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
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
D Check box if filing under: D Form 5558 |:| automatic extension |:[ the DFVC program
special extension (enter description) HURRICANE BERYL
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 001
WESTMONT HOSPITALITY GROUP 401(K) PLAN number (PN) »
1c Effective date of plan
12/01/1997
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) 26-1589372

WESTMONT HOSPITALITY MANAGEMENT, LLC

5847 SAN FELIPE, SUITE 4600
HOUSTON, TX 77057

2C Plan Sponsor’s telephone
number
713-782-9100

2d Business code (see
instructions)
721110

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. 07/12/2024 JERRY BURRELL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 2168
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) 1839
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 1751
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 8
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 335
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 2094
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 2094
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 1078
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 1132
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 0
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:
2A  2E 2F 2G 2J 2K 2R 2T 3B 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B  Three-digit
WESTMONT HOSPITALITY GROUP 401(K) PLAN plan number (PN) » 001

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

WESTMONT HOSPITALITY MANAGEMENT, LLC

26-1589372

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(@) Name of insurance carrier
PRINCIPAL 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
42-0127290 61271 613953 3314 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

5427

1809

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

NORTHWESTERN MUTUAL INVESTMENT SERV

ATTN IPS COMPENSATION
720 E WISCONSIN AVE
MILWAUKEE, WI 53202-4703

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

5427

0| OTHER SERVICES

3

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

ALLIANCE BENEFIT GROUP OF HOUSTON

7908 N. SAM HOUSTON PKWY W

SUITE 500
HOUSTON, TX 77064

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1809

REFERRAL/SERVICE FEE

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

this report.

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

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

................................................ 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end......................cccococvevererevereenennn. 5 3263866
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 6C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
(3) D guaranteed investment (4) [X| other » CUSTODIAL GUARANTEED INTEREST CONTRACT
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 3573569
C Additions: (1) Contributions deposited during the year .............cccccoeveuene... 7c(1) 248483
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 62415
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 259783
4 LOAN PAYMENT, ROLLOVER, OUTSIDE INVESTMENT TRANSFER
(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) 570681
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 4144250
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 233522
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2) 18086
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4) 467959
» LOAN WITHDRAWAL, OUTSIDE INVESTMENT TRANSFER
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 719567
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 3424683
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Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
WESTMONT HOSPITALITY GROUP 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

(b)
Service
Code(s)

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

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

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13 37 50
64

CONTRACT
ADMINISTRATOR

232792

Yes No D

Yes No [[

Yes D No

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

NORTHWESTERN MUTUAL INVESTMENT SERV

52-2114207

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

49 99

OTHER
SERVICES

Yes No D

Yes D No

56962

Yes D No

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

ALLIANCE BENEFIT GROUP OF HOUSTON

76-0500416

(b)

()

(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-.
49 99 OTHER 0 18992
SERVICES

Yes No D

Yes D No

Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

Schedule C (Form 5500) 2023

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

WILSHIRE ADVISORS LLC

95-2755361
(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-.
2772 INVESTMENT 0 0
ADVISORY Yes No D Yes D No Yes No D
(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

by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
eligible indirect an amount or

organization, or

person known to be
a party-in-interest

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

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

compensation for which you

estimated amount?
t

Yes D No D

Yes D No D

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

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

NORTHWESTERN MUTUAL INVESTMENT SERV

49 99

56962

(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.

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

REFERRAL/SERVICE FEE

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ALLIANCE BENEFIT GROUP OF HOUSTON

49 99

18992

(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.

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

REFERRAL/SERVICE FEE

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

WILSHIRE ADVISORS LLC

2772

(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.

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

1 BASIS POINT ANNUALLY ON ELIGIBLE PLAN ASSETS
IN WILSHIRE 3(21) OR WILSHIRE 3(21) AUTO-EXECUTE

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
WESTMONT HOSPITALITY GROUP 401(K) PLAN plan number (PN) 3 001

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

WESTMONT HOSPITALITY MANAGEMENT, LLC

D Employer Identification Number (EIN)

26-1589372

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN BLUE CHIP SA-Z

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  42-0127290-133 code P 103-12 IE at end of year (see instructions) 3263866

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2023
v. 230707



Schedule D (Form 5500) 2023

Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_zd to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
WESTMONT HOSPITALITY GROUP 401(K) PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
WESTMONT HOSPITALITY MANAGEMENT, LLC

D Employer Identification Number (EIN)
26-1589372

‘ Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
A Total NONINtErest-bearing Cash ...........cccocceveeeueeeuerieereeses et la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 2914 8742
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 5293 24429
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant [0ans ............c.cccevevrvevruererererenins 1c(8) 646195 622962
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 0 3263866
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 36571797 41175424
(14) \ésxfaégqﬁj;ﬁéi& in insurance company general account .('unallocatt.end Lo 2573560 2424053
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

40799768

48520106

1g

1h

1i

1j

1k

u |

40799768

48520106

Part Il |Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cceovvieiieiiieiiereeiee e

(a) Amount

(b) Total

2a(1)(A)

1610371

2a(1)(B)

3036003

2a(1)(C)

242198

2a(2)

2a(3)

4888572

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

36837

2b(1)(F)

62415

2b(1)(G)

99252

2b(2)(A)

2b(2)(B)

2b(2)(C)

1204929

2b(2)(D)

2b(3)

1204929

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

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

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

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

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

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

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

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

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

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

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

0

2b(7)

626745

2b(8)

0

2b(9)

0

2b(10)

4032549

2c

-98

2d

10851949

2e(1)

2886017

2e(2)

2e(3)

860

2e(4)

2f

29

2h

2886877

11942

2i(1)

2i(2)

232792

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

232792

2

3131611

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

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

2k

7720338

21(1)

21(2)
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Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PRICEKUBECKA, PLLC (2) EIN: 75-2783674

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

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X 13915

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

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

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

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

4h X

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

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

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

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

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

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

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

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

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

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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
WESTMONT HOSPITALITY GROUP 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 42-0127290
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No D N/A
Part 11l Amendments

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

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

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

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

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

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

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

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

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

[] N

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703947A .
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n PriceKubecka

Independent Auditor's Report

To the Plan Administrator

Westmont Hospitality Group 401(k) Plan
5847 San Felipe, Suite 4600

Houston, TX, 77057

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

We have performed audits of the financial statements of Westmont Hospitality Group 401(k) Plan (the
Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA),
as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2023 and 2022, and the
related statement of changes in net assets available for benefits for the year ended December 31, 2023, and
the related notes to the financial statements.

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

Management has obtained certifications from a qualified institution as of December 31, 2023 and 2022, and
for the year ended December 31, 2023, stating that the certified investment information, as described in
Note 3 to the financial statements, is complete and accurate.

Opinion

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

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

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

Phone: 972.888.0950 Fax: 972.888.0956 16775 Addison Road, Suite 500 - Addison, TX 75001



Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

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

Auditor's Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

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



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

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

Our audits did not extend to the certified investment information, except for obtaining and reading the
certifications, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements of
U.S. GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance with
U.S. GAAP.

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

Other Matter — Supplemental Schedules Required by ERISA

The supplemental schedule of Schedule H, line 4i — Schedule of Assets (Held at End of Year) is presented
for purposes of additional analysis and is not a required part of the financial statements but is supplementary
information required by the DOL's Rules and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information included in the
supplemental schedules, other than that agreed to or derived from the certified investment information, has
been subjected to auditing procedures applied in the audits of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the financial statements or to the financial statements themselves, and
other additional procedures in accordance with GAAS. For information included in the supplemental
schedules that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.

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



In our opinion:

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

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

PriceKubecka, PLLC
Addison, TX

October 31, 2024



Westmont Hospitality Group 401(k) Plan
Statements of Net Assets Available for Benefits
December 31, 2023 and 2022

Investments at fair value
Investments at contract value

Receivables:
Employer contributions
Participant contributions
Notes receivable from participants

Total receivables

Net assets available for benefits

$

2023 2022
44439290 $ 36,571,797
3,424,683 3,573,569
8,742 2914
24,429 5,293
622,962 646,195
656,133 654,402
48,520,106 $ 40,799,768

See accompanying notes to financial statements.
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Westmont Hospitality Group 401(k) Plan
Statement of Changes in Net Assets Available for Benefits
Year ended December 31, 2023

Additions to net assets:

Investment income (loss):

Net appreciation (depreciation) in fair value of investments

Interest
Dividends
Other income
Total investment income (loss)
Interest income on notes receivable from participants
Contributions:
Participants
Employer
Rollover
Total contributions
Total additions

Deductions from net assets:

Benefits paid to participants
Administrative expenses

Total deductions
Increase (decrease) in net assets
Net assets available for benefits - beginning of year

Net assets available for benefits - end of year

See accompanying notes to financial statements.
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$

2023

4,659,294

62,415

1,204,929
(98)

5,926,540

36,837

3,036,003

1,610,371
242,198

4,888,572

10,851,949

2,898,819
232,792

3,131,611

7,720,338

40,799,768

48,520,106




Westmont Hospitality Group 401(k) Plan
Notes to Financial Statements
December 31, 2023 and 2022

Note 1 — Description of Plan

The following description of Westmont Hospitality Group 401(k) Plan (the Plan) provides only general
information. Participants should refer to the plan agreement for a more complete description of the Plan's
provisions.

General

The Plan is a defined contribution plan established by Westmont Hospitality Management LLC (the Plan
Sponsor and Company) under the provisions of Section 401(a) of the United States Internal Revenue Code
(the IRC), which includes a qualified cash or deferred arrangement as described in Section 401(k) of the
IRC, for the benefit of eligible employees of the Company and any adopting participating employers. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as well
as certain provisions of the federal income tax laws.

The following adopting employers are allowed to participate in the Plan:

e  Westmont Hospitality Management, LLC and Affiliates
e RRI West Mgt, LLC

All employees of the Company and any participating affiliates are subject to the following eligibility
requirements:

e Age:21

e Service: 12 months

e Status Exclusions:
a.  Non-resident aliens with no U.S. earned income
b. Leased Employees
c.  Members of collective bargaining agreement

Upon satisfying the eligibility requirements, employees may participate in the Plan on the first day of the
plan year or the first day of the 7th month of the plan year.

Contributions

The Plan is funded through employee elective deferrals and Company contributions. Each year, participants
may elect to contribute a portion of their compensation, subject to certain maximum limitations imposed
by Section 402(g) of the IRC. At the discretion of the Plan Administrator, participants may be permitted to
deposit or “rollover” into the Plan distributions they have received from other plans and certain Individual
Retirement Accounts (IRAs). Participants who have attained age 50 before the end of the Plan year are
eligible to make catch-up contributions.



Westmont Hospitality Group 401(k) Plan
Notes to Financial Statements
December 31, 2023 and 2022

The following contribution types are allowed by the Plan:

Employer matching

Additional discretionary matching
Elective deferrals

Roth deferrals

Rollover contributions

Employer profit sharing
Employer safe harbor

Participants direct the investment of their contributions into various investment options offered by the Plan.

The Company has elected to operate the Plan as a safe harbor 401(k) plan, which makes the plan exempt
from certain compliance testing requirements. The Company makes a safe harbor matching contribution of
100% of the participant's deferral up to 3% plus 50% of deferrals from the next 2% of compensation.

The Company may make discretionary profit sharing contributions which will be allocated in accordance
with the plan document provisions. Participants must be employed on the last day of the plan year and have
earned 1,000 hours of service to be eligible to receive discretionary profit sharing contributions.

The Company makes a stated matching contribution of 100% of matched employee contributions that are
not in excess of 3% of the participant’s compensation plus 50% of the participant’s matched employee
contributions that exceed 3% of the participant’s compensation but that do not exceed 5% of the
participant’s compensation.

Participant Accounts

Each participant's account is credited with the participant's contribution, allocation of the Company's
contributions, and Plan earnings or losses and charged with an allocation of administrative expenses that
are paid by the Plan. Allocations may be charged based on participant earnings, account balances, or
specific participant transactions. The benefit to which a participant is entitled is the benefit that can be
provided from the participant's vested account.

Vesting

Participants are immediately 100% vested in their elective deferrals including catch-up contributions,
rollover contributions from other plans, employer contributions and actual earnings thereon.



Westmont Hospitality Group 401(k) Plan
Notes to Financial Statements
December 31, 2023 and 2022

Forfeited Accounts

Forfeitures represent unvested portions of terminated participants’ accounts. The Plan allows forfeitures of
non-vested Company contributions to be used as follows:

Pay Administrative Expenses

Reduce Company Contributions

Supplement Company Contributions

Restore Eligible Rehire Forfeiture Account Balance
Reallocated As Company Contributions

As of December 31, 2023 and 2022, forfeited non-vested accounts totaled $5 and $5, respectively. During
the year ended December 31, 2023, forfeited non-vested accounts of $0 were used.

Investment Options

Upon enrollment in the Plan, a participant may direct the contributions made to the Plan, for or on behalf
of the participant, to any one or more of the investment funds determined at the discretion of the Plan
Administrator and Plan Sponsor and in such multiples as the participant prescribes. A participant may
change his or her investment direction with respect to future contributions or redirect the investment of his
or her account balances.

Notes Receivable from Participants

Participants who are active employees may borrow against their vested account balances a minimum of
$1,000 up to a maximum equal to the lesser of 50% of their vested account balance or $50,000. The loans,
in the form of promissory notes, are secured by the balance in the participant's account, and bear interest at
reasonable rates, which are commensurate with local prevailing rates as determined by the Plan
Administrator. Principal and interest are paid ratably through payroll deductions and generally repaid within
5 years.

Benefits Paid to Participants

Upon termination of service, disability, or retirement, a participant is entitled to receive a distribution equal
to the value of the participant's vested interest in his or her account. Distribution of a deceased participant's
account will be made to the designated beneficiary.

The following types of distributions are also allowed by the Plan:

Hardship

Involuntary cash-outs

Rollover from qualified plan
In service

Termination partial withdrawal



Westmont Hospitality Group 401(k) Plan
Notes to Financial Statements
December 31, 2023 and 2022

Plan Expenses

The Plan's expenses are paid by either the Plan or the Company, as provided by the plan document.
Expenses paid directly by the Company are excluded from these financial statements. Certain expenses
incurred in connection with the general administration of the Plan that are paid by the Plan are recorded as
deductions in the accompanying statement of changes in net assets available for benefits. In addition, certain
investment-related expenses are included in net appreciation (depreciation) in fair value of investments.

Termination of the Plan

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. Upon termination,
no further contributions will be made to the Plan and all amounts credited to the participant's account will
become 100% vested. The Company will direct the distribution of the participant's account in a manner
permitted by the Plan as soon as practicable.

Note 2 — Summary of Significant Accounting Policies

Basis of Accounting

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

Use of Estimates

The preparation of financial statements in accordance with U.S. GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and changes therein, and
disclosure of contingent assets and liabilities. Actual results could differ from those estimates.

Reclassification

Certain reclassifications may have been made to the 2022 financial statement presentation to correspond to
the current year's format. Total net assets available for benefits are unchanged due to these reclassifications.

Investment Valuation and Income Recognition

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

10



Westmont Hospitality Group 401(k) Plan
Notes to Financial Statements
December 31, 2023 and 2022

Purchases and sales of investments are recorded on the trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) in fair value
of investments, including realized gains and losses on sales during the year and current changes in
unrealized appreciation (depreciation) in the market value of investments held at year end, is presented in
the statement of changes in net assets available for benefits.

Contributions

Contributions from Plan participants and employer contributions, if any, are recorded in the year in which
the participant contributions are withheld from compensation.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as administrative
expenses and are expensed when they are incurred. No allowance for credit losses has been recorded as of
December 31, 2023 and 2022. If a participant ceases to make scheduled repayments and the Plan
Administrator deems the participant note receivable to be in default, the participant note receivable balance
is reduced and a benefit payment recorded.

Payment of Benefits

Benefits are recorded when paid.

Subsequent Events

Subsequent events were evaluated through October 31, 2024, which is the date the financial statements
were available to be issued.

Note 3 — Certified Investments
Certain information summarized below related to the accompanying financial statements and ERISA-
required supplemental schedules was obtained by management and agreed to or derived from information

certified as complete and accurate by Principal Life Insurance Company and Delaware Charter Guarantee
and Trust Company d/b/a Principal Trust Company, the custodians of the Plan.

11



Westmont Hospitality Group 401(k) Plan
Notes to Financial Statements
December 31, 2023 and 2022

2023 2022
Investment values certified $ 47,863,973 $ 40,145,366
Notes receivable from participants certified $ 622,962 $ 646,195

Year ended December 31, 2023

Investment income (loss) certified:

Net appreciation (depreciation) in fair value of investments $ 4,659,294
Interest $ 62,415
Dividends $ 1,204,929
Interest income on notes receivable from participants certified $ 36,837

Note 4 — Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). The three levels of the fair value hierarchy are described as follows:

e Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

e Level 2: Inputs to the valuation methodology include:

O

O

O

O

Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability; and

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable
for substantially the full term of the asset or liability.

o Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques maximize the use
of relevant observable inputs and minimize the use of unobservable inputs.
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Westmont Hospitality Group 401(k) Plan
Notes to Financial Statements
December 31, 2023 and 2022

Following is a description of the valuation methodologies used for assets measured at fair value, including
the general classification of such instruments pursuant to the valuation hierarchy. There have been no
changes in the methodologies used at December 31, 2023 and 2022.

Pooled Separate Accounts

Pooled separate accounts are valued using the net asset value (NAV) of units held by the Plan at year end.
The NAYV is determined by the custodian of the fund and is based upon the fair value of the underlying
assets held by the fund. NAV is used as a practical expedient to estimate fair value. There are no participant
redemption restrictions for these investments; the redemption notice period is applicable only to the Plan.

Mutual Funds

Mutual funds are valued at the net asset value (NAV) of shares held by the Plan at year end based on quoted
market prices.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value:

2023 2022
Level 1
Mutual funds $ 41,175,424 $ 34,159,781
Level 2 - -
Level 3 - -
Total investments in the fair value hierarchy 41,175,424 34,159,781
Investments measured at net asset value 3,263,866 2,412,016
Total investments at fair value $ 44439290 $ 36,571,797
2023 2022
Pooled separate accounts
Fair value $ 3263866 $ 2,412,016
Unfunded commitment $ -3 -
Redemption frequency Daily Daily
Redemption notice period None None

13



Westmont Hospitality Group 401(k) Plan
Notes to Financial Statements
December 31, 2023 and 2022

Note 5 — Fully Benefit-Responsive Investment Contracts

The Plan invests in the Principal Fixed Income Guaranteed Option, which is a fully benefit-responsive
guaranteed investment contract (GIC). This contract meets the fully benefit-responsive investment contract
criteria and therefore is reported at contract value. Contract value is the relevant measure for fully benefit-
responsive investment contracts because this is the amount received by participants if they were to initiate
permitted transactions under the terms of the Plan. Contract value represents contributions made under each
contract, plus earnings, less participant withdrawals, and administrative expenses.

The following represents the disaggregation of investment contracts held by the Plan:

2023 2022
Traditional investment contracts $ 3,424,683 $ 3,573,569
Total Fully Benefit-Responsive Investment Contracts $ 3,424,683 $ 3,573,569

The traditional investment contract held by the Plan is a guaranteed investment contract. The contract issuer
is contractually obligated to repay the principal and a specified interest rate that is guaranteed to the Plan.
The crediting rate is based on a formula established in a contract between the Plan and the contract issuer,
which will not fall below 0%. The crediting rate is reviewed semi-annually for resetting. The contract cannot
be terminated before the scheduled maturity date.

The Plan's ability to receive amounts due in accordance with fully benefit-responsive investment contracts
is dependent on the third-party issuer's ability to meet its financial obligations. The issuer's ability to meet
its contractual obligations may be affected by future economic and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the contract issuer. These
events may be different under each contract. Examples of such events include the following:

1. The Plan's failure to qualify under Section 401(a) of the Internal Revenue Code or the failure of the
trust to be tax-exempt under Section 501(a) of the Internal Revenue Code

2. Premature termination of the contracts

3. Amendments to the Plan documents (including complete or partial Plan termination or merger with
another plan)

4. Changes to the Plan's prohibition on competing investment options

5. Bankruptcy of the Plan sponsor or other Plan sponsor events (for example, divestitures or spinoffs
of a subsidiary) that significantly affect the Plan's normal operations.

No events are probable that might limit the ability of the Plan to transact at contract value with the contract
issuers and that also would limit the ability of the Plan to transact at contract value with the participants.

14



Westmont Hospitality Group 401(k) Plan
Notes to Financial Statements
December 31, 2023 and 2022

In addition, certain events allow the issuer to terminate the contracts with the Plan and settle at an amount
different from contract value. Those events may be different under each contract. Examples of such events
include the following:

An uncured violation of the Plan's investment guidelines

A breach of material obligation under the contract

A material misrepresentation

A material amendment to the agreements without the consent of the issuer.

el

Note 6 — Related Party Transactions and Transactions with Parties-in-Interest

A related party is any party who can control or significantly influence Plan management or operating
policies. Parties-in-interest are defined under DOL regulations as any employees of the Plan, fiduciaries of
the Plan, service providers to the Plan, the employer whose employees are covered by the Plan, and certain
significant owners of the employer and their relatives. Service providers may include, but are not limited
to, the custodian, trustee, third-party administrator (TPA), investment managers, investment advisors, legal
counsel, and Plan auditor.

During the year ended December 31, 2023, the Plan made direct payments of $232,792 to certain parties-
in-interest for administration and investment advisory fees, as allowed by ERISA. The Plan sponsor pays
directly any other fees related to the operation of the Plan.

Fees incurred by the Plan for the investment management services are included in the net appreciation
(depreciation) in fair value of the related investment, as they are paid using investment earnings rather than
a direct payment.

The Plan participates in an expense offset agreement whereby certain third party expenses are paid with
rebates received by the Plan from investment managers. During the year ended December 31, 2023, the
Plan received investment manager rebates which were offset against recordkeeper fees. The rebates are
included as a reduction to administrative expenses in the statement of changes in net assets available for
benefits.

Note 7 — Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is, at least, reasonably possible that changes in values of investment securities will occur in the
near term and that such changes could materially affect participants' account balances and the amounts
reported in the statement of net assets available for benefits.
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Westmont Hospitality Group 401(k) Plan
Notes to Financial Statements
December 31, 2023 and 2022

Note 8 — Tax Status

The Plan sponsor adopted a plan which received a favorable opinion letter, issued to the document provider,
from the Internal Revenue Service dated June 30, 2020, which states that the Plan is designed in accordance
with the applicable sections of the IRC and is, therefore, not subject to tax under present income tax law.
The Plan is required to operate in conformity with the IRC to maintain its qualification. Management is not
aware of any course of action or series of events that have occurred that might adversely affect the Plan's
qualified status.

U.S. GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax
liability if the Plan has taken an uncertain position that more likely than not, based on the technical merits,
would not be sustained upon examination by the IRS. The Plan Administrator has analyzed the tax positions
taken by the Plan and has concluded that as of December 31, 2023 there are no uncertain positions taken or
expected to be taken. The Plan has recognized no interest or penalties related to uncertain tax positions.
The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any
tax periods in progress. Generally, the statute of limitations for the IRS to assess taxes on a plan expires
three years from the due date of the return or the date on which it was filed, whichever is later.

Note 9 — Subsequent Events

SECURE 2.0 Act

The Securing a Strong Retirement Act (SECURE 2.0 Act) was signed into law on December 29, 2022, and
includes mandatory and optional provisions with varying effective dates in 2023 and later. The Plan
Administrator will determine the optional provisions to elect and amend the Plan document accordingly.
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Westmont Hospitality Group 401(k) Plan

Exhibit A — Form 5500, Schedule H, line 4i — Schedule of Assets (Held at End of Year)

EIN 26-1589372  Plan # 001
December 31, 2023
(©)
(b) Description of Investment (e)
Identity of Issue, Borrower Maturity Date, Rate, d) Current
(a) Lessor or Similar Party Collateral, Value Cost Value
* Dodge & Cox Global Bond X Fund Mutual Fund ** 0§ 16,209
* PGIM Total Ret Bond R6 Fd Mutual Fund ** 396,704
* PIMCO Income Institutional Fd Mutual Fund ** 430,549
*  Vanguard Int-Tm Bd Idx Adm Fd Mutual Fund ok 545,407
*  Am Cent One Chc In Rt Po R6 Fd Mutual Fund ** 5,347,323
*  Am Cent One Chc 2025 Por R6 Fd Mutual Fund ** 5,538,961
* Am Cent One Chc 2030 Por R6 Fd Mutual Fund ** 6,203,850
* Am Cent One Chc 2035 Por R6 Fd Mutual Fund *k 4,835,770
*  Am Cent One Chc 2040 Por R6 Fd Mutual Fund ** 4,823,196
*  Am Cent One Chc 2045 Por R6 Fd Mutual Fund *k 2,361,543
*  Am Cent One Chc 2050 Por R6 Fd Mutual Fund ** 1,927,323
*  Am Cent One Chc 2055 Por R6 Fd Mutual Fund ** 1,083,569
*  Am Cent One Chc 2060 Por R6 Fd Mutual Fund ** 411,824
*  Am Cent One Chc 2065 Por R6 Fd Mutual Fund ** 56,557
*  Vanguard Equity-Inc Adm Fund Mutual Fund Hok 950,337
* Vanguard 500 Index Admiral Fd Mutual Fund Hx 2,137,076
* Carillon Eagle MidCaGwth R6 Fd Mutual Fund Hk 654,032
* JP Morgan Sm Cap Value R6 Fund Mutual Fund ok 167,637
* T. Rowe Price SmCp Val I Fd Mutual Fund ok 102,788
*  Vanguard Mid Cap Index Adm Fd Mutual Fund Hok 1,084,411
* Vanguard RE Index Adm Fund Mutual Fund Hk 121,960
* Vanguard Sm Cap Index Adm Fund Mutual Fund Hk 797,119
*  American Funds NewPrsp R6 Fnd Mutual Fund Hk 488,567
*  American Funds NewWorld R6 Mutual Fund ** 142,368
*  Vanguard Dev Mkts Index Adm Fd Mutual Fund Hk 550,344
* Blue Chip Sep Acct Pooled Separate Account Hk 3,263,866
*  Prin Fixed Inc Guar Option Insurance General Account ** 3,424,683
* Notes receivable from participants Bearing interest at 4.25%-9.50% - 622,962

Total assets held at end of year

* A party-in-interest as defined by ERISA

** Not required for participant-directed transactions under an individual account plan

See accompanying notes to financial statements.
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Form 5500 Annual Return/Report of Employee Benefit Plan Ll b
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
g sndpbl Vo eid sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
Em'ﬂipiﬁrSiEL?{sLémL " » Complete all entries in accordance with
3 y,\dm,n,s“;"onec A the instructions to the Form 5500.
Pension Benefit Guaranly Corporation 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 return/report is for: D a multiemployer plan I:l a multlple-.employclar pl.an (Filers check!ng this box must provide participating
employer information in accordance with the form instructions.)
E a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C If the plan is a collectively-bargained plan, CheCk NETe. . ... ...\ttt ittt et et e e e e e e e » [:l
D Check box if filing under: D Form 5558 [:l automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . .. ..o vvvveseeannnnn » D
, Part Il I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' WELFARE PLAN number (PN) » 501
1c Effective date of plan
07/01/2009
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) 26-1589372
WESTMONT HOSPITALITY MANAGEMENT, LLC 2c¢ Plan Sponsor's telephone
number
713-782-9100
WESTMONT CORPORATE 2d Business code (see
5847 SAN FELIPE, SUITE 4600 Ll
HOUSTON TX 77057

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.

son (8 W, Pl Tusgee | T1p-2A Jsorey mureos
HERE

S%atqu plan administrator Date Enter name of individual signing as plan administrator

rry Burrell, CF
aon 1B/ Yyt X (0 [-(9-24 | Jermy Burell, CFO
J

HERE 7

Jigngtére fémﬁoyerlplan sponsor Date Enter name of individual signing as employer or plan sponsor

4 A\

SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 2300728



Form 5500 (2023)

Page 2

3a Plan administrator’s name and address EI Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last 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 | 2,718
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ... 6a(1) 2,705
a(2) Total number of active participants at the end of the PIAN YEAT ..........cc.vevcerrrierinninrnismsnrsss s ssssssssesnessassnes 6a(2) 2,785
Retired or separated participants receiving benefits ... e 6b 22
c Other retired or separated participants entitled to future Benefits ... 6c 0
d Subtotal. Add fines Ba(2), 6D, AN BC.....ccccuveviveoererirnrieerearere s stess s resesseresenesiens .| 6d 2,807
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. Ge
f Total, Add lINES B AN B..........cociiiiiisictiececrie et ettt st b b st s b b ens b s e bar b 6f
1 Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6a(
a(1) COMPIELE thiS HEM )...iiiviiiiiiiii ittt es bbb b e e bt st s b b esase ke ket e sbetea b st b sbatenan g(1)
2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
9(2) COMPIELE thiS HEM)...oiiiiiiiiiii e ettt e st e s s b e s e b e se e sesansbe R seabaneesesbsassbeshersernosssaseratan 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1858 than 100% VESIBA.....ce.ivirireiteiteiissieieissesses st ens st ettt st st st bis st e s st s e s bentscssessnassaenssensssessnesensesssssntsesesnson 6h
7  Enter the total number of employers obligated to contribute to the plan (only muitiemployer 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 4F 4H 4Q

9a Plan funding arrangement (check all that apply)

(1) Insurance

(2) l Code section 412(e)(3) insurance contracts
3 || Trust

(4) General assets of the sponsor

9b Plan benefit arrangement (check all that apply)

() Insurance

(2) Code section 412(e)(3) insurance contracts
(3) Trust

(4) General assets of the sponsor

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

a Pension Schedules
N D R (Retirement Pian Information)

@ [

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

® [

@ [
® (]

SB (Single-Employer Defined Benefit Pian Actuarial
Information) - signed by the plan actuary

MEP (Multiple-Employer Retirement Plan Information)

DCG (Individual Plan Information) — Number Attached

b General Schedules
(1) D H (Financial Information)

(2) D I (Financial information — Small Plan)

(3) El A (Insurance Information) — Number Attached 51
(4) D C (Service Provider Information)

(5) |:| D (DFE/Participating Plan Information)

(6) D G (Financial Transaction Schedules)



Form 5500 (2023) Page 3

{ Part il ] Form M-1 Compliance information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) vooovorvrrserrmssrsssiosrsensennen || YES No

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

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

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be 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
(Form 5500)

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

OMB No. 1210-0110

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor » Fi
Employee Benefits Security Administration File as an attachment to Form 5500.
Pension Bensfit 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) » 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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

1 Coverage Information:

{(a) Name of insurance carrier

UNITEDHEALTHCARE INSURANCE COMPANY

Approximate number of Policy or contract year
NAIC (d) Contractor (e)
{b) EIN c) . A persons covered at end of
code identification number policy or contract year (f) From (g) To
36-27398571 79413 710433 1,823 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
0 220,016

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

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

ALLIANT INSURANCE SVCS HOUSTON LLC
5444 WESTHEIMER RD STE 900

HOUSTON TX 77056

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

220,016 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. 230728



Schedule A (Form 5500) 2023 Page 2 —-{

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at Year end.........c.cc.c.ceeeeeivuresessirenssssessnes 4
5 Current value of plan’s interest under this contract in separate accounts at yYear end...........cocveverriverirerinsersesinsersnsenans 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
b Premiums paid to carmier .........ccooeeereeeneeererrenns 6b
C  Premiums due but unpaid at the end of the year 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @NIET @AMOUNL..........cccoiiiiieriiiier e st erte e st eetsesnssesnesneresesssesonsassmsesene
Specify nature of costs ¥
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end Of the PreViOUS YEAM ... ciuivireeiiirsierenesteerssserseissssietesre e resessssssssesersassstsssssasessossarssssrassans | 7b
C  Additions: (1) Contributions deposited during the Year..........cccuueeviimnanas 7c(1)
(2) Dividends aNnd CreditS.......c.oruuevrereiceieernssesiesseesesesesesesssnssssssssssessnnnns 7c(2)
(3) Interest credited dUriNG the YEar.......ccverveiiireesnes e seresssesesees 7¢(3)
(4) Transferred from separate account.. e | Tc(4)
(5) Oher (SPECITY DEIOW) .......covuiveveeecsevesasscnersecsssssesssossessss s sesssassens 7c(5)
14
(BYTOA! AAGIIONS .. vevoeveeresercerereseresesesaeessensecasrestsenesseessesseseeseaeseesnessscasess et bseess st enes st iee st nien s smmis 7¢(6)
d Total of balance and additions (add liNes 7b @Nd TC(B)). .....ccvvrecerrrermrrrineiseceereserneessesisess s ssrsssereserssssren: | 7d
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier........ccvcvveeinvienicinncnesnieonn s 7e(2)
(3) Transferred to SEPArate ACCOUNL..........cvcveeveeeceeeeeeeeeee s sesae e seenseneis 7e(3)
(4) Other (specify below) 7e(4)
14
(5) TOMAL ARAUCHIONS. .....cvvrveeveesresereessseessssseesasessenssessessbes bbb b s e b s bsebssesb s bbb e b b b s b s bbb bbbt e bbb bbb bbb bbb 7e(5)

f

Balance at the end of the current year (subtract line 7e(5) from line 7d).........covcvinniiniininiieien, I 7




Schedule A (Form 5500) 2023 Page 4

Part lll | 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 E{] Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract ID indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ...t 9a(1)
(2) Increase (decrease) in amount due but unpaid.........cccececnrnreccnenne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...........ouoerenenns 9a(3)
(4) EAMEU (1) # (2) = (3))revvererereresessosessessssseeesesssssecssessssssssoesssssessessemssssssessssssesess et sssssesssssssssesen | 9a(4) 0
b Benefit charges (1) Claims paid.........ccereireiveirirereninsinserssensesssssssssens 9b(1)
(2) Increase (decrease) in Claim FESEIVES .......vcvvivireevseeeeriieserssesnssanes 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .veureieearerririrereseeseneessessnesstssessesenesserscessssssmnseseneas 9c(1)(A)
(B) Administrative service or other fees .......c...cvvvrireeenssisrsisnene 9c(1)(B)
(C) Other specific aCUISIION COSES.....rvirrenriersressnanssisirrssensirsrns 9¢(1)(C)
(D) OHET BXPENSES cov.vvvoeeosvesieseesenssisesessssesesesesssisssessssesssesssssesesaans 9c(1)(D)
(E) TAXES ceccunrriucreruersrecesmensasmmcsasenisecmssessssesssensssscsserssessmmesssesssecanns 9c(1)(E)
(F) Charges for risks or 0ther CORtINGENCIES ........vvivrverirririeerenearines 9c(1)(F)
(G) Other retention charges 9¢c(1)(G)
(H) Total retention 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ....ccoeeunennn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. 9d(1)
(2) ClAIM FESBIVES ...vvvvivisesieisresstseresseseasesssesesessssbesasssesasastsssssssesesasssnsnsssosssesmanssstsesssnasssesesssssntomssessrasssssens 9d(2)
(3) OUNEE FESBIVES ....vivivrvirereerereretereeseesssesasssteseseressatsse bt st eaeabesastaesesraseseatstessatnbaseshnbeb e sbsae st sbe et st ebebenssnsbensacas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......cccvrniennininnnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid to CAITIEN .........cciceeieieeeiereete e sssse s ssesssssraessasas 10a 10,802,108
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .........c..ccecvnnns 10b
Specify nature of costs.
| Partlv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes E No

12 ifthe answer to line 11 s “Yes," specify the information not provided. P




SCHEDULE A
(Form 5500)

Department of the Treasury
Intemnal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) > 501
WELFARE PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 1ll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

KAISER FOUNDATION HEALTH PLAN, INC.

Approximate number of Policy or contract year
NAIC (d) Contractor (e)
(b) EIN () . LT persons covered at end of
code identification number policy o contract year (f) From (g) To
94-1340523 00000 602019 70 01/01/2023 12/31/2023

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

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

(b) Amount of sales and base

Fees and other commissions paid

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. 230728



Schedule A (Form 5500) 2023 Page 2 -—l

(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 codo

(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 {¢) Amount {d) Purpose code




Schedule A (Form 5500) 2023 Page 3

Partil | Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end... 4
5 Current value of plan's interest under this contract in separate accounts at Year end...........evevvirersssereissasesessrensinnas 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premitms Paid 10 CAMFIET ......cviereeeireeeecie e rer e ress st s b esaer b ba e es st sttt s s banssn b s b a s b st s brnes 6b
C  Premiums due but unpaid at the end of the Year.........ccvvieviriviieeniiin e et 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, nter aMOUNL............icciece et s srean e
Specify nature of costs ¥
e 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 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: n D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the end Of the PreVIOUS YEAT ... vcuiuiiiorireiiiisierereressebseeiesssssesesnsessssssssssssrssssssessbasssrsessessaassseass | 7b
C  Additions: (1) Contributions deposited during the year...........cccccvevcienivennns 7c(1)
(2) Dividends and Credits.........ovvvriereveresiseeessissseressnesscsesssssossssssssssssnisses 7¢(2)
(3) Interest credited dUING the YEaT.......ceveieeiimerreieeserissrrisessesesssssnssssens 7¢(3)
(4) Transferred from Separate aCCOUNt........cc.veerveveieereverersssesessesesaesseses 7c(4)
(5) Other (SPECITY DRIOW) ....vuvvevevveersereseeeeenscressestsesessse s sssssassssressessssssnssssnns 7c¢(5)
»
(B)TOMAl AAAHIONS .v.cvvveevesresenersesrceaereseneseeasssesenes s cssn s seessse e ase et s b eb s s e 7¢(6)
d Total of balance and additions (add lines 7b and 7C(B)). ...c.cceverrirmrevsrersscieeresesessissesesessssesasessnesarasssnsasesssasses ‘ 7d
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmer...........c..cc.evvevverienseroesresenessiennes 7e(2)
(3) Transferred t0 SEPArate ACCOUNE............oveveeerieertenrees s esbesassenssssennes 7e(3)
(4) Other (specify below) 7e(4)
14
(5) TOAl ABAUGHONS. ......ovcveesveeeaeriaeaessseeresssesesesessssesaessessossesssssnessasssessessessssansassansensasssesessesssesasnsesssssansarsassnnsn 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from 5N 7d) ........ocoreeiiiiinierisnnnriisssssssiessesssssssessess 7f




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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

c D Vision
g D Supplemental unemployment  h D Prescription drug
k [] PPO contract

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVE .....coorrieiriieierrrresercseset s reaeees 9a(1)
(2) Increase (decrease) in amount due but UNPaid........ccocevererievesnscrennnas 9a(2)
(3) Increase (decrease) in unearned premium reServe.........ouveirivernene 9a(3)
(4) EAMEU (1) # (2) = (3))reveereerrereseesemseeeeossoeemsesseesesseeesesestossseessesesss e mseessssssasssssasessessescsssesesssseessassssssis [ 9a(4) 0
b Benefit charges (1) Claims paid........cccveurerrecrinsisiniiosnesrsessiersesssinees 9b(1)
(2) Increase {decrease) in ClaIm FESEIVES ......c..vcciveenrieimccarnirsererienareres 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged 9hb(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS wcevvririmiermreseretscsersies it serss et eesanensnaesssnons 9c(1)(A)
(B) Administrative service or other feeS ........ccvveereerierrecnreaienesonns 9c(1)(B)
(C) Other specific aCqUISHION COSS..........orvimrrirereeeeieeereeeeeeeeeeraesrenens 9¢(1)(C)
(D) Other @XPENSES .evervreverrrrcereseeersersesasassaesssersssrereeressessaresossnrersasaes 9¢(1)(D)
() TAXES 1o evvvevrnrensesssnsserensssmsesens s ssss s ssssssssssssseasssssssesssssmsesesssensess 9¢(1)(E)
(F) Charges for risks or other contingencies ............ccce.eeeevveveruerennes 9c(1)(F)
(G) Other retention charges...........co..eeen.. .. | 9¢(1)(G)
(H) TOUBI TREENHON ...v.eueveucieeereieiiesennitaressiirass b et s ses s ebsesababassese st saeensnsaresanassensissesemssserstesesessessssmnine 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.) .....conieinnin 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.... 9d(1)
(2) ClAIT TESBIVES «.ovevivevsivisiverssesiesessrssasssssssessssssssassasessbrssesessssssnsesssassassssesssasinsssesssnssnsesssesssassesessssesssecesnssnsesee 9d(2)
(3) OUNEI TESBIVES ...cvveveerereresesetese st raetssesesessessress s e ssasans cssssanss rabas et sns et aseasbasensenssesasessasbsbabebesssesosnsaneneseneres 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......coovvvvviininnnnnns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAITIEN ........vicrirriecieiie e rsr e sassssssessnsns 10a 517,037
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 I, line 2 above, report amount. ......c.c.ccceveccernees 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?.............

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




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
intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labo
Employee B:r?:m'sn ggcﬁmyaAd:nin|strauon » 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) P 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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

1 Coverage Information:

(a) Name of insurance carrier

KATISER FOUNDATION HEALTH PLAN, INC.

Approximate number of Policy or contract year
NAIC (d) Contractor (e)
(b) EIN () ! T persons covered at end of
code identification number policy or contract year {f) From (g) To
94-1340523 00000 226095 107 01/01/2023 12/31/2023

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

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

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

(b) Amount of sales and base Fees and other commissions paid
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. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

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

5 Current value of plan’s interest under this contract in separate accounts at Year @Nd...........cccvereriererererssrerenesiosssasesns 5

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

D PremiUums Pai 10 CAITIET ....cceiieiicriei ettt st es st bbbt s b b sa s e b b ansebb s s bs s b s s s b ss s anansns 6b
C  Premiums due but unpaid at the end of the Year..........ccvvveiri i e 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amMoUNt. ... s
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration 2) [:] immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end Of the PreVIOUS YEAT ........cccereiierstreirersisessartssrsssssstsasssssisssmssesesesseserssssrsemsssssasssssssassensensenssons ] 7b 0
¢ Additions: (1) Contributions deposited during the Year.........c.eeveeisrennns 7c(1)
(2) DIVIdends and Credits........o...eeeecuereeeeeeeeeeeseesecsessee e s seseesseseneesssaens 7c(2)
(3) Interest credited AUMNNG the YEAT.........c.ccveireeeereeieieerserirseestessensssesesassnnns 7¢(3)
(4) Transferred from separate account... o | Tc(4)
(5) Other (SPECify BEIOW) ......veceereeeeeeececee ettt ssb st 7¢(5)
14
(B)TOMA AUIIONS.......ooceevervcesrirseiseeeseessessseasssesssessesssssesssssessscssssnssrssesensersssaeses st ebessssasssersenssbesasnsansesbesbsstiens 7¢(6) 0
d Total of balance and additions (add iNes 7b and 76(B)). .....cce.rvererrreermererrrermsenssrsresrrn s esssessebssssrmsssssesesssisssees [ 7d 0
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made bY Carmier........cccocveeeeeeierneerienseeseernesesnsens 7e(2)
(3) Transferred to SEPArate CCOUNL ......cc..veeerirereerreseressessesessseserssssennsees 7¢(3)
(4) Other (specify below)
4
(5) TOMA ABAUCHIONS. ....cvvvvveeeveeeseeres s s bestesssessses et es s ssesesbsssss b s st sa et s beb b b e b ssbsasasbassss s b ssnnsanseesebanbsnsensnans 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from liN@ 7d).....c.ccoierriorirriorincsiorinreessrsisererasesaranne I 7f 0




Schedute A (Form 5500) 2023 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [ ] Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNt received ..o 9a(1)
(2) Increase (decrease) in amount due but UNPaid ..........oceeeeevereercrevenrnnns 9a(2)
(3) Increase (decrease) in unearned Premium 1ESEIVE.......coceeveveireivennes 9a(3)
(8 EAINEA (1) + (2) = (B))-rvvevreereeeserseeserecessesseresevesesesessssssssseresesssessssesssesesssessssss s sesesesssessesesssssssssssserees | 9a(4) 0
b Benefit charges (1) CIaims Paid......ccccveererriiinrereserersmsereseeerenssenesses 9b(1)
(2) Increase (decrease) in Claim FESEIVES ....cvvvecieviriorsre e ssesevenns 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
{4) Claims CRATGEU......cereeinrerrereserceeerenesesniensersseesessssesesnasssesesessassesssssser 9h(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS 1.v.viviirireieirsenrieesseseserensntersssibesessssessbessssssssssssesanss 9c(1)(A)
(B) Administrative service or Other fees .........ccccocevvriveceinrensseennns 9c(1)(B)
(C) Other specific aCUISIION COSIS....uuvcrivrrmrierirerinsssrssceseresessrsernes 9¢(1)(C)
(D) OtETr EXPENISES .vuvvverreriscserseesssesisersiesasssarsssssssassssssasessasanssesases 9¢(1)(D)
(E) TAXES 1uvereurererrrensrnrensssnesesisesessssesssssssnssessssseserssassssssessesssscsenssasesn 9c(1)(E)
(F) Charges for risks or other Contingencies .............cveveenereseesienenne 9c(1)(F)
(G) Other retention charges 9¢(1)(G)
(H) Total retention 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .c.oeereenennnns 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. . 9d(1)
(2) ClAIT TESEIVES ... vevvreieeieiieesaesessessesssesssessasesasasassass sassssssesssesesssasssasassssssnssasasasssstsnsssrtesesesesssssassssssasescs 9d(2)
(B) OUNET TESEIVES ...evvvvivisieesirisierieesssssssesassrsesssasssss e sesassasssssssssbasesasessasssssassssssssensasssnsasssesssrensesssossosasnsessseseses 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......cccovoiiiiinnnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAITIET ..........cveiuerveeeeeereesseeesssseessesssstess s sessesssessasssensenssssins 10a 794,349
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, 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 complete Schedule A?............. [:l Yes E] No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internat Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) 501

WELFARE PLAN

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

WESTMONT HOSPITALITY MANAGEMENT, LLC

D Employer Identification Number (EIN)

26-1589372

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 |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST

Approximate number of Policy or contract year
(c) NAIC (d) Contractor e)
(b) EIN . e persons covered at end of
code identification number nolicy or contract year (f) From (g) To
93-0798039 95540 15030 19 01/01/2023 12/31/2023

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

77

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

ALLIANT INS SVCS INC.-ALPHARETTA

1120 SANCTUARY PKWY

# 300
ALPHARETTA 30009
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code

BONUS

77

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

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

{e) Organization code

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

Schedule A (Form 5500) 2023

v. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

(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

Partil | 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........oouevininmne. 4
5 Current value of plan's interest under this contract in separate accounts at year end...........cccvinininniin. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates »
D PremilUms DI 10 CAITIET vu...vieiviviiricsrrirseievssese s s ressrsssesesssssas s ssessasss st e b sessesesessbasentssresessrnnasesssbesenstsessssssasens 6b
C  Premiums due but unpaid at the end of the year 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL. ...t e e
Specify nature of costs ¥
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 []
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment 4) D other P
D Balance at the ©Nd Of the PrEVIOUS YEAF .........ce.eviiversereriersisesesseresseeesassssssssssersesasessssasssssessesessossssssssssessssssssasessons [ 7b 0
C  Additions: (1) Contributions deposited during the Year........c....ecveereeueennn. 7c(1)
(2) DiVIdends and CreditS.........ccvveveerevserneeemseeessessessessessessesseseensesessessensies 7c(2)
(3) Interest credited QUING the YEaT.......c.cvevuseverinreesssersssiasresssessensiesisssensens 7¢(3)
(4) Transferred from separate account.. .| Te(4)
(5) Other (SPECIfY DEIOW) ...v.vveveriererereresiereecee e rssae e b eese e sssbesesnseses 7c(5)
»
(B)TOAl AUAIONS.....veoreceeceeeee it ieerastsse s esbersses e sbest st esbses s b e s s st aeb e e b esb s bR e b it et b et be s bR ara st 7¢(6) 0
d Total of balance and additions (add Hines 7b and 7C(6)). ...c.cvvurerererrereriereirrernisraresereressrsessissssiss sresssesssrenscssusiacs I 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate aCCOUNL.....c.c..ccievinininnni s
(4) Other (Specify DEIOW)......cccoereiiircrirc s
>
(5) TOAl DRAUCHONS. . ...cvovrveseresisessseseresscesessisssesssssessssssesssesssnssesssessssssassssssassosssassessssssssssnsbanesassssasaressesnsssnsessensens 7¢(5) 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d).......ccecvovviruiresiesiiosresieisssossssessssssssesees ' 7f 0
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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 purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m|[ ] Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNE TECRIVEA ...o.vviviiriree i ierssecsesssiseesesessssssessssnens 9a(1)
(2) Increase (decrease) in amount due but unpaid......c..ccoeeevvirieinrieinnnns 9a(2)
(3) Increase (decrease) in unearned premium reserve..........occvveeeereeeennns 9a(3)
(4) Earned ((1) 1 (2) = (3))- ettt e et s sbe s st s s s 9a(4) 0
b Benefit charges (1) Claims paid.......ccoocevverirveineie e nnsesenses 9b(1)
(2) Increase (decrease) in Claim reSEIVES ........ccvivereienresiereerenisnneveeens 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims Chargead........coveeereirrriicreeie et es s st b s e b s 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vevvrierirererirrierreae oo ensesorestesssesesssstesesssessensnns 9c(1)(A)
(B) Administrative service or other fees .........cuvevirerrenveereeeeeereenns 9¢(1)(B)
(C) Other specific aCqUISIEION COSES..........iveeeesieecerieeseeeessessts s enessen 9¢(1)(C)
(D) Other BXPENSES ..cvcivrirresreriieiresieneerenerresiesasesteateseeseesessesessessnns 9c(1)(D)
(E) TAXES 1vvrrerrtereeiitsrssessesesssssssssessessbesas s esassa s basbessebnanssstananeas 9c(1)(E)
(F) Charges for risks or other CONtINGENCIES ...........vvcvrenivrissiensins 9c(1)(F)
(G) Other retention charges 9¢c(1)(G)
(H) Total retention 9c{1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were I:] paid in cash, or D credited.)......oooovvennns 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. 9d(1)
(2) ClalM FESBIVES ..ovvuivveresererivstieses e tesassen e stsessesissssesese b b s tesebesassss st sases b e s essbasbebssbetsrebemasssnessstentsaenetesasasnes 9d(2)
(B) OFNEI TESEIVES ....ovvererieirseeerisseeieesesetesesestsss s eessssa st abessssses s e sesasasasasssssrassesessstntbasanssarasessessnnsesasnassnssnas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 96{2).).......cococcoiecacnrnas 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAIMr ..........ov.ccvrveevueerre e eeeeenee e ses s sanes 10a 122,626
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. .........cc.coeenvernuene 10b
Specify nature of costs.
| PartIv_| Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes @ No

12 If the 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 B:r?:ﬁls 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) 501

WELFARE PLAN

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

WESTMONT HOSPITALITY MANAGEMENT, LLC

D Employer Identification Number (EIN)

26-1589372

Part 1 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 H and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
(c) NAIC (d) Contractor (e)
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (g) To
36-2136262 71870 9787482 0 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

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. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c} Amount {d) Purpose 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 whor 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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Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end.......ooveerereresisessonssseinrscsssanns 4
5 Current value of plan’s interest under this contract in separate accounts at Year @Nd..........covvvsreveerensrornscnnneesrens 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premilims Paid 10 CAMFEE .....c.coveiirerirrriveiese s iss s e resessrs e sebessessss e e seseben st seere bt sessbessnensebesasssssssesosanans 6b
C  Premiums due but unpaid at the end of the Year ... 6c
d Ifthe carier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, ner aMOUNL...........ccciiniiiiiiinii e s
Specify nature of costs ¥
e Type of contract: (1) D individual policies (2) D group deferred annuity
3) [] otner (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) [:I deposit administration (2) D immediate participation guarantee
3) I:| guaranteed investment 4) D other »
b Balance at the end of the PreVIOUS YT ........vuversirvererecreerieeesisarsserassesesssssesassarssssssstssssesstssesesesssssssssesensessnsssosns I 7b 0
C  Additions: (1) Contributions deposited during the year.......c..cccccovverrrenrereens 7c(1)
(2) Dividends and credits............. v 1 Te(2)
(3) Interest credited dUMNG the YEaT........e.veccrvirienrsenrssessssnrsesssasrarsesseeseeses 7c¢(3)
(4) Transferred from SEParate ACCOUNL...........c.cceireriervernsersresesensessessesssssanes 7c(4)
(5) Other (SPECITY BIOW) w.vvvveverceerrceeeeeeereeee e v essses b s ensesessseans 7¢(5)
4
(B)TOUAI AAGIIONS. ....cveoceeeesreeressesissssessessseseseseessseesess et s ssess st st s sessstsnebens e s s ss s eses s bt o bt e b b ese b et et eent s 7¢(6) 0
d Total of balance and additions (add ines 7b @nd 7C(6)). ...c.cecvrrerrmrererrseemsenriessrsessssensenesrsssessseessisssssserasessssnsen l 7d 0
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier.. .| 7Te(2)
(3) Transferred to SEPATate ACCOUNL.......cccieuvirsesiversesraessssseserssessssnsssssnssensens 7¢(3)
(4) Other (SPECHY DEIOW) .......oeerveeveeeteees e sensiessessssssansessssssssnssessnsassssnsens 7e(4)
»
(5) TOAL ARUUCHIONS......ovevivvresresnessesasssssasssssssssssnssaressesssbsse s sssassssesessse assssesssssessse o renessessesastesstsassesneassenocnsaos 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from lin@ 7d).......cccoueereesinssescriscnsiarsnenseas . 7f 0




Schedule A (Form 5500) 2023 Page 4

Part lll | 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 alt applicable boxes)

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

m [ ] Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE rECEIVET ....vvruieeeerirereseisrereresirseeinssrasesensanas 9a(1)
(2) Increase (decrease) in amount due but UNPaid............crvevereverenecenrenes 9a(2)
(3) Increase (decrease) in unearned premium reServe.........coeeevcvereereens 9a(3)
Y K v T N — | 9a(4)
b Benefit charges (1) Claims Pald.......couevrierecreieieernsenreese s rsaessesseensans 9b(1)
(2) Increase (decrease) in ClAIM FESEIVES .......coouvereeemrieeriieremsenseeresesnsens 9hb(2)
(3) Incurred claims (add (1) and (2)).... 9b(3)
(4) Claims charged 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...eeririrrecireeraseseresstriseseresseseseasesessesessasessesstserensens 9c(1)(A)
(B) Administrative service or other fees.........oveienrennneeinisieeenececnna 9¢(1)(B)
(C) Other specific ACQUISIION COSES.....vu.vvrivrieireeeriesiessiasersssesesisenss 9c(1)(C)
(D) Oher XPENSES ....vcvevvriirereieeeiessierensiesasssesessseesesasassesssssnssesnssses 9¢(1)(D)
(E) TAXES et ceese s ess s ses s s ass s ses s s s s s sseses s s snniensens 9c(1)(E)
(F) Charges for risks or other contingencies .......c.cvuvevvrrceeesscrssnsannes 9c(1)(F)
(G) Other retention charges .. | 9c(1)(G)
(H) TO I TEEENHON. ...v.veveeeecseacreeee ettt tee ettt et eess e e s e sessesaeses s e e s ssse b b e b eteb et esensnanassnesresesbaeeeaasaebsbebesesete 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .ocovcrvnvenene 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. 9d(1)
(2) CIAIM FESBIVES ....cvveivivireisrvc et svessesssssesesessassbasesssassebese st ssssssassasesseb st naesatabasanssbsns st sasbsbansnsatsstassnsnssscns 9d(2)
(3) OFNET TESEIVES ...v.ecvvereriveteriresiienseriasaessese et ssssbasse st besasesasesabsssasas s eseseassesessbasasasasasassansabrs et s e s assansnssansnsans 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ooovinniiniiinnnn 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAITIEr ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part 1, line 2 above, report amount 10b
Specify nature of costs.
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes El No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Depariment of the Treasury This schedule is required to be filted under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Ber?eﬁts 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

WESTMONT HOSPITALITY MANAGEMENT, ILC EMPLOYEES' plan number (PN) P 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 |l and lil can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
NAIC (d) Contractor (e)
{b) EIN () . i persons covered at end of
code identification number policy or contract year (f) From {g) To
43-0949844 71870 97874901001 189 01/01/2023 12/31/2023

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

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

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

(b) Amount of sales and base Fees and other commissions paid
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 §500. Schedule A (Form 5500) 2023

v. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base 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 {¢) 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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Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at Year end........o.eeiverrererrecsrsesrensinsesosses 4
5 Current value of plan’s interest under this contract in separate accounts at year 8nd..........cccvieninieniiniomee 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
b Premiums paid to Carmier ......c.ccovveercrieniennneesrenessennennas . 6b
C  Premiums due but unpaid at the end of the year 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL.............ccciiviiiiim s
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specify)  »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) D deposit administration 2) D immediate participation guarantee
(3) D guaranteed investment 4) D other »
b Balance at the end Of the PrEVIOUS VBT .......uuiuiiierersseeisesiarerisssesirsasssiossrssserssasssssssssrsssssssssesssesatstsasesseseerersnnsess | 7b 0
€ Additions: (1) Contributions deposited during the year.........c.cc.coceeeerureuncs 7c(1)
(2) DivIdends and CreditS.........ev.ovevereereeireseeesseressessessessssene s saessssssssensss 7¢(2)
(3) Interest credited QUIING the YEAT.......c.cveueeiviisesesconssisesesssresssssassessess 7c(3)
(4) Transferred from separate account.. .| Tc(4)
(5) Other (SPECITY DRIOW) ....veeeeveveieererrertseeteseveeaeeseeee st ses s issne s sessassssssas 7c(5)
4
(BYTOMAI AAAIIONS.......veoveviereeer e sereseeseesseessesessass s ssssssesessestsebsssbsessesbs e se s s b s R s sen s i r bR ese bbbt 7¢(6) 0
d Total of balance and additions (add lines 7b and 7C(6)). .....c.rereeererrerrmiinreuseeseereeronmensisirs szt sns | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made bY CaITien...........ccuuevveeseeernusecsemssesessenesensens 7e(2)
(3) Transferred to SEParate CCOUNL..........cccveveueenireerersesseeatsesecasaesresenaes 7e(3)
(4) Other (specify below) 7e(4)
>
(5) TOMAL AEAUCHONS. ....ovuevesiveeitsesessisestessesssesasssssssssssssssssnssas eass e sessbas s sssrassab st ses s bsse ke s smst e bese e ns s Te(5) 0
f Balance at the end of the current year (subtract line 7e(5) from liNe 7d)......cc.coovrerieriineresssinniicsneesessesesesenienss ‘ 7f 0
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Part Hil

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

8 Benefit and contract type (check all applicable boxes)
a D Health (other than dental or vision)
e D Temporary disability (accident and sickness)
i D Stop loss (large deductible)
m D Other (specify) »

b D Dental
f D Long-term disability
i D HMO contract

[ El Vision

k I:l PPO contract

d D Life insurance
g [] Supplemental unemployment  h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNt reCeived ........ccovvcenmrrerercrccreerrenmnmrnnnneersssienes 9a(1)
(2) Increase (decrease) in amount due but UNpaid........ccocevevevevecrreeerinnnine 9a(2)
(3) Increase (decrease) in unearned premium reServe.........ccoecrececnenn. 9a(3)
(4) EAMNEA ({1) F (2) = (8))-.vrvrieemeereeeieesesessesesssissesessssasasessssosasssessssas s as e ssse e oAt s et s p st 9a(4) 0
b Benefit charges (1) Claims Pait.........cccovirvirienveenierereriossesesenseenssseses 9b(1)
(2) Increase (decrease) in Claim rESEIVES ........evevecreinveriniiresisreeseseecnenes 9b(2)
(3) Incurred claims (add (1) and (2)). 9b(3) 0
(4) Claims ChATGE.......vcvomrmrecerererieiererssererssceseessssssassssesesssesssasesasasasnanses 9h(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMUSSIONS ...v.vvevveeceiiieeseecreererenssnes s ess s s essbevesesesesaneserensans 9c(1)(A)
(B) Administrative service or other fees ..........oveeriverirerererennnerennans 9c¢(1)(B)
(C) Other specific aCqUISIION COSES.....vurvevsrieresrieesessrnesemrnssensorness 9¢(1)(C)
(D) OtNET EXPENSES ..ovovvevverivacvassiressessssensssessssssssesssssesssaresaserssssions 9¢c(1}(D)
(B TAXES corvrvvreereeersevissesassissasesssmsessssestsavessesssessssasssssssesssstossessssnsons 9¢c(1)(E)
(F) Charges for risks or other contingencies .......c..c..o.eeeveeeerevevureenenns 9c(1)(F)
(G) Other retention charges... 9¢(1)(G)
(H) TORI TEEMON. 1..vv1iverereveetire bt s ebessassesebeevesesssersbsssesabesssassaseste s besans et sasssbenassabebanssensaebassbensssabassanstes 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.) ..c.coccennnee. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. 9d(1)
(2) CHAIM FESBIVES ...vevevevreeereeraeiesesessssssesssssssessarsesessssssesnessesesssnsesesasesnsnsssssesssstsnssssmenssnesasssssesssssesenesnencarases 9d(2)
(B) OHNET FESEIVES ....cvevevererrrerereersresrisrssssesssssesssssesssassassssessesssssesssesssssasnsssssressnsesessssssssnssssssnessstsessseserenssnsnsases 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......c.coovccniinennenns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAMIET ..........cc.cceveirieererieiserereesreresesssessss s sssssnssssssssessanens 10a 9,510
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..covececeenrene 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 If the answer to line 11 is “Yes," specify the information not provided. P




SCHEDULE A
(Form 5500)

Department of the Treasury
Internat Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN)  » 501

WELFARE PLAN

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

WESTMONT HOSPITALITY MANAGEMENT, LLC

26-1589372

D Employer Identification Number (EIN)

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

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

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

{e) Approximate number of Policy or contract year
b) EIN (c) NAIC ) (d). .Coptract or d at end of
() code identification number pe;(s)(lni(r:; g?ziﬁ razt sgaro (f) From (g) To
43~0949844 71870 97893891001 4 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

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

{e) Organization code

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2023

v. 230728
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

(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 pald (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

Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end..........c..ooeeeviniiessncseesseresnsans 4
5 Current value of plan’s interest under this contract in separate accounts at Year end.............coveverieeerrersnseessssosssssees 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 10 CAITIET ......vvveiireiicrecirse et s s bbbt bbbt sa b ns ke b e s bbb b s s s b srenns e 6b
C  Premiums due but unpaid at the end of the year 6c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOoUnt.........ciiii i
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the 8Nd Of the PIEVIOUS VBT ......c...cuiveeriresissicoseseressasesssresescsesssssasssssassssssessssesssassesssssasassesessssssarasses [ 7b 0
C  Additions: (1) Contributions deposited during the Year...........c.cwvererererinns 7c(1)
(2) DIVIAENdS AN CrEditS......cvveiireervrerrseessssssiseseessasiessesssrssesssasssssssssassens 7¢(2)
(3) Interest credited during the YEaT.........cc.cveveverienesersressessassissessessesenens 7c(3)
(4) Transferred from separate account.. .| 7c(4)
(5) Other (SPECIFY DRIOW) w..eveevereeieereeeriereeseeesesseerssssssesssssessesss s sessensninis 7¢(5)
»
(B)YTOMAl AAAIMONS.......vevcveveceeeeas e seesscsestessessessseabsesesssess bbb bsses e besss s enb s s e bR s senss R st et sseasns s snb s s e sebsnbssssasbnes 7¢(6) 0
d Total of balance and additions (add lines 7b and T€(B)). .......cureerreurecrmrmirecmienrmencreseimrrsssssesss s [ 7d 0
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier.
(3) Transferred to separate acCoUNt........c.cceevvviciiniiiien e
(4) Other (SpPecify DEIOW) .c...c.creirirrer ettt
14
(5) TOB! ARUUCHONS. ....eeervverreeieeveresssiaieseessiasessasssssssesassinssssbsssbsssbsssnsa s ss s EEenasenssash e bs s s s s b ssa b s brs st srassenen 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d).. I 7f 0




Schedule A (Form 5500) 2023 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m ] Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE reCIVET ......ovcveerirrerrirrrniereererseeise s reseseeaens 9a(1)
(2) Increase (decrease) in amount due but UNPaid...........ccvvevererrnvnrerernns 9a(2)
(3) Increase (decrease) in unearned premium re€SEIVE.........ceccvrvreerineenns 9a(3)
(4) EArned ({1) © (2) = (3))-eveverererraerieneaieriesintestsasereessetes s es e saesereses s e b sttt s st s et st s b et s ab st st ner g | 9a(4)
b Benefit charges (1) Claims Paid.........ccoevvevrvrevvemrerevecreene e receeesesneeninns 9b(1)
(2) Increase (decrease) In ClaIM rESEIVES ......ccvvvrveverererersrsireeeieseseeneens 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims ChAIGEU....v..covieeee ettt e b s s e ee 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
{A) COMMISSIONS ...ouveveeeeeriicreresnnrserereeseresesrssressesessensesssssesssmasseres 9c(1)(A)
(B) Administrative service or other fees...........ovevenrivnniesveceseeeananes 9c(1)}(B)
(C) Other Specific ACUISIION COSS.........vvvrerrrireerceiesierssissesssseens 9¢(1)(C)
(D) Other @XPENSES ...vvviveiirieieierererisiereses e e siesbessesessasssonersssesessseses 9¢(1)(D)
(E) TAXES evvoeieeiee et sr st eestssesesar s es e sesesases e enes et eseesassssssaes 9¢(1)(E)
{F) Charges for risks or other CONtiNGeNGIES ..........coeverrivveerereressssnerns 9c(1)(F)
(G) Other retention charges... 9¢(1)(G)
(H) TOtAI FRIBNLION. ..cv1eererereresseerasasissrsresesssessessrsasassessssssssssasesasesessasessssesesesasasassasanseasassesssssnsesesesertnsnsnns 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.) ...coevvennennene 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.... . 9d(1)
(2) ClaiM FESBIVES ..ovveveisiisiriessitteeseasnsssssesssssse b bssssse b b essbesosessesasesassassebebabsnaesssesbas b ores s sebsnsesebenbovabsnsosoranes 9d(2)
(3) OUNBEI TESEIVES ......eeeeveirireerersreiectesresersssese st s s b anse et sbebes st etebesesesraeses et s et s b ensseessasesRsanasbsteaabebesebeseneseaeretebes 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢(2).)......ococvccnncnninens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIET ...t 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .....c.c.eccvvvnvennn 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 EI No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Depariment 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 Admi ion P 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' olan number (PN) b 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 H and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
NAIC (d) Contractor (e)
(b) EIN () P persons covered at end of
code identification number policy or contract year (f) From (g) To
43-0949844 71870 97893971001 4 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

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

{b) Amount of sales and base Fees and other commissions paid
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 §500. Schedule A (Form 5500) 2023

v. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

Partll | Investment and Annuity Contract Information

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

4 Current value of plan's interest under this contract in the general account at Year end............c..o.vvinenierirniriorisrsesnns 4
5 Current value of plan's interest under this contract in separate accounts at year end..........oweeeeveceerreieonsonseesiesens 5
6 Contracts With Aliocated Funds:
a  State the basis of premium rates »
B PromiUms Paid 10 CAITIET ...cu.vcvceice st ss e as bt s s s et ssnas s b st et e b amsssenas et srenotetes 6b
C  Premiums due but unpaid at the end 0f the Year ... e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @Nter amMOUNt..........ccocviviiiiiiiii et
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  f contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1 I:l deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other »
b Balance at the end Of the PreVIOUS YOI .........cc.eirisverersseesesseseiass s seessesesssssasassssssrtsesessessssssrsassessssssissrasssesassases | 7b 0
C  Additions: (1) Contributions deposited during the Year..........eceeveevenvieecnns 7c(1)
(2) Dividends and Credits........cooueeeereeeveeeeriirereie e sesesessesestssssessssssesiesenss 7c(2)
(3) Interest credited dUINNG the YEAN........coueeieeeveiereereiiere e tessssesseseseseens 7¢(3)
(4) Transferred from separate account... o | 7c(4)
(5) Other (SPECIfy BEIOW) .........oeeeveeeceeeeeeeeevee et eraes s raas 7¢(5)
»
(B)TOUAL AAGHIONS. ..v.veorvevivecveresessaiss eessse b s bseesesebess s bss st ss e bs e s bbe b b s oA s b b e bA e bA e en bbb bbbt bbb 7¢(6) 0
d Total of balance and additions (@dd lines 7b and 7C(6)). «...cecvvererrerrereiernursesserisisesesesseesssssassessssscssesesssesssssnsaes | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier. 7e(2)
(3) Transferred to SEPArate ACCOUNT........ccevviverevinserrieserseesesssesseriessesseresas 7e(3)
(4) Oer (SPECITY DEIOW) .......o.verieieeseeseeaes s ssa s emsesesseesseseesmsiesoseas 7e(4)
4
(5) TOLA] ARAUCHONS. ........cvveiverseseerisesseessessssassessarssnsesssessnsssssasesssessessassesssessassnsssssnssnbeestssssnsssasesnsasssssntsssastrnssnsanen 0
f  Balance at the end of the current year (subtract line 7e(5) from line 7d)... 0




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

8 Benefit and contract type (check all applicable boxes)
a [] Health (other than dental or vision) b D Dental

e D Temporary disability (accident and sickness)
i [] stop loss (large deductible)

j D HMO contract

m D Other (specify) P

f D Long-term disability

[ @ Vision

d D Life insurance
g I:l Supplemental unemployment  h D Prescription drug

k D PPO contract | D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ...........cccocvieiicnnniiniinni s 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccoevevevirivereiennnes 9a(2)
(3) Increase (decrease) in unearned Premium reSEIVe..........ccoevceererrerennne 9a(3)
(4) Earned ({1) F (2) = (B)): s cevreererrereeiiieeit ettt eb ettt e st et sesheas s sesneane | 9a(4) 6
b Benefit charges (1) Claims paid..... 9b(1)
(2) Increase (decrease) in Claim TESEIVES ......ccecerevrvveereieeerererieseseearesnens 9b(2)
(3) Incurred claims (Add (1) BN (2))...cceveirereririreiseinsesserresrese e sssesssssssnsssrassssessasasasasssssssesatesesesssssssrsnssres 9b(3) 0
(4) Claims charged 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
{A) COMMISSIONS ....vuvvivivisiirererereriisesenisenseseressaserosesmsessrsssarssssssseeses 9c(1)(A)
(B) Administrative service or other fees ...........ccevvrvveerevennereererenreenss 9c(1)(B)
(C) Other specific acquisition costs...... 9c(1)(C)
(D) Other expenses ........ccce.ue... 9¢(1)(D)
(E) TAXES e.u i e rssei e 9¢(1)(E)
(F) Charges for risks or other ContiNgenGies ...........cc.weeevevererevesnnnns 9c(1)(F)
(G) Other retention Charges........cuieieriennnieeninincresecsesresresnnees 9¢(1)(G)
(H) Total retention 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ....cooiviirnnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAIMN TESEIVES ....evvesieeeee e tsessecsesres st s ssss s sssesssstos st sbassssrsssssesasts s ess st st b s s b ebes bbb et sbaeben st ar st enessnanesbanen 9d(2)
(B) OHEI TESBIVES .....oveuiieiereciniecrirr ettt ittt e b e st s et e e e e sees e b et aes e st n g e et e s e r b et ebeses shebe s bt e ebebesanc et enssbnneene 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).)....cccooceevininicnnicne 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier 10a 329
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........c.c.ooevvee. 10b

Specify nature of costs.

| Part IV l Provision of Information

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

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




SCHEDULE A i
Insurance Information OMB No. 12100110
(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 Labos
Employee B::eﬁts Securi(yaAdL'nnlstraﬁon » 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
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) > 501
WELFARE PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

Part1 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 1l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
(c) NAIC (d) Contractor (e)

b) EIN T d at end of

(b) code identification number pe;;zﬁ::; g?ice);etrait §2aro (f) From (g) To
43-0949844 71870 97880841003 551 01/01/2023 12/31/2023

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

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

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

(b) Amount of sales and base Fees and other commissions paid
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 5§500. Schedule A (Form 5500) 2023

v. 230728



Schedule A (Form 5500) 2023 Page 2 — l

(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

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

this report.
4 Current value of plan’s interest under this contract in the general account at Year end..........c..c.couuereerieivereersrnneressinnas 4
5 Current value of plan’s interest under this contract in separate accounts at Year end.........co.ovccccreeeevesieeeeiersinns 5

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

D PremiUums Paid 10 CAITIOT ..ot einrevete et e eb e s st es s e s s s sss s bab s s s sass et es s ats s st st e bt s e s abes e nrabesnerets 6b
C  Premiums due but unpaid at the end of the year 6¢
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amMOoUNL. ...t
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other »
b Balance at the end Of the PIEVIOUS YBAT ........c..vereverereisirieeissetsisniesssmssetssbasesisssssassasasssssarsassssesassssssssssesassessssns | 7b 0
C  Additions: (1) Contributions deposited during the year...........c.cccovevevrerenene 7c(1)
(2) Dividends and credits.............. e | 7c(2)
(3) Interest credited dUring the YEar..........c.eveceeceeceeeeceieesreesee s resassaensens 7¢(3)
(4) Transferred from SEParate @CCOUNL.......cevreeerereermrreersecsesserssenssesesnrens 7c{4)
(5) Other (SPECIfY DOIOW) .u...cvvrveever v reereeeense e essssseasas s s enesssesssansanes 7¢c(5)
14
(B)TORAl AAUIIONS........coovecrveerriarersessesesessassssessasssesssassssesssessssessssess s sssecsasestsesssaressnsrssesssecssnsrsseassnssemanasensensanernne 7¢(6) 0
d Total of balance and additions (add fines 7b @nd 76(6)). ......c.crerrererremrcrnrirneinsasennirerssmesssiissesses s tessenesssrssessans | 7d 0
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier.. .| 7e{2)
(3) Transferred to SEParate ACCOUNL...........oiveviaievesreresrnssnsessessesss et essesasens 7e(3)
(4) Other (SPECIY DIOW) .....cv.eereeeeeececreeeecee s bbb s nnsnens 7e(4)
14
(5) TOMAl ABAUGHONS. ....eeveververeeesevsessiasesesseeassessssessssessassssessesessessassassesbesbestasesestesbssses b et nssab e s s assnbassassrbsnssessenenen 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 0
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Partlil | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE rECEIVET ....ccoiviiereeinirinseenseeeeetere e seesereareraseenes 9a(1)
(2) Increase (decrease) in amount due but unpaid...

(3) Increase (decrease) in unearned premium reserve 9a(3)
(4) Earned ({1}  (2) = (3)):ceevimereeiiieicm ittt s st s ns e ner st I 9a(4) 0
b Benefit charges (1) Claims paid.......c.oceeeuveieireieceieresense e secesens 9b(1)
(2) Increase (decrease) in Claim FESEIVES ......ceeevervevereieeereeeees s 9b(2)
(3) Incurred Claims (Add (1) @NG (2)).1ceereecrererecreernissreessss st sss s s s ssss e ss s sses e s ss s ansssnsesesesasssesaseseses 9b(3) 0
(4) ClAIMS CRAIGEM ...cviviiieeeciceeei ettt eees s ab et s b s er e b ab e b baba et et eseasasesestesessasasesebesssbenansssasasin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..vuveceireniririsereitreaserenesireressesesesessasenes s seseseeserersnnsens 9c(1)(A)
(B) Administrative service or other fees.. .. 1 9c(1)(B)
(C) Other specific aCUISIION COSLS.........vvviveirieieieees s ees 9¢(1)(C)
(D) OthEr EXPENSES c.v.vveeesoreverereevesesessssisecsesesssosesessssesessssesesaresrions 9¢c(1)(D)
(E) TAXES 1ot tsessese s st ss s s i se st sssssssinssssnsssssans 9c(1)(E)
(F) Charges for risks or other CONNGENCIES ............evreiersesvnsrensesnens 9c(1)(F)
(G) Other retention ChaIGES........e.sveeeirese s isseeseescesesessses s sesarssnsons 9¢(1)(G)
(H) TOLAI TEEENEION.........everetercreretctete st st te ettt ssse s s s s sssssabasnssesesanesassessassasseneassbesasas st sarasasenses 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.)... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAIM TESBIVES ....vcvevsioesvrersie st ssve s sessas b s s bt st sbsab e b b en s bbb es e s bbb s R s e eb ot e b ssessbebensnssrebenataebebenersas 9d(2)
(3) Other reserves ... 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).)....c.ccoccoevrnneccnnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAITer ... e eae s 10a 24,530
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........cceevvernnen. 10b

Specify nature of costs.

| Part IV I Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. I:I Yes [2—_(-| 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
intemnal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employes Boelits Secuily Administraion b File as an attachment to Form 5500.
Pension Benefit Guaranly 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) » 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 1l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
NAIC (d) Contractor (e)
(b} EIN (© ) s persons covered at end of
code identification number policy or contract year (f) From (g) To
43-0949844 71870 97894051001 19 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

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. 230728
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

Fees and other commissions paid (e)
(b} Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose 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...............oceeeererernserssisssesseeees 4
5 Current value of plan’s interest under this contract in separate accounts at Year 8nd...........cecreeveinecrinnrenseereesesess 5

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

D PremiUums Paid t0 CAITIET .........co.coiuiiviiveseeresiseeessessrses s s isecsssesnessasssasssss s esssessabessessesssasasass s tssssssensnsanssntsssssaesane 6b
C  Premiums due but unpaid at the end of the year 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amMOUNt.........cciviiiii
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) EI other (specify) »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (W) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the end Of the PreVIOUS YEaF .........ooircisireereiriiesiesetsnissisessorsseseneresssssrsssssassssssssarssssessasssnssssnssessnssneenes l 7b 0
C  Additions: (1) Contributions deposited during the year............ccceevveeeaneens 7c(1)
(2) DIVIAENAS NG CHEAIS .....evrvereeseenrereseesnsreesissereriosssessissessesenssecssersesoses 7¢(2)
(3) Interest credited dUring the YEar..........cccoovevueimevesienrinsesierisssisessssensensses 7c¢(3)
(4) Transferred from separate account.. .| Tc(4)
(5) Other (SPECIFY DRIOW) .....eeceecee e ns b sses b sessasennnans 7¢(5)
4
(B)TOMAI AAAIONS.......vreeieeiereeseietiersesestassesebessarsebesse s et et b st s nt st se b st b e s b en bbb e b et en b b atbenbeb s bt basssansssnsarsnsasace 7¢(6) 0
d Total of balance and additions (add lines 7b and 76(6)). .......ceecurrrreerrrurnimmiecerereesenesrsrsessesssss et s sanssasc i | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made bY CarTier..........oc.ceeeeueereeeereeeseeeeee e ieaesisesans 7e(2)
(3) Transferred to SEPArate ACCOUNL...........c.orrererrerreeseeseesereeesaesessessessesserens 7¢(3)
(4) Other (SPECIFY DRIOW) ...uccvereerecverenireiosriscrserisesnsecasessesssesssanrissssecssnss 7e(4)
>
(5) TOtAl ABAUCHIONS. ....cv.vvviveveireiesiiiesense s s ersesessesassss s sesae st esass s s s besesbsssssassssessasessabsssnasabessabms s s bassabassasensessens 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from iNe 7d)......ccoooevveveniisorinrosisissssassssessassssessesaass [ 7 0




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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c @ Vision d D Life insurance
e D Temporary disability (accident and sickness)  f |:| Long-term disability [¢] D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract l |:| Indemnity contract
m D Other (specify) »
9 Experience-rated contracts:
a Premiums: (1) AMOUNL TECRIVET ....c..cvivirveririirireeiiercrirerieiirereeeresteseese e 9a(1)
(2) Increase (decrease) in amount due but UNpaid...........ocoevevevieeveveerennne. 9a(2)
(3) Increase (decrease) in unearned premium reServe............oo.oeveveennen. 9a(3)
(4) EAINEA ({1) + (2) = (3)):errverrrerrisstsesisessaes e ssssssessasssesssessssessbsebees s s b s b st Em ARt srne s 9a(4) 0
b Benefit charges (1) Claims Paid.........cccoeevvvveviririverreveeerensesriesssoneesssensons 9b(1)
(2) Increase (decrease) in Claim reSBIVES ..........c.coceervreccrrrcrensreessonees 9b(2)
(3) Incurred claims (add (1) and (2)). 9b(3) 0
(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..v.vorvviiresereresrieressseseresracsnaroresssrstosinsaessssassssonne 9¢(1)(A)
(B) Administrative service or other fees ..........cvevereeereenrnrerenresnnnsens 9¢(1)(B)
(C) Other specific aCqUISIION COSES........ovverereeeeessierreseceseeeseseseseaens 9c(1)(C)
(D) ONEE EXPENSES covevevreoneeerrereeseersseseeeesssseseesoseseeseesersenseresersens 9¢(1)(D)
(E) Taxes............. o | 9c(1XE)
(F) Charges for risks or other CONtINGENCIES ..........vvvvevevoseeerncsenesens 9c(1)(F)
(G) Other retention Charges...........cuueeereererssinssessisssnssssesssssesesssens 9c(1)(G)
(H) Total retention 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...oocnirennns 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. 9d(1)
(2) ClAITN TESEIVES ...cvevvveeiiieeeeeee e teeetssese s tste e te st atesebe s srasass s et s ssasssbaba bt b ebeber et s rasbe st s b b sesbesre st bt seabebesteees 9d(2)
(3) ONEE TESEIVES ...euvveiririeiieeeieireeisieseterasesasssessesssasstssssssasesessreresasasasasasesasasabesasessssssssssssesessnssssssssasaresssessnnsnes 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)....cccccvvinrcrnnnnnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subsCrption charges Paid t0 CAITIEN .......ccivivrercerieeieeeneserr e esrersssessesanas 10a 745
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.coeevevnne 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 EI No

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




SCHEDULE A
(Form 5500)

Department of the Treasury

Intemal R

evenue Service

Department of Labor
Employee Benefits Security Adminlstration

Penslon Benefit

Guaranty Corporation

Insurance Information

» File as an attachment to Form 5500.

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

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) > 501

WELFARE PLAN

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

WESTMONT HOSPITALITY MANAGEMENT, LLC

26-1589372

D Employer Identification Number (EIN)

Partl

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

1 Coverage Information:

(a) Name of insurance carrier

ALPHA DENTAL PROGRAMS, INC,
Approximate number of Policy or contract year
c) NAIC (d) Contractor (e)
(b) EIN ( . A persons covered at end of
code identification number policy or contract year (f) From (9) To
74-2447512 95163 78627 175 01/01/2023 12/31/2023

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

1,307

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

ALLIANT INSURANCE SERVICES INC

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount

(d) Purpose

(e) Organization code

1,307

CONSULTING FEE

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2023

v. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base 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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Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of pian's interest under this contract in the general account at year end... .. 4
5 Current value of plan’s interest under this contract in separate accounts at Year end.........cc.cooccieererereerernrsressssersries 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIG 10 CAITIEM .....ccvevevriierieietsisesesssssesscsseset st sses st seas e saess e s s s s bt sasarasns b s sabense s bre e scneierae 6b
C  Premiums due but unpaid at the end of the year 6¢
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter AMOUNL. ...t ettt sas e s
Specify nature of costs P
e Type of contract: (1) |:] individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment 4) D other »
b Balance at the end of the PreVIOUS VBT ... ..o iciiuicrer et enesiesecssiseb it st ssb bbb snen s ebs b s e rssrassneis I 7b 0
C  Additions: (1) Contributions deposited during the year..........ccceeeecuvievennnn 7c(1)
(2) Dividends and Credits......o.uveiirereceeeeveese s essessesses s sessssssesans 7c(2)
(3) Interest credited dUriNg the YT ........cc.cveeeeeeieeeisesesieeres e eessesens 7c(3)
(4) Transferred from Separate ACCOUNL..........oc.ccvviverreserissnrressrssssssesensensanes 7c(4)
(5) Other (SPECIHY DEIOW) .....vuveeeecreceeescreeeee st sae s sses s st sesssanes 7c(5)
»
(B)TOMAI AAUIIONS.......cvitietcvierietetrcaeste e e cseer e e eeasssseasssebeses e b ebe st sttt satse b e e seabesebaae s et en et st snesberenesbstsbe e sranane 0
d Total of balance and additions (add lines 7b and 7c(6)). ............. 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CaMmier.........c...veeeeeeereeeeeereeeereeer oo 7e(2)
(3) Transferred to Separate aCCOUNL........co.c.eveivieineererssse s sssesssseensesansees 7e(3)
(4) Other (specify below) 7e(4)
»
(5) TOMAE AEUUCHONS. ...v..vvcvreeiviieereeiasesessesssesessecassses st esses s sssessssbesssstssssessansssesabansesses b bssbe s e e s s s prabasssnssnbensntas 7e(5) 0
f

Balance at the end of the current year (subtract line 7e(5) from line 7d)...........cocmiinennen s | 7f 0




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

8 Benefit and contract type (check all applicable boxes)
a D Health (other than dental or vision)

e D Temporary disability (accident and sickness)
i D Stop loss (large deductible)
m D Other (specify) P

i[l

b @ Dental
f [] Long-term disability

c[] vision

HMO contract k D PPO contract

d D Life insurance
g D Supplemental unemployment  h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUnt 1eceived ......vvceveeecieeinecrrteceee e 9a(1)
(2) Increase (decrease) in amount due but UNpaid...........cce.eveveeeeeesreeennenn. 9a(2)
(3) Increase (decrease) in unearned premium reServe........ovecereeevennnns 9a(3)
(4) EAMEU (1) # (2) = (3))eveevmererressessresesersessessssessesesssessesessessssoesessossssssssesessssessesecsesessssesses s sseesessin [ 9a(4) 0
b Benefit charges (1) Claims paid..........ccccrvererrrrnnininernissensnseesisssnsesesens 9bh(1)
(2) Increase (decrease) in ClaiMm FESEIVES ......vvvecerveeinrercninireersssserersereres 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS covevivevriresrresnreretncserersmneererseseremnnieesisssnssessastssieressces 9c(1)(A)
(B) Administrative service or other fees .........ovvrveeereerreeenreinensenens 9c¢(1)(B)
(C) Other specific aCQUISIION COSES.....u..vvrerereeerrererestreeeseseseeseensaes 9¢c(1)}(C)
(D) Other @XPENSES ....cveueeiiiieriiiciestsseiere e et 9c¢(1)(D)
(E) TAXES ouvrerreereeiirisesieesesensissensensns 9¢(1)(E)
(F) Charges for risks or other contingencies ..........c..co.cveveereevereevenns 9c(1)(F)
(G) Other retention Charges.......couviviiinvcnnniienici . 9c(1)(G)
(H) TOtA TRBNHON .. cvvveieetererssrreeesiaivesesessee e asbessses b esnsssnesasesessssnesbessnsasaesesessssnsssssasonsirosssesresaresssinsenense 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or I:l credited.) .....ccooeereeennn 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. 9d(1)
(2) ClAIM FESEIVES ......vovevvvteeieeesssesvessasesesesesesesesesessserabesesssssasasasasasassesensnsssesneressnsnbasssssasnbnsenesesasssasssssssssnss 9d(2)
(3) OFNET FESEIVES ....veuevreerrereeeineasessrraestresrssisieseseseserassusssassssesesesesssssnessasesssssnesasessesasesssssesssonsasseressasssssisasasss 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)....ccccovvcenciccannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or sUbSCHpPtoN Charges Paid t0 CAITIET .....c.oouieviererreveirinssermretsneassessssassesesensesssessessaseseserses 10a 65,372
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.ccceceveenene. 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

ENO

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




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
Intenal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Ber‘\’eﬁts Security Adminlstration » File as an attachment to Form 5500,
Pension Benefit Guaranty Corporation P Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) ) 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 ll and Ill can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
NAIC (d) Contractor (€
(b) EIN (c) LV T persons covered at end of
code identification number policy or contract year (f) From {g) To
43-0949844 71870 97881181001 8 01/01/2023 12/31/2023

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

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

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

{b) Amount of sales and base Fees and other commissions paid
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 §500) 2023

v. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

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

this report.
4 Current value of plan's interest under this contract in the general account at year end... .. 4
5 Current value of plan's interest under this contract in separate accounts at Year end...........ccoveerereiessircsecrmieionense 5

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

D Premiums paid 10 CAIHET .......cocvoeveieireeeriset e et ss s bses st s sa s s e s s r st sb st men et e n e snene 6b
C  Premiums due but unpaid at the end of the year 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL............cciriiiiic e s e e ebes
Specify nature of costs  »
e Type of contract: (1) D individual policies (2) |:| group deferred annuity
3) D other (specify) »
f  if contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) I:I deposit administration 2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the 6nd Of the PrEVIOUS YEAL .......c.ouuiierrriierirerririasaesrassissessasarsessrassssssessssssessssstssssassesissasssessiesssseioss I 7b 0
C  Additions: (1) Contributions deposited during the year...........ccccceereeureuns 7c(1)
(2) DIVIdends and Credits..........cerueeeeieeeeertereseesiesses e e enssenss e ssessessensas 7c(2)
(3) Interest credited dUriNG the YEar.........cocuecueeeieeererrerees e 7c¢(3)
(4) Transferred from SeParate AGCOUNL..........c.covveevieievieseessenesssenessinsersesnens 7c(4)
(5) Other (SPECIY BRIOW) ....v.eeeveceoeereeeeeeeeeeeeeecseesissesses s snssessssesas s essas 7c(5)
14
(B)TOMA] AUAIIONS. ..o cerev v tses e seesetesssesse st s e ssesaessssessesass s es e s ssseseesesssessesbesessresbasb bbb e b s b ss e ss s ssnbenseraas 7¢(6) 0
d Total of balance and additions (add lines 7b and 7¢(6)). .......... 7d 0
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made bY CAITIEr...........evveecnsermvenrsemssensssssresssses 7e(2)
(3) Transferred to separate aCCOUNL.........ccc.eeevioniereseseressessesseseesesenencns 7e(3)
(4) Other (specify below) 7e(4)
14
(5) TO] ARUUCHONS. ........cvrevsiecseeseesessseesessessseesssensass e sasesessesaessessestebses s st srsebsess e e s s b s bsnbe et b s s b b s et sbassssras 7¢(5) 0
f Balance at the end of the current year (subtract line 7e(5) from iNe 7d)........ccocorerviimiorinnoninnensnissesiseesssssnisecsns | 7f 0




Schedule A (Form 5500) 2023 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) AMOUNE TECRIVEM ......ccurrieemriniirernieeeie e rrerasenns 9a(1)
(2) Increase (decrease) in amount due but unpaid...... 9a(2)
(3) Increase (decrease) in unearned premium reserve...........ccovevvrerennne 9a(3)
(4) EQrned ((1) # (2) = (3)).cverereieiirinrecitnetieisc sttt st st b e bt s e eh R st sh e bbbt s l 9a(4) 0
b Benefit charges (1) Claims Paid...........cocccennionierinreeennsessnsessiesssesecrens 9b(1)
(2) Increase (decrease) in Claim rESEIVES ........ccccovmererererennneisisesseeinens 9b(2)
(3) Incurred claims (8Ad (1) AN {2)).....covvevrirereeiieeeerer e ses i sse s ses st e resens st ssscaseessssessnsmssnsesens 9b(3) 0
(4) ClaiMS ChATGEM.......ccouiieiteiairirieie ettt st s s e sea e reae et sessebe s s b bab b e baseba e bebesesbasberasassrereensbasaseseatsas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS ..vvvvrvereriiiiiieseessseseseeteseseseseraesesesssesessesenasesnsane 9c(1)(A)
(B) Administrative service or other fees.. .. 1 9¢(1)(B)
(C) Other specific aCqUISItIon COSES.........oveervrvereeereeieceeeeeeeeee e 9¢(1)(C)
(D) Other @XPeNSES ...cccvveiiierce et e e rere e sn e seresnrares 9¢(1)(D)
(E) TAXES auviuireeieriisisesessississsesssesisesssssssssssssssasssssssssssssssssssssssssesssas 9¢(1)(E)
(F) Charges for risks or other contingencies............c..o.eereeeennmeresnene 9¢(1)(F)
(G) Other retention Charges......c.oeccveecevcreceseceees e sesreee s 9c(1)(G)
(H) TOtal FEIENLON. ...cvrvvrireririirenreeisessieresnereese et tsestebessassnbessbesesasasssasssn s seessseansssssssnssasessasesesasassansasasssens 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)... 9¢(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAIM TESBIVES ....vveverrerisecravisssisasasesesiesaresassesssasssssssssssssssssssssssssassssessssasessasesesasessasssesssebtessessasssssmsotansesorase 9d(2)
(3) Other reserves 9d(3)
© Dividends or retroactive rate refunds due. (Do not include amount entered in line 96(2).).....c.cc.oeocverrrrecnnenne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIET ...t ssersses et tssssssnassessssens 10a 276
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. ..........cccccvvviveene 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 EI No

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




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
Intemat Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor N
Employee Ber‘n)eﬁtrsHSecurity Administration P File as an attachment to Form 5500.
Pension Bensfil 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) > 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 I and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC.

(c) NAIC (d) Contractor (e) Approximate number of Policy or contract year
(b) EIN . L persons covered at end of
code identification number policy or contract year (f) From {g) To
52-0954463 95639 24466 4 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

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

(b) Amount of sales and base Fees and other commissions paid
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 5§500. Schedule A (Form 5500) 2023

v. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan's interest under this contract in separate acCoUNts at YEar eNnd...........oc.eovveeeerereeeveeresscsssseensnnes 5
6 Contracts With Allocated Funds:
a State the basis of premium rates »
D Premiums Pait t0 CAITIET .....uccvcieeiieseecvacisiinias s s s st b e eme e ab et v ses s serens 6b
C  Premiums due but unpaid at the end of the YEar........ccvviciviiiririi e resas et reseerens 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL........ccoc v e e er s sse st s erseresreaaeres
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) D deposit administration 2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreviOUS YEaT ........c..erieresiesesiusimsissesssssssisssssssessessssssssssesssssssssssssssssesssssssssssssssasesons [ 70 0
C  Additions: (1) Contributions deposited during the year. o | Tc(1)
(2) DIVIAeNds aNnd CIEUIS.........oviverrereserenreesiserses i ssenscsessosarssssessesenens 7¢(2)
(3) Interest credited dUring the Year..........coc.cvvvreevcvireevecrserres s 7c(3)
(4) Transferred from SEParate aGCOUNE ...........cc..e.werereerreeseeseneseesersereresene 7c(4)
(5) Other (SPECIfY BBIOW) ......eeevceeieect ettt snns e 7c(5)
4
(BYTOLAl BUAIIONS......cvevveverecescsres et es e eb i s sset et seb e ess skt bss s bbbtk bbb bR s st ree 7¢(6) 0
d Total of balance and additions (add iNEs 7B and TE{B)). .....ceiviriiierireseiersriesee e ssessssssesssessesorcssessasessssnoces I 7d 0
© Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier............covveerveeeeenessesiseeeseione 7e(2)
(3) Transferred to separate aGCOUNL..........cc.cevurmeereruierereeeeeiseeeeeessesees s 7e(3)
(4) Other (SPECfY DBIOW) ......vvereeeeereriesieernse s eeses e s s esesesrss e senesonas 7e(4)
»
(5) TOMAl ARAUCHIONS. ..v.evvrevesieeesscess st s sssesessse s ss s ess s et e ebtseeesesesesseseemeereresesaseneeessensesrassssorasesensene 7¢(5) 0
f Balance at the end of the current year (subtract line 7e(5) from e 7d)........cc.oooeiiisiniisiinsiesssisecssmscsasenesas { 7f 0




Schedule A (Form 5500) 2023

Page 4

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b I:] Dental [ D Vision

e D Temporary disability (accident and sickness)  f D Long-term disability
i D Stop loss (large deductible) i E(:I HMO contract

m D Other (specify) P

d D Life insurance

o] D Supplemental unemployment  h D Prescription drug
k D PPO contract

| D Indemnity contract

9 Experience-rated contracts:

@ Premiums: (1) AMOUNE TECEIVET ....cvvicecrrrireeirrrisrressieesseeeesnsrssessenssras 9a(1)
(2) Increase (decrease) in amount due but UNPaid .........coovverveenriireccrerns 9a(2)
(3) Increase (decrease) in unearned premium reserve.. ... e 9a(3)
(4) EAINEA (1) # (2) - (B))-veeveveeremrreresossesesssremsemisesesesesesesesss et sessmrseseseos e esessssssssssomsssessissssssssssssssssssassssssenees | 9a(4) 0
b Benefit charges (1) Claims paid.........cccoeurerieereeriereesieiee s esssesnnans 9h(1)
(2) Increase (decrease) in Clalm rESEIVES ........oceevreererereieerereeeeseresinenns 9h(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS .ttt et s e eaebe st bere s e enae 9c(1)(A)
(B) Administrative service or other fees .........ccoccvrnrcrneecrrrerecmvenrvnnas 9¢(1)}(B)
(C) Other SPecific aCUISIION COBIS....v..vuvvreveiieeseriesissessrssessissesenns 9c(1){C)
(D) Other EXPENSES ....evveevirriririnenrersniesserensensaressesserarsassessessaressossssesens 9¢(1)(D)
() TAXES 1ovurreeerreisscemaisesiosessisses s ssssessssssssss st simsss s sssnses 9c(1)(E)
(F) Charges for risks or other contingencies ...........cceevvreerverenverrens 9¢(1)(F)
(G) Other retention charges... .. | 9e{1)(G)
(H) TOAl FEEENHON ... ...vverscueericereisetesessssssseres s s sebe s sesssse s tssbessesssessnsstnsssnsnsasessssssssssnsssssesabessasssossnsasssns 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or I:l credited.) .....ocoveenene 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. " 9d(1)
(2) ClAIM FESOIVES c...vevivreteererrieeiereietesietereseseesesseasaesssssassesessssesesessarssesesesessebesesssbesessesesassesessasesessesensacasasessrssens 9d(2)
(B) OUREI TESEIVES .....ovveveceeesct ettt et et ese bbb e b erersa e e s sb st b be b as e bR be A e R e R et et s e besat e b ebebasesesssabesassnsasssesane 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......c.ccooniiiinnnnnnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAIIET .........ccvivvevvevreiiverseies oo b ra s sensensansen 10a 50,421
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. .........cccceevevenennne 10b

Specify nature of costs.

! Part IV I Provision of Information

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

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




SCHEDULE A
(Form 5500)

Department of the Treasury

Insurance Information

OMB No. 1210-0110

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

Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labol .
Employee B:t?:m‘snggcgrityaﬁ‘d:ninIslration » 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) ) 501

WELFARE PLAN

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

D Employer Identification Number (EIN)

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372
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 I and lil can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

LIFE INSURANCE COMPANY OF NORTH AMERICA

Approximate number of Policy or contract year
NAIC (d) Contractor (e)
(b) EIN ) LV persons covered at end of
code identification number policy or contract year (f) From (g) To
23-1503749 65498 ABL0961903 560 01/01/2023 12/31/2023

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

295

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

ALLIANT INSURANCE SERVICES INC

PO BOX 8299
DB-EB OPERATING ACCOUNT

PASADENA CA 91109
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code

295

{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 §500.

Schedule A (Form 5500) 2023
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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 codo

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

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

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

Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan's interest under this contract in the general account at year end............ceereccrorcnnusrosmsnenini 4
5 Current value of plan’s interest under this contract in separate accounts at Year eNd.........cveveureiirerireccenninsesennnes 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
b Premiums paid 10 CAMEN ..o.ieicriireicieierie s ssste st ssssesmsesansens 6b
C  Premiums due but unpaid at the end of the year 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €NtEr AMOUNL.........cceeirririiitcnre e et sv s ssresr s s sre e s s b s sarants
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) ¥
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the end Of the PIOVIOUS YT ..........eceevevrevierieiieereesssisisesissssrasssssessasssrsssaseressssenssesssssnssssssserssassessasssss I 7b
C  Additions: (1) Contributions deposited during the year.........c.ceceermnevnnne 7c(1)
(2) DIVIAENdS AN CrEAItS..........eecve et ebens e er et esss s sses s s cessraes 7c¢c(2)
(3) Interest credited UING the YEar........cc.cc.cuivervecererense et esseressessss s 7¢(3)
(4) Transferred from separate account.. e | 7c(4)
(5) Other (SPECITY DEIOW) .....cvevecreeriecreeiresctee e eienersns et snsess st ssassesesenaan 7¢(5)
»
(B)TOAl AUAIIONS. ... coevecvsierissesias oo sn e sesssesssressn s esesesesseseseesbssmsessebasebensebesebesssssssenssabsassse st snssesarbeneressersnntssbans 7¢(6)
d Total of balance and additions (add ines 7b @nd 7C(B)). .......coreerruerrmerersisessserssesinsessssesssisesneseassssssssisssesssscsies I 7d
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made bY CaIIET. ...........ccvueiriveeiisreeeeeseesesssines 7e(2)
(3) Transferred to SEPArate ACCOUNL......couuirmververssercmsinesrssensassssssisnsessenions 7e(3)
(4) Other (specify below) 7e(4)
>
(5) TOMAI AEUUGHONS. ......euvrivseecrsieereessesessessevaesessessssssssasises s s sse st ssessasssssessrssscassanssssenssssasssnsenssnsasssesansrsstesmssones 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from Ne 7d) ...c..o.ecriireiriieesiiinsessrisssssnrerssseseseseeiss 7f
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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 purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m Other (specify) PACCIDENTAL DEATH

9 Experience-rated contracts:

a Premiums: (1) Amount received ... 9a(1)
(2) Increase (decrease) in amount due but unpaid...... 9a(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
(4) EAMEM (1) # (2) = (3))revevrvereersseseereneessesessesessessesessessssssassesossesssssesesssesssssssessessssesessesssssesesssssssssssesses | 9a(4) 0
b Benefit charges (1) CIAIMS PaId.......ccourereveinreerisicesseeesreecssenseressessessens 9b(1)
(2) Increase (decrease) in Claim reSEIVES ........cooivvvvirerereevnesreesersseanns 9b(2)
(3) Incurred claims (2dd (1) @Nd (2))....eereerinieieinriinriiens et e st se e ssase s essrsssasseseseseneesaesssestase 9b(3) 0
(4) CIAIMS CRAIGEA ....e.veveeecrenreiriesceesessreasssessseessssserete et assasansesesessessssasasassssnseressasesesesasastsnnesssenesosesesensassssenes 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS 1.v.viviveisceisirerierniesissssssesserssesesonesssssssrersrsssssssssissssaone 9c(1)}(A)
(B) Administrative service or other fees.. .. | 9c(1}(B)
(C) Other specific aCqUISION COSES.......v.vvvererieeeecsee et 9¢(1)(C)
(D) Other XPENSES ...c.ccvuiiiriiicrnss st arene 9c(1)(D)
(E) TAXES .uvirrevnrirerssisscsesasssssssessentasssssssestsasssesasssansasssanssnsssassssrssnas 9c(1)(E)
(F) Charges for risks or other contingencies.............cc.e.ceoevrerrveruecinnes 9c(1)(F)
(G) Other retention charges.........cviiiiiininni 9¢c(1)(G)
(H) TOAI TEEENHON ...covevevevieerererisi e retrensesssasssseesssessssssssess aesssssssssssressnsssssstassssonsasnssssasassssssassnsasasssnsasasas 9c(1)}(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... . 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAHTI TESBIVES ....vovvveeieseeesesesesaaessesteseessssessessesesabessans e bsesesssssnsesssebesesnbnssbesssssesssnssanssosebssorscssossssasesnensoness 9d(2)
(3) OLhET TESEIVES ..veveriricriesrererise st ie st csreseses b estseeseesana e eraneas ST . 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 96{2).)....c.c.cococovinicnnin 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carmier ... 10a 1,965
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......c...cocevereeneee 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

@No

12 If the 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
Intemal Revenue Service Employee Retirement income Security Act of 1974 (ERISA). 2023
Department of Labol .
Employee Benafils Securily Adminisiration } File as an attachment to Form 5500.
Penslon Benefit Guaranty Corporation b 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) P 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 |l and 1l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

KAISER FOUNDATION HEALTH PLAN OF COLORADO

(c) NAIC (d) Contractor (e) Approximate number of Policy or contract year
(b) EIN . ) persons covered at end of
code identification number policy o contract year (f) From (g9) To
84-0591617 95669 35974 15 01/01/2023 12/31/2023

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

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

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

(b) Amount of sales and base Fees and other commissions paid
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 5§500. Schedule A (Form 5500) 2023

v. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end.............cccoceeersriennercsssanserenss 4
5 Current value of plan’s interest under this contract in separate accounts at Year end..............ccevevverersressssseronseseasionns 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
b Premiums paid to carfier .........cccorernrrerriennne 6b
C  Premiums due but unpaid at the end of the Year.........cccvvviiiiiiriniice st ese st eeese s 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €NTEr @MOUNL..........covviiviiiiiiieoieecieie e s esesesresnessseenesnesreasanesiuns
Specify nature of costs P
e Type of contract: (1) D Individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) D guaranteed investment 4) D other P
b Balance at the end Of the PIrEVIOUS YBA .........cviiuiceruueriiesrisssetirssseeesetesssessssassessssesscsassssessarssssessssesasssssssersssssass 7b 0
C  Additions: (1) Contributions deposited during the Year..........ccccccevceevenunns 7c(1)
(2) DIVIAENdS AN CTEGILS.....ucvvvrrvererresreerse s isevesssessessssrsssesssssessosesssssees 7c(2)
(3) Interest credited dUIING the YEar........ccvwereevrevresnsiresiseeeeresssserssesinses 7¢(3)
(4) Transferred from separate account.. v | Tc(4)
(5) Other (SPECIY BRIOW) .......vvveevereinneinserenessesesssesessnssessesssssosssssssosessnsssns 7¢(5)
14
(BYTOLAl AUUIHONS ... ecoreerncrereesarcesesresessscessecescesseesssessseessacsssestsestssecbeeessesseeses s s eaesresesebrtn bbb sebs bt s secrsnis 7¢(6) 0
d Total of balance and additions (add lines 7b and TG(B)). ......ccovvemerrionceniinernenemenersns s ssessessesessnessensonsacn: | 7d 0
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carrer...........cocevervevrernisernecssseeseseeniennes 7e(2)
(3) Transferred to SEParate ACCOUNL.........ccoevevueerierrerereseeresesesseesensesssesensns 7e(3)
(4) Other (specify below) 7e(4)
1 4
(5) TOAl ARAUCHONS..........cvo ettt aee st s b s e bbb s s s es b e s s s bbb s bbb b es bbb bb e bbb bbb ns st n s s b s ees 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from N8 7d).......ccciviiriuieiiinineiereiseisssresssrssissenesss 7f 0




Schedule A (Form 5500) 2023 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNE reCeIVEA .....cvuvurevvieeirererrreriressssenennesssssinssssssnenses 9a(1)
(2) Increase (decrease) in amount due but UNPaid ..........c.cceveereeeerreennn, 9a(2)
(3) Increase (decrease) in unearned premium reSerVe...........occevvcvervecnene 9a(3)
(4) Earned ((1) + (2) = (3))errrverrvrreerresrmrernsenssessenns 0
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim r@SEIVES ........ceueeeeecveeieerrere e 9b(2)
(3) Incurred claims (Add (1) @NA (2))....ereerrerecererrrrirserare s ereieseesrssssssesesersssranssnsssssesssssssesssnsssrassssses 9b(3) 0
(4) ClAIMS CHAIGEU ....cvcviveeierireeirieiere st escreraree et e etsteessasessstesetesassasabasesesabessessasabesebsssarabssssbebebesbesanarsnsabessrins 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ...oeeveerireereeeeeeeretnsss s sasesssssssessasasassssesassassassssssenss 9c(1)(A)
(B) Administrative service or other fees .........ccvvueeinvniviinreveovernreneens 9c(1)}(B)
(C) Other specific aCQUISIEION COSIS........ivrieiesisiesrsiesisssssesieseens 9¢(1)(C)
(D) Other expenses .. R )
(E) TAXES .vveireeriirireseitsses s st ess st s st esse b benas s st sasnasessnseeean 9¢(1)(E)
{F) Charges for risks or Other CONINGENCIES ....uvenvvcessrrrvvresmismersrasrns 9c(1)(F)
(G) Other retention ChAIGES..........couvvsrmsesreossressisisssesssesessereesesessesiens 9¢c(1)(G)
(H) TOtAl TEBNLION. .....cvevrerretrrrririresesssnriesreeressssesssasessssasasessssssssonebessssesasssasssnssesesssnsesasessnsesasessanssansssesaras 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or U credited.) .oocvveneennnen 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM TEBSBIVES «..cvveivrivrisisirieresctinsssssessssre et sssssebobessesessas b s st bbb s et eessss et st s b s besbeb s s ebssans babebenseesenssbebenasaos 9d(2)
(B) OHNBI TESEIVES ...vcvevivevrireeereee et er ettt ettt b e st svs s aes s bbb e ees s esesessaassebr b abeteb e b et sebesseebesenssebesesanssennasarens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).)....c.ccooerncncncrnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIET ....c.ccccvirieirieiiecer et et e seesae s 10a 147,617
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...cceveeviennnen. 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?............. I:I Yes E} No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

P Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) > 501

WELFARE PLAN

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

WESTMONT HOSPITALITY MANAGEMENT, LLC

26-1589372

D Employer Identification Number (EIN)

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

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

1 Coverage Information:

(a) Name of insurance carrier

KAISER FOUNDATION HEALTH PLAN OF GEORGIA, INC.

(c) NAIC (d) Contractor (e) Approximate number of Policy or contract year
(b) EIN A P persons covered at end of
code identification number policy or contract year (f) From {g) To
58-1592076 96237 10411 7 01/01/2023 12/31/2023

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

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

ALLIANT INSURANCE SERVICES INC
2185 N CALIFORNIA BLVD STE 400

WALNUT CREEK CA 94596
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code

1

NON-MONETARY COMPENSATION

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

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base 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 cods




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end
5 Current value of plan’s interest under this contract in separate accounts at Year end.........c..uw.coreriorissssississsosssesnsnes 5

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

D Premiims Paid 10 CAITIEE .......c.ocvecueececteee et s e bt es b s b ss bbb s bt en bbb e bbb s bsees 6b

Premiums due but unpaid at the end of the YA ........cccueivviiiiiiioieecie s e st bases 6¢c

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

retention of the contract or policy, @Nter aMOUNL. .........ovveiiiee it baeeraees 6d
Specify nature of costs
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specify) ¥
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the 8Nd of the PrEVIOUS YEAT ......c...vuivevireioisioriiiisiessisessiesesesessnseretosssissesssessasassssasassssssasesssrsinssissesans [ 7b 0
C  Additions: (1) Contributions deposited during the year. .| 7e(1)
(2) DIVIAENdS BN CIEAILS .......v.everrreeererreeressesenssee s ensesresseserensesssssassrasses 7¢c(2)
(3) Interest credited dUriNG the YEaT...........evvreeceveevieereeeseisessessesasensenes 7¢(3)
(4) Transferred from SEparate aCCOUNt........c.cveureveererrereieescsessenssesesserenenses 7c({4)
(5) Other (SPECITY DEIOW) c..vvveeesireiirisiieieisesaseseseerssnesssssssesnesssesesssssssenes 7¢(5)
>
(B)TOUAl AAAIIONS. ....v.rvcvvveieerrseeierecrseees e s s ssessessses e b sane s tsss b s st e rssbes b ensabess s bebensenbatnsnsssantesarsesnssesnen 7c(6) 0
d Total of balance and additions (add [iNEs 7b and TC(6)). ...cvrerrvrireriureiesrrererraesessisnssisssresessssesssessssesesssasessesees l 7d 0
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CaITIEr...........c.crvereiiervesissssinsserseess 7e(2)
(3) Transferred to SEPATate ACCOUNL ............ccovveeeieeriemserressneesieenssrssnsessnnas 7e(3)
(4) Other (SPECHTY DEIOW) ......ueeeercreeireeeeeteseeeteseeeeseeseensesee st seesessssessensenssans 7e{4)
»
(5) Total RAUCHONS. ........coeeeceeecvcver s iesseseereesessesstssssserssnsesasssn s ssssen .. _7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from IN@ 7d)......cccveieriiviiiureieresinisioresssienassrsssssssesnaenes I 7f 0




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 D Health (other than dental or vision) b D Dental
e D Temporary disability (accident and sickness) D Long-term disability
i D Stop loss (large deductible) j E] HMO contract

m [ ] Other (specify) »

c[] vision

d D Life insurance
[¢] D Supplemental unemployment  h D Prescription drug
k D PPO contract

1 D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE TECEIVEA .....vovvcerrerririsieeerersescsesireeressseseseseesesnnaes 9a(1)
(2) Increase (decrease) in amount due but unpaid....... 9a(2)
(3) Increase (decrease) in unearned premium reSeIVe..........ccccvrcevrvnnreens 9a(3)
(4) EArned (1) # (2) = {3)):ecvevrerieiriciniines ettt ettt st et st et sttt 9a(4) 0
b Benefit charges (1) Claims paid......c.cc.cccevereeenrerisiereininineenseseresenisnns 9b(1)
(2) Increase (decrease) in Claim IBSEIVES ........occccoirieeccmvincerearrennnsensnenenes 9b(2)
(3) Incurred Claims (2AA (1) NG (2))..eeviverrrrrrerrerireieserirevaseressseseesesesebesssareseseeserebesarasasasesesaresessssssassssesians 9b(3) 0
(4) ClaiMmS ChATGEM ... ittt s sk s s s e b e b ase st ab s et eb e s sbebebere e nbesatsanetsbebaabaen 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..vvccvevisiarecarnsiseressoressssseesssassssissoressssereretsaserssererssns 9¢c(1)(A)
(B) Administrative service or other feeS.......ovvveeeineeienieierireeeeesenns 9c(1}(B)
(C) Other specific ACUISIION COSES..........iveevererereeseresseetrereseseneeneeess 9¢(1)(C)
(D) OthET EXPENSES .....ovovveirevienssssessesess s seseesessessensesssssssssnssssssees 9¢(1)(D)
(E) TAXES 1.urveierterinreeesisserssessersetessesssrassessesesssssssesassssas ssassssensosassssas 9c(1)(E)
(F) Charges for risks or other contingencies................cveverieveeenns 9c(1)(F)
(G) Oher retention CATGES ........cvuveevereeveriessseseeessisssesssesesesssresconins 9¢(1)(G)
(H) TOMAE TEIENTON. .....uvcerieieseererse s reeresessreeessess s st essseseseresesesesesesrasassesesesesesesasesessssaresassesesasesasatesrsnsaras 9c(1)}(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.) oovverernennnn 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim FESBIVES ...ovivevercreteisteisscr e e bbb s b sasbesenas s tessne s s s saa st eas st s sss e srtassebsssesebebasrasssessasaenssesns 9d(2)
(3) OUNEE TESBIVES ...ucurureeeirieriririsareesiniresterseseses st ssssssssssntresesesssesssssssessassesssesesesesasssssees 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccconiiininnn 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIET ........ccccorirceiereiciiere e en e e ere e 10a 46,887
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 I, line 2 above, report amount. ........c.occcnrvivianns 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

ElNo

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




SCHEDULE A Insurance Information
(Form 5500)

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

OMB No. 1210-0110

Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labo
Employee B:r?:ﬁl? g:cgmya,* i jon » File as an attachment to Form 5500.
Penslon 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number PNy~ » 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 1l and Ill can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
NAIC (d) Contractor (e)
(b) EIN © g persons covered at end of
code identification number policy o contract year (f) From (g) To
43-0949844 71870 10277781001 160 01/01/2023 12/31/2023

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

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

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

(b) Amount of sales and base Fees and other commissions paid
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. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (¢) 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 4
5 Current value of plan’s interest under this contract in separate accounts at Year end............ccccooveeereeeienireciineseerones 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premitims Paid 10 CAITIEN .....c.cveeivivieiieciree ettt ras s sesass st sas b s assve e s bt sesa s b st s esbsass s s bn s e s s besstanenttsees 6b
C  Premiums due but unpaid at the end of the YEar..........c.cccerceiciinnniinii s 6c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €Nter AMOUNL. ...ttt e e st sr e benanstens
Specify nature of costs P
e Type of contract: (1) D Individual policies (2) D group deferred annuity
(3) D other (specify) ¥
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract; 1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end Of the PreVIOUS YEAT ..........ciiiriecrirsistiecesesesrsssseisss o seesses e smesabsessetsssssssssssntsessetsatsnssstsnsassase | 7b
C  Additions: (1) Contributions deposited during the year. e | Te(1)
(2) Dividends and credits............ovuereeemreceeeeece e esess et rees s s ensenias 7c(2)
(3) Interest credited dUring the YEar........c.vceveurierieereierrsei e sssesansess 7¢(3)
(4) Transferred from Separate aCCOUNL.............c.rvereemvrnversssenesssesessesecnsans 7c(4)
(5) Other (SPECIfyY DRIOW) ......cuveeeeeeeereeceeeeeemtee e sis s sesres s s senaees 7¢(5)
»
(B)TOAl BABIHONS. ... . ovveorveeccesse e asisessse st ese et e bbb 7¢(6)
d Total of balance and additions (add lines 7B @nd 7C(6)). ......cc.rrerrrerimsrmncrsmmescssseseesisssses s enmsseserssosssnssscsssonses | 7d
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CarTier...........oveeeeeeeeeeeeeeeeeseeceeeseeensenaans 7e(2)
(3) Transferred t0 S@PArate ACCOUNL........covevveveiririseseriseseesanssessesenssassessersnsans 7e(3)
(4) Other (SPECIfY BRIOW) ......cvvcvreeriririesiis e sssesass s sesssesssssassesssessansans 7e(4)
14
(5) TOMAl ABAUCHONS. ....o.cvvvveveeereeseessssecssesessocssmsessssessesssssessessesstsss e bt eestessesbesb s sasssnssessssseratsesssbssseseesbessenssssnrssnss 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from Ne 7d).........cccooiiiniiiiiisicsnenssrereesaniosenesss 7f




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 purposes if such contracts are experience-rated as a unit. Where contracts cover individual

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) AMount received ... 9a(1)
(2) Increase (decrease) In amount due but unpaid............eeeerceererennenns 9a(2)
(3) Increase (decrease) in unearned premium reSeIVe..........coceiceercnenens 9a(3)
(4) QM (1) + (2) = (3))ererseeerersecmereseseesesseesreressessesessesssssessesssesess e sosssesssssiss s ssesssesesssesssssess s [ 9a4) 0
b Benefit charges (1) Claims paid...........cccoeuverererericieee s senee 9h(1)
(2) Increase (decrease) in Claim FESEIVES ......coccvvivirerrervesesienesrsiseseroseens 9b(2)
(3) Incurred claims (AAd (1) NG (2)).....uruvererueerreresencreresssessserssesssnssssssssssssassisesssssssesssessssessresssessssesssonsssersscssens 9b(3) 0
(4) CIAIMS CNATGEG .....oveveieiieireceereteee s eeeesss et e b er st saserebeseschersbessbsn b absas R s bRt st st e s s b enaReas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..cvvivvnivesesiseereesernenseseeniessersessssssesassesserssnsesaserssosesnaes 9c(1)(A)
(B) Administrative service or other fees ........oovcrmereerececnecniavennnisenes 9c(1)(B)
(C) Other specific aCqUISIION GOSES........covevererrereerenrrsseessssessnereeneanes 9¢(1)(C)
(D) Oher XPENSES ...c.ceerveriiririerireiersieient st sieiertseseserisssssessasensanes 9¢(1)(D)
(E) TAXES evevvereeveeeeeereestessesascsasssessesbsssessss s sas st ase s e st snsasanen 9¢(1)(E)
(F) Charges for risks or 0ther CONtNGENCIES ........v.eerveeverreereesressesens 9c(1)(F)
(G) Other retention charges 9¢(1)(G)
(H) Total retention 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D palid in cash, or D credited.) .....cocveein 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAIM FESEIVES ..u.vucuoeuevsrieereteeiesatsesetsarssssasesstessssessssrsa o sssssessssasessesssaseseseescsssnenssnesessesessssanisssenossacassassesions 9d(2)
(3) OtNET FESBIVES 1vovivieeiiriceieiiecrcreree st ve st s et nes s aeb et saeae . 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in fine 9¢(2).).......c.ovvivniiininnnn, 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAITIEN .........ccvurrvsevrsreensiesseesresesesssisemessnesesessssesesssseconninnes 10a 6,441
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.ccooeceeeiee 10b
Specify nature of costs.
| Part IV l Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes EI No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 12100110

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 Benafis Securly Adminisraton » File as an attachment to Form 5500.
Pension Benafit 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) » 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 I can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
NAIC (d) Contractor (e)
(b} EIN © . e persons covered at end of
code identification number policy or contract year (f) From {g) To
43-0949844 71870 10301891001 534 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

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

{b) Amount of sales and base Fees and other commissions paid
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 §500. Schedule A (Form 5500) 2023

v. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at Year end............coccomereienerisssnnsrsnenes 4
5 Current value of plan’s interest under this contract in separate accounts at year end.........c..ocooviieincenicienenes 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates
D Premilims Pait 10 CAIMTIET .....ocueveieeeiceirirce e isser bbb vesees b es st s ea b e s s st b be s e b es s s esassassnt s e aeb st abesaransssarann 6b
C  Premiums due but unpaid at the end of the year 6¢
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL........ccoviiviiiiiiiiii e s
Specify nature of costs P
e Type of contract: (1) D Individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1 D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the end Of the PIEVIOUS YOI .........c.c.cverivresessersesieeserossessrsserssssseressssensssorsassisssssssnessssssesesseasssssssassse | 7b 0
€ Additions: (1) Contributions deposited during the year...........c.ccceeeevreerveneas 7c(1)
(2) Dividends and credits.........cc.cooevereeereececeereerennnens o | 7c(2)
(3) Interest credited during the year.... 7¢(3)
(4) Transferred from separate account e | 7c(4)
(5) Other (SPECIfY DRIOW) ....eocvervcteeeeeecee et s s saes s sb s ssb s nanes 7¢(5)
1 4
(B)TOMAL AAGIIONS.....vvvevvenrearerssesssesssessesesssasssnssssssssressessessssssssiasssesssecssasseesssessasesssesssessesesisessscssnestsesssnesmsesssnerons 7¢(6) 0
d Total of balance and additions (add iNes 7b and 7C(6)). ......c..cereerrmreereiremeieriremsrrieseissseseressesstsssesasisssesssssessssees | 7d 0
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier. 7e{2)
(3) Transferred to Separate ACCOUNL........o.cvcerviieieminceeseanserersenrisesessassesscsns 7e(3)
(4) Other (SPECITY DRIOW) ......uoveiviereeirireesesniesessessssessssresssrsrseesssessssssssssessns Te{4)
>
(5) TOMAl ARAUCHONS. ......vvvveeerevsscresestereessseseseesasbessssbas s bensssseb e e s s s st s s s ses s ma s e bbb b e bsentes b sssass b s er s s e sebsns st ebaren 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d).. 0




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

8 Benefit and contract type (check all applicable boxes)

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

m[] Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE TECRIVEA ....c.vveicereceererirerereesnrre e erare e 9a(1)
(2) Increase (decrease) in amount due but Unpaid...........cecvevrereenesenennas 9a(2)
(3) Increase (decrease) in unearned premium rESerVe..........covereeerrenenees 9a(3)
(4) EAMNEU (1) # (2) = (3))-errereereeresermererseesssesesesesessssseeeessseessoressesseesess s segsisesesssssssessissssessssssssassssmssessosss | 9a(4) 0
b Benefit charges (1) Claims pald........c.cccereurierierecrercsesesnnerensesssesssons 9b(1)
(2) Increase (decrease) in ClaiMm rESEIVES .......cc.iviivveriesiirnenrsrnseessrinsens 9h(2)
(3) Incurred claims (add (1) and (2)). 9b(3) 0
(4) Claims Charged.......cooveiiueviieroreeeresiernrecsosissrssesaresssessasesessasesessseses 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...vovrveerecrererereereinrsnersessseeiesesseseessssssesesesesessresssssensass 9¢(1)(A)
(B) Administrative service or other fees .........cevuverererenerrcerieserernnonns 9c{1){B)
(C) Other specific aCQUISIION COSES......cvcveeereeereeeereeeerereeeeeee e 9¢(1)(C)
(D) OthEr EXPENSES .c.eveveeeireeeiesersssssesissesessssasssssssssssasssssssessesanssinnes 9¢(1)(D)
(E) Taxes........... 9c(1)(E)
(F) Charges for risks or other contingencies........cc.cccvvninvinicnnn, 9¢(1)(F)
(G) Other retention charges .. | 9¢(1)(G)
(H) TOLAI TEEENHON. ....cucvvetrieceeisterserseessistesee e sessessasssssssssasssessssasnsntnssnsnssassessssacacsssansessnbesesesesscssesesnesens 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.) oo 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. . 9d(1)
(2) ClIAIM FESEIVES ....vvvviverirerietesssasisrsr s ssssasss et asasasasassatsesssesasesesnsasnrsntsbsessesssesssmsessssernressserssnsseasnssessarasars 9d(2)
(3) OUNET FESEIVES ....cvevvveverisieereiesereresssesssesseeresesassssrsssssassssssresssessasasssssssssnstsnsssnsesnsasnsosessansnsesesesssessssmessaserersne 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccooviniiiiiinnnes 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid 0 CAITIET .............ccueervereeerereseerersesssiesisessessesstesssnsasesssessssssssnes 10a 24,963
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. ........ 10b
Specify nature of costs.
| PartIV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes @ No

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




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)
Depariment of the Treasury This schedule is required to be filed under section 104 of the
Intemnal 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

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

» Insurance companies are required to provide the information This Form is Open to Public

Inspection

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending 12/31/2023

A Name of plan
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES'

B Three-digit
plan number (PN) » 501

WELFARE PLAN

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

WESTMONT HOSPITALITY MANAGEMENT, LILC

D Employer Identification Number (EIN)

261589372

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 |ll can be reported on a single Schedule A,

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Palicy or contract year
NAIC (d) Contractor (e)
(b) EIN ) . e persons covered at end of
code identification number policy or contract year (f) From (g) To
43-0949844 71870 10301901001 2 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

3 Persons receiving commissions and fees. (Complete as many entries as needed to report ali 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. 230728



Schedule A (Form 5500) 2023 Page 2 —

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

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

(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 codo

(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 (¢) Amount (d) Purpose code




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end...........c.o.occorrrerionsiveiisscssiness 4
5 Current value of plan’s interest under this contract in separate accounts at year end...........cccecorieisiirsrosmissmissssssssens 5
6 Contracts With Allocated Funds:

a  State the basis of premium rates P

D Premiums Paid 10 CAITIET ..ottt ettt as s b bbb b s bbb st s beebeeb st saree 6b
C  Premiums due but unpaid at the end of the year 6¢
d if the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, eNter AMOUNL. ... ettt sreieseestreseseesusssaratessessssnsenes
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration 2) |:| immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end oOf the PreVIOUS YEaT ..........iu.iviesevuererreissrsssseseisrasssrresesssssesiesaressesssesssssrssssssesisssssssssssssbsises [ 7b 0
C  Additions: (1) Contributions deposited during the Year........c..oeceeeereinns 7c(1)
(2) DIVIAeNds and Credits ... .uueurecereirencererneeereserneaniensesseneseasereessorsessssens 7c(2)
(3) Interest credited dUring the YEaT........ceevvvverreerirereseseesseesesesses s sesssenss 7¢c(3)
(4) Transferred from separate account... o | 7c(4)
(5) Other (SPeCfy BRIOW) ......cvueeieeceeeceeeeeeeecr et see s bt naensenins 7¢(5)
>
(B)TOMAl AUUIIONS. ....vovevriveirresetirers st besses st s s s s ab s esssbaeresassesbebesssesebs R sassasa s asrseb s b enbansas st ansabsnsatanes 7¢(6) 0
d Total of balance and additions (add iNes 7b and 7C(B)). .....wcevurerrureerireurresesssseresssesesesssisesssserasecesesersiserssoessens | 7d 0
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made bY CAITIET............ovevrireereeieerseeeereneressnrenas 7e(2)
(3) Transferred {0 SEPArate 8CCOUNL............cvevveevivevnireereis e sssssssesessssaseses 7e(3)
(4) Other (specify below) 7e(4)
>
(5) TOMAl ARAUCHONS. ....e.ovvvverisersersersssesessenisersosssssessessssassssessssssessssossassassssssssssssasssssssossssnssssssassssssessesassesssessentans 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from Ne 7d).......cccoeveriissreniesisiriissesssisssssesessssasasess l 7f 0




Schedule A (Form 5500) 2023 Page 4

Partlil | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE TECEIVET ...cuverrireirreerinrecrrirsessersericssesseeeseesesneresens 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccervreeenreecnncnnnn 9a(2)
(3) Increase (decrease) in unearned premium reServe........c.ceerearenncnee 9a(3)
(4) EAMEM (1) # (2) = (3))-vrereeereresereseeesmssssreesosseessessesssessesessssssisssses o pssssssssssssssssssesssmssssessssssssssesssons | 9a(4) 0
b Benefit charges (1) Claims Paid........ccc.ccererereirererrerieinresisssssssssssssesens 9h(1)
(2) Increase (decrease) in Claim rESEIVES .........vcveivevveveveireriesaresssnsenans 9b(2)
(3) Incurred claims (add (1) and (2)). . - 9b(3) 0
(4) ClAIMS ChArged......ccveviiirererereeeeererereseiisesrerensseresessssssassssesans 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...vovvrreeeeererreriressrsssessnesesarsseeessesbesesnsssnsessessnsseneaes 9c(1)(A)
(B) Administrative service or other fEeS .........cocvvvveerceeceenrseesrssiersens 9¢c(1)(B)
(C) Other SPecific ACQUISIION COSES.....v..vrrrerverrrerrrereerrerersessesersssseneens 9¢(1)(C)
(D) OthEr BXPENSES «...vvveveereersseseseseseeserrasssasossssessassssssnsssssssssssssssesees 9¢(1)(D)
(E) Taxes........... 9¢(1HE)
(F) Charges for risks or other contingencies.. 9c(1)(F)
(G) Other retention charges .. | 9¢(1)(G)
(H) TOtAE TEIENHON. .....veeveeeveeitereeeteteee e teeee bt es et e st ess s sasses bt ebebsaesesre s s sasassessas b et abesasasabesasatesabassnssssasasanarananns 9c(1)}(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..oovcererivennnne 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. . 9d(1)
(2) ClalM TESBIVES ...vevvvretesereararareecssssscsesessasesssessssssassasessesetasssssass seessssasesstsnsesmssmsssstsnsasassssstasnsasessasesasnsasssns 9d(2)
(3) OUNEI TBSBIVES ....cveveeererirerereeesersrisesesesessssseesetrsssesasssssassssnsasssssasssssssssssssssssssssssssssasassannesesmsesesasssssssansssesnanes 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...cccooioovcnecciiranncns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAITIEN .......ccecviiirireric et eesectt s insiesne 10a 83
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. ...........ccoeevenerns 10b

Specify nature of costs.

| Part IV l Provision of Information

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

12 If the answer to line 11 s “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
Intenal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Ber?ems 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
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) P 501

WELFARE PLAN

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

WESTMONT HOSPITALITY MANAGEMENT, LLC

D Employer Identification Number (EIN)

26-1589372

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:

(a) Name of insurance carrier

KAISER FOUNDATION HEALTH PLAN OF WASHINGTON

Approximate number of Policy or contract year
(c) NAIC (d) Contractor e)
(b) EIN LV persons covered at end of
code identification number policy or contract year (f) From (g) To
91-0511770 95672 2342800 8 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

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 5§500.

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base 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 codo

(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

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

this report.
4 Current value of plan's interest under this contract in the general account at year end... . 4
5 Current value of plan’s interest under this contract in separate accounts at year end.........c.oeovveemeisesssssinasesees 5

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

D PremiUums DA 10 CAITIET ......vvieriecvreiisisere ettt besass e sssssesssbs s b s b esbestsnsesesbssasasebarsvnsssebassessasasseransens 6b
C  Premiums due but unpaid at the end of the year 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, eNnter AMOUNL. .........cccvieriiiicirie et ecr e esnesresar s e snae s srresenenenee
Specify nature of costs P
e  Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) [] other P
b Balance at the end Of the PreVIOUS YBAT ............cecerereereiierasesieereisesssiesereessssersssssssssassssssbsssassssssssssssessssssessassssesans I 7b 0
C  Additions: (1) Contributions deposited during the year.........coceveveervrvennas 7c(1)
(2) Dividends aNd Credits ........c.urerrvormiensrunsesrenresmmesnsssssnssssissssssssnsesnssssrossens 7c(2)
(3) Interest credited dUFNG the YEAT...............oeeueeueeeeceererce e sessesiense e 7¢(3)
(4) Transferred from SEParate aCCOUNL..........everieirrereernseseessesressssesernsens 7c(4)
(5) Other (SPECIfY DEIOW) ......veecvereerrveerrireiessenss s aeeresesserssssssssssssesssensens 7¢(5)
4
(B)TOMAl BUUIIONS. .. ...ovvererreereresiecassses e sssstseseessasssesenssssesessessssssssasssesssesesssssasssssessensasnssbassebase st st s bsseamsenbsstsssenen 7¢(6) 0
d Total of balance and additions (add lines 7b and 76(6)). .......ecceieurrrerrcnriiraennne e 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier...........cccceveveceivereeieeneeees e 7e(2)
(3) Transferred to SEPArate ACCOUNL......rv.ivvirirnirscsensssererssssssssnssssssanssens 7e(3)
(4) Other (specify below) 7e(4)
4
(5) TOMAl ARAUCHONS. ....o.veveseeesserecseteneeesee s sessesseas s tss st sesesessseesssssasssessesssssses bbb sansesbs R s s sen s basb e ss bttt sessesanss 7e(5) 0

f Balance at the end of the current year (subtract line 7e(5) from line 7d) ......ccocoovirrririiioriniieionieieecsressssisnesseasens | 7f 0




Schedule A (Form 5500) 2023 Page 4

Partlil | 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 c I:I Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract ID Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNE TECRIVEA ...c.voveeieeeeriierieieerercsrcresseserrseesresesesenanas 9a(1)
(2) Increase (decrease) in amount due but unpaid..... 9a(2)
(3) Increase (decrease) in unearned premium reserve.........ccvoiienininenas 9a(3)
(4) EAINEd ({1)  (2) = (3)).-vevrrvrrerrenrerrereraereninesemsarassrasssessereesessteosssstnssotorsisass osstsststsussssassnssssssistsassussssessessassssssns I 9a(4) 0
b Benefit charges (1) Claims Paid........ccoueervvcevvireririsceseniessesssenaeseses 9b(1)
(2) Increase (decrease) in ClaiMm rESEIVES .......ovvvvveereenrrererresneninressssnenes 9h(2)
(3) Incurred claims (Add (1) NA (2))...cvreverreieirireieiessssrsirseer e eses s es s setssesesssesesessssessesssessrsasirenssasns 9b(3) 0
(4) ClAIMS CRAMGE .....ceereeerreeierreeirescsaeieessseseses e aesastaes s beress st e ssssesesessrnassssesesesesesaranenescarsracserensseseensasanns 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...vvvcvivierrererirssesrarsnseseseseressssssssssessesesessssssassssenenes 9c(1)(A)
(B) Administrative service or other fees .. .. | 9c(1)(B)
(C) Other specific acquisition COStS.......ccccvnrivenriciinin s 9¢(1)(C)
(D) Other EXPENSES ...ccoveieiieeeriireet et er st s s e nenes 9¢(1)(D)
(E) TAXES ovevercecvereeeesesrensevsesssesnssensssesssssnses s sessestssessestsssansassscssesanes 9c¢(1)(E)
(F) Charges for risks or other contingencies........c..coccvevvereennveenierieenes 9¢(1)(F)
(G) Other retention Charges. ... . 9c(1)(G)
(H) TOLAI FRBNLON . ettt evevererereresetetsisserereveseresessasse st asesesassasassssssesssabassenesnseseersesasssssasasssseesesseseseresesassasnsneses 9c{1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAIM FESEIVES ....veueirirretereeeeriennsirireesesssessase e esisbsarsessstsesesesesesssessrarseesssesesssessssssas st ssessesssseneseneamanesasarssans 9d(2)
(3) OUhEr TESEIVES 1veviviviuiiiereeetirierseses e sestesenies et esrsts e b bestsbas s sbesea bbb e st ebas e s saone . 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........ccccoenviiinnnnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or SUDSCPtION Charges Paid t0 CAITIET ..........coc.eevieveemriesiessenssesisssssesssessssssssarsssassaresssssessensanss 10a 40,692
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .........cccocceviiines 10b
Specify nature of costs.
I Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes El No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Intermal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

) File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) > 501

WELFARE PLAN

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

WESTMONT HOSPITALITY MANAGEMENT, LLC

26-1589372

D Employer identification Number (EIN)

Part i 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 ll and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

UNITEDHEALTHCARE INSURANCE COMPANY

Approximate number of Policy or contract year
NAIC (d) Contractor e)
(b} EIN e) AP persons covered at end of
code identification number policy of contract year (f) From (g) To
36-2739571 79413 309575 2,874 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

111,971

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

ALLIANT INSURANCE SERVICES INC

DB EB OPERATING ACCOUNT
PO BOX 8299

PASADENA CA 91109
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
110, 946 3

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

JAMES R. NELLIGAN & ASSOCIATES, LLC

2338 IMMOKALEE RD
STE 240

NAPLES FL 34110

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

{c) Amount

(d) Purpose

(e) Organization code

1,025

3

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

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

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

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

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

(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

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

this report.
4 Current value of plan's interest under this contract in the general account at year end...............ccoovvevveirersiesnrersnnne 4
5 Current value of plan’s interest under this contract in separate accounts at Year @nd...............cvvvvvoneeeecorerreeeesionns 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premitms Paid 10 CAITIBT .....covuieececericriess s ses bbbt bs b s b s s bane st ss st b es sttt ente s s ssesnem e s 6b
C  Premiums due but unpaid at the end Of the YA ........cccerciviiiie it ss e nees 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter @MOUNL. ..o ciriiiier et eenrera e st seseesbesbasanassessssssesnsenne
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specify)  »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the €nd Of the PrEVIOUS YA .........evivecerieerireteraiseseatesiesessesssssssseesassasssrasssssrsssesssssssasseressesessesssnasssans | 7b
C  Additions: (1) Contributions deposited during the year...........cccecveveerivvenenn. 7c(1)
(2) Dividends and CreditS........ocevrrenieiieeneinir et

(3) Interest credited during the year.
(4) Transferred from separate account
(5) Other (specify below)
>

(6)Total additions

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

e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CAITIEr...........covreeureerinrreeercssesesssnsseses 7e(2)
(3) Transferred to separate account
(4) Other (specify below)
14

(5) TOLAI ABAUCHIONS. ....v.ovec v vesvrecasiiniessesesaseisssessmessassssssssssssssiestassssssesess s s sase s et s sssseasesensssssasesasssssssssansssssssssases 7e(5)

f Balance at the end of the current year (subtract line 7(5) from iNe 7d)........ocevvivirerecrivisrscrisssisnssesissesnesiessssones l 7f
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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 purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m Other (specify) PAD&D, CRITICAL ILLNESS,ACCIDENT PROCTECTION,HOSPITAL INDEMNITY

9 Experience-rated contracts:

a Premiums: (1) AMOUNE rECEIVE ......ccruicririiniimnie e 9a(1)
(2) Increase (decrease) in amount due but unpaid.... 9a(2)
(3) Increase (decrease) in unearned premium reserve...... 9a(3)
Yt L v T ) N | 9a4) 0
b Benefit charges (1) Claims Paid.......c.cceerrerurermenrernmrecneesercsmasiseersnenes 9b(1)
(2) Increase (decrease) in Claim rESEIVES ........vcvecveveererrererienrenennesisrnees 9b(2)
(3) Incurred claims (AAd (1) AN (2))..rvevrvveenimecrreenrreeeararesesmseie st isisesiersssisesessrstesssrerssassssassesenessssssmasesss 9b(3) 0
(4) ClAIMS CRATGEA ..o ievriinieicreiesirree et s ttesesesteebae et et st et et st sbe bbbt e s b e b et s b et e s emeabe b crssabebeb et sesbsssatasannasabans 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..vveeererieireiererereseeetesesebeeessbssssessasessessessesasessssnsnsas 9c(1)(A)
(B) Administrative service or other fees .. .. 1 9¢(1)(B)
(C) Other specific acquUISIIon COSES........cccvrriiineniniiii 9c(1)(C)
(D) OtRET EXPENSES .v.vvvrenvisrarssseenssessssssessesssssssssssssssssessssssassssnins 9¢(1)(D)
() TAXES 11vvverrivreeeiscemme st sissesssssesisessassessssessssossissessssarisssrssessnsssens 9c(1)(E)
(F) Charges for risks or other contingencies...........ccvncnnnsiiinnenienns 9¢(1)(F)
(G) Other retention charges..........coeceiiicinncien 9¢(1)(G)
(H) TOAI FEEENHON. c.v.vevveieesteietesareseerrsesessesesnsbaesessssssassatessesestessssesbentessasebesssatassessnssbassansessesasbassasassessnsass 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)... .. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ ad(1)
(2) ClAIM FBSBIVES ..vuvvirevsisvesseseserissesssrssasesssassssssssssssensassssesssassssesessssasesiesessssesesetssssssssnsssessssssssnsasonssassnsessssisene 9d(2)
(3) Other FESEIVES ...ccovevereverererirerereresesrersesssssssesssasssasasssesnas IR . 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccoceveiniiiiinnnnnes 9e
10 Nonexperience-rated contracts:
a Total premiums or SUDSCIPtION ChArges Paid 10 CAMTIET .......c..vveeeeereerieeersiesiensses s ssssssssssrasssessessssssssassesssnssns 10a 965,380
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. ...t 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?.............

12 if the answer to line 11 Is “Yes,” specify the information not provided.




SCHEDULE A Insurance Information OMB No. 1210.0110

(Form 5500)
Depariment of the Treasury This schedule is required to be filed under section 104 of the
Internat Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Ber?eﬁls ggcurity 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
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) b 501
WELFARE PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

Part1 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:

{a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
NAIC (d) Contractor (e)
(b) EIN (c) e persons covered at end of
code identification number policy or contract year (f) From {g) To
43~0949844 71870 97874821002 74 01/01/2023 12/31/2023

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

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

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

{b) Amount of sales and base Fees and other commissions paid
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. 230728



Schedule A {Form 5500) 2023 Page 2 —

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

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

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

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

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

this report.
4 Current value of plan's interest under this contract in the general account at year end........ccocovvcvvniinoneininieinins 4
5 Current value of plan’s interest under this contract in separate accounts at year end........c..coccovriniiiiinminmin, 5

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

D Premitms Paid 10 CAIMIOT .........oceevvcerreeereee et res st es b e bbbt e ba bt o neere e bes 6b
C  Premiums due but unpaid at the end of the year 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL..........cocviiiiiiii e
Specify nature of costs P
e 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 > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration 2) |_—_| immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end Of the PreVIOUS YA ............c.eiveveireeueressssssarssrsstesrissesarsisessebseesisssssnsssssesasssiserssesssesesseronss | 7b
C Additions: (1) Contributions deposited during the year.............cerveereereeencne 7c(1)
(2) Dividends and creditS........o.eeerrereeererereseneseenses e | 7c(2)
(3) Interest credited dUring the Year........ccevivveroneresrisesecsnes v L Tc(3)
(4) Transferred from separate aCCOUNt......c..cveeveervevenrsrererrninne v | Tc{4)
(5) Ohr (SPECIFY DEIOW) .v.vvvvvecveeceeeeeeser s s ssnssssene st sssenssnsasnacs 7¢(5)
4
(B)TORAL AUAAIIONS. .. vvvvvereevesereeeesneesssesaseseessssessesssesessssesessesesessseesessssmnessssesseseseesssmssensssssasssissessssesessnsssssannes 7c(6)
d Total of balance and additions (add HNes 7B and 7C{B)). .....cecerrecrmersireeereresemiserisersetsseseserseessssssesensesesscsemsnssserisisn l 7d
€@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier.
(3) Transferred to separate aCCOUNt.........ccccovvviiiniiiinncsi s
(4) Other (SPeCify DEIOW) ..c.cvreerriiiinin e
»
() TOA! ARAUCHONS. ...v.cvvvveieeerseeserssarssesssesssssnssssssessessssssssssssssonssesssssssssssasasssenessesesssesssesisessasssessassssessasnsinsssssssans 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from line 7d).. 7f




Schedule A (Form 5500) 2023 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but UNPaId ........c.coeervrercnmrinirers 9a(2)
(3) Increase (decrease) in unearned premium reSEIVe........ccoveirierernrnnns 9a(3)
(4) EAMEU (1) # (2) = (3))r-evevmeeeerersessssesseesssssesiessssesssseseeesessssessosses st ssssestssssssesssessssssssssssssssassssezsessss | 9a(4) 0
b Benefit charges (1) CIaIMS Paid........c.oevrerveireecnerreisrerssreesssessessanseens 9b(1)
(2) Increase (decrease) in ClaiMm FESEIVES ......ccovecrerecererrerernrincssercssisiseions 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3) 0
(4) ClaIMS ChATged......ccreeerrreeeireieerernessereseeresneeessreneessserseneisesesssessrasssens 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..vuvvvirieeeeeeeieieeerereareresnrersieseusssesrsassesssesssnmasensmensnanas 9c(1)}(A)
(B) Administrative service or other fees.........ccovecnnininicicnnicnnnn. 9¢{1)(B)
(C) Other Specific ACUISIEION COSES......vurerrecrerreierecresseessesinssensaenses 9c(1)(C)
(D) OthEr @XPEMNSES ...ovveiererecirrecenisersesse st seesresireesssesessssenenssssseses 9c(1)(D)
(E) TAXES covvcvvveerevessiessesssessessesssan s sasrasssassssssbsssanssrasssssssssnssssnssersssens 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccovvinnnnnirennnns 9c(1)(F)
(G) Other retention charges... 9¢(1)(G)
(H) Total retention 9c(1}(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....ovcveininnns 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAIT TESEIVES ...cveveivereseeeteresetssesasssrsssesssasssasasssasessaesessessesasassessosanssaestssss sesesensseneassnentreserereentanarsesinsreses 9d(2)
(3) ONET FBSEIVES ...ovvevevereeeeeesereirasesseneressecssesnstsessasesesssassnseserasasesssetetssssbasissebessbscsas s estbeheb e ssbn s st e bt nssrarbsasiit 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccviiniiiiinnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAITIET ..........ccourvecreecereiiesessetssinneseiseiserssisesessmssesesseseesssens 10a 2,803
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. .............ceniennn 10b

Specify nature of costs.

l 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. »




SCHEDULE A
{Form 5500)

Department of the Treasury
Internal Revenue Service

Insurance Information OME No. 12100110

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA). 2023

Department of Labor .
Employee Ber?eﬁl'snggcgrily Administration P 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
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' olan number (PN) b 501
WELFARE PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 [l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

(c) NAIC (d) Contractor (e) Approximate number of Policy or contract year
{b) EIN ; A persons covered at end of
code identification number policy or contract year (f) From (g) To
43-0949844 71870 97874821004 32 01/01/2023 12/31/2023

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

descending order of the amount paid.

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

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. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

(a) Name and address of the agent, broker, or 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 () 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 (¢) Amount (d) Purpose code




Schedule A (Form §500) 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 . 4
5 Current value of plan’s interest under this contract in separate accounts at Year end......c.ursseriscrriceimmineins 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
b Premiums paid to carmier .........coocvevirrerecrneereens et 6b
C  Premiums due but unpaid at the end of the Year ... e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter @MOUNL. ...t
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [ ] other (specify) ¥
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment (4) |:| other P
b Balance at the end Of the PreVIOUS YEAM ... .. reiriuiriitersitnsessisniceset et sessnsns e st sesessnseesns s cris st sbsibs b p s sssrees [ 7b
C  Additions: (1) Contributions deposited during the year..........c.cccovvererrnianie 7c(1)
(2) Dividends and credits.........covvvverreicinieiiiiir s
(3) Interest credited during the year.........ccconiniviiiniiii e
(4) Transferred from separate account..
(5) Other (SPecify DEIOW) ....veierrerceiicrrri s
4
(BYTOMAI BUGIIONS....vvverceseveeeeeeeeserssesssese s e seseaess b st enseseseb s sbasee s b b s ha s s b s b bbb e R b ettt 7¢c(6)
d Total of balance and additions (add liNes 7b @nd TC(B)). .......cccereerecrriirerrrerseseersernmeeseresssismssisesrsmsesnesessssnsessisesens l 7d
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made by CaITIET...........e.evereesrsnnesessesssersesncssesees 7e(2)
(3) Transferred to SEParate ACCOUNE.........cco.evrievesraivsessssesensressesssssrnsssssesse 7¢(3)
(4) Other (specify below)
14
(5) TOA! ABAUGCHIONS. ....ovvvvevererveiessvessasiessessesses s sssessessansssasaesb st sas st bese e ekt ses st st bt e ssssbarenseon Te(5)
f Balance at the end of the current year (subtract line 7e{5) from ine 7d) .......cceuiouorsiisceresimiseniscencnerrssesnserssesnsecens I 7f




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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNt 1€CeIVEd ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid.........cccoce s 9a(2)
(3) Increase (decrease) in unearned premium reServe........c.vciivieivennns 9a(3)
(4) EAMEU (1) # (2) = (3))erereveereerreesssereeeseresssseeessesesssessesssesessesesseesesssesessmsesesesssssssesses s sssssesssssesssisees [ 9a(4) 0
b Benefit charges (1) Claims Paid.......cccoeveveiireerireveinessserressasesseseessesinenes 9b(1)
(2) Increase (decrease) in Claim rESEIVES ......c.oveveurecrererriimercesniecenoannas 9b(2)
(3) Incurred claims (add (1) and (2))... 9b(3) 0
(4) Claims charged 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..vvveveveieierernresnsesrseesiesreeesessestresesessecesesesessessenessseres 9c(1)(A)
(B) Administrative service or other fees ..........cuvvivcimniinnninn 9¢c(1)(B)
(C) Other specific ACQUISIION COSES....vurrrerrrerinssissseessesensiseriosseerns 9¢(1)(C)
(D) Other @XPENSES ....ceeiiiirieiererirreseatne st ettt 9¢c(1)(D)
(E) Taxes 9¢(1)(E)
(F) Charges for risks or other contingencies . 9c(1)(F)
(G) Other retention charges.. 9¢(1)(G)
(H) TOAI FEEENHON. c1v.vvvivisererserenssassessessbessessesssssbentassasssssssesstsaseessnsessesensesanteesesassstsetsesesecsnsacresonsnescerereesiss 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or [:I credited.) ...oovreennenne 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement... . 9d(1)
(2) ClAIM TESEIVES .u.vucverecvercteeseteesstesesssasesrerssssasebsssssnsassnt st ssese bt ebacr s st s bstsesas bt bt resenes enaseebacssbasbsstssssbas 9d(2)
(B) OUhBI TESEIVES ...eveveveeeuerreeiisisesisesrsesesesssessesserererasessae beseseessesesesesesesshsasssrsssnsisssiosssassssssssbsssstassassbassssisnsnse 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).....ccccoinininiinine 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid to CAITIET ...........rrermrriiereuerreiseesesinseeresesesensessssensesssenisesensse 10a 1,222
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 1, line 2 above, report amount 10b
Specify nature of costs.
l PartlV | 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
(Form 5500)

Department of the Treasury
Internat Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) > 501
WELFARE PLAN

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

WESTMONT HOSPITALITY MANAGEMENT,

LLC

26-1589372

D Employer Identification Number (EIN)

Partl

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

1 Coverage Information:

{a) Name of insurance carrier

EYEMED VISTON CARE

Approximate number of Policy or contract year
NAIC (d) Contractor (e)
(b) EIN (©) . e persons covered at end of
code identification number policy of contract year (f) From (g) To
43-0949844 71870 97874821006 48 01/01/2023 12/31/2023

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

(a) Total amount of commissions paid

(b) Total amount of fees paid

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

(b} Amount of sales and base

commi

Fees and other commissions paid

ssions 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

commi

Fees and other commissions paid

ssions paid

{c) Amount

(d) Purpose

{e) Organization code

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end... 4
5 Current value of plan’s interest under this contract in separate accounts at Year end.........c..ccrereerecrrrieneenirsrcsssens 5

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

D Premilums Paid 10 CAITIET .....ccuecivureeetireieiieissie st ssesessabesses s besbesssbessenas s sasssssnsasssssrassssaseresesasscsssncens 6b
C  Premiums due but unpaid at the end of the year 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, eNer @MOUNL...........cccvvciiriirrciceter e s s res s sesee s eesee et seressosnes
Specify nature of costs P
e Type of contract: (1) D individual policies 2) D group deferred annuity
(3) [] other (specify)  »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1 D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other »
b Balance at the end Of the PreVIOUS YEaT .......ccciveeeeirereivisriieisreresiesietessasessessasssessesessssastassssessessbassasossessersiassssansace [ 7b
C  Additions: (1) Contributions deposited during the year...........ccceovevererienne. 7c(1)
(2) Dividends and CreditS..........vuivereireiercrieeieressesse s sssesisesesssesssenssess 7c(2)
(3) Interest credited dUriNG the YEar.......ccccvvveivererrneeeeesiesssessesreseressseens 7¢(3)
(4) Transferred from SEparate ACCOUNL........cww.reermiirresisareiesssesssssessennees 7c(4)
(5) Other (SPECHY DBIOW) .....cvviveevercereseseeceeeseeeessesies e ses s s stssessnssnaes 7¢(5)
»
(6)Total additions

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

@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Administration charge made bY CaITIEn.......c..vcvrieeseresesasereessesseresnns 7e(2)
(3) Transferred to SeParate ACCOUNt .........o..cvevrveirerieee et saensens 7e(3)
(4) Other (SPECIY BBIOW) ....ovvvvercreceeecsceceessesseeesmte s sess s iss e sessanaes 7e(4)
»
(5) TOAI ARUUCHONS. . ...cvovereeseeecesresssessssessesesesssessessesssssessasess s asssesssss et st anE st ens s basabentebseasn b anssansentrabsencrssen 7e(5) 0

f  Balance at the end of the current year (subtract line 7e(5) from liN@ 7d)......cooireicararersisrniserssseses s sesesse s | 7f




Schedule A (Form 5500) 2023

Page 4

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) bD Dental c El Vision

e D Temporary disability (accident and sickness)  f D Long-term disability
i D Stop loss (large deductible) j |:| HMO contract

m D Other (specify) »

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

I D indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMount received .....c.icciimciiieinsn 9a(1)
(2) Increase (decrease) in amount due but unpaid.......c.ccooevevccnnnnnenene. 9a(2)
(3) Increase (decrease) in unearned premium reServe.........ccviveercrcnene 9a(3)
(4) Earned ((1) + {2) - (3)).cv.nnns 0
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim rESEIVES .....ccceccieecreenicneeercreneenereseas 9b(2)
(3) Incurred claims (Add (1) AN (2))...vcireirrrirerieerecnrisssesesresesiresiasseserarerssssesasersisessssessessaserssnsasesssseseserarsssas 9b(3) 0
(4) ClIAIMS CRAMGEG......covereriverererireiitesereressensatsaes e sarsessssasars s sssssesebesssasssssses s asassssssssssesesasassasassnsesssessnsasssnsasseses 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..ouvrreieeerererieiriseieeee e isere s seieeseestsensnacassssssessensaenns 9c(1)(A)
(B) Administrative service or other fees .. 9c(1)(B)
(C) Other Specific aCQUISIION COSES.......urverrrreerrrsreersesessnssessees e 9¢(1)(C)
(D) OhEr EXPENSES ....vvvcvevsveersvrssesssereesessessessesssessessssseessessessenssssanes 9c¢(1)(D)
(E) TAXES oot eiaes b sesobsssssssessestesssssssesas s sesessasbssasesseneas 9¢(1)(E)
(F) Charges for risks or other CONtinGencies ...........coc.eceeriverecnereninns 9¢(1)(F)
(G) Oher TEtention CAIGES .......vvveeerereeresersssermssisesssenssesseesssssssanes 9¢(1)(G)
(H) TOAI FEIBNHON .....e.ceerreescresseersetesssserieesatesssres et st saesessenssssess s essessessosvesesesssansesesssussesssssnsnssesssssssnssensenine 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were [] paid in cash, or D credited.) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES ....eeeecvivviresiscisesessssssseresseesssasesesassasesasesesestsesssessasabasesssesatesesssssesstasnsosseseresssesssesssarassasnnanes 9d(2)
(3) Other reserves ... 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)....ccccococrevrnrannnene. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAITIET .........c.cverrveririnreieirtsseersenssrsessessessesssesssesssssssssseeas 10a 2,232
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. ..............cccevueeen. 10b

Specify nature of costs.

l Part IV | Provision of Information

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

D Yes

ElNo

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Depariment of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labol
Employee Beneiis Securily Adminlstation } File as an attachment to Form 5500.
Pension Bensfit Guaranity 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-~1589372

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 |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

(c) NAIC (d) Contractor (e) Approximate number of Policy or contract year
(b) EIN A P persons covered at end of
code identification number policy or contract year (f) From (g) To
43-0949844 71870 97874821008 60 01/01/2023 12/31/2023

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

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

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

{b) Amount of sales and base Fees and other commissions paid
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. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid () Amount (d) Purpose 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............ocesiemerersesccssisccnssnees 4
5 Current value of plan’s interest under this contract in separate accounts at Year end..............ccvecrveereisieassieceoiiines 5

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

D Premiums Paid 10 CAITIET ......ccvivievreiersireesiesesesseessessessssessesesesesasscasssesessassesscsnsssssssasensassssasssesaessniesesesesoescsnnsncores 6b

Premiums due but unpaid at the end of the Year.........c.ccovviniiiii e 6¢

c
d [If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount

Specify nature of costs  »

€ Type of contract: (1) D Iindividual policies (2) D group deferred annuity
(3) [] other (specify)  »

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (n D deposit administration (2) D immediate participation guarantee

(3) D guaranteed investment 4) D other P

b Balance at the end Of the PrEVIOUS YEAT ........cirririeirit ittt s ses st sesenstsonasesensnscasssesssssssansniceienss l 7b

€ Additions: (1) Contributions deposited during the year.
(2) Dividends and creditS.........ccccceiremiiciniiii s
(3) Interest credited during the year..........ccooccreircinnieinnnn,
(4) Transferred from separate account
(5) Other (specify below)
4

(B)TOMAN BUAIONS. ... vveeeree v eeisesessteeseseseses e sss et e asessesess e s s ssseses e e seeesessessesasr s ss b nbeseebbems st b essebessbessens s s rbsacs 7c(6)

o

d Total of balance and additions (add ines 7b and 7C(B)). .......crererrururerrreereisisconenesierers e s s sessesessescassacis | 7d

e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made by CAITIET...........c.errerecreesrieseeresmsensiessessees 7e(2)
(3) Transferred to SEPArate ACCOUNL......coiiurvririsceeieccinriiniressesesesseseareseresesenns 7e(3)
(4) Other (SPECIfY DEIOW) ....v.veevereceeereiereriee et tts et essessase s s sas s seabenescraes 7e(4)
>

(5) Total dedUCtioNS........ccciiviiiiiiii e

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




Schedule A (Form 5500) 2023 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employess 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) bD Dental Cc @ Vision d I:] Life insurance
e D Temporary disability (accident and sickness) f I:l Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k [:] PPO contract |D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
2 Premiums: (1) AMOUNE TECEIVEM .....ccvvricriincnrensrcriirecnisisseenisscniseresssresecnos 9a(1)
(2) Increase (decrease) in amount due but unpaid...........cccccovrivevevennennns 9a(2)
(3) Increase (decrease) in unearned premium reSeIVe.........cvcvcecicrerrerennee 9a(3)
(4) EArNEd ((1) # (2) = (3))-eeeeevrereeerreerrinteieie et et e et eeaseseaaeses e et seebrass e e s shesshe s ahan s satasaschsas et ensnsascrtatatensunasen l 9a(4) 0
b Benefit charges (1) Claims Paid........ccorueiercnirrresiireeeriesssisssscssssrsesenns 9b(1)
(2) Increase (decrease) in claim reserves .. 9b(2)
(3) Incurred claims (add (1) and (2))........... SR OO SO OO ROUU OSSOSO 9b(3) 0
(4) Claims charged 9b(4)
€ Remainder of premium: (1) Retention charges {on an accrual basis) --
(A) COMMISSIONS c1.vvvvivrsivresarsreresossessressssrsesessssessssssassssessessssssssesesses 9c(1)(A)
(B) Administrative service or other feeS.........vumerrineiercineererenrenns 9c(1)(B)
(C) Other specific aCQUISIION COSES........voviveve e eseeseeesieseseseenenns 9¢(1)(C)
(D) Other eXpenses .......ccceveeerennes .. | 9c(1)(D)
(E) TAXES ovrvivieieriirie s ssssesenssesnsessnens . | 9c(1)(E)
(F) Charges for risks or other contingencies .. ... | 9¢(1){F)
(G) Other retention charges........cccvvieevrninenicinreni s sesseeeens 9¢(1)(G)
(H) TOUI FELENHON....cveveverrev s erres e senssessssssssssesesesssarassessatesesassessssasessssessssssonsassosssessssesssossssnassasnssasass 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were I:] paid in cash, or D credited.) ....ccceeverennnne 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAIM FBSEIVES ...oceeieierie vt ettt ersse et ssssss st aratessesesbasssssssassssabessbatabee et betebetesasenbasasseabasebsabasensnenabasas 9d(2)
(B) OFHET TESBIVES ...vuvveiriisiessiaeissese e cse e s e e estsssessana s se et et assesssasasasebasesarbasesetesasasasensarassrtsssensasasssnsssnsrsns 9d(3)
€ Dividends or retroactive rate refunds due, (Do notinclude amount entered in line 89¢(2).)........cococviiiininnnins 9e
10 Nonexperience-rated contracts:
a Total premiums or SUbSCHPLON Charges Paid t0 CAMIET .....cc.veeverrerireessieeesies s sasesssssses s sasesssessass s sesssannes 10a 2,872
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......c.cccceevnnenee 10b

Specify nature of costs.

| Part IV I Provision of Information

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

12 if the 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
Intemat Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labol .
Employee Ber?em[:gecgrity Administation » 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) » 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 [l and Ill can be reported on a single Schedule A,

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

(¢) NAIC (d) Contractor {e) Approximate number of Policy or contract year
(b) EIN LA T persons covered at end of
code identification number policy or contract year (f) From {g) To
43-0949844 71870 97874821010 54 01/01/2023 12/31/2023

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

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

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

(b) Amount of sales and base Fees and other commissions paid
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. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commisslons 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

Partll | Investment and Annuity Contract Information

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

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

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

6 Contracts With Allocated Funds:
@  State the basis of premium rates »

D Premiums paid t0 CAITIET .....ccovvcivciiierecces e ter ettt sase s ease st st s s s st e st tens e sas s asass e enas 6b
C  Premiums due but unpaid at the end of the year 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @NET AMOUNL.........ccouiieirrecerees et eeeee e e ssreessessars e resessresasassaesass
Specify nature of costs  »
e Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other »
b Balance at the end of the previous year............cc........ | 7b

C  Additions: (1) Contributions deposited during the year
(2) Dividends and creditS.......c.coocvevrvirvenevenrenincreseestnessee e e ssvesaseveans
(3) Interest credited during the Year........c.ceeoeeveinncnininnennnenenesnvenesenas
(4) Transferred from separate account
(5) Other (specify below)
4

(B)TOal AAIIONS.....c.eeiecrcriecr ettt e se s re e st esa s re e s aesrestesassesstssesenreresnsesserersessersarernasas

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

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (specify below)
>

(5) TOAl AEAUCHIONS......c.cvoieeierieietesie et isase e ss s bbb bbb s s b s s st st b ettt e st s st bbb e b s s s e R b enns s b asbensseenann 7e(5)

f Balance at the end of the current year (subtract line 7e(5) rom iNe 76) ..........cocooiiiviiiviviissessissessssesssiees l 7f




Schedule A (Form 5500) 2023 Page 4

Partlll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Heaith (other than dental or vision) b D Dental [ El Vision d [l Life insurance
e [:] Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract ID Indemnity contract

mD Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received ...........ourvvicnnneicnnnnc e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccevvreecverenennns 9a(2)
(3) Increase (decrease) in unearned premium reServe.........ccccvvereeeverennes 9a(3)
(4) Earned ({1} + (2) - (3))evorverreereernrerereneensenseneennens 0
b Benefit charges (1) Claims paid
(2) Increase (decrease) in ClAIM TESEIVES ........ccccvvverecseveniennrsrinessnsensens 9b(2)
(3) Incurred claims (Add (1) AN (2))...vveveimrereinrerererireririre e st esesseressessseassesssssesssasasassansesssssesassssrssssases 9b(3) 0
(4) ClAIMS CRAIGEU ... veveireirierrieiseseerassassaresrrsrasesesasssasesssesssssssssasesssesesasesassessnsssasesesesaessesssssssssrsesesssossssensorsses 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS 1.vuvreiireiiscineetesnessasneesssresessesssesessesosssssesesssossenssens 9c(1)(A)
(B) Administrative service or other fees ..........occeevvniccvirneennesinnns 9c(1)(B)
(C) Other specific aCQUISTHON COSIS....v..vverrvrrnrrerirrsrnresssrsssiesassesenenns 9¢(1)(C)
(D) Other expenses . ... 1 9c(1)(D)
() TAXES coeocerncarnrseenriaeceresisecnmmesessnensensescssesssacsscssnessissanasescestsecraes 9¢(1)(E)
(F) Charges for risks or other contingencies ............c..oc.eveeeeriverecreennn. 9c(1){F)
(G) Oher retention ChAIGES.......v.veieeveeseressseeeesessesssssssesssesessessseenns 9¢c(1)(G)
(H) TOAl FREENHON. ......vvevveeeebeeesseeesstessiess b s abebesesensa et ssseeas st besssesaebtobetssebsansss et sasssssssessnsrsssansasanares 9c¢c{1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, or D credited.) ...ccceoierenenns 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) CIAIM FESEIVES ...cvcvevireveririietiesvsrisistssessssssssssasesasasesssessssasasesassessssasatassssssssssssesestassssnasasnsssssesssesesssonasesasens 9d(2)
(3) OFNET FESEIVES .....cvevvvereserersietsnneeriassasesssesesase e as s s asss b essesbsseassssasasasssansssesssensssasssnsnsnnsssnsessassnnessussessans 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).....ccccoovreiiicvcrannens e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid {0 CAITIET .......civveiririirire et erent s ea s 10a 2,257
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. ...........coceeecvvenn. 10b

Specify nature of costs.

| Part IV ] Provision of Information

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

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




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
Intenal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Depariment of Labor .
Employee Ber?ems ggcumy 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
NAIC (d) Contract or e)
(b) EIN (© : e persons covered at end of
code identification number policy or contract year (f} From (g) To
43-0949844 71870 97874821012 50 01/01/2023 12/31/2023

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

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

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule A (Form 5500) 2023

v. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

(e)
Organization
code




Schedule A {Form 5500) 2023 Page 3

Partli | 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.............c..ccooererisssessiessassennns 4

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

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

D Premitms Paid 10 CAITIET v.ovcviviiiiceveverereciis ittt sss s s s ssassasssesossonsbss st sesassesasestsssenesssssstssasssssssseseatanes 6b

Premiums due but unpaid at the end of the YEaT ... e srsressassess e seesassesearessens 6c

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, @Nter AMOUNL.......c...ccoiiirirer et sre e sreceesererssresseserseesessesesessssereerereens 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [ ] other (specify) ¥
f  If contract purchased, in whole or in part, to distribute benefits from a terminating ptan, check here » |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
D Balance at the end Of the PrOVIOUS YBAT..........cccc.vereireeiisirirseseresiseestsieseesoesreasereesssmseeesssoressssessssssmmessasnseasssnseass I 7b
C  Additions: (1) Contributions deposited during the year. 7c(1)
(2) DIVIAENdS ANd CreditS.......vverevrieesreererersceseess s ess s snss s sssscasssassssens 7c(2)
(3) Interest credited durng the YEar&........coeviiceeeisiee i eesessasscene 7c¢(3)
(4) Transferred from Separate CCOUNL.........c..cceueeveerrereeeeenieereseseesveesiessnes 7c(4)
(5) Other (SPECHY DEIOW) .....cevucveeecrcrerreeerecerieieesse e ces s ses s esnenensnees 7¢(5)
4
(B)TOLAE AUAIIONS. ... vvevererierieiseteiessese s sesetsebsseesseb s ses bt eses e e s b es st s s e s b sses bbb e treas s s b esessessresntesbansrasssasinsrnsabenssees 7¢(6)
d Total of balance and additions (add iNes 7b and 7C(B)). ..c..cevrimrerreienirererireenrers st essessserestesersesesssesssssssnsens 7d
€@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Administration charge made by GAIMIET.............cevueeiveeeieeereosiesesseesnneene 7e(2)
(3) Transferred to SEPArate ACEOUNL .......c...cvveerceesees e ssseesisersensesessssea 7e(3)
(4) Other (SPECIfy DBIOW) ........eceeeeecteerecierieeeseeeceeerssaee s ess s sessss e sensarens 7e(4)
»
(5) Total dEAUCHONS. ....e.vvieeereieeenieisese s sssssssessssssesesssssssssnssnaese . Te(5)
f  Balance at the end of the current year (subtract line 7e(5) from ine 7d).........c.cooooviiiiviiviesve v | 7f




Schedule A (Form 5500) 2023 Page 4

Part lit | 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 [I Health (other than dental or vision) b I:l Dental [+ El Vision d D Life insurance
e D Temporary disability (accident and sickness) |:| Long-term disability g D Supplemental unemployment  h I:I Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract ID Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE TECEIVET ...oevererirercrereririnierncsrrreeseereseresnserosarares 9a(1)
(2) Increase (decrease) in amount due but unpaid............c.ceurvurrrnererennes 9a(2)
(3) Increase (decrease) in unearned premium reserve..........ocoieninie 9a(3)
(4) QMG (1) + (2) = (3))ersesereeeereseseersssecesrsesssrsesseseeserssesoeoessessseessseeresessssssestasssssssssssssessssssssssesssssos | 9a(4) 0
b Benefit charges (1) Claims paid................ 9b(1)
(2) Increase (decrease) in claim reserves . 9b(2)
(3) Incurred claims (AAd (1) AN (2))e..urcerererereeeserise s e sss e sssessersssssssssessssssess s se b ses st es st st et snssnsseres 9b(3) 0
(4) CHAIMS CNATGEA ...ucecveieiriereereceeeeestereiesee e ss s aaeseses s ssseseee e sessanasasaeseesesensasbebeserssseesussonsusssssanastons 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A\) COMMISSIONS ..vvvvvevriereereresesseessiesraresesresenesmsaseseresessssasesseasaees 9c(1){A)
(B) Administrative service or other fees ..........cccvmrerorecrerernuererncecranne 9¢(1)(B)
(C) Other specific acquisition COStS.......ccuviminiinini. 9¢(1)(C)
(D) Other expenses . ... 1 8¢(1)(D)
(E) TAXES covvvvevveeerereeeenseeeesseesecaesssessesses s s s s sensss s s s sas et ses s sessssessseas 9c(1)(E)
(F) Charges for risks or 0ther CONtNGENCIES ........urverrsreerrsrrermseansenne 9c(1)(F)
(G) Other retention charges..........eciiriniiinn, 9¢c(1)(G)
(H) TOMAI FEEENHON. c...cv.covveesreesisiisesses st eeesiaeesease s saes s e tebecrebsa bbbt b et b b s ese s s s nses s eceseaenints 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were I:] paid in cash, or I:l credited.) ....coooevcnenen 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAIM FBSOIVES ...ovevevereveecreieireeriesorinersesesesis et eseseseusssensssoasesbessssesessssasasasssesseressasesmetsbstebesenssesenssesarorssssarsns 9d(2)
(B) OHNBT TESEIVES ..vvvvevirererirereieseseeraessesreesiesreatsessressssasssssaessessessssssssssasnsatasstassssersasesasenseestreseneassesesesesessssronsases 9d(3)
© Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)....cccocovicirnicnnininn 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid 10 CAITIET .......eveirniiririeeinserresseiiesesereeseseresneresesseniseseseiressses 10a 1,775
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. ...........ecevevevneees 10b

Specify nature of costs.

l Part IV | Provision of Information

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

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




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
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Laboi R
Employee Be::ﬁt;nggcﬁrity Adrministration P File as an attachment to Form 5500.
Pension Benefil Guaranly 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) P 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 ll and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

(¢) NAIC (d) Contractor (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy o contract year (f) From (g) To
43-0949844 71870 97874821014 46 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

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

(b) Amount of sales and base Fees and other commissions paid
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. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

this report.
4 Current value of plan's interest under this contract in the general account at Year €nd..............ocvee.eevreeeeveecvveereroreens 4
5 Current value of plan's interest under this contract in separate accounts at Year end...........ccoo.ceevorererercseosesenseiencns 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premitums Paid t0 CAITIEN ......ciureecieececeeeeeeeeeeee ettt st s ns st ms s ss e asae s 6b
C  Premiums due but unpaid at the end of the year 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @NtEr AMOUNL..........c.ceoriererinerinninicrr i cee et sesesessesnessaressesesrssresensassarens
Specify nature of costs  »
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) »
f I contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end Of (e PIEVIOUS YBA ...vcvevuiiviviirerisiviecrsieivnirsssesssssessnssesersssssssssssososssssssessssssssassossisosssrssas | 7b
C  Additions: (1) Contributions deposited during the year..........c..ceeveesrennne. 7c(1)
(2) Dividends and credits..........ccoecvereeveernienrsrarerennes
(3) Interest credited during the year.
(4) Transferred from separate acCOUNt.......ccccveevermvrnrerenrereessesrererasesssesenssens 7c{4)
(5) Other (SPECIFY DRIOW) ......ucvueececrictecerirer ettt st seesesenssseses 7¢c(5)
4
(B)TOtAl AATIHIONS......ccciiiiiiiniieiiii ittt cre e s sttt s e r e e e e esese s s sarsaashes e sereeserssarerasressasssserensensnssos 7c(6)
d Total of balance and additions (add ines 7b and 7C(B)). ......ccccvuvvireerioneimmsrieisiesereesesesesssesesesensssosssbesssesersessssens | 7d
€@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier. 7e(2)
(3) Transferred to Separate ACCOUNL...........ccoevveeeevevtereenserseseensenissentensensenans 7e(3)
(4) Other (SPCify BEIOW) ......ovueeeceeeecreeeeeeeee et steee e tese sttt saennnas 7e(4)
4

(5) Total dEAUBHIONS. .....cuiviiiiiiiiiic e bbb st e sben s s b s ass e sbera s

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




Schedule A (Form 5500) 2023

Page 4

Part 1l

Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)
a D Health (other than dental or vision)

e D Temporary disability (accident and sickness)
i D Stop loss (large deductible)
m I:l Other (specify) P

b D Dental
f |:| Long-term disability
i D HMO contract

[ EI Vision

k D PPO contract

d D Life insurance
g D Supplemental unemployment  h D Prescription drug

1 D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOoUnt received ......ooveercrmirircrceesccrerecronereierensnnsens 9a(1)
(2) Increase (decrease) in amount due but unpPaid............coeceeeeveeerirnccnenns 9a(2)
(3) Increase (decrease) in unearned premium reserve.........cvienenins 9a(3)
(4) EAMEU (1) # (2) = (3))--rvererrreeressroesessesessoresessssesosessesesssesseesssesmsssessesesesesesestetesssssssssssss s ssssesessassesssssee [ 9a4) 0
b Benefit charges (1) Claims Paid.......ccccrvrvenrinrerinnessninenrsesissennsarsiesesesne 9b(1)
(2) Increase (decrease) in claim reserves .. 9b(2)
(3) Incurred claims (B (1) AN (2))...vu.rreerveerieevriarnrnissscresssessssiesssesissssssssssssssssessssesssssesssessserssesssssesesssenssnns 9b(3) 0
(4) ClAIMS ChATGEU ....cvcveeereecenreerererecerernsererercesrseessasrereesessasssaesenenensesesesens 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS ..1uverererreeririrereresssesssensssesesessinsssersessesnessssssnsesesssasas 9c(1)}(A)
(B) Administrative service or other fees ..........ccoveevenievinsnnnncenninns 9c(1}(B)
(C) Other SPecific ACQUISIION COSES.....rvrmrrrrrrerrsinsesesssnsisssesssssnns 9¢(1)(C)
(D) Other expenses .. 9¢(1)(D)
(E) TAXES 1ueevrrerereeeeieessessenssenessessrsensanes 9c(1)(E)
(F) Charges for risks or other contingencies.. 9c(1)(F)
(G) Other retention Charges.........couveercrerccrmerenmieeseenon o 9¢c(1)(G)
(H) TOMAI FEIENEION. 1.1uevreeeeererereirecrisesesssensetessaesesesesesesneestasasesressaesnessnesenseserensinstentstestsssssssmasetiniesssstassrasarans 9c(1}(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...ccoreercnnen 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAITE FESBIVES «..uvveveirieiveiiisieretcererisssessreseses st sasesersessas ot snastsissassssstsessisastsostasssiseresasesmsetsnsasatsssbassossssanenes 9d(2)
(3) OUNEI TESEIVES ....cueereeiereriieeiineserereseesassesesesasesesensareesrereanessesesesenabtstntsssssssrsssostsnanssstais s e tsessasas s sassnsases 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......c.cccoveiiiiiinnnnnn 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAITer ... 10a 1,885
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. ..........ccovnanne 10b

Specify nature of costs.

l Part IV | Provision of Information

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

Yes

@No

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




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
Intemnal 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.
Penslon Benefit Guaranly 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 1l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

(c) NAIC (d) Contractor (e) Approximate number of Policy or contract year
(b) EIN AN P persons covered at end of
code identification number policy o contract year (f) From (g) To
43-0949844 71870 97874821036 52 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

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

(b) Amount of sales and base Fees and other commissions paid
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. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

Partll | Investment and Annuity Contract Information

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

4 Current value of plan's interest under this contract in the general account at year end..............c.cccccevvevvvvererevnrreesreonns 4

5 Current value of plan's interest under this contract in separate accounts at Year 8NG...............cveeeevverinreevvereresorenn 5

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

D Premiums Paid 10 CAMHEE ...........ovvevereecr ettt ettt et es st es s st sa s s s s st re s esn s senensas 6b

Premiums due but unpaid at the end of the YEar ... st 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, 8Nter AMOUNL........ccciiriiiiiiii ettt st sasbesosenen 6d
Specify nature of costs
e Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1 D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment “4) D other P
b Balance at the end of the PreVIOUS YEaT .........cccueiureriiissisioresissserssssesssssassessssssasssssessersensestorsssasssssessesssssssssas [ 7b
C Additions: (1) Contributions deposited during the year. .1 7e(1)
(2) Dividends and Credits..............vreveeroreeeeesiereesiesesessessecsessessessessessesessnes 7c(2)
(3) Interest credited dUFING the YEaN...........eeeveiriesseseesscesesesssessessessnsions 7c¢(3)
(4) Transferred from Separate ACCOUNt..........oc.evvveeeeesseeeeivceessssereesesesssneenns 7c(4)
(5) Other (SPECIfy BRIOW) .........rveeverereeeeeceeee e etece e es sttt r s ranes 7¢(5)
>
(B)TOAl AUIIONS. . ..vvvoverisve et s s e st s st s st b e s et et se b ra bt et et er bbb erttne 7¢(6)
d Total of balance and additions (add lines 7b @nd 7C(6)). ......c.ceureeerereririsreriinmmirssiserniserersnssesisroresveesenismsessoserssesss l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made by CarTier. ........c..cvrivrniscesses s 7e(2)
(3) Transferred to SEPArate ACCOUNME............oorvvevrivireersinseeseresssessensensesens 7e(3)
(4) Other (SPECHY DRIOW) .....cvvvecveieeiereiee s s s asessessestseeseesenrs e 7e(4)
»
(5) Total dEQUCHIONS. .....cvvrvvencrenirresssenssrsseessnsseressessasessessssesssscssssssessons . _Te(5)
f Balance at the end of the current year (subtract fine 7e{5) from Hne 7d) .........cc.eivimrereiioirniinssinenssessssnsisnssesnss I 7f




Schedule A (Form §500) 2023 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNt TeCEIVED .....c.cccvrvnirierrniiniesnis s 9a(1)
(2) Increase (decrease) in amount due but Unpaid.........ccoerviveeivenirinnnee 9a(2)
(3) Increase (decrease) in unearned premium reserve..........cuvvenene 9a(3)
(4) EQrNEA ((1) F (2) = {B))eereerererrriirareeraresesissstatesesaeseasasasesseesesssessttae ettt aesataseh st et eheheresreat s et chase st ot ehanebssssrenns 9a(4) 0
b Benefit charges (1) Claims Pait........coeeiieeriivineisiireensisnssesssssssenees 9b(1)
(2) Increase (decrease) In Claim reSerVes .........ccererecrensiseneesesiseeeees 9h(2)
(3) Incurred claims {add (1) and (2)). 9b(3) 0
(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..ovveeivieernisereiscesiesesensrssssessssssersssseresssessenssasesseses 9c(1)(A)
(B) Administrative service or Other fees ..........covuvrerrererrnresisrsrssrnnes 9¢(1)(B)
(C) Other specific ACQUISIION COSES........covveveerenieieeisesssreresnesrsnees 9¢(1)(C)
(D) Other XPENSES ...ccvvveciriecierirterieiseeeesretseesevssssersessssseesassnsrosnes 9¢(1)}(D)
(E) TAXES .o seene s e seeene . | 9¢(1}E)
(F) Charges for risks or other contiNgencies ..........eeeeveneeerensrevernrnns 9c(1)(F)
(G) Other retention Charges........viveveieniiecienienenieiineceieecnsecsenas 9c{1)(G)
(H) TOtAI FEIBNUON. ....cveveveersirieeesesssseraareesesesesesstssssssssesesssesssesssassanasasasasassesssssnsasasesssssesssssasesssnsesossansnsases 9c(1)}(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cocveneeneen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. 9d(1)
(2) ClAIM FESEIVES ......ovcveeerieieiieeesitesiseseesass b b esssessesbebesebsbe st eb et esessassse s ssasassrsses s e s ebebasarsas et srsen s ranssesabebesennsns 9d(2)
(3) OHNEI FESEIVES .....ueeeeecvieinisieeeietsesteseee s bbb s etet et et et reeb et bt ebesebebeb s e b s s e Rss et b e bR e b e R e eeee st e bbb en e s nbesesebensaes 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccooeviiciniininns 9e
10 Nonexperience-rated contracts;
a Total premiums or subscription charges Paid to CAITIET ..........cccvueveeivveierieeeetns s s sss s seeresnsns 10a 2,008
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. ..........ccoveniinnenas 10b
Specify nature of costs.
| Partlv | Provision of Information
11 Did the insurance company fall to provide any information necessary to complete Schedule A?............. D Yes @ No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' olan number (PN) > 501

WELFARE PLAN

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

WESTMONT HOSPITALITY MANAGEMENT, LLC

D Employer ldentification Number (EIN)

26-1589372

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 |l and Il can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

EYEMED VISION CARE

(e) Approximate number of

Policy or contract year

b) EIN (c) NAIC . (d). 'Coptract or d at end of
(b) code identification number pegiﬁ(r:; g;)zg:ﬁrait igaro (f) From {g) To
43-0949844 71870 97874821038 84 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

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount

(d) Purpose

(e) Organization code

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

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

{c) Amount

(d) Purpose

(e) Organization code

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (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

Partll | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end... .. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates »
D Premiums Paid 10 CAITIET .....ccoccvivevevieeereisee s et sesassss st esbabsasas e bssses st st s s assasasssssabetesssasansssebtansansabesesarasssnssess 6b
€ Premiums due but unpaid at the end of the year 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, Ner AMOUNL........ccciiiici et esesese s seene e
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] otner (specity) ¥
f if contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) D deposit administration 2) D immediate participation guarantee
(3) D guaranteed investment 4) D other »
b Balance at the end Of the PrEVIOUS YBAT .........ccceureuresrarssireissssisesssiasassasstsastsssessesatsassssasssssesssssssssessassssasessassssssss [ 7b
C  Additions: (1) Contributions deposited during the year. . | Te(1)
(2) Dividends and creditS............viiueiernreseieeeeseeessnssssseses s sssevaessessones 7¢(2)
(3) Interest credited dUring the YEaT.......c.cvieerreeseeesireseseesessesseesessnens 7¢(3)
(4) Transferred from separate aCCOUNL.....ucvvrierieeesnieeisessessssssesessessesans 7c(4)
(5) Other (SPECITY DEIOW) ... .cveerreeerseiecnreeereriscerssneeseerienessisessseseresssesserens 7¢(5)

4

(B)TOtal AAAIIONS.....cvirisiciiriniiiii bbb et s s bbb eb et s b ebssaeses e se b a e e bere

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

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmer.........ccccoc.evvveeieeieieenrenrensnsiensens 7e(2)
(3) Transferred to SEPArate ACCOUNL.......cocevecverreereerereeeseeeessesseesesseesentessssenees 7¢(3)
(4) Other (SPECITY DEIOW) ....v.vvevieveinrsriirsese et sesa st sen st bes st senes 7e(4)
»
(5) TOMAl ARAUCHONS. ........oveeeeceuseeietseeseeses eetesses st msesses e bsst et s st st ssees e bs b bs Rt b as s s b as RS me st e s sen s et e bens s erbsns 7e(5) 0

f Balance at the end of the current year (subtract ling 7e(5) from iNe 7d)...........cocevveieiiniirireisanersnisesieeessnssensses ! 7f




Schedule A (Form 5500) 2023

Page 4

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

8 Benefit and contract type (check all applicable boxes)
a D Health (other than dental or vision)
e D Temporary disability (accident and sickness)
i D Stop loss (large deductible)
m |:| Other (specify) »

b D Dental

f D Long-term disability

i D HMO contract

[ EI Vision

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

| D indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNL TECEIVEA .....cuvviiiriiiiiiiirieres s 9a(1)
(2) Increase (decrease) in amount due but Unpaid.........coceevcrvinricvnirnnnains 9a(2)
(3) Increase (decrease) in unearned premium reserve... 9a(3)
(4) EAINEA (1) + (2) = (3))errrserrerreereeserrseesssoeessesesrssesessssesstmssses oo esssssssesses s oo ssesssossssessies [ 9a@) 0
b Bensefit charges (1) Claims paid............. 9b(1)
(2) Increase (decrease) in Claim reSEIVES ......cccocovvccerencenienseninines 9h(2)
(3) Incurred claims (AAd (1) ANG (2))....e.ueveireriieeenisesesresseessesriecsssssessesssecsseseserseesserssereseersssesesessssssssesseassosens 9b(3) 0
(4) ClAIMS CAMGEU.....vcuircreieeisesseesre s s s se s b e e bbb s R sk s b e bt bs 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS 1.v.veveriruecriiraniserersiessiessesesessessssebessensinsscrorensesssessons 9c(1)(A)
(B) Administrative service or Other fees ........cerircrrociicnisivenenns 9c(1)(B)
(C) Other specific acquisition costs.. 9¢(1)(C)
(D) Other XPENSES .....cevuiveircirireiirrireesiiii e e nns 9¢(1)(D)
(E) TAXES ceevrirrseriressesensesessnssssesesssonsasssesessessssescessasssessssessssensseieirenes 9c(1)(E)
(F) Charges for risks or other CONtINGENCIES .........vcrrrerreeererenrsenreninss 9c(1)(F)
(G) Oher retention CHAIGES .......vveeeeerirsecriisesissesssssassssssessessssssssanns 9c(1)(G)
(H) TOLAl FEEENHON. c.....cvevrecrereeriertesissessesssssreses st ses s set b esesse e ase st be s sese st b b b br sttt s et 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or [:] credited.) ..cooveenrnennn 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) CIAIM TESEIVES ....ov.vieruereireraserssessraissae st essssesessetos st sesesese e sesesens bbb s bbbt bbb bRt e s s b0 9d(2)
(3) OFNET TESBIVES ...ucuvirseresererserrisenreniareraseresereseentstsessss s s s a s b b s b s b s s s s s s b A sh bR SR e ek e S0 b0 b e bs s seA s e bbb er s bt ses 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).....cccoiiviininiinnnnnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier 10a 3,477
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. ...........cc.convenne 10b

Specify nature of costs.

| Part IV l Provision of Information

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

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




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 Labol N
Employee Ber‘\)eﬁts SecurityaAdrminlstralion P 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
0 1
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES plan number (PN) > 501
WELFARE PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

Partl Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts 11 and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

(e) Approximate number of Policy or contract year
b) EIN {c) NAIC ) (d)' .Coptract or datend of
(b) code identification number pe;zﬁgj g:’xg:ﬁr ait ;2 aro (f) From (g) To
43-0949844 71870 97874821041 44 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

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

(b) Amount of sales and base Fees and other commissions paid
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. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose 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 (¢) 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 I | 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.......c.c.ceoiiniiiiiiennecnennee. 4
5 Current value of plan's interest under this contract in separate accounts at year end.........ooosnniiiine e 5

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

D PremiUums Paid 10 CAITIEE ... uuuicurieeesiserssesiessassiesssesssssssssserssssssesssssssessessesssnssssesssssssssssasesssssssesssessonsissssssssssssess 6b
C Premiums due but unpaid at the end of the year 6¢
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d

retention of the contract or policy, enter amount

Specify nature of costs ¥

e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify} P

f if contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » []
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) D deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »

b  Balance at the end of the previous year.............coceunnne.

C  Additions: (1) Contributions deposited during the year
(2) Dividends and credits........covvciiniiininiee
(3) Interest credited during the year..........cccviimnininnicne
(4) Transferred from separate acCoUNt..........cccovvivenicenecininiiisn s
(5) Other (specify below) ......coveviiniiiiiiiirens .
14

(6)Total additions

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

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

(2) Administration charge Made DY CAIMEr........c.oeriernreeisesorsncsesinssensesenes 7e(2)

(3) Transferred t0 SEParate ACCOUNL .........ocvervecreerseserersresmmassorsansasssersonesnees 7e(3)

(4) Other (SPECHY DEIOW) ...vecvvrrrverrreaniserissssersssssisesssnseassrsmsersasessmesesesssesenincs 7e(4)

4

(5) TOAI BEAUCHONS.....vvvvveveiveresseesveesssesseessessssessssssssssssasssessssnssssasssenssssssssebssosseesasesesinbssecasssmsssssusbsssasssassssnssssseraas 7¢(5)

f Balance at the end of the current year (subtract line 7e(5) from line 7d).......coouininiiiiiniiniinennnii e, l 7f




Schedule A (Form 5500) 2023 Page 4

Part lil | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL TECEIVEG .....cvruriviireiimierssenie s 9a(1)
(2) Increase (decrease) in amount due but unpaid........ccccoveererenviiiinainnns 9a(2)
(3) Increase (decrease) in unearned premium reSerVe.......ovciveeeceeininiens 9a(3)
(4) EAIMNEA (1) # (2) = (3))errsrerrerrersesesereseseeresesssressesssessesssesssessesssoss s sssssssestssssisssssssssssssssstsssansossesess | 9a(4) 0
b Benefit charges (1) Claims Paid........c.ccvveieiirirrereriererseeeenissesssseenses 9b(1)
(2) Increase (decrease) in claim rESEIVES .......ccovvivrnviiniiseis 9b(2)
(3) Incurred claims (A (1) AN (2)).rvrervircrriereiemrrrensssrsesrsessesssessessssesssessessensseseressaessesssessesssenssesenmssersssessins 9b(3) 0
(4) Claims charged 9bh(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..cvvvivererarrieireererierecenereresarencronee . 1 9c(1)}(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other specific aCqUISTION COSES..........vveirrinrsecenerrrcensasceseresenns 9c(1)(C)
(D) Other @XPENSES ....vvveveeerrirerrereeeniercsie st s saessases 9¢(1)(D)
(E) TAXES cvvvvveeeveiversersseiesassssessestssssassssssssssssssasersssassss st esmessssessssens 9¢(1)(E)
(F) Charges for risks or other CONtINGENCIES ........rvereeieireseessssasennins 9¢(1)(F)
(G) Other retention Charges ..., 9c(1)(G)
(H) Total retention.... . 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves .. . | 9d(2)
(3) OHEE TESOIVES ..cucarviirrirseeeineresrines e sttt s sr bbb man bbb s ea b e . 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccovviiinninnnn, e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAITIB .......w.urreieeseseerisscnteserisemmessersesnsssssesssssssesesessinsans 10a 1,789
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. ........coovvnniveens 10b

Specify nhature of costs.

| Part IV I Provision of Information

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

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




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 B:r‘\’:ﬁl?ggcgrity Administration P File as an attachment to Form 5500.
Pensfon Benefit Guaranly 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) » 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 |l and 1ll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
{c) NAIC (d) Contractor (e)
b) EIN L b T d at end of
(b) code identification number pe;zﬁgi g;)zsl;s r ait jgaro {f) From (g) To
43-0949844 71870 97874821043 14 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

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

(b) Amount of sales and base Fees and other commissions paid

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 §500. Schedule A (Form 5500) 2023

v. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base 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 (¢) 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........ccoovvvioiiiiiiinniicnnnnnne 4
5 Current value of plan’s interest under this contract in separate accounts at year end........c.ooiivernnancnens . 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D Premiums Paid t0 CAITIET .......verveerirrenrionisrssesoeaseesrensesssissesssesessisssassesstssesssossasessenssssssssessssnsossenssenssnmssssisnssnsons 6b
C  Premiums due but unpaid at the end of the year. 6¢
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amoUnt............coivviiim
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) »
f I contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment 4) D other »
b Balance at the end Of the PrOVIOUS YEAT .............c.ovcoiuersesisarissiarsssssesssessaesssaressssrssessesssesessesassshesssesssssstissssssssssoes I 7b
C  Additions: (1) Contributions deposited during the year 7c(1)
(2) DIVIENdS AN CTEGIES .......cvuvevverierersenrsersiersessssisessessscesssessesmsessssssssanenes 7c(2)
(3) Interest credited dUTING the YN ... ..ccrcererrierisereseierenrerreeseeeseressconcens 7¢(3)
(4) Transferred from SEParate ACCOUNL.......w.werrvsrerermerreresriereessessesresssascons 7c(4)
(5) Other (SPECITY BEIOW) .......cvueveriveesiescasrersieescosssssessassrasesseesessesssensscsmserons 7¢(5)
14
(B)TOMAI AAGIHONS. .1vvvveverserservcssseseesee e issessessareseresesse s oo e bsecas st s b sbas et s bbb s bR ARt s R s bbb bbb 7¢(6)
d Total of balance and additions (add iNes 7b and TC(B)). ......cevreererererrivrcererersermnesersenenrrssssts s sasessosassss s [ 7d
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CaTIEr........ccumerrernereersrererssrsesessceseniees 7e(2)
(3) Transferred to SEPArate ACCOUNL.......wvmeeriesereresrereesseasersecrasersssserasinsens 7¢(3)
(4) Other (SPECIFY DEIOW) ....v.evumrecreriieiserssessesesssessisesessessmenssscisssssassesssssees 7e{4)
»
(5) TOtAl ARAUCHIONS. ¢...veeeserecrcrcrcriteietirir s bbbt bbb bbb e s sa g b s s b e e bbbt s e
f Balance at the end of the current year (subtract line 7e(5) from line 7d)




Scheduwle A (Form 5500) 2023 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

d D Life insurance

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received .........ocvviiiiiininnice e 9a(1)

(2) Increase (decrease) in amount due but unpaid..

(3) Increase (decrease) in unearned premium reserve..

(4) EAMNEA (1) *+ (2) = (3))-ervrreeseresreressossesssesesstmssesssssssesesssssssssssssos s soss st | 9a(4) 0
b Benefit charges (1) Claims PaId.........cocovreerrereremreerirerniierserecernnescnmncninses 9b(1)
(2) Increase (decrease) in Claim TESEIVES .........ccovuiverrnisnenrinissiniensinais 9h(2)
(3) Incurred claims (add (1) NG {2))...cevccrrerrmemiiniiemmis e s s s 9b(3) 0
(4) ClAIMS CRAIGEA ... uceeecrteenireercreie ettt s bR bR ba AR bR R bbb st bbb s0ass 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .ovvevevvencercrcercrenseesirerrsseserresisenmessinssssssssssssssssssnssnens 9c(1)(A)
(B) Administrative service or other fees. . 1. 9¢(1)(B)
(C) Other specific ACQUISIION COSES....uvuurvireerircerreserereiensissroscasneas 9¢(1)(C)
(D) OthET EXPENSES ...ovvvvvrrsesisesssersssessasssssesssssssencssesssssssessssessnesses 9¢(1)(D)
(E) TAXES covvrevseceoeeesereneniseetssessems s smassbeessissss s assssssssssssssesstssssasesssnes 9c(1)(E)
(F) Charges for risks or other CONtiNGENCIES ......cvvvreemererecrrmecrmecriens 9¢c(1)(F)
(G) Other rtention CNATGES........c.vcrirvesersessnsssssarssssesssnsessmesssmsessienens 9¢c(1)(G)
(H) TOAI TELENHON. ....vurerurisecenesesesissesesesssesasessesseestesss sosssesssens st bbb AR s bbb bbbt 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) CIAITN TESBIVES ....ovneriiesrers et sesascbeese s seses st sasesebtessosbssss s be s bR e b S e be s RS0 R S bAm e R ab bt 9d(2)
(3) Other FeSIVES ....ceveereeerirrreerceereenererereres 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccccoeiiiiiiiinnnnnn, 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ......cvcrmreerummircrenieriemssins s sesses s sssssssessaans 10a 764
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. .............covveveenee 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?..............

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




SCHEDULE A Insurance Information OMB No. 12100110

(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 Labol
Employee Be«?ems Security Ad:ninlstfation » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are requireq 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) » 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

Part1 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 lll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
NAIC (d) Contractor (e)
(b) EIN (© st persons covered at end of
code identification number policy or contract year {f) From (g) To
43-0949844 71870 97874821045 28 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

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

{b) Amount of sales and base Fees and other commissions paid
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. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

this report.
4 Current value of plan's interest under this contract in the general account at year end......c.cccvcecienciiioiininnnrne 4
5 Current value of plan's interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
B Premiums Paid 10 CAITIET .....ccviieereieiesetsiisestnes st ese e sae st e ts b sea s s s sebbaebesseb e nesreanserbnessbssasbssnss 6b
C  Premiums due but unpaid at the end of the year 6¢c
d if the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL.........ccoociiiiiiiiini
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [ other (specify)  »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1 D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other »
b Balance at the end Of the PreVIOUS YEAT ........cou.vveiuieriieiristisssesssssessssssssssssesssstosssssessssessssrssssssrsssssersesasasrinsscscns l 7b
C  Additions: (1) Contributions deposited during the year..............ccccoerverennnan 7c(1)
(2) Dividends and credits.........o.ccccounmnnennn
(3) Interest credited during the year
(4) Transferred from SEparate 8CCOUNE.........c.evvererrrresessssrsrssscsssesesesssenes 7c(4)
(5) Other (SPECITY DRIOW) ....eueveirecr oo eeeteescre e ss e s sssssasssesesnenessensnnees 7¢(5)
»
(B)TOMAI AAAIIONS....v.cvvreoeverivecssieseessesssesisesse st essess e ssesb s be b sbs bt s b ses s s e bbb e bbb bbbt b 7c(6)
d Total of balance and additions (add lines 7b @nd 7C(B)). ......cccrurrrerererrmrermrmeeeremmeeerserissesisieisssesosssesenarsssssmssaenss | 7d
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .1 Te(2)
(3) Transferred to SEPArate ACCOUNL......c..cvrieirssesenrssranrirssonssssssesscissnens 7e(3)
(4) Other (SPECITY DEIOW).......ovvecveeeeerieeeversessersessasssssssssssssassssssesssenssonssesees 7e(4)
»
(5) TOtal BAUCHONS.....covieviiiriiiitiiri it bbb b s ek r et b b e s b et s b abe s ba st b baabesa e shane s Raabias

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




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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVET ...cveverreercrererrcreceerersierinicssisresessssssssases 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in unearned premium reserve..........ccvvvveeieennns 9a(3)
(4) EAMNEA (1) + (2) = (3))erevrereseeressressssessseessesossssssesssssesssesss s sosssssssssesssrssss s s | 9a(4) 0
b Benefit charges (1) Claims Paid.........cccevueiverirerrensinsiesisessesssermeessessessseecens 9b(1)
(2) Increase (decrease) in Claim r@SEIVES ... 9h(2)
(3) Incurred claims (Add (1) NG (2))..rveemreeeresssoresssessesssseesssscessssessses et s iss et e sesssesesesessesrassasssesssssnens 9b(3) 0
(4) Claims charged...........cocovenee. . 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS <..cvevoveeresererenrinisesiesersnsesnisereremssaaressasssssssesness - | 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other SPecific ACUISIEION COSES....u.vvermrriemrerreinrerssenrenresersresssesnes 9c(1)(C)
(D) OHNET EXPENSES cevevnevevrvervissressssinsssmsassosssssssssssassssesssisssssssssssssnes 9c(1)(D)
(E) TAXES vvivverreesiressiesasissssessestssssscossesresssssestsesssessesssssinssossssssnenssons 9c(1)(E)
(F) Charges for risks or other CONLINGENCIES .......vrverirrercerecrecensens 9¢(1)(F)
(G) Other retention ChAIGES.......vvvreuerrsverseeesemscrssssesssesssssssssassssssreces 9c(1)(G)
(H) Total retention 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccocoviinrinniinnen... e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAITIET ......c.veveucnmenirneiscarinscrosese st sseneas 10a 1,102
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.ccceevvvennne. 10b

Specify nature of costs.

| Part IV I Provision of Information

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

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




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
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Ber?:t;lglgecumy Administration ) File as an attachment to Form 5500.
Pension Beneft 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN)  » 501

WELFARE PLAN

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

WESTMONT HOSPITALITY MANAGEMENT, LLC

D Employer Identification Number (EIN)

26-1589372

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

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

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
(c) NAIC (d) Contractor (e)
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (g) To
43-0949844 71870 97874821121 58 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

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. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

(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 () Amount (d) Purpose code

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

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




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

4 Current value of plan's interest under this contract in the general account at year end........oococoevioeiiieinecscinnenae 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premilums Paid 10 CAITIET .........c..eivevsersresrseseesserseisseecbseesabses e seses s eb sk sasonsasstren o barisessebbasst st smasibtbs et b bnbans 6b
¢ Premiums due but unpaid at the end of the year 6¢
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enfer aMOUNL. ... et
Specify nature of costs P
e 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 » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (N D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment 4) D other »
b Balance at the @nd Of the PreVIOUS YEAN ..........eurirrsiriissrsisiseses et seietsassnisesessmessessnsns sesstsisstsist s sttt st ans I 7b
C  Additions: (1) Contributions deposited during the year........c.ccccccecuereunenncne 7c(1)
(2) DIVIENdS AN CTETIS ...vvueveerierereriisiressessessesesenieseressesssessessasosssensnsens 7c(2)
(3) Interest credited dUTING the YEaT.......ce.vevrerrererreeenmesereniareaseessensaseensens 7¢c(3)
(4) Transferred from SEPArate ACCOUNL......v.u. eeererreceersrerirecersecrieeresessecrnns 7c(4)
(5) Other (specify below) .......cccevinens .

4

(6)Total additions

d Total of balance and additions (add nes 7b and 7€(B)). ... .ccrerrrreruruereureereuerieecreeesisisissi s s [ 7d

e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CAIMEr.........co..eveeveesereiseresenerrirenisesionises 7e(2)
(3) Transferred to SEPArate ACCOUNL.......vremsiecireesnssrsiresseressssssseseressesesssensans 7¢e(3)
(4) Other (SPECITY DEIOW) ......ecevvirverieissiareseessesesesessssonssssassssssesssssersessessrseneas 7e(4)
»
(5) TOLAE AEAUCHIONS. ..cv.vvvevvsrasresssessessssssassssse sessssssnssssassnessseessasesesscrsesssecsssnesesessenciss st bbbt s sas bbb e br s 7e(5)

f Balance at the end of the current year (subtract line 7e(5) from line 7d).......coccocriiiiiniiiianins s l 7f




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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMount received ...

(2) Increase (decrease) in amount due but unpaid.........ccooconvniiiniinenn

(3) Increase (decrease) in unearned premium reserve...

(4) Eamed (1) + (2) - (3))ecreccoevereresssssrsceressssseseessssssssreseseessesssseseseeeness

b Benefit charges (1) ClaIMS PAId........cocvevereerermrrnerserereneeesserenrasesrssenenenees

(2) Increase (decrease) in Claim resServes ...t nicnens

(3) Incurred claims (add (1) and (2)).....o.cecviviviiininiiinn
(4) Claims Charge.......c.iviiviiiiiiiii i bbb e bbbt e s s TR as e b n st e b s sb e s e s b e s saganenas
€ Remainder of premium: (1) Retention charges (on an accrual basis) --

9b(3)

9b(4)

{A) COMIMISSIONS ....ceriererirriiereiersenssssensesessesararssessereeasesserensseseersmnan 9¢c(1)(A)

(B) Administrative service or other fees.. 9c¢(1)(B)

(C) Other specific acquisition costs.. 9c(1)(C)

(D) ONET BXPENSES vvvrvveeeeereerssenssssesnsssssssssnssssssssssssssssssssnssssssssensns 9¢(1)(D)

(B) TAXES o...ovirvereerserisiessessessssssesssssrsssesasssssassssbasssessscsssissssisnassssorsscsns 9c(1)(E)

(F) Charges for risks or Other CONtiNGENCIES ......vv.serermeesereseererrssreennes 9c(1)(F)

(G) Oer TEtention ChAGES......c.veervrsesrissnsrssrssresssssnssssrsssarssesarans 9¢c(1)(G)

(H) Total 1etention ... ..cciiiiiiciiiciiiii e e bbb e e et e e e s a e s be et

(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cconnine

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................
(2) Claim reserves

(3) Other reserves

€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..

9c(1)(H)

9¢(2)

9d(1)

9d(2)

9d(3)

9e

10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAITIer ... e
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. ...........ccccoeieenen.
Specify nature of costs.

10a

2,773

10b

| Part IV l Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ............. D

Yes

@No

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




SCHEDULE A Insurance Information OMEB No. 1210010

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Berﬁ’ems 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
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) > 501
WELFARE PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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

1 Coverage Information:

{a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
NAIC (d) Contractor ()
(b) EIN () . i persons covered at end of
code identification number policy or contract year (f) From (g) To
43-0949844 71870 10277781003 48 01/01/2023 12/31/2023

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

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

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

(b) Amount of sales and base Fees and other commissions paid
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. 230728



Schedule A (Form 5500) 2023 Page 2 ~ ]

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (¢) 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 codo

(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

Partil | 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.......c.c.cciiiniinininneinin: 4

5 Current value of plan's interest under this contract in separate accounts at year end........o.cuevvceriinioncinineanens 5

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

D Premiums Paid 10 CAITIET .....coueieieieisiseeetsetsi et ess b s e eae bbbt es s send bbbt bbb b b es 6b

Premiums due but unpaid at the end of the Year ... 6¢c

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

retention of the contract or policy, €Nter AMOUNL...........cocivrv ittt et an 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end Of the PreVIOUS YT ........ceverersrsisisecrarrsisisssiessassseresassssssessessrasessessibsessnsbissss sassssnisssasssisones [ 7b
C Additions: (1) Contributions deposited during the year...........cc.coeeeruecrnceens 7c(1)
(2) DiVIdeNds aNd CTETIES........vuvrrererresnrserssseresesssecssesseresmecssmsssscersorsocseos 7c(2)
(3) Interest credited during the year 7¢(3)
(4) Transferred from SEParate ACCOUN......c..ririverriissrerescsnnsessesessnsscessesnses 7c(4)
(5) Othr (SPECITY DEIOW) ...vvvevrreenervssessenresnesessesssssssssssssssssasssssnsssssassesssnssans 7¢(5)
»
(6)T0tal BAAIONS........oeevivririrsienrerrsessresrirseresainennee e et r s banes 7¢(6)
d Total of balance and additions (add lines 7b and TC(B)). .......cocreurerrrreirerercrereernmnrenesesssssr s I 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CaITIET.........cverecerernserereseisriseceneasermasnne 7e(2)
(3) Transferred to separate account
(4) Other (Specify DEIOW) ....cccocvviniiiiiiiii e
»
(5) TOMAl EAUCHIONS. ...v.vvervverereesesee b sasssssesssessseesssenese e seesssecesensssesmssesessessarsas s ot ses bbb bbb s p bRt 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from line 7d).....ccoevrnincnnnncniinsnn e l 7f




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 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 [l Health (other than dental or vision) b D Dental [ E] Vision

e D Temporary disability (accident and sickness)  f D Long-term disability
i D Stop loss (large deductible) i D HMO contract

m D Other (specify) P

d D Life insurance
[s] D Supplemental unemployment  h D Prescription drug
k D PPO contract

| D indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVET ......ocrurreirerciirciresiesiccneeesssisesnne 9a(1)
(2) Increase (decrease) in amount due but UNPaid........ccoccoveeirecconncrcnennns 9a(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
(4) EAMEU (1) + (2) - (3))eereverevrrernresesseeesesasssesessessssrsesssssssssesesecesessoesssessesssssssasssssssssssssassssesse s sssssssseee | 9a(4) 0
b Benefit charges (1) Claims Paid.......cccerervermrerienieressennesrssseseseseesssnes 9b(1)
(2) Increase (decrease) in claim ESEIVES .......ccvvcrrivevrriererinerrensrennies 9b(2)
(3) Incurred claims (Add (1) @NG (2))....evveivcrneeriiemmsienissersssesiassssasssarsssessasssessesssssssossosssassestsssisessasssarasessesseras 9b(3) 0
(4) CHAIMS CRAMGEA ....vcuevreerereieeetetrisitimsserretesearesesereasea st ebbreserebsasenae b e s shshsae bt st st stababsss R s s s b e R s asbeb et b s b sasnoboban 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..vovevverreeirreieiriseneenene e —————— 9c(1)(A)
(B) Administrative service or other fees ........c.ccoveorerenmrenrirreererearens 9c(1)}(B)
(C) Other specific acquisition COStS..........cooviiiiiin, 9c(1)(C)
(D) Other @XPENSES ....vvvecurrieeerreeeeeieeeeierseessesesesssesmsssssssessssuesessasess 9¢c(1)(D)
(E) TAXES cov.cveeereerersies s ces e ssessasssassssss s ssssts s s ssassssssssssnsssenssnes 9¢(1)(E)
(F) Charges for risks or other contingencies ............c.ceoeveeveervenirenans 9c(1)(F)
(G) Other retention Charges........ccviiirc s 9¢{1)(G)
(H) TOLAI FELENLON . ...ovveteetcrcesreitinsses e nseasssesseberse s nesaeneresrasereseseseeesenbobebesestbsbebsbotabbabaes bR sbs b bantstsaatstsanrabas 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ....coconviinnnnn 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).................. e
10 Nonexperience-rated contracts:
a Total premiums or subscription Charges paid 10 CAIMIET ......coevevereirecrrecenrnreerses e seesss s ons 10a 1,798
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. ...........cccovvuinnen. 10b

Specify nature of costs.

l Part IV | Provision of Information

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

D Yes

@No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

OMB No. 1210-0110

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

» File as an attachment to Form 5500.

2023

» 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
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) » 501

WELFARE PLAN

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

WESTMONT HOSPITALITY MANAGEMENT, LLC

26-1589372

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

(e) Approximate number of Policy or contract year
(b) EIN (c) NAIC (d) Contract or persons covered at end of
code identification number policy or contract year (f) From (g) To
43-0949844 71870 97893891006 2 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

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount (d) Purpose

{e) Organization code

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

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

{c) Amount (d) Purpose

(e) Organization code

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end......ccon i 4
5 Current value of plan's interest under this contract in separate accounts at year end..........cveveviciiiniiiiiisiiieins 5

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

D Premiums Paid 10 CAIEI ....c.occuiveerrievs vt inece e retsses et ses e et ese s et R s bbb s bbb bbb anae 6b
C  Premiums due but unpaid at the end of the year 6¢
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amMoUNt.........cciviiiiiiiiiic
Specify nature of costs P
e Type of contract: (1) D individual policies (2) |_—_] group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1 D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the end of the previous year ..................... | 7b
€ Additions: (1) Contributions deposited during the year
(2) Dividends and credits.......coivminiciii e
(3) Interest credited during the year..........ccoviivnvininneeas
(4) Transferred from separate account..........cccoviiiviiiniiininncecienne
(5) Other (specify below)
4
(BYTOAl AAAHIONS..vv.vvvocveeivereeeressssssesesssensesesssassesecsseebssses s esse e bs s st om e e cse st bbbt st R st baba b1 7¢(6)
d Total of balance and additions (add ines 7B aNd 7C(B)). .......rwrrreermrerceeirerneerersereiereressinsassssessmscserssssisissssissees I 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made by CAITIET........c.cvrrerreseessieseesneessrescssenas 7e(2)
(3) Transferred to SEPArate ACCOUNL........c.ccvrevercererreeseessrrecncrsesesnesessseerensnnes 7e(3)
(4) Other (SPECITY BBIOW) ......cvvereiversrennsssasssesssessssessensessesssesessressesseosnseresecsnes Te(4)
>
(5) TOA! AEAUCHONS. ......vveervenvsssseiesssesssessesesessssassssssssascsssesssnessnssssessssesenesseceressseersssesonseessnestssienssbesissusssssesssnsens 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from line 7d) ..o r 7f




Schedule A (Form 5500) 2023

Page 4

Partlll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

[ BI Vision

d D Life insurance
g D Supplemental unemployment  h D Prescription drug

k D PPO contract 1 D Indemnity contract

9 Experience-rated contracts:

@ Premiums: (1) AMOUNE T@CEIVEM ......ccvvrirreeererieecureierreeinererereseseserssesenenenes 9a(1)
(2) Increase (decrease) in amount due but UNpaig...........c.vverevrnrrsenrennns 9a(2)
(3) Increase (decrease) in unearned premium reserve.......covvievieiinns 9a(3)
(4) EArn@d (1) F (2) = (3)):ereeveueeurrereeaerireeieiires st s ieseesebesee st ses s sata s eses oot se sttt e s i b s sttt | 9a(4) 0
b Benefit charges (1) Claims paid............. 9b(1)
(2) Increase (decrease) in ClAiM IESEIVES ......cc.ccvirrverrinrerecrereeseennsennes 9b(2)
(3) Incurred claims (2dd (1) N (2)).c.ccceerriromcicerrce st s s 9b(3) 0
(4) ClAIMS CRATGEU ...cv e reeceeeeieireeieeenreteeisirest ettt se s eesesresecssereseseeassasesacas st eresbatb e ebbab b s bbbt s b st st abab st et 9b(4)
C Remainder of premium;: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..vvveveriererreriscessnsssessssseeeersesseeessssarsessensererssssesssans 9c(1)(A)
(B) Administrative service or other fees .........cvverrereinnseceennene 9c¢(1)(B)
(C) Other specific acquisition costs..... 9¢(1){(C)
(D) Other expenses ... 9¢c(1)(D)
(E) TAXES coverocvecerieceere e sensensessesssesannes 9c(1)(E)
(F) Charges for risks or other CONtNGENCIES ........cvvererrrienreririsemsirenssns 9c(1)(F)
(G) Other retention charges.........covviniiinniin s 9¢(1)(G)
(H) TOAI FEIENHON. c.v.vevevvrctstnastnseesssesasse s b stessessssessbasssstsssesebsassbsssasonssessssnsebassne st sesercssessrasssensersansen 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ....occveernnn 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAIM FESBIVES ....vveeveeereriiseisiesnsecstsessansaossesesesnasassese s benasisenessassabessanesessssistsessmsssstanesssastsssisassssmansassisasonss 9d(2)
(3) OLNEE FESEIVES w...vuveeuierereenireriiesearesssassasessssesesassssesasesasnsesessoss anasscaesessbasassststsassbsastsebbbssasntssssbesssasasessannse 9d(3)
© Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).)......cccoovvniiiniinininnenn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CaITier ...t 10a 83
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.cocevnnne 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. »




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
Intenal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor
Employee Ber‘\)eﬁlrsngecuriky Adrninistration » 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) > 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 I and Il can be reported on a single Schedule A,

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
(¢) NAIC (d) Contractor (e)

b) EIN g d at end of

(b) code identification number pe;zlc;;\; g?\éi::rait )?Sa ro (f) From {g) To
43-0949844 71870 97893851024 2 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

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

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




Schedule A (Form 5500) 2023 Page 3

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

this report.

4 Current value of plan’s interest under this contract in the general account at year end...........ccoovininiviiiinn s, 4
5 Current value of plan’s interest under this contract in separate accounts at year end.........c.ooviiiiniiniiieenn.. 5
6 Contracts With Allocated Funds:

a  State the basis of premium rates P

D Premitums PAid 10 CAITIET .....covivieriiieiisessonseseseeesssreseses s e b ese st saee s s eseaeesb e s s et n s bbbt b bbb s 6b

€ Premiums due but unpaid at the end of the year 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d

retention of the contract or policy, ENEr AMOUNL........cccov it e e et a s

Specify nature of costs P

e 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 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: N D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P

b Balance at the end of the previous year..........co.veerereceseereenncs

C Additions: (1) Contributions deposited during the year
(2) Dividends and credits........ooivinniiiiii s
(3) Interest credited during the year........c.cvevvvimininciccniicnn
(4) Transferred from separate accoUnt...........cccooiiiiininninen s
(5) Other (specify below) ..o .
4

(6)Total additions

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

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CaITIET...........vruseconreroservecsemarmaseniseines 7e(2)
(3) Transferred t0 SEPArate ACCOUNL .......virrrrrsseereeeseseestreemersemsseesrssessarienises 7e(3)
(4) Oher (SPECITY DEIOW) .....cvvevvveveerrercrnresaresnesisssessssssenesessersaerescrsersensesssensens 7e(4)
>
(5) TOAl AEUUCHIONS. ... vvveveeevesresesisnssessesssessssncssenessecesenssecssserisens s ssessss e bes bt bbb bssibas bt s bbb etk s b0 7e(5)

f Balance at the end of the current year (subtract line 7e(5) from ine 7d) .......occoovrirnninnnicii s | 7f




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 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 cBl Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g I:I Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k D PPO contract ID Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNt reCeIVEd ........coorrerrrrrcrcrinnceceenrereccrenmenenssserercreses 9a(1)
(2) Increase (decrease) in amount due but unpaid.........cceveverrinreneenns 9a(2)
(3) Increase (decrease) in unearned premium rESEIVe.........cccocererererenreas 9a(3)
(4) EAMNEA (1) + (2) - (3))-evvrevreeessssreeereeesssoressessesosesseesereseesessessosesessess s esessesessessecsesssssessssssesssssessmsesssses | 9a(4)
b Benefit charges (1) Claims Paid........ccevevverriemmiverennnirnrerenierereseesessesnsns 9b(1)
(2) Increase (decrease) in Claim FESEIVES .......ccvvirrereriecareiererienssicresanseas 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) Claims charged 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .cuvureerrerrereiinseiessesmasissssssnssesssessssssrssissesssesiasasoss 9c(1)(A)
(B) Administrative service or other fEes ........cevvrvviveeeniseereereiens 9¢(1)(B)
(C) Other specific aCQUISTION COBIS...vururrnrinrrrieisirisrinsrsssssssisens 9¢(1)(C)
(D) OtHET EXPENSES ....vvvvevveocsesnisesssessmessssssssssssassssssesessassssesssssssnns 9¢(1)(D)
(E) TAXES .v.vvorecverireresses s tsesesssssssesessestes s s s sessesssnses et eensassassenssnes 9¢c(1)(E)
(F) Charges for risks or Other CONtiNGENCIES .......verevsersrmrenserirssscsens 9¢(1)(F)
(G) Other retention charges... 9¢(1)(G)
(H) TOtAI TEEENLION....ccvrurreusrerisrerceresseaseassssessosstssaeseseensersssesesecsassnssesssesessesesesenssestsssssesssbesesssssassesebsrsssons 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .......cccvinnn 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.... . 9d(1)
(2) ClAIM FBSBIVES «.vvvrueerrereereiesesisssiassisassesessssessasasesesassassestrersssssassessinatassssesessssosssnsamssssasatssesessssesesssenessrsssane 9d(2)
(B) OUNET FESEIVES ..vevevievirirrcresisiassesiasaeesseseseseseneaseseaes e st seebertesesestsbabestasabebeseassrentsssbsbasesbstesanassssasanenennacensassans 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).....ccoccoviviiiiiiennne, 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAIMIEN ......c.ccocoieciiiiiiincirc s 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part ], line 2 above, report amount..........ccoccoeennis 10b

Specify nature of costs.

| Part IV l 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. »




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
Interal Revenue Service Employee Retirement income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Beﬁeﬁts Security Administration » File as an attachment to Form 5500.
Pensfon Benefit Guaranly 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) » 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 1li can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
NAIC (d) Contractor (e
(b) EIN ) . P persons covered at end of
code identification number policy or contract year (f) From (g) To
43-0949844 71870 97874821001 119 01/01/2023 12/31/2023

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

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

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

{b) Amount of sales and base Fees and other commissions paid
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 5§500) 2023

v. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

this report.
4 Current value of plan's interest under this contract in the general account at Year €nd..........coccoeererrceriincesenicrnnnns 4
5 Current value of plan's interest under this contract in separate accounts at year end.. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premilums Paid 10 CAITIEr c..iiviieiiriierireeseeessesersrseacseesss s e sssssersssssesssresesassssesassssesssarassessssesasssreseseserassesasncns 6b
C  Premiums due but unpaid at the end of the year 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNT...........eec v e
Specify nature of costs P
e Type of contract: (1) [] individual policies 2) D group deferred annuity
(3) D other (specify) ¥
f  If contract purchased, In whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) I:I immediate participation guarantee
3) I:] guaranteed investment 4) D other »
B Balance at the end Of the PreVIOUS YBAT .........ccuecseiverriersieeisesersrressissessssesss s ssesess e sescestssessasesseassseasesssensssssasesas [ 7b
C  Additions: (1) Contributions deposited during the Year............ccuveeerrevirannens 7c(1)
(2) Dividends and credits............. . 1 7c(2)
(3) Interest credited dUring the YEar..........owevericormrerirsesesesesseserensees 7c¢(3)
(4) Transferred from SEPArate ACCOUNt .............cvecureveereeeeeeereeissserssesesisesens 7c(4)
(5) Other (SPECIfY DEIOW) «..v..vvuivviieesirec e sereaseisessesss st ssssassessssssasssssans 7¢(5)
»
(B)TOMAL AUAIIONS......ovveveeirecesreeserssnsesessesss s bessaes it ssbres s sesesb s seses s b s esess b seb s b e s s e seatenb s b enb s sb bbb b b s s es s 7¢(6)
d Total of balance and additions (add ines 7b and 7C{6)). .c..cuvreeririmeireriereieimrirsesesirierstsrassenssessesssraserasssssssssssasasns I 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier.. .. | Te(2)
(3) Transferred t0 SEPATrate ACCOUNE..........c.ccevvcvveriireeeseses s ssensenssnsanens 7e(3)
(4) Other (SPECHY DBIOWY .....veeveseveereeeieeeteseeeseseensstsssses s sssesenssessssesssssssnsas 7e(4)
14
(5) TOtal BEAUCHONS.....ceiirieiiiiiii it a bbb s e b s eb b b e e s b bbb eb b e b e sanebasasanbsataas
f Balance at the end of the current year (subtract line 7e(5) from line 7d)




Schedule A (Form 5500) 2023 Page 4

Partlll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNE FECEIVEM ....covvecrririeeriirereriieeee et srerenes 9a(1)
(2) Increase (decrease) in amount due but UNPaid.........cccococeernevcnriricens 9a(2)
(3) Increase (decrease) in unearned premium reserve... 9a(3)
(4) EAMEU (1) # (2) = (3))-errerrersessrerssessssssresesseessesorsssssssessesessseseesessss s essissssetsssssssssssssssssssssesssssssssss s [ 9a(4) 0
b Benefit charges (1) ClAIMS PaIG.......ccccvrverriernmcenireronieirninesesecersesesserens 9b(1)
(2) Increase (decrease) in claim rESEIVES ......ecevvrvrirrireecrereresrencsnnensns 9b(2)
(3) Incurred claims (2Ad (1) ANA (2))...crerieenririnieire i essaemseress e sser st sese s sesrsessssssstssssssessnastsiias 9b(3) 0
(4) CIAIMS ChAIGEA .....veviivesiireeiriiriecerisesrsesesereseseeesesessseseraeasiessessessbese e o s b s b s b s b st s b sr s s abesseb et b eb st snsb e s aas s bbb e 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..veeeverreeereereeeieraseenaes R 9c(1)(A)
(B) Administrative service or other fEeS .........ceviicreninieceeeceereerennens 9c(1)(B)
(C) Other SPECfic ACGUISIION COSIS.....vvveererresssereesess s iessseaesseseraenns 9¢(1)(C)
(D) Other BXPENSES ....covevviiiiriieririeieirsintis et 9c¢(1)(D)
(E) TAXES ..ocveecereeirereeriees e saesb s s s ssss s b ss s ses s ssn b sa s s rnssssanssasaseses 9c(1)(E)
(F) Charges for risks or other contingencies...........cc..occoevivinvenniiinnne. 9¢(1)(F)
(G) Other retention ChArgES ........owvueiimsvessresemseessessssesesesssssesssesssenns 9¢(1)(G)
(H) TOtAE TRIENHON. c.cvv e retercuctrirr st secese st sa st s e csrens e seses et et mae s e s R bbb s ebsas e R bR R b s bbb bt s nan i 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.) .oevcrivrnenne 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid 10 CAITFIEE .......c.ccivveiorirreniorercinereeseresmserersesimresessrssresesenssssosssss 10a 4,979
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 I, line 2 above, report amount. .......c.ueniennns 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 El No

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




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
Intermnal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of L.abor
Employee Ber‘x)ems 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) P 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

Part 1 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 |l and Il can be reported on a single Schedule A,

1 Coverage Information:

{a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
NAIC (d) Contract or (e)
{b) EIN ) . e persons covered at end of
code identification number policy or contract year (f) From (g) To
43-0949844 71870 97874821003 12 01/01/2023 12/31/2023

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

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

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

{b) Amount of sales and base Fees and other commissions paid
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. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

Partll | Investment and Annuity Contract Information

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

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

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

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

D Premilims Paid 10 CAITIEE .....cvcriueriiieiesinsienssssssess e e ebesesesesase s sesesisesesenes e bebeones bR bbb a bbb er i 6b
C Premiums due but unpaid at the end of the year 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL.........c..cceiiviviiiiii e s
Specify nature of costs P
e Type of contract: (1) D individual policies (2) [l group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) |:| other »
b Balance at the end of the previous year.........couecreas | 7b

€  Additions: (1) Contributions deposited during the year
(2) Dividends and Credits......coviiii s
(3) Interest credited during the year..........cccoviiiiiiinienes
(4) Transferred from separate account...........cccoiviinienniinreee s
(5) Other (specify below)
»

(B)TOtal BATItIONS. .....curuiiierieriiicrr e bbbt eb s s e b e bbb et e s ke s b e Rt n et e

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

e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CAITIBT...........ceveeeeeseirsiseisnisesssoessssnssnes 7e(2)
(3) Transferred to SEPArate ACCOUNL......c.irrersereriresreesermscssrissessressesasesnens 7e(3)
(4) Other (SPECHY DBIOW) ......vuiveeiserreeissriseermesssassssessessscssssencssermesssisssencisness 7e{d)
»
(5) TOAl ABUUGCHONS. . ..v.veeeveeerireersessisesasesssnssssssnssssesessnsssssonssnssessonsssesssssserssessssssssassessessesssesssmensnisssanssssssinesintssssons 7e(5)

f Balance at the end of the current year (subtract line 7e(5) from line 7d).......coccoconeiininininnii s l 7f




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 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 ali applicable boxes)

a D Health (other than dental or vision) b D
e D Temporary disability (accident and sickness) D
i D Stop loss (large deductible) j D

m [ ] Other (specify) P

Dental c @ Vision d D Life insurance
Long-term disability g D Supplemental unemployment  h D Prescription drug
HMO contract k D PPO contract | D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..........ccoicriinccniieneene
(2) Increase (decrease) in amount due but UNPaid...........ccoevnririiciiiinnnens
(3) Increase (decrease) in unearned premium reserve
(4) Earned (1) + (2) = (3))ercrmrvrerrirnrrrnesiessrsiessessessessnssnessssessssesssssessssssses 9a(4) 0
b Benefit charges (1) Claims Paid.........coovveiererrveriorervniensscieeneesssnsnsnessneees
(2) Increase (decrease) in Claim reSerVes .......ccovecrcennenieciininniinnn,
(3) Incurred claims (dd (1) AN (2)).e.evurrromrrerisrsrsrsrenrnssereerisrssssssessesensesesssssssssssrens 9b(3) 0
(4) ClAIMS CAIGEM........eveiiieririe e seae et es e s e tsb e et sasb bt ne e st anbnans 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..vvvreereerrerrensenriennens .. | 9¢(1)(A)
(B) Administrative service or Other fees ........coeeeerrerirerninrsrercenene 9¢c(1)(B)
(C) Other specific aCQUISIION COSES.......uvvirrririirirereererieesiseseessecscens 9¢(1)(C)
(D) Other EXPENSES ....ccccviciecrcn it 9¢(1)(D)
(E) TAXES cvvuvvrevrersearsseessmssessssnesssesssesssmesasesssasesessssonsssessseoniseosonsansns 9¢(1)(E)
(F) Charges for risks or other CONtiNGENCIES ......u..vueveeverreecsenrssnsssnisnnns 9¢(1)(F)
(G) Other retention charges.......cmcinennoni . 9c(1)(G)
(H) Total retention 9c{1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).....ccceeninn 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).)......ccoovvinniniininnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAITIer ... e 10a 743
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. .........cccocoiinns 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?

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Depariment of the Treasury This schedute is required to be filed under section 104 of the
Intemnal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Ber?eﬁt?gecurily 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) D 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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:

(a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
NAIC (d) Contractor (e)
(b) EIN (© Ly bk T persons covered at end of
code identification number policy or contract year (f) From (g) To
43-0949844 71870 97874821005 56 01/01/2023 12/31/2023

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
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. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

Partli | 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............ovvcirenneesinrosoeserons 4

5 Current value of plan’s interest under this contract in separate accounts at Year 8nd...........ccoerecvinireeisreisirersnsssnens 5

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

B PremiUms Paid 10 CAITIET ....vuiviieeieiiserireiesertr st b s s tssses s sss st e bt sssabsas b sasssebsabssse s bse s bessesressasassesansase 6b

Premiums due but unpaid at the end of the Year .........ccccveverireiciii e 6¢c

C
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount

Specify nature of costs  »

e 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 » D

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee

(3) D guaranteed investment (4) [] other P

b Balance at the end oOf the PrEVIOUS YO ..........c.cc.iiiiviveeeieeserssssssassssiasesiasssesessssssessssssstsrssassessessassssssessssasasessas | 7b

C  Additions: (1) Contributions deposited during the year...........c.eveverveerinrens 7c(1)
(2) Dividends and credits.........ovveveieierereernevoriosenns .| 7¢(2)
(3) Interest credited during the Year...........cuvvivieivenrerniens e | Te(3)
(4) Transferred from separate account........oceveveeeinecrecenane
(5) Other (SPECIY DRIOW) ...ov.vvveveirieevesereeeesessesseresssessssessesssssntesesaessenanes 7¢(5)
4

(B)TOMAI AAGIONS. ....vveveoerceeeieeesiesssessesssesse e s s bt bessb s ss bbb sesb e ebe st e bR s s ne S enb b sas s b st e ks s s s b ase st bs s brnes 7¢(6)

d Total of balance and additions (add liNes 7b and 7C(6)). ......ccecererremrueremrismrererserenieserinsrse st st st eseis s seesssusnssions l 7d

€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate acCoUNt ... e
(4) Other (specify bEIOW) ...
>

(5) TOAE ARAUCHONS. .....ovuervieererisesiaesesesscssesssassssassssssssssssesssess s s s s st e asssanbss s s s sns e seseb st s s bbbt es b esseas 7e(5)

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




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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMount received ...........evvercineereinninncns e 9a(1)
(2) Increase (decrease) in amount due but unpaid..... 9a(2)
(3) Increase (decrease) in unearned premium reserve.........ecvrveeverenees 9a(3)
(4) EAINEA (1) + (2) = (3))-evvvvseesersereresssersemeerssrseeseesesessesessessessesssesrssesesesesessssssssssessssssessessssesesssssscsssneseseseseses | 9a(4) 0
b Benefit charges (1) Claims paid......c.c.cccuevcemmrereecirereeeeesietsnes s innaes 9b(1)
(2) Increase (decrease) in ClaiM rESEIVES ...........ovvvevirievecsnisenmrerseene 9b(2)
(3) Incurred claims (Add (1) N (2))..evcorrrrerieeiirerneriess et beb b b sssssbssstsbsnsnsss s sreassassassnsens 9b(3) 0
(4) ClAIMS CRATGEM ..o viireviietieeierestetee st b e et bestsesbeseobebsebebabasesass et esesaes st st esabsabesaransessanstesesasssestrbasasarsasesares 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..cvvvevrieesireeseiese et sasessnessssersessbsssessresetessnsenes 9c(1)(A)
(B) Administrative service or other fees..........occceevrienrccceneicierineneenns 9c(1)(B)
(C) Other specific aCQUISIION COSES........rvveeerveerereriressresessesesaessenenns 9c(1)(C)
(D) ORET EXPENSES ovv.vevvisserieeveeessesssesissessessesssssesssssssssssssnssessssinns 9¢(1)(D)
(E) TAXES ..o vvveerererieeeres i esessesssesessssssssss s sssssssesssssssnssssonsssasesssssssns 9c(1)(E)
(F) Charges for risks or other contingencies............ccooeoverurvecuerienenns 9c(1)(F)
(G) Other retention ChATGES .........vuvuveervesceessesssrenssessssssesesssessssssssnes 9c(1)(G)
(H) TOAE FEEENHON. ... cieteie ettt et r s et e e s et ae st s e abs bt ebabassesebebe s bt et tabeberaasssabababssentsssaranesas 9c(1)}(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...cocecveneenenn 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) CHBIM TESEIVES ...vcvevevvrereuereecieseresesstssssssrsssssesessssssssssesasasesssssssssinsssssssssssssssnsssasasesesasassssenssssesesssesssasesssnsnsnses 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)....cccovviiiiniinniinnne 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription Charges Paid to CAITIET .........cverevmrieror e rssessesssessesssssresssssssesssssssnessssssesases 10a 1,975
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount............ccecvveeeccenns 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 EI No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Depariment of the Treasury This schedule is required to be filed under section 104 of the
Inteal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Beﬁems Securily 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) 501

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

WESTMONT HOSPITALITY MANAGEMENT, LILC 26-1589372

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 I and Ill can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
NAIC (d) Contractor (e)
(b} EIN ) . L persons covered at end of
code identification number policy or contract year (f) From (g) To
43-0949844 71870 97874821007 83 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

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

(b) Amount of sales and base Fees and other commissions paid
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. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end.........c.coueveriivievrienreiinsrennnns 4
5 Current value of plan’s interest under this contract in separate accounts at Year end..........ccceecveevreieereenreeresnsresienens 5

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

D Premitums Paid 10 CAITIEE .....cooovieiiireiiresirereisessieees s saesas b s s s b s e bbbt en s bsessabes b s s bas b st sbsrastesberansesn 6b
C  Premiums due but unpaid at the end of the year 6¢
d if the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNt..........coccoviiviiii
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specify) ¥
f  if contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: () D deposit administration 2) |:] immediate participation guarantee
(3) D guaranteed investment 4) |:| other P
D Balance at the €nd Of the PIrEVIOUS YBAT ...............vevrieorerniseosiiniseesssossessssessssssersssossossessssssasesssessssensorsssssessasncnss I 7b
C  Additions: (1) Contributions deposited during the Year............ccevervirenrns 7c(1)
(2) DIVIdends and Credits........uverireiisererireensiessessssesesisssssssssssesesesassassens 7c(2)
(3) Interest credited dUring the YEAT........ccv.eeeevveinrerirerisieeesssresessesessissans 7¢(3)
(4) Transferred from separate account.. . | Tc(4)
(5) Other (SPECITY DIOW) ....vvevveierisrercerenesiesessesesessessssssessesssssssassesassnsanen 7c(5)
»
(BYTOMA! AAGIIONS....cecrreerererersereseceansese o ssse s s eebsreasnes e ee st s s s s s bbb ta e 7¢(6)
d Total of balance and additions (add ines 7b @nd 7C(B)). ......c.crvrcrerrrcermermeirncririensosnsssssrsss st sasssssscmsssnsseness | 7d
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made BY GaAITIET...........c.cooeviirimsereieseeessesesesrnsnnes 7e(2)
(3) Transferred to SepParate aCCOUNL........cc.c.evveveeereeetesieeeseseeeeese s e snseeans 7¢(3)
(4) Other (SPECIfY BRIOW) .......oveecveeeeeceeeeeeteceecee e ces s seee s st sae e 7e(4)
14
(5) TOLAI ARAUCHONS. .....coevviieivnienivtirisesessssessssesssssses et enssesbessesssnsestsbsressoss s s bs b e b sssas s s e b sn s asnbasbensast s bnsebanen 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from iNe 7d).....c..ccuiiirririrnsiierisarsresreesissesesensees | 7f




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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c @ Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k[l PPO contract ID Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMount received ... 9a(1)
(2) Increase (decrease) in amount due but UNPaId..........c.cevvnercnrenvannan 9a(2)
(3) Increase (decrease) in unearned premium reSerVe.........coveeviriiennens 9a(3)
(A) EAMNEU (1) # (2) = (3))eerrererrerrssssseeseresesssessoessescesssesseemesesesresssssesesssesspsssssssssssssssssssssssassssssssssessssssessocee | 9a(4) 0
b Benefit charges (1) Claims Paid......c.c.cccecieerrrrnerenniiscesernesrenseenennaeen 9b(1)
(2) Increase (decrease) in ClAIM rESEIVES .......ecrevercerririaicniniieenseinns 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) ClaIMS ChAMGEA.......cccvvurirrerrereniicrernnererecesrseereseseessins s sssesssssessnen 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS .ucurererecarriiiensieecrssnessesriessasssesnsesesresesssesessanennacs 9c(1)(A)
(B) Administrative service or other fees .........cevvveveeeerevrrerersercrseeninees 9c(1)(B)
(C) Other SPecific ACQUISION COSES......rvurirrerrerrreessissisnsssessesarssaessenns 9¢(1)(C)
(D) OhEI XPENSES .covureeeirereirnrereireresesssreessamanessesssienesensismssssssssssssses 9¢c(1)(D)
(E) Taxes 9c(1)(E)
(F) Charges for risks or other contingencies..............viverservesrrsersenne 9¢(1)(F)
(G) Other retention charges... 9¢(1)(G)
(H) TOMA TEEENHON ... ecvveererieter e eaetetse s tsssen e tsssessssssess s sssessebsebss s b s bt s e bbb bbb se s e es s ban et brembe s 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..vocerriecnnnee 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. . 9d(1)
(2) CHAIT FESBIVES 1.vuvevvirivrresirneeseesinsesseseasesesssssesesassesesssesssssseascsssstsonesssssssssissessassbassstsssssmnssotsssosensaresaressansens 9d(2)
(B) OUNEE FESEIVES ..uvureveeereereisiresereseseesessesestssessessasenessesessestisissstesisissssssessssotesssssssessssssrassantssessnessissssssstssasasassns 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........ccooviiiininnnnn, 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carmier ... 10a 4,180
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. ..........ccoeinenene 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 El No

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




SCHEDULE A
(Form 5500)

Insurance Information

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Intenal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Labol
Employee popar ’“é’e“cﬁﬁnyan i ation P 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) 501

WELFARE PLAN

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

WESTMONT HOSPITALITY MANAGEMENT,

LLC

D Employer Identification Number (EIN)

26-1589372

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

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 1l can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

EYEMED VISTION CARE

Approximate number of Policy or contract year
NAIC (d) Contractor (e)
(b) EIN () . g persons covered at end of
code identification number policy or contract year (f) From (g) To
43-0949844 71870 97874821009 92 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

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid {c) Amount

(d) Purpose (e) Organization code

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

Fees and other commissions paid

(b) Amount of sales and base

commissions paid {c) Amount

(d) Purpose (e) Organization code

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

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

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (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 codo

(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 (€) Amount (d) Purpose code




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

4 Current value of plan's interest under this contract in the general account at year end..............ccceoiiniiiienieninisene, 4
5 Current value of plan's interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premilms Paid 10 CAITIEN .....c.iiierivieeeeesseiceissisessesisesseserasssebecstas et st s eses st esaesserasasses e nes s sesemsemesisesssesssstosns 6b
¢ Premiums due but unpaid at the end of the year 6¢
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amoUNt..........ccoiciiiiiiiiiiii e
Specify nature of costs P
e Type of contract: (1) [l individual policies (2) D group deferred annuity
(3) [] other (specify)  »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration @) D immediate participation guarantee
(3) [] guaranteed investment (4) D other P
b Balance at the end Of the ProVIOUS YEAI.....e..ereereriirrieiresserersaraesssssssssessmssesessnsstsosssssessesesssatisnssssranssesasenssessisnsses l 7b
C  Additions: (1) Contributions deposited during the year..........cc.ccveveeecrennenne 7¢(1)
(2) Dividends and credits..........crcmeniininninns
(3) Interest credited during the year
(4) Transferred from SEParate BCCOUNL........e.rirmsreerissesseesereseimecirensensecssis 7c(4)
(5) Other (SPECITY DEIOW) ...u..vvvvrversiinsaesersansassanssinressissssnsssesssesmecesesssesanses 7¢(5)
»
(B)TOMAN AAGIONS. . .v.vvorcerercreereeesiesssesessess e st st s s sss bbb sa s st e ke bR bbbt b b be b et et s be e bbb 7¢(6)
d Total of balance and additions (add liNes 7b @nd 7G(B)). ........ccrvrerrreremrercrremrersmsieeunersmssserssssisessisesisssiasieses I 7d
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier, .| 7e(2)
(3) Transferred to SEPArate ACCOUNL...........c.eeuriisersessiseeremseeresssanssessersossensacs 7e(3)
(4) Oher (SPECIY DBIOW) ..cuvvvirrenrsenisersenresesensossssssessnesesesesssesanesssesssssessees 7e(4)
14
(5) TOtAl AEAUCHONS. ..vecee ittt bbb e e b e et e e b e b e s s st s ba s b e sttt ahe
f Balance at the end of the current year (subtract line 7e(5) from line 7d)
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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 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)

e D Temporary disability (accident and sickness)
i [] stop loss (large deductible)
m[] Other (specify) P

b D Dental
f D Long-term disability
i D HMO contract

[ EI Vision

k D PPO contract

d D Life insurance
g D Supplemental unemployment  h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNt reCeIVEd ........ccovvriiiiiiiiirric e 9a(1)
(2) Increase (decrease) in amount due but Unpaid ............cveveveerreeneenene 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVe......c.cvevnieiionins 9a(3)
(4) EAMNEd (1) (2) = (3))-eurvuevevrereeeseeseeeseeaessessemsesses s sss et seesesbassss s b e st es b8 b E bR bbb bbb et 9a(4) 0
b Benefit charges (1) Claims paid... 9b(1)
(2) Increase (decrease) in Claim rESEIVES ........ocovevvvrenrreeierereesinicrsennns 9b(2)
(3) Incurred claims (8dd (1) AN (2)) v vcrurreuirerreeienrrere sttt beb st bbb st 9b(3) 0
(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..vvevrvriesirieereinresrensnsenesrserisereseressnassenerseresesesseresseesens 9c(1)(A)
(B) Administrative service or other fees.........oceerincrcrresccsercnnnins 9¢c(1)(B)
(C) Other specific aCqUISIION COSS........vvivevrersereerverecreseeessesieresseenaas 9c¢(1)(C)
(D) Oher XPENSES .......ecuivericreeeieerireeeiaevaris s e ssesessessssassaesensases 9¢(1)}(D)
(E) TAXES v ovoviereeereeseeeeeee et teteeesssssens 9¢(1)(E)
(F) Charges for risks or other CONNGENCIES .......v.cevverereeeeererereeeeeeaais 9c(1)(F)
(G) Other retention Charges........ocevivveenineenrieeseeessrescreesernrerecses 9¢(1)(G)
(H) TOtAI FREBNHON .. covvererereriseereteriaeseerses et e b esn e esaas st sasbesas s st en et bessas st s et saresanebasssansssesrvasssntsssnensasones 9c(1}{H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or I:l credited.) ....cccoveenenes 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAHT FESEIVES ....eoveveeeireeierereveesessvesssisestsesess s esssssssss st abesatsssasasasasasasasasasasassesssrasssssnssesasasesesssesssasonsensrsnes 9d(2)
(B) OUNBI TESEIVES ...eoceeeeeiicvveeetetetese e a s s s s b e e b e b e bbb s seseba s ed e s es e bt ettt s sa s s es et esababesesesrasnsesassnsase 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...ccoeivirecorcrerrancnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or SubSCription Charges Paid t0 CAITIEN ..........cccrervenmvermenserriniiesssrssssansiessssssasssssssssssssnssnses 10a 3,550
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.ccccoeveeeinnne 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 If the answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE A i
Insurance Information OME No. 12100110
(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 Benefls : ggcﬁrityaAdminlslrat(on P File as an attachment to Form 5500.
Pension Benafit Guaranty Corporation P Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) > 501
WELFARE PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

() NAIC (d) Contractor (e) Approximate number of Policy or contract year
(b) EIN P persons covered at end of
code identification number policy or contract year (f) From (g) To
43-0949844 71870 97874821013 118 01/01/2023 12/31/2023

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

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

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. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose 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 Codo
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Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at year end............c..co.ovevvecveverreoresroniones 4
5 Current value of plan's interest under this contract in separate accounts at YEar eNd..........c.ceceirieeresivinsrensereescresnas 5

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

b Premiums paid to carfier ...........cccooeeereerevereennnnn. . 6b
C  Premiums due but unpaid at the end of the year 6¢
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter @aMOUNL. ...ttt s e e see
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) I:I other (specify) »
f I contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other »
b Balance at the end Of the PrOVIOUS YEAT ......iviveivieiisiviessissiosissessosssrssessrsmssssssssserssssesersssssssesssssssssnssssorsssass I 7b
C  Additions: (1) Contributions deposited during the year.........ccc.cvueerennn. 7c(1)
(2) Dividends and CreditS.........cocvvineeirireninirenrenieeeesesneesieseseensrorsonessscsseas
(3) Interest credited during the Year.......c.vvvevvinierceenennenioinresresiseceennens
(4) Transferred from separate account..
(5) Other (SPecify DIOW) ...c..cvrerireriieieiririreniisere et seaenresns s esessnessenne s
»
(B)TOMB! AAUIIONS......cuueviviieiteeeeteretssie e st esaeses b saesssts s b eetss st es b st ee st e b bbb et b et es b b et as st ebasbesasesantans 7¢(6)
d Total of balance and additions (add lines 7b and 7¢(6)). .....cc.coeceverrrcerrerivennns l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier.........c.coceiiieireiei e esieses 7e(2)
(3) Transferred t0 SEPArate ACCOUNL........c....eoveverereeeeersressesesseessaseesesereseosnas 7e(3)
(4) Other (specify below)
»
(5) TOMA! AEAUCHIONS. ....c..ocvvvesserseeeseresssssressesssssessssssessessess et s Es b essb b sss b et 7¢(5)
f Balance at the end of the current year (subtract line 7e(5) from N8 7d)........ccouveviirerveiirinensinessiensiissississsesinns | 7f
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Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b I:l Dental [ E] Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract
m ] Other (specify) »
9 Experience-rated contracts:
a Premiums: (1) AMOUNE TECEIVET .....ccvuvrerecinernierrrinsreensessssnsrsesssssesssisnanes 9a(1)
(2) Increase (decrease) in amount due but unpaid..........ccceeeeeiirerennen 9a(2)
(3) Increase (decrease) in unearned premium reServe.........cconieonne 9a(3)
(4) EArNEd ({1) + (2) = (3)):1rvevreerrrenenieiererirentrereres e eeeeae s e s e e e sk es s e s e be st e s h a8 b ab e ke e b eR e s ehab st setbab e reh et sazesess 9a(4) 0
b Benefit charges (1) Claims paid.........ccoeeerverrmecceeerieennreisessesessseeesesees 9b(1)
(2) Increase (decrease) in claim reServes ........ccccvneececeecenniesennnens 9b(2)
(3) Incurred claims (add (1) and (2))... 9b(3) 0
(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUISSIONS w..cvovvrrererrererecremcinessiees s seneeeesseas e ecssesesassresenens 9c(1)(A)
(B) Administrative service or other fees........ccrmrvmerenreeeresrinseresanens 9¢c(1)(B)
(C) Other specific acqUISItIon COSES.........ovuuveveeeeeeeseesreesnrireresersssenns 9¢(1)(C)
(D) Other BXPENSES ....cceeeiieerrccriririereererseesrevesteressessesnsssssnesessesseses 9¢(1)(D)
(E) Taxes.....ccu. 9c(1)(E)
(F) Charges for risks or other contingencies. 9c(1)(F)
(G) Other retention charges.. 9¢(1)(G)
(H) TOtAL FEIENHON ....cviveitevreieeeiereeitatertntetsetsnstasasasessesassesaseesesseeartsiesasasasensasessarssessssesensnbessssstasessssasesassases 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were I__J paid in cash, or |:| credited.) ...ocevierrenes 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM TESEIVES ....v.veveeeeecveeeece s et s bt vababeas st et bsbeb s ab bbb bebeb et e b e b e b et e beb e s s e b s e sebsR s e ea e bt ensababsnananss 9d(2)
(3) OUNEI TESEIVES ....covvvrveteeeseeeee s es et sbebebsssas se et ebeb s b e saseb s ssbab s b e b b e R e e b et e b e reb s babbaneasesaesetsanssrnssananns 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...c.cocvvvviceciecninnnn. 9e
10 Nonexperience-rated contracts;
a Total premiums or subscription charges paid to Carrier ... e 10a 4,809
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 I, line 2 above, report amount. ..........cccovevvuninnes 10b
Specify nature of costs.
| PartIlV_| Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes EI No

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




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
intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Ber?ems Security Administration P File as an attachment to Form 5500.
Pension Benefil 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' olan number (PN) P 501

WELFARE PLAN

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

WESTMONT HOSPITALITY MANAGEMENT, LLC

D Employer Identification Number (EIN)

26-1589372

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 I and Il can be reported on a single Schedule A,

1 Coverage information:

(a) Name of insurance carrier

EYEMED VISION CARE

(c) NAIC (d) Contractor (e} Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (g) To
43~0949844 71870 97874821029 17 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

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

{b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount (d) Purpose {e) Organization code

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

Fees and other commissions paid

{b) Amount of sales and base

commissions paid {c) Amount (d) Purpose {e) Organization code

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (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

Partll | Investment and Annuity Contract Information

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

4 Current value of plan's interest under this contract in the general account at year end........c....ccuivnnmoimenon 4

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

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

D PremiUums Paid 10 CAITIE ......ucuveceeceeeeee ettt aes st ss s st asse s a b b s e s s s entnes s bresre e 6b
C  Premiums due but unpaid at the end of the year 6¢c
d [Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, 8Nter AMOUNL. ........cviiiiiiiii e e s
Specify nature of costs P
e Type of contract: (1) D individual policies 2) [:l group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) D deposit administration 2) [] immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the end Of the DrEVIOUS YOI .....cc...eveieerrireirieeiseressissirssrssssesseressassssssssssessssossesssssssssssssessssassssesssssces [ 7b
C Additions: (1) Contributions deposited during the year..........cc.ccoveveeeevneunenae 7c(1)
(2) Dividends and credits.............. et .| 7e(2)
(3) Interest credited AUIING the YEaL........curreerueseererisenssnrirsarnsesesssassassnsess 7¢(3)
(4) Transferred from SEPArate ACCOUNt.......coceveecueeeeeeeevesresses e rssessssesnsens 7c(4)
(5) Oher (SPECITY DEIOW) ...o..coverieriiasiesirnirsressessseessssssasssssessssessssssssasians 7¢(5)
4
(BYTOLAI AAUIONS. .....ovoeveveeveesie s ieeseessesssensessesssesssebsbesses st seb s bass st ra S s sk b St Ea st ssne bbb ber bbb reent s reas 7¢(6)
d Total of balance and additions (add liNes 7b and TE{B)). .......ecevreriiererisrresrerreiresesesecsissessesssnsessasstseseasessersrases | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CaIHEr...........ccvevevvieriinseecsncsnrensssssansenes 7e(2)
(3) Transferred to SEPArate ACCOUNL ........cccueeveveeireciresesesesessessesasesensesens 7e(3)
(4) Other (SPECITY DIOW) ...cvvvirerereerererereeseseesetssssessssesssssssesssssssssesessasssanen 7e(4)
»
(5) TOtAl AOAUCHONS. ...vevecrerieeerecreeienreni ettt et s s r b e b sb e s sar s bbb o b e o b e ks b s o b e b eRssheabasra s ba et e abesenssnsernans
f Balance at the end of the current year (subtract line 7e(5) from line 7d)
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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 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 [:I Health (other than dental or vision) b D Dental [ @ Vision d D Life insurance
e D Temporary disability (accident and sickness)  f l:l Long-term disability o] D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract ID Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNt TECRIVET ........ccuvvieimiiiiiiiis s senns 9a(1)
(2) Increase (decrease) in amount due but Unpaid..........ccccvvervrrvrnneeerinnes 9a(2)
(3) Increase (decrease) in unearned premium reserve..........c.evinens 9a(3)
R v T ) o — | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccoererrrvirereesrereiesiesssesesesiessssessssenes 9b(1)
(2) Increase (decrease) In Claim FESEIVES ......o.cccurerecrirmrneeinrsnsesiersrsenens 9h(2)
(3) Incurred claims (add (1) and (2)) . 9b(3) 0
(4) Claims Charged........c.cveriereririrneeceeieiseieeeree s ss e seeeses e berenene 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS «.eerererrirririreiserierseeserecserenscesesesarasesensresescreseseseasssens 9c(1)}(A)
(B) Administrative service or other fees ... cvnnvcinncnncnnnnns 9¢c(1)(B)
(C) Other specific aCQUISIION COSES........vivreeireieirese e eessensrsnrees 9¢(1)(C)
(D) OHET EXPENSES ..covvivvvvesreasssiiesessssssessessssssssassssssasssesesmsessansssasssns 9¢(1)(D)
(E) TAXES..oouviirererererrrenrneereseressssssninns .. | 9c{1)(E)
(F) Charges for risks or other CONtINGENCIES ........ovrervereirreriersersserens 9c(1)(F)
(G) Other retention CHAIGES ........uvrveevrvererssreeresssnsscessesssesssssssnsansses 9¢(1)(G)
(H) TOtAI TEEENLON .. ctererriii e eees et ettt st e ees s e e sesesersresebebenebsbebenebstsbssbasasbebsnsbebsbstabaratsasbens 9c(1)}(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were I:] paid in cash, orD credited.) ....oovininns 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. " 9d(1)
(2) ClAIM FESEIVES ...ovevivrvrrisiseeviiasiesessesteeseseseassesssasasesssesassseesessesssensrtamasasasssesassssesssnnssesesesmsensasasasessnientssssssssasss 9d(2)
(3) OUHET FESBIVES ...eoviteviierisisiensieresiseesosesaetatseaeses tssesestasesesbebeststsbeseaeasabeseseb e st aea st e absas s b e sesn s ebsunaserebmassusbenss 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......cccoininiinnninnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription Charges paid 0 CAITIEN ..........cceeeierrcreericieeeisees e sreseesessesesenecsmssssens 10a 573
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.ccoouveinnnee 10b
Specify nature of costs.
| PartIV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes E No

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




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
Intemnal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Depariment of Labor .
Employee Ber?eﬁts Security Adminlstration P 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 lll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

(e) Approximate number of Policy or contract year
b) EIN {c) NAIC ) (d)‘ ‘Co_ntract or d at end of
(b) code identification number pegz(l)ig; gf\éiﬁrait sgaro (f) From (g) To
43-0949844 71870 97874821037 34 01/01/2023 12/31/2023

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

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

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
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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 (¢) 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

Partll | Investment and Annuity Contract Information

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

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

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

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

D Premiums Paid 10 CAITIEE .........cccveeiveietnee ittt ie s s essss s b sssssesas b sass bt e b s st sss st s b b ssessrsessesensasacons 6b
C  Premiums due but unpaid at the end of the Year ... e 6c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amouUnt. ...
Specify nature of costs
e Type of contract: (1) D Individual policies (2) D group deferred annuity
(3) [] other (specify)  »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: () I:] deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the eNd of the PreVIOUS YOI .........cuirerieriisrirresresssserenssssasssssseresssstsssesassssesesassssesesassssssssssssnsesessres I 7b
C  Additions: (1) Contributions deposited during the year..........c..cc.cveeerevrennnns 7c(1)
(2) Dividends and credits...........cvereeeerieerreeesnininnns . | 7¢c(2)
(3) Interest credited dUring the YEAT.........evveevveecrrerererivees e sessseessseeesenaas 7¢(3)
(4) Transferred from SEParate aCCOUNL.........ccceuevieereereiecreniereernssssessssnsnnas 7c(4)
(5) Other (SPECITY DEIOW) ...vvvvvevcrierieirsicieiesessestssess st sssserasssssesassessansas 7¢(5)
4
(BYTOMA! AUGIIONS. ..verreereeerresrceaerseesecsser s seee st serabe s st secs s s ss s bbbt en s 7¢(6)
d Total of balance and additions (add liNes 7h @Nd TC(B)). ....cecevvererrermrerrmieresisseissnseeseessnssssssatessssesssassessessnssasessnssens | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier. O I =173 ]
(3) Transferred to SEPArate ACEOUNL............covvevereriveeisieseieseenserssssesssssseses 7e(3)
(4) Other (SPECify BRIOW) .....eeeee ettt a s 7e(4)
»
(5) TOtal ABAUCHONS...c.ueiceiiirerecirit e siesiesrrere s esiess oo s ae e senesasnsesssensassasaass et aeneeresnetsberneenennesenennessneanessneneernenes
f Balance at the end of the current year (subtract line 7e(5) from line 7d)




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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received ... 9a(1)
(2) Increase (decrease) in amount due but unpaid............covceccviicnnnennnnne 9a(2)
(3) Increase {decrease) in unearned premium reserve... 9a(3)
(4) Earned ({1) + (2) - (3)).ecvecvrreecrnericerrsncean eebenetereresesseteessaetsstatenst et st s l 9a(4) 0
b Benefit charges (1) Claims paid............. 9b(1)
(2) Increase (decrease) in Claim rESEIVES ......c.covvrrecevererre e 9b(2)
(3) Incurred claims (Add (1) NG (2))...rerrrrecerrereircirercreinr et eestesesese e e srsasesasesecserssneransrsmserene 9b(3) 0
(4) ClAIMS CHANGRU ....cviuviereiteeeet ettt s s ettt st st eh e bt ettt e aba s eeeses s ntebeseat st st et bt et seaserateseatatsereanans 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS ..vvvveverereirirererserrsissesoresrersosesesessssssssessssssorssarasssasare 9c(1)(A)
(B) Administrative service or other feeS........civvmvereeerereinensrnreinsnnnns 9¢(1)(B)
(C) Other specific acquisition costs.. .. | 9c(1)(C)
(D) Other @XPENSES ....eoueeeeercieiercrieesiertcte e resteceeessaessesssseniesassestesnsnes 9c(1}(D)
(E) TAXES ..viviiveervissiisisesrsissse s ssissss s sttt e sssasasss e iaabebannestasnes 9c(1)(E)
(F) Charges for risks or other CONtiNGENCIES ..........v.evveeveriverresiecserianns 9c(1)(F)
(G) Other retention charges........cccvviiviiiiiinienine e 9¢(1)(G)
(H) TOE FEIENHON ......eevievciiiictee et cvcverets e e b e s absss e rssasesesbesssssasbebebeneasesasessasesesaesssessnsenansasesaasasetnsnases 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ....cccoerernns 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) CIAIM FESEIVES .....cuerrirrcsrenrisinassessissserasesentsssesesasiessessassssssssassssssssisinsssstsnsesesstsssarsssesasssaressssessessasessssssasenss 9d(2)
(3) OUNEI TESEIVES ...vvevreviirineee e reseensrtesssese e setesesesebestsseseseatesebsasebabase st st seses bt eserbasenereseseasasberasaassassarsebesanes 9d(3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...c.cccooiviniecrenrannns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carmer ... 10a 1,465
b if the carier, 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..e.eeoreverennne 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 El No

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




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
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefils Security Administration » File as an attachment to Form §500.
Pension Benefil 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) > 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

(c) NAIC (d) Contractor (e) Approximate number of Policy or contract year
(b) EIN N e persons covered at end of
code identification number policy or contract year (f) From (g) To
43-0949844 71870 97874821039 28 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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (¢) 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
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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
commisslons paid (e) 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

Partll | Investment and Annuity Contract Information

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

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

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

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

b Premiums paid to carrier .....cc.c..cceverrerreeernnnes 6bh
C  Premiums due but unpaid at the end of the year 6¢
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enfer amMOUNL. ...
Specify nature of costs P
e Type of contract: (1) D Iindividual policies (2) D group deferred annuity
(3) [] otner (specity) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 I:l
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract; 4] D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end Of the PrEVIOUS YEAT..........cuiiriierirenseisisersivsesirssressessssososesssssassssossssessssassasesssssntassssessass I 7b
C  Additions: (1) Contributions deposited during the year............ccccoeverrirerenns 7c(1)
(2) DIVIAENAS N CrEAILS......covvevversresss s veeseressessesessessssesssensessessessasanes 7¢(2)
(3) Interest credited dUriNG the YEAI......c.cvvcierierecrnnneneeinesersseesessessesens 7¢c(3)
(4) Transferred from separate account.. . | 7c(4)
(5) Other (SPECITY BIOW) ...v.vuiviveerrecererensesiasee e bstsssesssssse st sessssesassnssess 7¢(5)
»
(B)TOMAl BUUIONS ... civeretierieisiarseeet s st es e beb ettt et bbb e bbb eae s st st bt st bbb s b casa bt a b a bbbt ob e st nbab e s s ebsasnt e 7¢c(6)
d Total of balance and additions (add lines 7B aNd 7G(B)). ....ceccuriereriererrireierersnresnsessnrassersssesassssassessenserssnessnsssasssse | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CarHer..........cco.cocveveviivecrvennniersesiess 7e(2)
(3) Transferred to SEPArate ACCOUNL.........ocvecvceeeeereereeseeessesecsensenisesessennans 7e(3)
(4) Other (specify below)
>
(5) TOMAl BRAUCHONS. ....v.vev e vecrereeiesieesaeeesasseeseesesse e ssssesssesbses st e sss s b8 enenss st esbs s snbeab bR st nemes s e basbarasaseesanen 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from lINe 7d)......cc.ooveiiniririeressinssnnssssserssiessssrsssssseees [ 7f




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

8 Benefit and contract type (check all applicable boxes)
a D Health (other than dental or vision)
e D Temporary disability (accident and sickness)
i D Stop loss (large deductible)
m D Other (specify) »

b D Dental
f D Long-term disability
j D HMO contract

[ @ Vision

k D PPO contract

d D Life insurance
g D Supplemental unemployment  h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMount received ... 9a(1)
(2) Increase (decrease) in amount due but unpaid.........cccccvrvieeisreecnaranns 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVE........cveeveerreverariens 9a(3)
(4) EAMNEA (1) + (2) = {8))er-nrerrerereemeeesroessasssessessessssesssssmsossssssssesessmessesesesespsesssssssssseos s esissasss s ssssssstasnss [ 9a(a) 0
b Benefit charges (1) Claims Paid...........covevuivviriecnireresernersarsssensens 9b(1)
(2) Increase (decrease) in Claim rESEIVES ......cccecercvvereirreeernssnrorecsnsnacseenne 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims ChAIE........ccovimiriirerriiirerei et eree s e s ssbe e ssessssnsnnes 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS w..ceeerieiecriniecererteeniree e sincsensissemseensenessissnsssess 9c(1)(A)
(B) Administrative service or other fees .........ouceevverivenieinecninieennins 9c(1)(B)
(C) Other specific aCqUISItION COSES........ovveveeveeeeeeeecreeeeseesensee e 9¢c(1)(C)
(D) Other @XPENSES ..c.vvreeirirerteiesreeireerecssereesesesesbeseesnseserssessneresases 9c(1)(D)
(E) Taxes.....ccowene. 9c(1)(E)
(F) Charges for risks or other contingencies 9c(1)(F)
(G) Other retention charges 9¢(1)(G)
(H) TOMAI FRIENHON. ......ceveeetceirctscaessceeseet st sessass s seasss s bss e st bbb s essa et e 8s s e b cd bt Erebensebensansabecis 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...occorreeenecn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. 9d(1)
(2) ClAIM FESEIVES ...cveveuirevereseeesireaseseresassasssseaesrsessssrasaassatsssasssbesesesesaasssessssarsssssnssssnsasssenssssesssssessaesenesesssnsanses 9d(2)
(3) OUREI TESEIVES ....eovvivcvisesiiseieresesesssessessesasesessbssssssaasasasessssaesssassasssebsassseseaeas se st esasatebensnesasssebnseseserasesereranons 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccococeviiviiniiinies e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid {0 CaImIEr ........ccuve i 10a 2,041
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..cccccevenee. 10b

Specify nature of costs.

l Part IV | Provision of Information

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

D Yes

@No

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




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
Interal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor
Employee Ber?eﬁls Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranly 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) D 501

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

WESTMONT HOSPITALITY MANAGEMENT, .LLC 26-1589372

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 lll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
NAIC (d) Contractor e)
{b) EIN ) . A persons covered at end of
code identification number policy of contract year (f) From (g) To
43-0949844 71870 97874821042 117 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 palid.

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

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

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

(b) Amount of sales and base Fees and other commissions paid
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
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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... " 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates »
D Premiums Paid 10 CAITIET ......ouucueeceeceeieeeee ettt s ettt ses st en st ese s neseasrens 6b
C  Premiums due but unpaid at the end of the year 6¢c
d  Iifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter BMOUNL........covceeeeiiiienir ettt earaeas
Specify nature of costs P
e  Type of contract: (1) D individual policies (2) [l 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 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) I:I other P
b Balance at the end Of the PreVIOUS YEAT .......ieuirsisieriissisieseie s sse s esessssstessssssscsasssessessssssssossssstesssassssssssssssnses I 7b
¢ Additions: (1) Contributions deposited during the Year.........ccueevvereenecn. 7c(1)
(2) Dividends and CreditS...........co.evicreveirereerercsesss st senans 7c(2)
(3) Interest credited dUMNG the Year...........c.c.veeeeeeieirsisesess e esenne 7c¢(3)
(4) Transferred from Separate aCCOUNt ..........veevervvereeersessessesrseeeressseesenns 7c{4)
(5) Other (SPECIY BEIOW) ......vecveveeereeeeeree et enes 7c(5)
>
(6)Total additions

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

e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made bY GaITET...........ccovuesironiresessseessseensreres 7e(2)
(3) Transferred to SEPArate ACCOUNL .............ovveeeereeeeereeeeeeeseeeneseeesereneassenenas 7¢(3)
(4) Other (SPECITY DEIOW).......covcurrcrmrereinrssssassrensasssasssansssssssssssssnsssssassssssasses 7e(4)
4
(5) TOtAl ARUUCHONS. ....ccvvvecvrnireeereeeeneneseresmeesessseesseesssnersssesssebesnecssts s essseessessasessssssnsssasssssssensssasssesssnsnsestssnsssansseas 7e(5)

f _Balance at the end of the current year (subtract line 7e(5) from iNe 7d)..........cooccerevoruiinseeciiesesessiisecsessesssssss l 4




Schedule A (Form 5500) 2023

Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) »

[ @ Vision

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

| D indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ... 9a(1)
(2) Increase (decrease) in amount due but unpaid.........cocccoeeorccnrnicnnn. 9a(2)
(3) Increase (decrease) in unearned premium reSeIVe.........cccovecreercennnres 9a(3)
(4) EAMEM (1) # (2) = (3))-rvevreerrrressesceereersesesresessssssmeeesesessesseseamsssesessesessmsesssssssgessesessosesssstsessesssssssmssesseos | 9a(4) 0
b Benefit charges (1) Claims PAId........cccorerrviieireorinnerienconionmsesnoseson 9b(1)
(2) Increase (decrease) in Claim reSeIVES .....c.ccocvveinirerenroreniecerrerenens 9b(2)
(3) Incurred claims (add (1) and (2))... 9b(3) 0
(4) Claims ChAGEM......covviueeverentereeeeiesereeerieteteee et st be s et aesananee 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...ovvvieceieiriesenressereressesessnsesesessnseserssseesserssrarsssssses 9c(1)(A)
(B) Administrative service or other fees........ccvecernirerneerecnenns 9c(1)(B)
(C) Other specific ACGUISTHION COSS....urvcrrrrerrirnrerrisresresmressrensirirenens 9c(1)(C)
(D) ONEE EXPENSOS w.vvvvveeereeeeessssessesesssssssessssserssssssssensssssssssnsssssnnes 9¢(1)(D)
(E) Taxes 9¢(1)(E)
(F) Charges for risks or other contingencies 9c(1)(F)
(G) Other retention charges............ccvvciniiinens . | 96(1)(G)
(H) TOtAI FEENLON .....cveviveeereeiriirtet st es s seensa et sseeesssaess s tesesebes e s sassessasssssesessaseaesassasasasesesnsesasssssasssnsnnsntrts 9c(1)}(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...cccorrercneen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) ClAIM TESEIVES ...cvevvrerererireresrieseensaensneesneessesseessssesssnsssssssrsesssesasssasssssssasatetosessssesssssssssssssasssssosssssesesasorerasans 9d(2)
(3) OFNEI TESBIVES 1..evevvrerererereriseeeserssaseserssarassessasasseasssssesessesssssesssesasasssnasasesstosesssstasnsnssesesenesssnsnsesesssnsesosossssss 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......cc.ococccnnanirnnnnan 9e
10 Nonexperience-rated contracts:
a Total premiums or SUbSCHption Charges Paid t0 CAITIET ..........cc.ueveerereereeserseesieessessessentsesnsssieseasssssasssessesssenses 10a 5,270
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. ..........ccceeevvennenn 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

B]No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Security Admi ion

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) > 501

WELFARE PLAN

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

WESTMONT HOSPITALITY MANAGEMENT, LLC

26-1589372

D Employer Identification Number (EIN)

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

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

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
NAIC (d) Contract or (e)
(b) EIN (c) . A persons covered at end of
code identification number policy or contract year (f) From {g) To
43-0949844 71870 97874821044 80 01/01/2023 12/31/2023

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

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

{b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount

(d) Purpose

(e) Organization code

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2023

v. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (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 codo

{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

Partll | Investment and Annuity Contract Information

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

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

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

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

b Premiums paid to carrier ........cccccvvuvernncrnnnnenns . 6b
C  Premiums due but unpaid at the end of the year 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, 8NEr aMOUNL. .........cocv i ea e neeas
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (M D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end Of the PrOVIOUS YT ... .c..ivririeeriir s serssssssssssssssssssesssssssenbssssessasssbssssscssessssssbsnsssssnsases [ 7b
C  Additions: (1) Contributions deposited during the Year...........ccoveevervveennen. 7¢c(1)
(2) DivIdends and Credits.......c.evecererrcerreriermrerenierseermeserssesscssressesssrssane 7c(2)
(3) Interest credited dUNNg the YEaT........ccceevvreriesrecrerenie et assssenns 7¢c(3)
(4) Transferred from separate account.. . | Tc(4)
(5) Other (SPECITY DIOW) c...ucuevevcrceiereeieeeeisse st eeeesssenas s s sassesans 7¢(5)
4
(B)TOLAI AAUHIONS. ... veenrrversreeeaseieesere s ss e se st etk bbb 7¢(6)
d Total of balance and additions (add liNes 7b @nd 7C(6)). ......ecc.veerrreerrerermricesiarisesisseserssntsssesesersssssnsesssssassssnsns | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CarTier...........c.ocvueeereeeeeeeeeeseesaenereions 7e(2)
(3) Transferred to SEPArate ACCOUNL..........cvevvirerrereireesreerecssraesseressnsssnsses 7e(3)
(4) Other (specify below) 7e(4)
»
(5) TOAl ABAUCHIONS.......vvvvvreiseieesieiesessssssesaes s sssssesesssesssesissseesessesbaessensasssesssesssesansebsassssssasesnsses s benn s snssbesbnsnes 7¢(5)
f Balance at the end of the current year (subtract line 7e(5) from e 7d)......c.cccoceeiiiiiiiiirireieie it l 7f




Schedule A (Form 5500) 2023

Page 4

Part lit

Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)
a D Health (other than dental or vision)

e D Temporary disability (accident and sickness)
i D Stop loss (large deductible) j D
m D Other (specify) »

b D Dental
f D Long-term disability

[ @ Vision

HMO contract k D PPO contract

d D Life insurance
g D Supplemental unemployment  h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE T€CEIVEA .....cvevevrueenreieseisreirisesesriscessssssessiresnins 9a(1)
(2) Increase (decrease) in amount due but unpaid...........cccceveveierieeinenn. 9a(2)
(3) Increase (decrease) in unearned premium reserve..........c.cocevceeeernenne 9a(3)
(4) EAIned (1) # (2) = (3))rererererimrerrinnssareamenissressossiessesssssssnsansesssssssssessias et sssseb st et S8 sttt 9a(4) 0
b Benefit charges (1) CIaIMS PaId........cccceurierenererneiresererererersnseerissenoresnes 9b(1)
(2) Increase (decrease) in claim reserves ........ccoceceereveeiesesrenescnnenenes 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....coriverrreerrerietrnireereseeesereteseisesessssssessssesessssssssesasasns 9c(1)(A)
(B) Administrative service or other fees ..........e.oovveemverrereceiorereenns 9¢(1)(B)
{C) Other specific ACQUISIION COSS...vvvvumrrrivrrrereesieneiveserrisriensniesenens 9c(1)(C)
(D) OURET EXPENSES +..ovosveresrecorsieessesesseessossessssosecsssssmsseserssessssseseses 9¢c(1)(D)
(E) Taxes........... 9¢(1)(E)
(F) Charges for risks or other contingencies.. 9c(1)(F)
(G) Other retention charges... 9c(1)(G)
(H) Total retention 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ....cccorerinennn 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. 9d(1)
(2) ClAIM FESBIVES ...cvevevivevereveretererissiereses et st sasesas s s sas e b b et ebebssssas b assasss st s ebebetebetes et sbesnbebebebessaebesabebesesssnes 9d(2)
(3) ORI FESBIVES ....vvvivvretevctete e seteee et bbbt b s s s ser st e bbb b es s sab b abn s sensabebesebetetebebassbssesenesetetesebebebasebebns 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).).....cccocvvecrnniniicnnna. 9e
10 Nonexperience-rated contracts:
a Total premiums or subsCription charges Paid 0 CAITIEE ........c..cceecreiuieereesie s eseeseeie st ss st emse s st sesseres 10a 3,447
b ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part ], line 2 above, report amount. ......ccccecvvvevinieens 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
(Form 5500)

Department of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

} File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) » 501

WELFARE PLAN

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

WESTMONT HOSPITALITY MANAGEMENT, LLC

26-1589372

D Employer Identification Number (EIN)

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

on a separate Schedule A. Individual contracts grouped as a unit in Parts i and 1l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
(c) NAIC (d) Contractor (e)
(b) EIN LT persons covered at end of
code identification number policy of contract year (f) From (g) To
43-0949844 71870 10277781002 200 01/01/2023 12/31/2023

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

{e) Organization code

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

{d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2023

v. 230728



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

(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 codo

(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

Partll | Investment and Annuity Contract Information

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

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

5 Current value of plan’s interest under this contract in separate accounts at Year €nd.........coccorerrrrrerrrcinniincrnrorrerenenns 5

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

D PremiUums PAid 10 CAITIET .....cuiveicvc ettt s bt enas e bbb bes s 8t nt a2t s et et sct et nesecs 6b

Premiums due but unpaid at the end of the Year......c..vveriiiiiiiiren e 6¢c

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

retention of the contract or policy, enter BMOUNL. ...t et 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 [l
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other »
b Balance at the end Of the PrEVIOUS YBAT ....c...civerierrriisiarisersirisssrseessessessesiassssesssssssssessssersassesessssesssssssstsssasssns l 7b
C  Additions: (1) Contributions deposited during the year.........cvuccvevererieivnians 7c(1)
(2) Dividends and CreditS..........oveeieerereesssieiesesesessessessesesessasessssssenns 7¢(2)
(3) Interest credited dUring the YEaI.......eeveireeiinieessessesiesesesessesessessns 7¢(3)
(4) Transferred from Separate 8CCOUNt ..........o..ovueceeeeeivereeeesiseeesseesesseneensinnes 7c(4)
(5) Other (SPECIFY BEIOW) .....vvvvireerrisieieresirsesisensresesssessssssesessssesesesasssanans 7¢(5)
4

(B)TOAl AAAILIONS....ecvieeiireereer ettt e s s e a s sas sh s sb s bbb abs s R e sb e Rt s b s R s s e et s b eb e st b e b saers

d Total of balance and additions (add lines 7b and 7¢(8)).

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CaITIET............cveverveeeererreeriresssssrassnssenens 7e(2)
(3) Transferred t0 SEPArate ACCOUNL...........coceevverversreeirereesessesssesssensssesssenees 7e(3)
(4) Other (SPECIfy DRIOW) ....cvuveevereereceeeeseeaeeee e esse st ss s s ssenaessnsssens 7e(4)
>
() TOA! ABUUCHONS. ......vvrveecveiveeseiesesisessesessssasssessssssssssassessssnssessse st et snssn s sess b st et e bt enb s s b eebss e be s b ass e bnress 7e(5)

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




Schedule A (Form 5500) 2023 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received ..........coocicvccnnncnnnscccncae 9a(1)
(2) Increase (decrease) in amount due but unpaid...... 9a(2)
(3) Increase (decrease) in unearned premium reserve.........cvevmeervennennes 9a(3)
(4) EAMEA (1) + (2) = (3))ecrveressrrresesrsssesesimessssssesseeresssssessesessssssssessssssssssssssssssspsssess s sssessssss s | 9a(4) 0
b Benefit charges (1) Claims Paid........ccecveuiriiviveiiesierieseeteeeeeserssnenenen 9h(1)
(2) Increase (decrease) In Claim rESEIVES ........ccvcuvvcvererireercnensesiaesesenans 9b(2)
(3) Incurred claims (2dd (1) N (2))....cviveciiieirrariieiiecenneieriseetriessssseseesessesessssssesaserasseserssessesssenseatssssaassiens 9b(3) 0
{4) ClAIMS CRBIJEA ...verrrcrecrerrccrereceresesereeeuesenerere st e s eassess s e s eeeeasseat st snesesbeeambenbansesieetsertasissesasstossansosen 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS 1.vvvvsivivennseseesnsinienereressssesseserssessssssssesssiosesssiosansnne 9c(1)(A)
(B) Administrative service or other fees ...........oveeeerirceceereerseens 9¢(1)(B)
(C) Other specific ACQUISIION COSES........vvvrrereesirerreeiasisessseseeessssseenes 9¢(1)(C)
(D) Other eXPenSses .........covuivimriecicininieercs e s srenens 9¢(1}(D)
(E) TAXES..ouuervrirnreersiassenssesiessnsssessessssssssssssssnssessansessamsssssssossensssssnss 9c(1)(E)
(F) Charges for risks or other contingencies ... wveeveurerecressennne 9c(1)(F)
(G) Other retention Charges.........coccvivinivccriicinncniicr e 9¢(1)(G)
(H) TOal TEIENHON . ....ccvvveveiteieiiieseie st ettt e sts e rasas et e b b bebabebesasbeseraseabssasasbenesestasabessasasesasesenssssan 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...cocvveennens 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) CIAIM TESEIVES .....ovrieveeieceeereeeeceieees s iesseasessesess et ssas s et b sesesas s e essn e sssesesssetebboessbssssarssassanssasoansnerenereres 9d(2)
(3) OHNOT FESEIVES w..oveiveceereriencisiseenternenssessesnesssesstsesesets st st e atsasesstses s aseesesesesersnanins .1 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).).......ccccoceveieinircnnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CaITIer ... 10a 8,322
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.c.ceeerernnene 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 El No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be fited under section 104 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
D f Labo
Employee B:r?:g? gg‘cﬁritya,‘« - ion » 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

WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) > 501

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

WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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 |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year

b) EIN T d at end of

(b) code identification number pe;zﬁgj g?‘éi;etrait ;fgaro (f) From (g) To
43-0949844 71870 97893891007 4 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

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

(b) Amount of sales and base Fees and other commissions paid
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. 230728



Schedule A (Form 5500) 2023 Page 2 —

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

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

(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

Partli | 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.............c.cooverrerrrveecseesiresissnsenns 4
5 Current value of plan’s interest under this contract in separate accounts at year eN............cc.wcveeereererisnersssenornns 5

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

D PremiUums PAIG 10 CAITIEN .......ooviviveieitvesscceitericeceete st s tesemseesseses s s e sseseseseseesesetasessesesesasessossasemaesnessstsssmeranseneeee 6b

Premiums due but unpaid at the end of the YEar..........cccviiiicie e s e 6¢

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

retention of the contract or policy, @NtEr BMOUNL.............viviieiiieniir e stesr e be e besestesbeeenaeens 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) |:| group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration 2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other P
D Balance at the end Of the PreVIOUS YBAF .........cc.ccucecverueriiieserseerssserassersssetssssrssssssersesssasssssesassassossessssessessssesserssan | 7b
€ Additions: (1) Contributions deposited during the year...........cc.cceeueverreennne 7c(1)
(2) DIVIdends and CrEditS............vvevvrerrveerie e siressis st sssss et ssesessssssssses 7c(2)
(3) Interest credited during the year... . | 7c(3)
(4) Transferred from SEParate ACCOUNL ............cocrvveverersereresirevesessssessensseninses 7c(4)
(5) OEr (SPEGITY DEIOW) ...ovvvevcreeercrrieieseeeerese it ssss st esesaeaes 7¢(5)
4
{6)Total additions 7¢(6)
d Total of balance and additions (add lines 7b and 76(B)). ........corurrrruerreeeerimssersressssssessasscsssrssss s seressasssssascsssesses 7d
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made bY CaIier.........ccovveeireerieenevesseessseressnene 7e(2)
(3) Transferred to separate account
(4) Other (Specify DEIOW) .....cccci et e
»
(5) TOA] ABAUGHIONS. .....cvvirieerere i isisesiesesesesvesss s s esbs st s s b st s b erssb st basa s bbb et ssba bt snbeb s b esbeb e s et nssbenb s enb st asbseanen 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from line 7d) ...........c.coo.ovvverriereririmiess e eereneeeees I 7f




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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received ...........cuvneen. 9a(1)
(2) Increase (decrease) in amount due but UNPaid .............cceevreevvrviricnnns 9a(2)
(3) Increase (decrease) in unearned premium reSerVe........covvivererennnns 9a(3)
(4) EAIMNEA (1) + (2) = (3))-rrvereereerereessssseeeeesressesssesesssesssesessssssseseessesesseoese oot sscesssces s e e ssssssseseees | 9a(4) 0
b Benefit charges (1) Claims Pait.........oceveeirecervemrererreeersemeressssesssesneesrane 9b(1)
(2) Increase (decrease) in claim reserves . 9b(2)
(3) Incurred claims (add (1) and (2))....... e s ra st 9b(3) 0
(4) ClamS ChATGEU . ..cviiviiiirceiercrie et e s et e e bes et bbbt sb e st e s s e b s e n bt e et et ss s s nsarassasasass 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS <...erciereetrierernscasnsessisrestersesrsssssssssassstesessssssesanssses 9c(1)(A)
(B) Administrative service or other fEes .......ourmeriemreeerersersrerenionns 9¢c(1)(B)
(C) Other specific aCqQUISIION COSES............cecoeeeereeeirerersesseeeressssesenes 9¢(1)(C)
(D) Other eXpenses ... 9¢(1)(D)
(E) TAXES uvcvnereirectivveeesiisessseessbis st sse s saesssensssssssosssssassosassessessssosaas 9¢(1)(E)
(F) Charges for risks or other contingencies.. e | 96(1)(F)
(G) Other retention ChAGES ..........veeresrvesiresereeeens et onserssssssseesonnes 9c(1)(G)
(H) TOMAI TEIENHON. .....coiviicie ittt st e b b ae s s ae e b eanrsssensas et erobesestsestsssnatssotsses 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ....cccoeeivnne 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAIM FESEIVES ..ttt ettt ettt ast st s et st bas s e b bbb eb e st b et et bbb ane st et seanaseseansnsseranessanrnens 9d(2)
(B) OLNET FESBIVES .vivrieiiiicieiereeie et esee s ese st e s s s eseassseseebetesasesssRseasb e shase st ot ane st stses st seaensatsssanssaseseserasensons 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).)......cccvvvereereiinnanes 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription Charges Pait to CAMIET ... o ssss s ssssssssessneses 10a 232
b If the camier, 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. .............cccceeeuna. 10b
Specify nature of costs.
| Partlv_| Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes @ No

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




SCHEDULE A Insurance Information OMB No. 12100110

(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 Labol .
Employee B:r?eﬁt?ggcurityal\d;ninIstration » File as an attachment to Form 5500,
Pension Benefit Guaranly 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
WESTMONT HOSPITALITY MANAGEMENT, LLC EMPLOYEES' plan number (PN) ) 501
WELFARE PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WESTMONT HOSPITALITY MANAGEMENT, LLC 26-1589372

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

1 Coverage Information:

(a) Name of insurance carrier

EYEMED VISION CARE

Approximate number of Policy or contract year
NAIC (d) Contractor (e)
(b) EIN ) . A persons covered at end of
code identification number policy or contract year (f) From (g) To
43-0949844 71870 97874821035 0 01/01/2023 12/31/2023

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

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

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

(b) Amount of sales and base Fees and other commissions paid

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. 230728



Schedule A {Form 5500) 2023 Page 2 — l

(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 codo
(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........cccocovvivcinnnenencceiireenennnne 4
5 Current value of plan's interest under this contract in separate accounts at year eNd.....c.vceeevvrevrieeieicins e 5

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

D Premiums Paid 10 CAIFIET ........ue.ceeeceerecieeseeesessssseesseeeeeseeseeesseess s sesesss s s esssesssseeseesesssesss e eesesses s o e eee oo 6b

Premiums due but unpaid at the end 0f the YEar...........ccccccviiirciii ettt et ese s s 6¢

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

retention of the contract or POliCY, BNLET @MOUNL............c.cveiueuiiiieeeeciiieeeett e ses st seseeeeseeeessese s ssseresssesses 6d
Specify nature of costs P
e  Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unaliocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the @nd Of e PreVIOUS YEAT .........uuvuen.eeereveresioreeersssreesseseessssesesssssssssssessesseesssesssssessesseesssssssssssssoses I 7b
C  Additions: (1) Contributions deposited during the Year.............cccoeeeoreeenns 7c(1)

(2) Dividends and creditS.......couvvecieircrieereece et e vseeerens
(3) Interest credited during the year
(4) Transferred from separate account..
(5) Other (specify below)
14

(6)Total additions.

d Total of balance and additions (add iNes 7B AN TEB)). .......c..merrerermerreererssreessesesseesseessssesssesesssseseesseeeeeessessoe l 7d
e Deductions:

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

(2) Administration charge made BY CAITIET............ooveceeereeeeeeeeecsreevensresssessens 7e(2)

(3) Transferred to separate account
(4) Other (specify below)
1 4

(5) TOtAl ABAUCHIONS......ovurieeeiiisiieiicrie sttt saet et e st ettt em s enas et et e ese e seseeeseeenensesessens

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




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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) AMount received .........cccueeeenieeisiesesee e 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccccoevviccnenenn. 9a(2)
(3) Increase (decrease) in unearned premium reserve...........coveeeeeenenen. 9a(3)
Y = N (C ) R v T ) O [ 9a(4) 0
b Benefit charges (1) ClaiMS PaI..........ocoeerrveeresrerrssreseeesseessesseeessesssonens 9h(1)
(2) Increase (decrease) in claim reserves . 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims Charged..........coicieiiccninceeeeet e ss e s 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..oeerreveeiereeieeeininenriten et b et 9c(1)(A)
(B) Administrative service or other fees..........oouveeevieevisissssnne 9c(1)(B)
(C) Other specific acqUISIION COSES..........c.cveeeeerreees e reseeseeeeresines 9¢(1)(C)
(D) Other expenses ........cccovvevreenan. .. | 9¢(1)(D)
(E) TAXES covuvcreenecrvrcerinnsinessesse s ssennnes ... | 9¢(1ME)
(F) Charges for risks or other contingencies.. . | 9c(1)(F)
(G) Other retention Charges.........cieereecreeeeiiseee e 9¢(1)(G)
(H) ORI FEEENHION. ..c.ocnreeeitreri ettt ettt er e b s et es e saenseesevarssssseressesssesnen 9c(1)}(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or[l credited.).......... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim FESEIVES ..ottt sesiretstnte st ssss e b sas s seseb s essat bt on st e et e emesesennanasessesasessoeneasesesssesssesesseses 9d(2)
(B) OHhEI TBSEIVES ...euvurerecereriinieret st seae st e ettt e s sessbesen et e tn e anesseesessessssteeasssatessesesessssonsssnessans 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).)........cccoocorivrvunnnn..n. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIET ............cveuiiicrieeeece s es et s e beerenens 10a 148
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.cooveeen.. 10b
Specify nature of costs.
| Part IV l Provision of Information
11 _Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes E No

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




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan _digi
WESTMONT HOSPITALITY GROUP 401(K) PLAN B Three-digit
plan number (PN) 4 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
WESTMONT HOSPITALITY MANAGEMENT, LLC

D Employer Identification Number (EIN)

26-1589372

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN BLUE CHIP SA-Z
Principal Life Insurance Company
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  420127290-133 code P 103-12 |E at end of year (see instructions) 3263866

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2023
v. 230728
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




Schedule D (Form 5500) 2023

Page 3 - I:l

Part Il

Information on Participating Plans (to be completed by DFEs, other than DCGs)

(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Q

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




Westmont Hospitality Group 401(k) Plan

Exhibit A — Form 5500, Schedule H, line 4i — Schedule of Assets (Held at End of Year)

EIN 26-1589372  Plan # 001
December 31, 2023
(©)
(b) Description of Investment (e)
Identity of Issue, Borrower Maturity Date, Rate, d) Current
(a) Lessor or Similar Party Collateral, Value Cost Value
* Dodge & Cox Global Bond X Fund Mutual Fund ** 0§ 16,209
* PGIM Total Ret Bond R6 Fd Mutual Fund ** 396,704
* PIMCO Income Institutional Fd Mutual Fund ** 430,549
*  Vanguard Int-Tm Bd Idx Adm Fd Mutual Fund ok 545,407
*  Am Cent One Chc In Rt Po R6 Fd Mutual Fund ** 5,347,323
*  Am Cent One Chc 2025 Por R6 Fd Mutual Fund ** 5,538,961
* Am Cent One Chc 2030 Por R6 Fd Mutual Fund ** 6,203,850
* Am Cent One Chc 2035 Por R6 Fd Mutual Fund *k 4,835,770
*  Am Cent One Chc 2040 Por R6 Fd Mutual Fund ** 4,823,196
*  Am Cent One Chc 2045 Por R6 Fd Mutual Fund *k 2,361,543
*  Am Cent One Chc 2050 Por R6 Fd Mutual Fund ** 1,927,323
*  Am Cent One Chc 2055 Por R6 Fd Mutual Fund ** 1,083,569
*  Am Cent One Chc 2060 Por R6 Fd Mutual Fund ** 411,824
*  Am Cent One Chc 2065 Por R6 Fd Mutual Fund ** 56,557
*  Vanguard Equity-Inc Adm Fund Mutual Fund Hok 950,337
* Vanguard 500 Index Admiral Fd Mutual Fund Hx 2,137,076
* Carillon Eagle MidCaGwth R6 Fd Mutual Fund Hk 654,032
* JP Morgan Sm Cap Value R6 Fund Mutual Fund ok 167,637
* T. Rowe Price SmCp Val I Fd Mutual Fund ok 102,788
*  Vanguard Mid Cap Index Adm Fd Mutual Fund Hok 1,084,411
* Vanguard RE Index Adm Fund Mutual Fund Hk 121,960
* Vanguard Sm Cap Index Adm Fund Mutual Fund Hk 797,119
*  American Funds NewPrsp R6 Fnd Mutual Fund Hk 488,567
*  American Funds NewWorld R6 Mutual Fund ** 142,368
*  Vanguard Dev Mkts Index Adm Fd Mutual Fund Hk 550,344
* Blue Chip Sep Acct Pooled Separate Account Hk 3,263,866
*  Prin Fixed Inc Guar Option Insurance General Account ** 3,424,683
* Notes receivable from participants Bearing interest at 4.25%-9.50% - 622,962

Total assets held at end of year

* A party-in-interest as defined by ERISA

** Not required for participant-directed transactions under an individual account plan

See accompanying notes to financial statements.
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$ 48,486,935




