [TIrCes Crid [ Trrier 10a 258714
b I[ITe [Lrrier, serlile, [r [Iler [rlInilllilninllrred ny sl el il [Issin [T nnelliln il [Te (I Tisililn [T
relenliln [(0e [InmCCCr L0l y, er [II'n rell ried in rCl, ine 2 (e, re 10 Con (OO 10b
SCelily n(iTre (ITTsES0
Part IV Provision of Information
11 Did e instrinie (110 Tny i Cride Chy in(Ir0 (iTn nelessiry M1 (111 (Tefe STed e [ ] D Yes oo

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




Insurance Information
OMB 11112100110

SCHEDULE A
(Form 5500)
Del ' rillen [ 1ile [res(ry [lis s[Ted(le is re[Jired 1 e liled [nder selliln 100 1Te
In'em(TReren’e Serfi’e 00 [Myee RefireTdenCInT0e SelTrily 09 MRISOT 2023

» File as an attachment to Form 5500.

Dellrlen r
Tyee Benelils Sellrily [d[inis[rliln
ensiin Beneil 1 iriny Clr I riiin » InsCrinle [111[Inies [re re[lired [ (r(ide [Te in{r(1lin This Form is Open to Public
CrsCnOT CRIST serlirn 10211 Inspection
Fir [(Tlend(r [ITn yelr 20201 [r [is( T 1Tn ye(Tr [elinnin[] 01/01/2023 [nd endin(l  07/31/2023
A [ille liin B ‘rreerdiric
(0n nil] Cer 0[] > 501

DOMINO MANAGEMENT SERVICES LLC LIFE & DISABILITY PLAN

C Plan sponsor’s name as sC1n [n [ine 201 [Fr0J 5500 D ooomyer Idenfirlirn D00 Cer (00
DOMINO MANAGEMENT SERVICES LLC 16-1642585

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Criride inTr0 [iln [Ir e (TN AIT]
[nsellrile SiTed e Inditid T TInr I8 [r[1ed s [Inilin (rs 1l (ndIll (Tnerelried (n [Isin(le S(Ted e [

1 Crerire Inmr0 irnD

(@) O0e [CinsCrCnle [Trrier

AMERITAS LIFE INSURANCE CORP. OF NEW YORK
() Tric d) CnrIrr (e) Drixil][le nii]er (1] OOy Cr CEndCTyelr
(b) 1o “Tde iden ilil i n niT)er rers ns [Iered [Tend (1] () Frim @
(TiTy Cr (TN Tyelr 9
47-0098400 61301 010-036987 184 08/01/2023 07/31/2024
2 InsCrinie ee [nd [T1]10issitn in(Ir(] HInConler (e [T lees [nd [T (issilns (1id0 CisCin ine [ (Te [Ten(s, [rlers, (nd [Iler [ersns in
deslendinl] [rder ['[Te (1] (nCid0
(a) Dm0 on 0 HissiCns [rid (b) DO (I nl Tees [Tid
4787 968
3 llersinsreleilin[1[ 1] lissilns [nd lees | [C[1](lele (s [I[ny enlries s needed [re[ I ] Il ers. ns(l]
() [le [nd [ddress [[[Ile [Ienl) [rler, [r Ciler Cersin O] (1] issiCns [r ees [ere [Iid
MARSH & MCLENNAN AGENCY LLC LIBERTY TOWER SUITE 500
605 CHESTNUT ST

CHATTANOOGA, TN 37450

(b) 11N s les (nd (Ise Fees (nd [er [11][]issi(nhs [Iid
(d) ULrllse (e) OrInillliLn [T de

(1] [Jissilns [Lid (c) (]
3

4787

(@) [[le [nd [ddress [ Ile [l enl)riiler, [r [ITer [ersin (ML [T [JissiCns [r [ees [lere [1id

11330 LAKEFIELD DR

MARSH & MCLENNAN AGENCY LLC
STE 100 BLDG 1
DULUTHY, GA 30097

Fees [nd [ler (1] [Jissi_ns [Lid
(d) Ulril se (e) OrInillliLn [T de

(c) O In(]
068| SUPPLEMENTAL FEES 3

(b) DNl slles [nd [I'se
(1] [Jissilns [Lid

Schedule A (Form 5500) 2023
v. 230728

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



Siledlle [J [FLrl) 55000202 Ire2—| 1

() I1le [nd [ddress [[]1e [l enl)rller, [r [ITer [ersin [ 000 [T issiCns [r [ees [lere [1id

Fees [nd [Iler (1] ][lissiCns [Iid (e)
(b) DO NI IslTes [nd [I'se - o Or[nilTliln
171 DissiCns [1id (c) DO 0nD) (d) OrTse Tde

(&) D1 e [nd [ddress [ITle [I"en() [Cr(ler, [r (Ter Cersin OO0 (T issiCns [r [ees [ere [Tid

Fees [nd [JTer [1]][Jissilns [Iid (e)
(b) OO 'nCIIslTes [nd [I'se - o Or[nilTliln
(1] Dissilns [1id (c) DO D (d) Orrirse Ide

(&) D1e [nd [ddress [ITle [I"en() [Crler, [r (Ter Cersin OO0 (T issiCns [r [ees [ere [Tid

Fees [nd [JTer [1]][Jissilns [Tid (e)
(b) DO 'niIIslTes [nd [I'se - o Or[nilTliln
171 DissiCns [1id (c) DO 0nD) (d) OrTse Tde

(&) D1 le [nd [ddress [[Tle [I'enl) [rller, [r [Ter Cersin [0 (T issiCns [r [ees [lere [1id

Fees [nd [Iler (1] [lissilns [Iid (e)
(b) DO 'nCI I slles [nd [I'se Or[Inillliln
[ issilns [Lid (c) L tEnD) (d) Ciriise de

(&) D1 le [nd [ddress [[Tle [I'enl) [rller, [r [Ter Cersin [0 (T issiCns [r [ees [lere [1id

Fees [nd [Iler (1] [lissilns [Iid (e)

(b) DO 'nCI I sles [nd [I'se Or[Inil11iln
[ issilns [Lid (c) L tEnD) (d) Ciriise de




Siledile [1 (Fir) 55000202(] Ore 3

Part Il | Investment and Annuity Contract Information
[ Cere indilid 1 1T nirIs [re [rilided, [Te enlire [rl 1 ]IS Tlindilid T InmIIs Uilllel I 11 [Trrier [y (e relled (s [Jnilllr [Lrlises [
[[is rel ¥
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate (1111 n(s [ yelr end 5

6 CrnirIs 0 OmiTled Finds
a Sie Te [Isis ((reliC0 riles P

b Oredinds Ofid M Trrier MO 6b
C OreDifds dfe 0J0n(Tid O0Te end CMe ye Cr I T 6C
d I[1Te [Lrrier, serlile, [r [ITer (rlnilLliln in(Trred [ny sCelililJ(s[s in (I nnelliln [il] Me [IIIisililn (T 6d

relenliln [I[Te (Tnr T (Iily, enfer [N

SCelily n(lre (Iilss P
e rycecrrrnrcrim (0[] inditidiirities 201[ ] triirideterred tnnrily

:DI:I CTer sCefyd] P
f I0InEOTOOrCsed, in OO O in Ol M disTCTe Cenelils T O lerdinilin( [Tn, [Te 1] Cere 4 |:|

7 CInirIs il OnCmiled Finds (DO nCCnCOde [Irilns (CITese [InFIs [ [in(lined in se[lr(le (11 ns]
a (yleIInrm M TD delIsilrdinisFIiln 2ﬂ|:| i0 DediTe OYiriIiTn T rnee
[ ] rrineed intesment [ ] cmer

b BlInle [11Te end [[Te reli[Is e Cr L T | 7b
c

TCnleresITedited dCrinD e yelr I 7c(3)

MOOrnslerred [F00 selrCle (TN 7c(4)

500 Ter [sCelily Cel I 7c(5)

4

IO ddi s O 7C(6)
d Comrmnie thd Cddiiins (Tdd lines 7b Cnd 7¢(6) I | 7d
€ Ded( /il ns(]

(10Dis[Irsed (] (Ind [Ty [enelils [T [IT[[Ise [nnlilies d(rin[lyelr 7e(1)

[200d0inisACI N (TrCe [ (de Cy [Trrier 7e(2)
[(TrrCnsierred Mselr(7e (111N 7e(3)
(IO Ter [selily Cel 7e(4)

f Blnie(lileend[1ile [[rrenlyelr [s[1IrlIllihe 7e(5) (rl lihe 7d(]




Siledile [1 (Fir) 55000202(] Ored

Part Ill | Welfare Benefit Contract Information

100 Cre N [ne [InipI T [ Ters [Te s[e [rI [ ellllyees [[1Te sllle ell[Ilyer(s(r Jelllers [Ille sll]e el llyee [rInilliinss[)
[MeinlIrI il n [0y (e [T Cined [Tr re[rin() (I r(Isesils[ITIInAIIS [re exerienelt led [s [1[nilll[] ere [N IIs [[lerindilid(1I1]
ell[lllyees, [Te enlire [rl 1] s inditid T T nACCIS il el 1] [Trrier [y (e re[Ted [s [ [nilJlr (I rlses [ITis rel L rl

8 Beneiilnd [(Inir [ Tlyle (el OO e [1xes[]

a |:| DelIM [ Ter [II'n den(ILLr CisiCnC] b [X| Denm0 C |X| isitn d D Lile insCrCnie
e |:| Cel (Iriry dis(Tiily TITidennd sicThess™ |:| [InCiTer] dis(Iilily g D S[IelenTThelOTyent h D CresLrilliln dri)]
i |:| S Tss (MrlCe ded el i D OMO ([ k D 00O [hip] I D Inde nily (I-n(FCLD]

m D OfTer srefiyn P

9 [xCerien‘elrled [InrIIs]

a CrelitOsM 000 I nlreleiled 9a(1)
20InCrelse [delrelsellin ] nCdCe 00 nCd O] 9a(2)
MTnrrerse [derelsellin (nelned [reirT] reserle M | 9a(3)
MO0Crned (1) O (2) O(3) OO T

b BeneliriTirres MOCTITs (1 id IO | 9b(1)
200nrrelse [delrelsellin (T[] reserles [T | 9b(2)
MOInrred Omi0s (dd (1) Cnd (2) OO s | 9b(3)
MOCMHOs (MrCed MU

C Relllinder [ relJillJ 1 JRelenliln [TITres [In [n LT TsisO]

MOC OO0 Jissilns M mmnn | 9c(1)(A)
[BUCdOinismlile serlile [r [ITer [ees I | 9c(1)(B)
[COOMer sl (Thsiirn (s mmmrrmrrmrmrmm | 9¢(1)(C)
(D00 Mer exCenses I | 9¢(1)(D)
(D00CXes [ | 9 (1)(E)
(FOCLIrCes (Ir risCs [r (iTer [CniinCenCies ) | 9C(1)(F)
[ JOTer refenliln [ rles I 9c(1)(G)
(D OO0OI e [@n AN [

9c(1)(H)
[2Diridends [r relrJ Tile r(le re(lnds[] [lese [I][n(s [ere D [Tid in (T[]}, DD (rediled (T 9¢c(2)
d Ssmims (Iriilyllider reseres (Iend [Tyelr (1001 nlled [ r ide (enelis [Iler relirel]en T | 9d(1)
[2CCIil] reserles 9d(2)
TIOTer reseres I 9d(3)
€ Dilidends [rrelrIlile r(erellnds dl e l[Dn[Iin(I0de (1[I nCenlered in [ine 9c(2) I 9e

10 OrnexCeriencelrTed [TNF IS

a [Trellills [rsslrilliln [TIrCes Crid [ Trrier 10a 47872
b I[ITe [Lrrier, serlile, [r [Iler [rlInilllilninllrred ny sl el il [Issin [T nnelliln il [Te (I Tisililn [T
relenliln [(0e [InmCCCr L0l y, er [II'n rell ried in rCl, ine 2 (e, re 10 Con (OO 10b
SCelily n(iTre (ITTsES0
Part IV Provision of Information
11 Did e instrinie (110 Tny i Cride Chy in(Ir0 (iTn nelessiry M1 (111 (Tefe STed e [ ] D Yes oo

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




SCHEDULE A Insurance Information
OMB 111712100110
(Form 5500)
Del ' rillen [ 1ile [res(ry [lis s[Ted(le is re[Jired 1 e liled [nder selliln 100 1Te
0 Cilyee RelireClencIni11 e SelLrily L1149 (MRISIII] 2023

Infern('Relenle Serli’e

Dellrillen r
Tyee Benelils Sellrily [d[inis[rliln

» File as an attachment to Form 5500.

» InsCrinCe (11 [nies [re re ired [IJ(r(lide [Te inIrC]Jiln

This Form is Open to Public
Inspection

ensiln Benelil rinly CLrilrililn
[rsInT CORIST selTirn 1001121
Fir [(Tlend(r [ITn yelr 20201 [r [is( T 1Tn ye(Tr [elinnin[] 01/01/2023 [nd endin(l  07/31/2023
A [7e (170N B CireeldiciC
(0n nil] Cer 0[] > 501

DOMINO MANAGEMENT SERVICES LLC LIFE & DISABILITY PLAN

D 0o omyer Ideniiir i OO0 Cer MO0

C Plan sponsor’s name as s[11In [n line 2[1 [ 'F[r(] 5500

DOMINO MANAGEMENT SERVICES LLC

16-1642585

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Criride inTr0 [iln [Ir e (TN AIT]
[nsellrile SiTed e Inditid T TInr I8 [r[1ed s [Inilin (rs 1l (ndIll (Tnerelried (n [Isin(le S(Ted e [

1 Crerire Inmr0 irnD

(@) O0e [CinsCrCnle [Trrier

SUN LIFE ASSURANCE COMPANY OF CANADA
(e) Drixil][le nii]er (1] iy Cr [InAC I Tyelr
b) OO () bric . (d) ConroIIr [ersins [Ilered [Iend (1] -
[Tde idenlilil TTiln nCI Cer (f) Fri (9) O
CiTy [r [TNFITyelr -
81-1082080 80802 202637 146 08/01/2023 07/31/2024

2 InsCrinCe [ee [nd [(T1J DissiCh in[Ir0J CiCnJn[er [Te M Tees [nd [T TT1] DissiCns [id0 fsCin ihe O e en's, [r[Ters, [nd CITer Cers(ns in

deslendinl] [rder [11Te [ nCrid0]

(b) DO Nl Tees [1id

(a) Dm0 on 0 HissiCns [rid

3674

issiins [nd [ees[J[C[[lele [s

[ny enlries [s needed [Tire[ I [/l ers(ns(l

3 [lersinsreleilin(]1]]

() [le [nd [ddress [[[Ile [Ienl) [rler, [r Ciler Cersin O] (1] issiCns [r ees [ere [Iid

MARSH & MCLENNAN AGENCY LLC

PO BOX 350
CONSHOHOCKEN, PA 19428

(b) U CInls(les [nd [Ise

Fees (nd [Ier [11][]issilns [Iid

(e) OrInillliLn [T de

(c) UOCinD

(d) irl I se

3

(1] [Jissilns [Lid
3674

(@) [[le [nd [ddress [ Ile [l enl)riiler, [r [ITer [ersin (ML [T [JissiCns [r [ees [lere [1id

(b) OO TN Ts(Tes [nd [Tse

Fees [ nd [Iler [11]]issilns [Iid

(c) 0O n0)

(d) Orrirse

(e) OrInillliLn [T de

(1] [Jissilns [Lid

Schedule A (Form 5500) 2023

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

v. 230728



Siledlle [J [FLrl) 55000202 Ire2—| 1

() I1le [nd [ddress [[]1e [l enl)rller, [r [ITer [ersin [ 000 [T issiCns [r [ees [lere [1id

Fees [nd [Iler (1] ][lissiCns [Iid (e)
(b) DO NI IslTes [nd [I'se - o Or[nilTliln
171 DissiCns [1id (c) DO 0nD) (d) OrTse Tde

(&) D1 e [nd [ddress [ITle [I"en() [Cr(ler, [r (Ter Cersin OO0 (T issiCns [r [ees [ere [Tid

Fees [nd [JTer [1]][Jissilns [Iid (e)
(b) OO 'nCIIslTes [nd [I'se - o Or[nilTliln
(1] Dissilns [1id (c) DO D (d) Orrirse Ide

(&) D1e [nd [ddress [ITle [I"en() [Crler, [r (Ter Cersin OO0 (T issiCns [r [ees [ere [Tid

Fees [nd [JTer [1]][Jissilns [Tid (e)
(b) DO 'niIIslTes [nd [I'se - o Or[nilTliln
171 DissiCns [1id (c) DO 0nD) (d) OrTse Tde

(&) D1 le [nd [ddress [[Tle [I'enl) [rller, [r [Ter Cersin [0 (T issiCns [r [ees [lere [1id

Fees [nd [Iler (1] [lissilns [Iid (e)
(b) DO 'nCI I slles [nd [I'se Or[Inillliln
[ issilns [Lid (c) L tEnD) (d) Ciriise de

(&) D1 le [nd [ddress [[Tle [I'enl) [rller, [r [Ter Cersin [0 (T issiCns [r [ees [lere [1id

Fees [nd [Iler (1] [lissilns [Iid (e)

(b) DO 'nCI I sles [nd [I'se Or[Inil11iln
[ issilns [Lid (c) L tEnD) (d) Ciriise de




Siledile [1 (Fir) 55000202(] Ore 3

Part Il | Investment and Annuity Contract Information
[ Cere indilid 1 1T nirIs [re [rilided, [Te enlire [rl 1 ]IS Tlindilid T InmIIs Uilllel I 11 [Trrier [y (e relled (s [Jnilllr [Lrlises [
[[is rel ¥
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate (1111 n(s [ yelr end 5

6 CrnirIs 0 OmiTled Finds
a Sie Te [Isis ((reliC0 riles P

b Oredinds Ofid M Trrier MO 6b
C OreDifds dfe 0J0n(Tid O0Te end CMe ye Cr I T 6C
d I[1Te [Lrrier, serlile, [r [ITer (rlnilLliln in(Trred [ny sCelililJ(s[s in (I nnelliln [il] Me [IIIisililn (T 6d

relenliln [I[Te (Tnr T (Iily, enfer [N

SCelily n(lre (Iilss P
e rycecrrrnrcrim (0[] inditidiirities 201[ ] triirideterred tnnrily

:DI:I CTer sCefyd] P
f I0InEOTOOrCsed, in OO O in Ol M disTCTe Cenelils T O lerdinilin( [Tn, [Te 1] Cere 4 |:|

7 CInirIs il OnCmiled Finds (DO nCCnCOde [Irilns (CITese [InFIs [ [in(lined in se[lr(le (11 ns]
a (yleIInrm M TD delIsilrdinisFIiln 2ﬂ|:| i0 DediTe OYiriIiTn T rnee
[ ] rrineed intesment [ ] cmer

b BlInle [11Te end [[Te reli[Is e Cr L T | 7b
c

TCnleresITedited dCrinD e yelr I 7c(3)

MOOrnslerred [F00 selrCle (TN 7c(4)

500 Ter [sCelily Cel I 7c(5)

4

IO ddi s O 7C(6)
d Comrmnie thd Cddiiins (Tdd lines 7b Cnd 7¢(6) I | 7d
€ Ded( /il ns(]

(10Dis[Irsed (] (Ind [Ty [enelils [T [IT[[Ise [nnlilies d(rin[lyelr 7e(1)

[200d0inisACI N (TrCe [ (de Cy [Trrier 7e(2)
[(TrrCnsierred Mselr(7e (111N 7e(3)
(IO Ter [selily Cel 7e(4)

f Blnie(lileend[1ile [[rrenlyelr [s[1IrlIllihe 7e(5) (rl lihe 7d(]




Siledile [1 (Fir) 55000202(] Ored

Part Ill | Welfare Benefit Contract Information

100 Cre N [ne [InipI T [ Ters [Te s[e [rI [ ellllyees [[1Te sllle ell[Ilyer(s(r Jelllers [Ille sll]e el llyee [rInilliinss[)
[MeinlIrI il n [0y (e [T Cined [Tr re[rin() (I r(Isesils[ITIInAIIS [re exerienelt led [s [1[nilll[] ere [N IIs [[lerindilid(1I1]
ell[lllyees, [Te enlire [rl 1] s inditid T T nACCIS il el 1] [Trrier [y (e re[Ted [s [ [nilJlr (I rlses [ITis rel L rl

8 Beneiilnd [(Inir [ Tlyle (el OO e [1xes[]

a |:| DelIM [ Ter [II'n den(ILLr CisiCnC] b |:| DenIL] c D CisiCn d x| deinsrince
e |:| Cel (Iriry dis(Tiily TITidennd sicThess™ |:| [InCiTer] dis(Iilily g D S[IelenTThelOTyent h D CresLrilliln dri)]
i |:| S Tss (MrlCe ded el i D OMO ([ k D 00O [hip] I D Inde nily (I-n(FCLD]

m [X| Ormer seriyr) PAD&D, CHILD OPTIONS LIFE, EMPLOYEE OPTIONAL LIFE, SPOUSE OPTIONAL LIFE

9 [xCerien‘elrled [InrIIs]
a CrelitOsM 000 I nlreleiled 9a(1)
20InCrelse [delrelsellin ] nCdCe 00 nCd O] 9a(2)
MTnrrerse [derelsellin (nelned [reirT] reserle M | 9a(3)
MO0Crned (1) O (2) O(3) OO T 0
b BeneliriTirres MOCTITs (1 id IO | 9b(1)
20Inlrelse [deltelsellin [1i reser(es M | 9b(2)
MOInrred Omi0s (dd (1) Cnd (2) OO s | 9b(3)
MOCMHOs (MrCed MU 9b(4)
C Relllinder [ relJillJ 1 JRelenliln [TITres [In [n LT TsisO]
MOC OO0 Jissilns M mmnn | 9c(1)(A)
[BUCdOinismlile serlile [r [ITer [ees I | 9c(1)(B)
[COOMer sl (Thsiirn (s mmmrrmrrmrmrmm | 9¢(1)(C)
[DCOMer exCenses M | 9¢(1)(D)
(D00CXes [ | 9 (1)(E)
(FOCLIrCes (Ir risCs [r (iTer [CniinCenCies ) | 9C(1)(F)
[ JOTer refenliln [ rles I 9c(1)(G)
(0 0000 re [©n {n M I | 9¢(L)(H)
[2Diridends [r relrJ Tile r(le re(lnds[] [lese [I][n(s [ere D [Tid in (T[]}, DD (rediled (T 9¢c(2)
d Ssmims (Iriilyllider reseres (Iend [Tyelr (1001 nlled [ r ide (enelis [Iler relirel]en T | 9d(1)
[20CII0 reseries 9d(2)
TIOTer reseres I 9d(3)
€ Dilidends [rrelr[lile rlle rellnds dlelI[DInLin[IIde (1]l n[enlered in [ine 9c(2) M I e
10 (rnexierien‘elrled (I nr Is(]
a [milrellitls [rsCCsCrilliln [T rCes (Iid [T [ Lrrier 10a 67558
b I0me (Trrier, serfite, (r (ier Criinil TN in(Trred [ny sCelilil[Ts(sin [Tnnelliln (il (Te (I isilin (r
releniiin [T (Inm 1 r (Jily, (Iler [0 n rellriedin UCrCl, ine 2 [ e, relri) ] (n DI 10b

Slelily niilre (I TTs[S[]

Part IV Provision of Information

11 Did e insirinle (10 ny THlI0 Crifide [ny in(Irl (i nelessCry (1111 Jele S[Ted e [ I D Yes |:| oo

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




SCHEDULE A Insurance Information
OMB (1121010110
(Form 5500)
Del ' rillen [ 1ile [res(ry [lis s[Ted(le is re[Jired 1 e liled [nder selliln 100 1Te
In'ernTRe enle Ser'ile 00 [Myee RefireTdenCInT0e SelTrily 09 MRISOT 2023

Dellrlen r .
» File as an attachment to Form 5500.

Tyee Benelils Sellrily [d[inis[rliln
rinly CLrilrililn

» InsCrinCe (11 [nies [re re ired [IJ(r(lide [Te inIrC]Jiln
s nJ RIS seldirn 1000121

ensil n Benelil

07/31/2023

['nd endin(]

This Form is Open to Public

Inspection

Fir [(Tlend(r [ITn yelr 20201 [r [is( T 1Tn ye(Tr [elinnin[] 01/01/2023
A 0e 0omn

B Orreedidic

(TN nC Cer MO0 >

501

DOMINO MANAGEMENT SERVICES LLC LIFE & DISABILITY PLAN

D 0o omyer IdendiirTiitn OO0 Cer

mioo

C Plan sponsor’s name as s[11In [n line 2[1 [ 'F[r(] 5500
DOMINO MANAGEMENT SERVICES LLC

16-1642585

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Criride inTr0 [iln [Ir e (TN AIT]
[nsellrile SiTed e Inditid T TInr I8 [r[1ed s [Inilin (rs 1l (ndIll (Tnerelried (n [Isin(le S(Ted e [

1 Crerire Inmr0 irnD

(@) O0e [CinsCrCnle [Trrier

AMERITAS LIFE INSURANCE CORP. OF NEW YORK
(€) Jlirixilleni ier Ly r (Inirilyelr
(b) 10 © e’ o er rersins [Iiered tiend [ (@ Froo (@
iy Or (TR Tyerr 9
47-0098400 61301 010-050827 136 08/01/2023 07/31/2024

2 InsCrinCe [ee [nd [(T1J DissiCh in[Ir0J CiCnJn[er [Te M Tees [nd [T TT1] DissiCns [id0 fsCin ihe O e en's, [r[Ters, [nd CITer Cers(ns in

deslendinl] [rder [11Te [ nCrid0]
(b) DOm0 OonC I Jees [Lid

(a) Dm0 on 0 HissiCns [rid
7089

issilns [nd [ees[ ] [C[ [ Jele (s [[ny enlries ['s needed [Tre[ [ r( 11l ers( ns(l

3 Lersins releilin(]([]]
() [le [nd [ddress [[[Ile [Ienl) [rler, [r Ciler Cersin O] (1] issiCns [r ees [ere [Iid

100 CORPORATE POINTE

SUITE 210

HAND, MICHAEL,DENNIS
CULVER CITY, CA 90230

Fees (nd [Ier [11][]issilns [Iid

(e) OrInillliLn [T de

[se
(d) irl I se

(b) OO N s[Tes Tnd
(c) UOCinD

3

(1] [Jissilns [Lid
5453

(@) [[le [nd [ddress [ Ile [l enl)riiler, [r [ITer [ersin (ML [T [JissiCns [r [ees [lere [1id

1787 SENTRY PARKWAY

SUITE 320

EMERSON REID LLC
BLUE BELL, PA 19422

Fees [ nd [Iler [11]]issilns [Iid

(e) OrInillliLn [T de

(b) DO NI s[les Tnd [I'se
(c) DO CnD (d) Orrirse

3

(1] [Jissilns [Lid
1636

Schedule A (Form 5500) 2023

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

v. 230728



Siledlle [J [FLrl) 55000202 Ire2—| 1

() I1le [nd [ddress [[]1e [l enl)rller, [r [ITer [ersin [ 000 [T issiCns [r [ees [lere [1id

Fees [nd [Iler (1] ][lissiCns [Iid (e)
(b) DO NI IslTes [nd [I'se - o Or[nilTliln
171 DissiCns [1id (c) DO 0nD) (d) OrTse Tde

(&) D1 e [nd [ddress [ITle [I"en() [Cr(ler, [r (Ter Cersin OO0 (T issiCns [r [ees [ere [Tid

Fees [nd [JTer [1]][Jissilns [Iid (e)
(b) OO 'nCIIslTes [nd [I'se - o Or[nilTliln
(1] Dissilns [1id (c) DO D (d) Orrirse Ide

(&) D1e [nd [ddress [ITle [I"en() [Crler, [r (Ter Cersin OO0 (T issiCns [r [ees [ere [Tid

Fees [nd [JTer [1]][Jissilns [Tid (e)
(b) DO 'niIIslTes [nd [I'se - o Or[nilTliln
171 DissiCns [1id (c) DO 0nD) (d) OrTse Tde

(&) D1 le [nd [ddress [[Tle [I'enl) [rller, [r [Ter Cersin [0 (T issiCns [r [ees [lere [1id

Fees [nd [Iler (1] [lissilns [Iid (e)
(b) DO 'nCI I slles [nd [I'se Or[Inillliln
[ issilns [Lid (c) L tEnD) (d) Ciriise de

(&) D1 le [nd [ddress [[Tle [I'enl) [rller, [r [Ter Cersin [0 (T issiCns [r [ees [lere [1id

Fees [nd [Iler (1] [lissilns [Iid (e)

(b) DO 'nCI I sles [nd [I'se Or[Inil11iln
[ issilns [Lid (c) L tEnD) (d) Ciriise de




Siledile [1 (Fir) 55000202(] Ore 3

Part Il | Investment and Annuity Contract Information
[ Cere indilid 1 1T nirIs [re [rilided, [Te enlire [rl 1 ]IS Tlindilid T InmIIs Uilllel I 11 [Trrier [y (e relled (s [Jnilllr [Lrlises [
[[is rel ¥
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate (1111 n(s [ yelr end 5

6 CrnirIs 0 OmiTled Finds
a Sie Te [Isis ((reliC0 riles P

b Oredinds Ofid M Trrier MO 6b
C OreDifds dfe 0J0n(Tid O0Te end CMe ye Cr I T 6C
d I[1Te [Lrrier, serlile, [r [ITer (rlnilLliln in(Trred [ny sCelililJ(s[s in (I nnelliln [il] Me [IIIisililn (T 6d

relenliln [I[Te (Tnr T (Iily, enfer [N

SCelily n(lre (Iilss P
e rycecrrrnrcrim (0[] inditidiirities 201[ ] triirideterred tnnrily

:DI:I CTer sCefyd] P
f I0InEOTOOrCsed, in OO O in Ol M disTCTe Cenelils T O lerdinilin( [Tn, [Te 1] Cere 4 |:|

7 CInirIs il OnCmiled Finds (DO nCCnCOde [Irilns (CITese [InFIs [ [in(lined in se[lr(le (11 ns]
a (yleIInrm M TD delIsilrdinisFIiln 2ﬂ|:| i0 DediTe OYiriIiTn T rnee
[ ] rrineed intesment [ ] cmer

b BlInle [11Te end [[Te reli[Is e Cr L T | 7b
c

TCnleresITedited dCrinD e yelr I 7c(3)

MOOrnslerred [F00 selrCle (TN 7c(4)

500 Ter [sCelily Cel I 7c(5)

4

IO ddi s O 7C(6)
d Comrmnie thd Cddiiins (Tdd lines 7b Cnd 7¢(6) I | 7d
€ Ded( /il ns(]

(10Dis[Irsed (] (Ind [Ty [enelils [T [IT[[Ise [nnlilies d(rin[lyelr 7e(1)

[200d0inisACI N (TrCe [ (de Cy [Trrier 7e(2)
[(TrrCnsierred Mselr(7e (111N 7e(3)
(IO Ter [selily Cel 7e(4)

f Blnie(lileend[1ile [[rrenlyelr [s[1IrlIllihe 7e(5) (rl lihe 7d(]




Siledile [1 (Fir) 55000202(] Ored

Part Ill | Welfare Benefit Contract Information

100 Cre N [ne [InipI T [ Ters [Te s[e [rI [ ellllyees [[1Te sllle ell[Ilyer(s(r Jelllers [Ille sll]e el llyee [rInilliinss[)
[MeinlIrI il n [0y (e [T Cined [Tr re[rin() (I r(Isesils[ITIInAIIS [re exerienelt led [s [1[nilll[] ere [N IIs [[lerindilid(1I1]
ell[lllyees, [Te enlire [rl 1] s inditid T T nACCIS il el 1] [Trrier [y (e re[Ted [s [ [nilJlr (I rlses [ITis rel L rl

8 Beneiilnd [(Inir [ Tlyle (el OO e [1xes[]

a |:| DelIM [ Ter [II'n den(ILLr CisiCnC] b [X| Denm0 C |X| isitn d D Lile insCrCnie
e |:| Cel (Iriry dis(Tiily TITidennd sicThess™ |:| [InCiTer] dis(Iilily g D S[IelenTThelOTyent h D CresLrilliln dri)]
i |:| S Tss (MrlCe ded el i D OMO ([ k D 00O [hip] I D Inde nily (I-n(FCLD]

m D OfTer srefiyn P

9 [xCerien‘elrled [InrIIs]

a CrelitOsM 000 I nlreleiled 9a(1)
20InCrelse [delrelsellin ] nCdCe 00 nCd O] 9a(2)
MTnrrerse [derelsellin (nelned [reirT] reserle M | 9a(3)
MO0Crned (1) O (2) O(3) OO T

b BeneliriTirres MOCTITs (1 id IO | 9b(1)
200nrrelse [delrelsellin (T[] reserles [T | 9b(2)
MOInrred Omi0s (dd (1) Cnd (2) OO s | 9b(3)
MOCMHOs (MrCed MU

C Relllinder [ relJillJ 1 JRelenliln [TITres [In [n LT TsisO]

MOC OO0 Jissilns M mmnn | 9c(1)(A)
[BUCdOinismlile serlile [r [ITer [ees I | 9c(1)(B)
[COOMer sl (Thsiirn (s mmmrrmrrmrmrmm | 9¢(1)(C)
(D00 Mer exCenses I | 9¢(1)(D)
(D00CXes [ | 9 (1)(E)
(FOCLIrCes (Ir risCs [r (iTer [CniinCenCies ) | 9C(1)(F)
[ JOTer refenliln [ rles I 9c(1)(G)
(D OO0OI e [@n AN [

9c(1)(H)
[2Diridends [r relrJ Tile r(le re(lnds[] [lese [I][n(s [ere D [Tid in (T[]}, DD (rediled (T 9¢c(2)
d Ssmims (Iriilyllider reseres (Iend [Tyelr (1001 nlled [ r ide (enelis [Iler relirel]en T | 9d(1)
[2CCIil] reserles 9d(2)
TIOTer reseres I 9d(3)
€ Dilidends [rrelrIlile r(erellnds dl e l[Dn[Iin(I0de (1[I nCenlered in [ine 9c(2) I 9e

10 OrnexCeriencelrTed [TNF IS

a [Trellills [rsslrilliln [TIrCes Crid [ Trrier 10a 54532
b I[ITe [Lrrier, serlile, [r [Iler [rlInilllilninllrred ny sl el il [Issin [T nnelliln il [Te (I Tisililn [T
relenliln [(0e [InmCCCr L0l y, er [II'n rell ried in rCl, ine 2 (e, re 10 Con (OO 10b
SCelily n(iTre (ITTsES0
Part IV Provision of Information
11 Did e instrinie (110 Tny i Cride Chy in(Ir0 (iTn nelessiry M1 (111 (Tefe STed e [ ] D Yes oo

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




SCHEDULE C Service Provider Information OMB | 12100110

(Form 5500)

Del I rillen(l1ile [relsiry [is sl Ted(e is re[Iired (1] (e liled [nder selliln 100 [ Te [I[] [lyee 2023
Infern’I Re enle Ser’ie RelirellenlIn( e Sellrily OLLIIA9I MRISOII
De' [T .
nyee Bene i's So ity d st iin P File as an attachment to Form 5500. This Form is Open to Public
ensiln Benelil | [Irinly CLrIrliin Inspection.

Frr rTendir Tn yer 2020 [ (8T TN yelT Celinninl  08/01/2023 nd endinm1  07/31/2024
A e trrimn B Oreemditin
DOMINO MANAGEMENT SERVICES LLC LIFE & DISABILITY PLAN OIh n0 Cer MO0 [3 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D ooomyer Iden(ilirrirn 007 Cer MI00
DOMINO MANAGEMENT SERVICES LLC 16-1642585

Part | | Service Provider Information (see instructions)

YO O rsd ele Mis OCrLin O TrdCnle il [Te insACllns, [Mre [rTe in[Ir 1l n re[ired [Ir each person [ releiled, dire[1ly [T indire[ 11y,
6,000 [r [ [rein M Cens il n filel, [ [ney [r (ny(Tin{elSe [I]nellry [[ITellin [Innelliln [JilllserCiles rendered (1] [Te [1In [T [Te [ers(nis
[Isililn i [Te (JOn dlrin(J [Me [0n yelrJ1C0 Cersin releiled only elili(le indire[ T 11 Cens[liln [Ir ([ [Te [I1In releiled [Te rellired dis[IIs[Tres,
y[ [re re(Tired [ 'nsCler line 1 (Il re n(rellired [Min{Ilde M T ersin [Jen [T1][lelin(] e rel] Cinder [ ITis [JCr(

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Clell1"Yes" (1 "0J[" [Mindi[Tle [Deller y[I[re ex[IIdin[] (] Cers(n [ e rel]Cinder [I[1Tis [Ir[ e[l se [Tey releiled [nly elili[le

indire[ T 1117 [ens il 'n [0r [JCi[1] e [IIn releiled [Te re[lired dis[I0s[res [see ins[FLI 1l ns [Ir deliniliins Cnd [T ndililns OO0 DYes
0og

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the serlile [r[Tiders (1]
releiled [nly elililJe indire[ 111 ensIilnJC]Tele [s [J[ny enfries [s needed [See insr il nsT

(b) nierntile [nd (L) [r [ddress [l ersin [ (rllided ytldis[IIs[res [n elilille indire[ 111 ens(liln

(b) Onter niie tnd CI0 Cr Cddress [ ersn JJ10 (rlIlided yIJdis(IIs res [n elililJe indire[ 111 ensliln

(b) Onter niie tnd CI0 Cr Cddress [ ersn D0 (rlIlided yIJdis(ITs res [n elilille indire 111 ] CensLiiln

(b) Onter niije tnd D0 Cr Cddress [ ersn CJ10 (rlIlided y[IJdis(ITs res [n elilille indire 111 ] CensLiiln

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



S'ledi e C (Fri 55000 202 ile 2-

(b) tner niiie Ind 010 [ (ddress [T ers'n (1 ([ Tided y[T1dis(ITs[Tes [n elili e indire[ 1111 “ens 1iln

(b) tnfer niie Ind 010 [ Tddress [T ers'n (11 ([ Tided y[T1dis(TTs[Tes [n eliliTe indire[ 1111 “ens Tin

(b) tner niie Ind 010 [ Tddress [T ers'n (11 ([ Tided y[T1dis(TTs[Tes [n eliliTe indire[ 1111 “ens Tin

(b) tnferntTie nd 0101 [ (ddress [T Ters(n (117 (r(Tided y(Tdis(Ts res [n eliTi[Te indire TT 11 [ens(liln

(b)HnermHe\ndHl r [ddress [l ersin Il (rilided yl1]disIIs[res [n elilille indire[[1 [ [ ens[liln
(b)HnermHe\ndHl r [ddress [l ersin (Il (rilided yl1]disIIs[res [n elilille indire[[1 [ [ ens[liln
(b) [nlerntile [nd L) [r [ddress [l ersin LI [rilided ylIldis(IIs[res [n elilil e indire[ [ [ ens(liln

(b)HnermHe\ndHl r [ddress [l ersin [JL1](rilided yl1]disIIs[res [n elilille indire[ [ [ [ ens[liln




SiTedl e C [Flrl 550002020

e3-[ 1]

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. [xfeilr [ se (ersins Tt (1] yT]
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or (I re in [T TTI] Cens il n
lilel) (1 [ney [r [nyTinJelse [I[11Telin [I'nnelliln Lilllserliles rendered [ [Te [IIn [r [Teir [Isililn Ll e (n drinl] [Me [0n yelr[ISee ins[ il ns[T

(a) Onterne [nd CI0 Cr Cddress (see insF Ll ns[]

CIGNA HEALTH AND LIFE INSURANCE COM

6625 W 78TH ST 260

#280
MINNEAPOLIS, MN 55439
59-1031071
(b) (c) (d) (e) (f) (9) (h)
Serlile ReMirnsicl M [nfer dire[ T Did serlile [r[Tider Did indire[TI 111 ens[liln [nfer [MTTindire T Did (Te serlile
Cldels[] |ellllyer, e[l[1yee | [I1]ens[liln [id releile indire( 1] in‘1Tde elililJe indire(1] [ Censliln releiled [y |[rilider [ile y[11[]

CriniCIlin, Or

[y (e (InOInCne,

[T enslinCIs[Irles

[T Cens[0iln, [r OO0 (Te

serlile [rllider ex(1Idin(]

il OMinsted [0

Cersin [nln e enler (0T [Mer [Mn [ Cr [N [IIn releiled [Te relTired elilille indire[T] n [ nir
O rlylinlinleres(] slnslrC] dis(ITs[res(] [0 Cens il n [Ty OG0y es(ill [Ted [0 (]
answered “Yes” to element
[ 1CnCne, enler [0
12 13 31 38 |SERVICE 2226 0
49 50 56 62 |PROVIDER Yes D 0o Yes D oo Yes D oo
(a) Oner nCde nd DID Cr Cddress [see ins Pl ns[]

(b) (c) (d) (e) () (9) (h)
SerTlile Re i nsil] [ [nter dire[ T} Did serlile [Crilider Did indire [ TTTT] ens il n [nler [T indireT] Did (Te serlile
Cldelsl] |elllllyer, e[l[1yee | [[IIlens[liln [id releile indire[ 1] in[Tde elil'ille indire[ T [Tl ensllilnreleiled [y |[rlider [ile y[II[]

CrinillJiln, (r  |Ly [Te (OnUItnCne,| (I CensUilnC (s(rles | (11 Censliln, [Ir D0 [Me | serlile [rilider ex(IIdin(l | [IrJ[IDlinsleld [
Cersin [n[n [ [e enler (O[T [(Ier [MI'n [n [r (N [IIn releiled [Te relIired eliliCle indire[ 1] [nJnir
[ Lrlylinlinleres(] slins(r(] dis[ sl res [0 Cens il n [Tr OGOy es(il [Ted [ Cn()
answered “Yes” to element
(I 1Cn[Cne, enler (O[]
Yes[l [[D YesD DDD YesD DDD
(a) tnter ntle nd DI 7y Cddress [see insFTTINS[]

(b) (c) (d) (e) ) (9) (h)
Serlile Re [l nsil] (1] [Inler dire[ 1] Did serlile [rilider Did indire T 111 enslliln [nler [0 indire[ 1] Did (Te serlile
Cldelsl] |elllllyer, e[l[1yee | [III[ens[liln [[id releile indire[ in[Tde elilille indire[ T [T ens(liln releiled [y |[rilider [ile y[I1[]

CrinilLJiln, (r  |Ly [Te (OnCICnCne,| (L CenslilnC) (sl rles | (1) ens[liln, [Ir (0L ([Te | serlile [r(lider ex IIdin(l | [Tr(JI0linsleld [
[ersin [nlin [l enler (O[T [[er [Mn [N Cr [N [IIn releiled [Te rel I ired elilille indire[ 1] [n(Jnilr
O rlylinlinleres(] slinslrC] dis(ITs[res(] [0 Cens il n [Tr OGOy es(il [Ted [0 (]

answered “Yes” to elemen(]
[ 1-nCne, enler (0[]

Yes D LLD

Yes D uu[l

Yes D uu[l




SiTed e C (Firi 55000202 e d-

Part 1 | Service Provider Information (continued)

3. ICyrelIried [n ine 2 releil I Lindire[11 11 Cens(Jiln, [Iler (I 'n elili e indire[ 11 Cens[liln, [y [serlile [r(Iider, [nd [Te serliCe [rilideris O idHcry
[r [rilides (I NI dUinispCI0r, (I ns[ITnC, CIsIdilLlinfesen I dlis(ry, infeslen I nllelJenlJriler, [rrellrdleelinIserliles, [nsler e [T lin0

[leslilns [Ir (T Jel I T1siIrie W] (11 [Te serlile [rliderrelei’ed (1,000 [r

[r[Jlreinindire 1111 enslliln [nd [[lJe I TIsllrle [Ir 11 [Te serlile

Crillider (e y[ [ [Ir(1 [0 [sed [Tl delerlline [Te indire[ [ 111 ens[lilninsield (11 n (1] nllresli]led (1) nlI e indire[ I 11]ens lilnJClI]ee [s

[1[ny enfries ['s needed [ re[ I r[[Te relired in{r ([l n [Tr e[l TIs[rlel

(b) Serrire Cdes

(a) Cner serCice Crilider n(ile (s i [Ielrs [n line 2
[see insMI Tl Ns[]

(¢) tnier NI Tindirer
[ Censlliln

(d) onlernOe [nd 0I0 (ddressJ s rCe [Lindire 1 11] Censiiln

(e) Des(riCe Te indire 11 CensCiln, in(IZdinC Chy
formula used to determine the service provider’s eligibility
(It [r [Te [ [nC e indire [T T Cens il n[]

(b) Serrire Crdes

(a) tnler sertire rriTider niile [silTTTelTrs [N ine 2
‘see insITI NS

(c) oner O NCITindirer T
[T ens[1iln

(d) tnrernirie tnd IO (Tddress T s[Trle (Tindire 1117 Cens liln

(e) Des(Tire e indire[ TTT 11 ens(1iln, in(ITdin™ Cny
Ir(1 [ [sed [Idetermine the service provider's eligibility
(Ir [r [Te [ nC e indire[ [T 11 [ensliln(]

(b) Serrire Crdes

(a) Cnler serli‘e (rilidernille (sillllelrs [n line 2
see ins(r 1l ns(]

(c) tnier TN Tindirer T
[IT]ens 1N

(d) tniernie [nd 0I0 (Iddresss[rCe [Lindire 1] ensiiLn

(e) DesL(rie e indire 1] CensCiln, in(IZdinC Chy
formula used to determine the service provider’s eligibility
(Ir [r [Te [ N Te indire[ [T 11 [ens(liln(]




SiTedlle C [F(r] 55000202(]

eb5-[ 1]

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information
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