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

Department of the Treasury X
Internal Revenue Service sections 6057(b) and 6058(a) of

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

Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code). 2023

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 11/01/2023

and ending  10/31/2024

A This return/report is for: D a multiemployer plan

a single-employer plan

B This return/report is: D the first return/report
D an amended return/report

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

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a DFE (specify)

D the final return/report

D a short plan year return/report (less than 12 months)

D Check box if filing under: D Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
J.B. COXWELL CONTRACTING, INC.

1b Three-digit plan

number (PN) » 501

1c Effective date of plan
11/01/2019

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (i
J.B. COXWELL CONTRACTING, INC.

6741 LLOYD ROAD WEST
JACKSONVILLE, FL 32254

2b Employer Identification
Number (EIN)
f foreign, see instructions) 59-3666875

2C Plan Sponsor’s telephone
number
904-786-1120

2d Business code (see
instructions)
237990

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. 04/09/2025 WAYNE WILLIFORD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707




Form 5500 (2023) Page 2

3a Plan administrator's name and address B] 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 ‘ 322
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) 322
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 395
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 395
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E 4F 4H 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) D H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

For calendar plan year 2023 or fiscal plan year beginning  11/01/2023 and ending  10/31/2024
A Name of plan B Three-digit

J.B. COXWELL CONTRACTING, INC. plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

J.B. COXWELL CONTRACTING, INC. 59-3666875

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
STANDARD 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
93-0242990 69019 758630 195 11/01/2023 10/31/2024

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

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

10018 1191

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

WINGATE INSURANCE GROUP, INC 155 PROFESSIONAL DRIVE
PONTE VEDRA BEACH, FL 32082

Fees and other commissions paid

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

10018 1191 | CONTINGENT COMPENSATION 3

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

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

v. 230707



Schedule A (Form 5500) 2023 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVET ........cveverivrrieeiiriieseeeseesies e 9a(1) 100175
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2) 0
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3) 0
N RN T ) N | 9a(4) 100175
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1) 63987
(2) Increase (decrease) in Claim rESEIVES ...........ccceveveveereeeeieeeeeeeeseeneneas 9b(2) 426
(3) Incurred claims (Add (1) AN (2)).....veerverererieeeceeeeee e s eeeeae e te s e s e ae e st esesssseseseseses s ssassssesesssseesesaesesassnnes 9b(3) 64413
(4) ClAIMS CRAIGE ....cvoceeevceeee ettt en e st s e st s en e s e s en e s et s sensesanssnsnen 9b(4) 64413
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...t enen 9¢c(1)(A) 11208
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B) 0
(C) Other specific acquisition costs 9c(1)(©) 0
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D) 17652
(E) TAXES 1.vuveveeeeeereteeeteeeeeseeie et ee st es sttt s et ses et en s eaee 9c(1)(E) 1753
(F) Charges for risks or other CONiNGENCIES............oveerereeereeeeeenes 9c(1)(F) 2505
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G) 2642
(H) TOLAI TEEEIMTION .......ocvcvesicvteeeiete ettt ettt s et s st s a et s et s et se st s s s et st s s et st s s b s st s e s nees 9c(L)(H) 35760
(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 ...ttt ettt e ettt ettt e s ae et es et e s et et e s e s es s et es st e s e sesesean e s s en st esesesesesesean s 9d(2) 3994
(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 0
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.ccceeenes 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

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

For calendar plan year 2023 or fiscal plan year beginning  11/01/2023 and ending  10/31/2024
A Name of plan B Three-digit

J.B. COXWELL CONTRACTING, INC. plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

J.B. COXWELL CONTRACTING, INC. 59-3666875

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
STANDARD 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
93-0242990 69019 758630 421 11/01/2023 10/31/2024

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

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

17567 2433

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

WINGATE INSURANCE GROUP, INC 155 PROFESSIONAL DRIVE
PONTE VEDRA BEACH, FL 32082

Fees and other commissions paid

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

17567 2433 | CONTINGENT COMPENSATION 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d @ Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVET ........cveverivrrieeiiriieseeeseesies e 9a(1) 117539
(2) Increase (decrease) in amount due but UNPaId...........c.cccveveveeereenanns 9a(2) 10901
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3) 0
N RN T ) N | 9a(4) 128440
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1) 0
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2) -27508
(3) Incurred claims (Add (1) AN (2)).....veerverererieeeceeeeee e s eeeeae e te s e s e ae e st esesssseseseseses s ssassssesesssseesesaesesassnnes 9b(3) -27508
(4) ClAIMS CRAIGE ....cvoceeevceeee ettt en e st s e st s en e s e s en e s et s sensesanssnsnen 9b(4) -27508
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...t enen 9¢c(1)(A) 20001
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B) 0
(C) Other specific acquisition costs 9c(1)(©) 0
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D) 12628
(E) TAXES 1.vuveveeeeeereteeeteeeeeseeie et ee st es sttt s et ses et en s eaee 9c(1)(E) 2248
(F) Charges for risks or other CONiNGENCIES............oveerereeereeeeeenes 9c(1)(F) 9250
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G) 111824
(H) TOLAI TEEEIMTION .......ocvcvesicvteeeiete ettt ettt s et s st s a et s et s et se st s s s et st s s et st s s b s st s e s nees 9c(L)(H) 155951
(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)
L T X T =YoT=Y Y= Y-SR 9d(2) 25214
(B) OLNEI TESEIVES .......vetiieiisevetcee ettt ettt a et s sttt b st es et s s es s bt a e bbb b e bt e s et 9d(3) 0
€ 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 0
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

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

For calendar plan year 2023 or fiscal plan year beginning  11/01/2023 and ending  10/31/2024
A Name of plan B Three-digit

J.B. COXWELL CONTRACTING, INC. plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

J.B. COXWELL CONTRACTING, INC. 59-3666875

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
STANDARD 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
93-0242990 69019 758630 107 11/01/2023 10/31/2024

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

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

4893 704

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

WINGATE INSURANCE GROUP, INC 155 PROFESSIOANL DRIVE
PONTE VEDRA BEACH, FL 32082

Fees and other commissions paid

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

4893 704 | CONTINGENT COMPENSATION 3

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

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVET ........cveverivrrieeiiriieseeeseesies e 9a(1) 32649
(2) Increase (decrease) in amount due but UNPaId...........c.cccveveveeereenanns 9a(2) 3001
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3) 0
N RN T ) N | 9a(4) 35650
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1) 25797
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2) -14684
(3) Incurred claims (Add (1) AN (2))...vvevrreeereeirireieseeesseeseessse s es s e s esssess e ss s st ess st esness et en s ees et eneees 9b(3) 11113
() ClAIMS CRAIGEH ...ttt ee et es et en e s e en s s s st n s s naanes 9b(4) 11114
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...t enen 9¢c(1)(A) 5597
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B) 0
(C) Other specific acquisition costs 9c(1)(©) 0
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D) 8179
(E) TAXES 1.vuveveeeeeereteeeteeeeeseeie et ee st es sttt s et ses et en s eaee 9c(1)(E) 624
(F) Charges for risks or other CONiNGENCIES............oveerereeereeeeeenes 9c(1)(F) 4278
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G) 5858
(H) TOLAI TEEEIMTION .......ocvcvesicvteeeiete ettt ettt s et s st s a et s et s et se st s s s et st s s et st s s b s st s e s nees 9c(L)(H) 24536
(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 ...ttt ettt e ettt ettt e s ae et es et e s et et e s e s es s et es st e s e sesesean e s s en st esesesesesesean s 9d(2) 26475
(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 0
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.ccceeenes 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

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

For calendar plan year 2023 or fiscal plan year beginning  11/01/2023 and ending  10/31/2024
A Name of plan B Three-digit

J.B. COXWELL CONTRACTING, INC. plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

J.B. COXWELL CONTRACTING, INC. 59-3666875

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
STANDARD 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
93-0242990 69019 758630 118 11/01/2023 10/31/2024

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

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

8763 1229

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

WINGATE INSURANCE GROUP, INC 155 PROFESSIONAL DRIVE
PONTE VEDRA BEACH, FL 32082

Fees and other commissions paid

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

8763 1229 | CONTINGENT COMPENSATION 3

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

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVET ........cveverivrrieeiiriieseeeseesies e 9a(1) 58471
(2) Increase (decrease) in amount due but UNPaId...........c.cccveveveeereenanns 9a(2) 5314
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3) 0
N RN T ) N | 9a(4) 63785
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1) 13985
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2) 1460
(3) Incurred claims (Add (1) AN (2)).....veerverererieeeceeeeee e s eeeeae e te s e s e ae e st esesssseseseseses s ssassssesesssseesesaesesassnnes 9b(3) 15445
(4) ClAIMS CRAIGE ....cvoceeevceeee ettt en e st s e st s en e s e s en e s et s sensesanssnsnen 9b(4) 15445
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...t enen 9¢c(1)(A) 9992
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B) 0
(C) Other specific acquisition costs 9c(1)(©) 0
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D) 12024
(E) TAXES 1.vuveveeeeeereteeeteeeeeseeie et ee st es sttt s et ses et en s eaee 9c(1)(E) 1116
(F) Charges for risks or other CONiNGENCIES............oveerereeereeeeeenes 9c(1)(F) 4465
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G) 20743
(H) TOLAI TEEEIMTION .......ocvcvesicvteeeiete ettt ettt s et s st s a et s et s et se st s s s et st s s et st s s b s st s e s nees 9c(L)(H) 48340
(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)
L T X T =YoT=Y Y= Y-SR 9d(2) 10202
(B) ONEI TESEIVES.......cvivviiiises ettt ettt bbb s et b s s bbb st b sttt 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 0
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

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

For calendar plan year 2023 or fiscal plan year beginning  11/01/2023 and ending  10/31/2024
A Name of plan B Three-digit

J.B. COXWELL CONTRACTING, INC. plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

J.B. COXWELL CONTRACTING, INC. 59-3666875

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
METROPOLITAN 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
13-5581829 65978 5966244 142 11/01/2023 10/31/2024

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

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

2009 268

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

WINGATE INSURANCE GROUP, INC. 155 PROFESSIONAL DRIVE
PONTE VEDRA BEACH, FL 32082

Fees and other commissions paid

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

2009 268 | SUPPLEMENTAL COMPENSATION 3

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

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

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

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

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

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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3) 0
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 20243
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

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

For calendar plan year 2023 or fiscal plan year beginning  11/01/2023 and ending  10/31/2024
A Name of plan B Three-digit

J.B. COXWELL CONTRACTING, INC. plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

J.B. COXWELL CONTRACTING, INC. 59-3666875

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

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

1 Coverage Information:

(@) Name of insurance carrier
BLUE CROSS BLUE SHIELD OF FLORIDA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
59-2015694 98167 15849 321 11/01/2023 10/31/2024

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

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

60364 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

WINGATE INSURANCE GROUP, INC 155 PROFESSIONAL DRIVE
PONTE VEDRA BEACH, FL 32082

Fees and other commissions paid

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

60364 00 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3) 0
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 318564
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

BNO

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




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210.0110
This form is required to be filed for employee benefit plans under sections 104
Cupcrtment of the Treas and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenua Suvu:y sections 6057(b) and 6058(a) of the Intermal Revenue Code (the Code). 2023
1 of Labor » Complete all entries in accordance with
g g e the instructions to the Form 5500.
Pansian Benslit Guaranty Carporalion This Form is Open to Public
Inspection

rPartl | Annual Report Identification Information

_Far calendar plan year 2023 or fiscal plan year beginning 11 /01/2023 and ending

10/31/2024

A This returnireport is for: D a multiemployer pian

[] a OFE (specify)
D the final return/report

E a single-employer plan
D the first return/report

D an amended return/report
C If the plan is a collectively-bargained plan, check here. ... .............ooooiieoameeaoon.
[] Form sss8

D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ....................-

B This return/report is:

D Check box if filing under: D automatic extension

[] a short plan year return/report {less than 12 months)

Jisen ]

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

D the DFVC program

Dart 1l | Basic Plan Information—enter all requested information

1a Name of plan

J.B. Coxwell Contracting, Inc.

1ib

Three-digit plan
number (PN) »

501

1c

Effective date of plan
11/01/2019

2a Plan sponsor's name {employer. if for a single-employer plan)
Mailing address (include room, apt., suite no, and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

J.B. Inc.

Coxwell Contracting,

£741 Lloyd Road West

Jacksonville FL 322534

2b

Employer Identification
Number (EIN)
510~-3666875

2c

Plan Sponsor's telephone
number
904-786-1120

2d

Business code (see
instructions)
237990

Caution: A penalty for the late or incomplete filing of this return/report will be ass

d 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 all:,chmems, as well as the elew'bn'x version of lhiﬂewn/repon. and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN f\'\dy\,/ W/}’V‘// 04/09/2025 |wWayne Williford
HERE
Signature oprlal\ administrator { l Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employeriplan 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

Form 5500 (2023)
v. 2300728

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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3a Plan administrator's name and address E Same as Plan Sponsor 3b Administrator's EIN
3c Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor of the plan name has changed since the last returnireport 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 J 322
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, 6c, and 6d).
a(1) Total number of active participants at the beginning of the Plan Year ... 6a(1) 322
a(2) Total number of active participants at the end of the plan YEar ... 6a(2) 395
b Retired or separated participants receiving benefits ... 6b 0
c Other retired or separated participants entitled to future benefits ... 6c 0
d Subtotal: Add Bnas Bal2); OD; AN BOL /i it ren s ase e o S L T N S i 6d 385
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... Be
f Total. Add lines 6d and 6e 6f
1 Number of participants with account balances as of the beginning of the plan year {only defined contribution plans 1)
a(1) COMIPICIE TS BN +-cin s vy covnsissunsnssrpiussss o457 seehantbiisnsus v AE4aso3Mas banbbess sX104a3 £ s¥ePRAMNARAGRYSFAR A& V4N ORImEGE R L2800 ausmusupERTIVRSEASPIVISTORLSS 6g(
2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
g( ) ORI TR MDY, L ccoisinn it b rnes s ook T D N e 0T (L3I0t 4o PO Pes T A O 3 P L N T SR 2 R LA T K QMZ)
h Number of participants who terminated employment during the plan year with accrued benefits that were
BB AT ] OO N VB foisrctspoeeooytss sy TN e A a1t o e e S S 6h
7  Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this item) ........ 7
8a I 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:
LA 4B 4D 4E 4F 4H 4Q
9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracls (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assels of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) D H (Financial Information)
2 1 (Financial Information ~ Small Plan
2 [] MB (Muttemployer Defined Benefit Plan and Certain Money @ [ 1 (Financial Informa . )
Purchase Plan Actuarial Information) - signed by the plan (3) B] A (Insurance Information) - Number Attached _©
ot @)  [] c (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (s) D D (DFE/Participating Plan Information)

Information) - signed by the plan actuary

{4) D DCG (Individual Plan Information) - Number Attached (6) D G (Financial Transaction Schedules)

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



Form 5500 (2023} N Page 3

[Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan pmwdes 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.) ... vrrmenssesseneeeeene L] Y@S No

If “Yes” is checked, complete linas 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.) ........... [lyes [] 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 Confirnation Code




CHEDULE A
S Insurance Information SR
(Form 5500)
Departtment of the Treasury This schedule is required to be filed under section 104 of the
Imernal Revenue Servios Employee Retirement Income Security Act of 1974 (ERISA). 2023
Empioyee mzmmsmmnm » File as an attachment to Form 5500.
Penzion Benefit Guaranty Corporston » 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  21/01/2023 and ending 10/31/2024
A Name of plan B Three<digit
J.B. Coxwell Contracting, Inc. plan number (PN) » 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
o.B. Coxwell Contracting, Inc. 59-36€6875

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

Standard Insurance Company

N (c) NAIC (d) Contract or (e) Approximate number c:f Policy or contrac! year

b) EI i ed atend

(b) code identfication number p’m; :??o:mazl ;earo (f) From (g) To
93-0242950 £3019 758630 195 11/01/2023 10/31/2024

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
10,018 1,191

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 pad

Wingate Insurance Group, Inc
155 Professional Driwve

Ponte Vedra Beach FL 32082

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

10,018 L7391 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 pa (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. o other person to whom commissions or fees were pax

Fees and other commissions paid (e)
b) Amount of sales and base Organization
i commissions paid (c) Amaunt (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 iode
{a) Name and address of the agent, broker. or other person to whom commissicns or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose ST

(a) Name and address of the agent, broker. or other person to whom 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 pad

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 4
5 Current value of plan's interest under this contract in separate accounts atyear end............ocoooininciiiiin, 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Promiums pakd 10 CAIMIBE . ...iiiiimiiiisssirisseissesistiasiaa ieieisiesiabinniosdonsyss it eiesmsoemssnsesnosssbonbbansy eeisssssratspesereessses 6b
C  Premiums due but unpaid at the end Of (@ YEAT................. s ieriseiss e emeriae bbbt s 6¢c
d  If the carrier, service, or other crganization incurred any specific costs in connection with the acquisition or 6d
retention of the coNtract Or PONCY, ENIEF AMOUNL ... ...t et
Specify nature of costs P
@ Typeof contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specity)  »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here b D
7 Contracts With Unaliocated 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 »
D Balance at the nd Of the PreVIOUS YEBRM ..........ocw..ivuevuesetiosieseeiiibsiasssssiirmssoss st ses s s sais Eb bbb 20ns [ 7b 0
C Additions: (1) Contributions deposited during the year - | Te(1)
(2) DIMOBNGS ANG Credit . ot oo e R G e 7¢(2)
(3} Interest credited dURng the YBAT...__.____.....c...coocciciremmmiimmesmmecccmeiscineenees | 1C(3)
(4) Transferred from SEPArate 8CCOUNt ..............v.weecreeeeeeererececennnemmnciccraniins | LCA4)
(5) Other (SPECify DRIOW) __.._...........oovvrrorecccverissrereeceieneereeniesiensisessissssncsssinnne | 1C(O)
»
() T O B OIS 3 ey s er s s e e e A O EmR P e e T AR Ay 1Sy 7¢(6) 0
d Total of balance and additions (add Hnes 7B ANd TC(B)). -..---wcecuruereurireemicesieiiiisiiss s sanrmisr i s | 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 10 SEPAratE ACCOUNE............v.wemocmseeemsecsseessees s 7e(3)
(4) Other (SPECHY DEIOW). .......cvvvvseresrmmesanmensenscamcamienaennsssiasiisnis e 7e(4)
»
S T O I I N TR ity et e s LAy oA e o b s aepa axemmRespists 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 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 Cc D Vision d [:I Life insurance
e D Temporary disability (accident and sickness) D Long-term disability o] D Supplemental unemployment  h [] Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract ID Indemnity contract

m [ | Other (specify) P

9 Experience-rated contracts:
@ Premiums: (1) AMOUNt r@CBIVET .......ccoueurmiiimmimmimnmmmeemresss e 9a(1) 100,175
(2) Increase (decrease) in amount due but unpaid...............cccoooeicininn, 9a(2) 0
(3) Increase (decrease) in unearned premium EServe. ... 9a(3) 0
(83 ERR (Y 2 BN DN s omsosiessiressinssssmpsinginmsiosisonisnie ) | 100,175
b Benefit charges (1) Claims pald..............coocccoucciniiinanimennierns
(2) Increase (decrease) in claim reserves ...
(3) Incurred claims (add (1) and (2))..........cocooviiiiiininn ORI T 64,413
(4) CHAIMS CNATGEA...........0vecuveaneusreessnesesssassesseensseesssesssennaesemsssssssansssssess 64,413
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMUSSIONS ...t nanen 9¢c(1)(A) 11,208
(B) Administrative service or other fees ... ANGAEES IR AN 9c(1)(B) 0
{C) Other SPecific ACQUISIION COSLS. ..., 11w ewereeserseaemseeeeemieceeniseeaes  9¢(1)(C) 0
(D) Other eXpenses ..................... S S e i ' 9¢(1)(D) 17,652
(B TTRNOS v e e N s 9c(1)(E) 1,753
(F) Charges for risks or other CONtingenGies ..................ocoowrceurinnes 9c(1)(F) 2,505
(G) Other retention Charges..................cccovveevoeceeeeveeerssrnrenncissnnens | 9C(ING) 2,642
(B Ot T O 3 s e E i v s Sovemeameese o o e N BN I mona 3 Soves i35 9c(1)(H) 35,760
(2) Dividends or retreactive rate refunds. (These amounts were D paid in cash. or D credited.).................. 9¢(2)
d Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement............ 9d(1)
(2) CIBMTBIBIVES . .....s1 coveneavasermrrrosssasasmsmamsemsness s osmessrmsasbshbbiseisass : 9d(2) 3,994
(3) Other reserves ... 9d(3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢{2).)..........ooooovvenn. 9e
10 Nonexperience-rated contracts;
a Total premiums or subscription charges Pald t0 CAIMIBE ..o i 10a 0
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.

| Partlv | 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 i
Insurance Information SRR
(Form 5500)
Oepartment of the Treasury This schedule is required to be filed under section 104 of the
iearnal Revenue Servioe Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor
Empioyee Benefits Semcmny Administraton » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporaton » 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  11/01/2023 andending  10/31/2024
A Name of plan B Three-digit

J.B. Coxwell Centracting, Inc. plan number (PN) » 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

J.B. Coxwell Contracting, Inc. 59-3666875

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 Caverage Information:

(a) Name of insurance carrier

Standard Insurance Company
men | @M [ @ coweaor [ ) 2eecee e L
code identification number palicy or contract year (f) From {g) To
93-0242990 £9019 758630 421 11/01/2023 10/31/2024

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

descending order of the amount paid.

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

17,567

2,433

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 parson to whom commissions or fees were paid

Wingate Insurance Group, Inc
155 Precfessiconal Drive

Ponte Vedra Beach FL 32082

(b) Amount of sales and base Fees and other commissions paid
_commissions paid (c) Amaunt (d) Purpose

(e) Organization code

Contingent Compensation

17,567 2,433

(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

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 9 Sode

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

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

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

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

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

Fees and other commissions paid (e)
b) Amount of sales and base anization
i commissions paid (¢) Amount (d) Purpase Org e
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




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 atyear end................... 4
5 Current value of plan's interest under this contract in separate accounts atyear end...........o ... 5

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

D Prommimd Dal 10 CAMIBE o cis tisime aeiassi ot s=Himsess oo e oo RS 4 e s LSS e o Py AR S amas s 6b
C Premiums due but unpaid at the end of the year 6C
d If the camier, service, or other organization incurred any specaﬁc costs in connection with the aoqursmon or 6d
retention of the contract or policy, @NIer AMOUNL ... s s
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 » 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 ... oo B £ - 0
C  Additions: (1) Contributions deposited dunng the year .. S B (6 ) |
(2) Dividends and credits............................. A e 7¢(2)
(3) Interest credited during the year.. 7c(3)
(4) Transferred from SEParate ACCOUNL..........cco...c.uevreemeeeeenserissssnssescssiaeas 7c(4)
{5 OB IADOTIN DOIOW) - vy omiomse s amrsmssmsenseineh t6s orsmaddssasss o | TE(5)
»
|
|
(6)Total additions... R A e 7¢(6) 0
d Tokal of talance snd additions (add lines 7b and 7c(8)) ...................................................................................... | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
{2) Administration charge made by carrier............................. e N 7e(2)
{3) Transferred 10 SEParate ACCOUNL ..............cocooorueruureierieieeeeeeeeiesiesseseei 7e(3)
{4) Other (specify below) 7e(4)
»
(5) Total deductions.... 22 R T e T VRS < AT ( (- 0
f Balance at the end of lho current year (subtract Ime 70(5) from lme 7d) .............................................................. | 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 [] Health (other than dental or vision)

i [] Stop loss (large deductible)
m [ ] Other (specify) »

b [] pental
e D Temporary disability (accident and sickness)  f D Long-term disability
j [] HMO contract

c[] vision

k D PPO contract

d @ Life insurance

g D Supplemental unemployment  h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE F@CBIVED ...........coiuemeceiiriieiiieiaieie et ees bt e s 9a(1) 117,539

(2) Increase (decrease) in amount due but unpaid ..o 9a(2) 10,901

(3) Increase (decrease) in unearned premium reServe. .................cccooev.e 9a(3) 0
CAY B () A 12K = (BN tomsscessictresintsmdhashonion s e s s opaa e o4 S e N e s et i 9a(4) 128,440

b Benefit charges (1) Claims pakl.............ccoocoocccreiieenencmcnerssieniseccnmee | 9B(1) 0

{2) Increase (decrease) in claim résernves ............ccccocccvererevieneees | 90(2) -27,508
() Iciimred BAIMS ISAA 1YY (2= croeioniiot ot oo cesamie o e e e e g S R s S 9b(3) -27,508
(4) Claims charged.................. SRR aye Rt i b Yirson s T e e P 9b(4) -27,508

C Remainder of premium: (1) Retention charges (on an accrual basis) -

R T ORI T e T e 9c(1)(A) 20,001

(B) Administrative service of other feeS ..............cccvvviiiiimiieniivins 9c(1)(B) 0

(C) Other specific acquisition costs......... 9¢(1)(C) 0

(D) OthET EXDENSES ... cooooeooeeeee oot 9¢(1)(D) 12,628

(E) TBXES ..oooovvivieieieeceeeeserese e ssesesesescses e e e ssesessanesmesess e ssesessannneesesenes 9c(1)(E) 2,248

(F) Charges for risks or other Contingencies ......................cooooovev.n. 9c(1)(F) 3,250

(G) Other retention ChAIGES...............couierrieeiirsiieemeeesiosisessseesssiesias 9c(1)(G) 111,824
() T ot PN S B S S e S R e S R i 9c(1)(H) 155,951

(2) Dividends or retroactive rate refunds. {These amounts were [:] paid in cash, or D credited.)........... PR 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. ..., 9d(1)
L T O E O O 9d(2) 25,214
(3) OUNEI FESBIVES .......voeeeeeseeesresica s soemeeeeeesesesessssesmessssassssessaeasmemnseseseassssessensmmsmseastnses 9d(3) 0
€ Dividends or retroactive rate refunds due, (Do not include amount entered in fine 9¢(2).)......ccoocvivviiniivne..e. 9e
10 Nonexperience-rated contracts:
@ Total premiums or subscription charges paid 10 CAMIBE ._.............cooio oot eeeceee s 10a 0
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, reportamount. ......................... 10b

Specify nature of costs

[ Partiv | Provision of Information

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

DYes

EINO

12 ifthe 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
Il Revenue Servios Employee Retirement Income Security Act of 1974 (ERISA). 2023

Department of Labor
Employee Benefits Security Administration

Pansicn Benelit Guaranty Coroorabion

» Insurance companies are required to provide the information

» File as an attachment to Form 5500.

This Form is Open to Public

pursuant to ERISA section 103(a)2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  11/01/2023 and ending 10/31/2024
A Name of plan B Three-digit
J.B. Coxwell Contracting, Inc. plan number (PN) » 501

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

J.B. Coxwell Caontracting, Inc.

D Employer identification Number (EIN)

59-366€6875

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 1il can be reported on a single Schedule A

1 Coverage Information:

(a) Name of insurance carrier

Standard Insurance Company

(e) Approximate number of Palicy or contract year
{b) EN (C)co'g;'c ide(:t)iﬁg:;:)?::u:ber persons covered at end of (f) From (g) Te
policy or contract year g
93-0242990 £3019 758630 107 11/01/2023 10/31/2024

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

4,893 704
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

Wingate Insurance Group, Inc

155 Professicanl Drive

Ponte Vedra Beach FL 32082

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

4,893

Contingent Compensation

704

(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 paii

(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 paxl

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 paxd (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 anization
commissions paid (c) Amount (d) Purpose orgoode

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

Fees and other commissions paid (e)

(b) Amount of sales and base anization
commissions paid (c) Amount (d) Purpose Org oo




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 m the general account at yearend.....

4

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

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

D Promilims Pl 00 GamIon it s s 2N eSS P S oo 6b
C  Premiums due but unpaid at the end of the year... et [ -7
d  If the carrier. service. or other organization lncurred any specmc costs in connection wm the acqunsmon or 6d
retention of the contract or PoliCy, @NIEF AMOUNL.......... ..o s s
Specify nature of costs P
€ Type of contract: (1) [] individual policies (2) D group deferred annuity

(3) D other (specify) P

f It 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
D  Balance at the 6nd OF the PIEVIOUS YBEF.......... c.iscsrssssssssssssssssissmnsssasesssstonstassisaamasathstsssesssastasssesstsssssisnsemsmsnssssiss | 7b 0
C Additions: (1) Contributions deposited during the year ........................... 7c(1)
(2) DiVIdends and CreditS..................smmmcreeriesssimemsecmeminsensssessaeneememeeesses | HC(R)
(3) Interest credited during the year....... .| 7e(3)
(4) Transferred from separate account................c.cooeeeeve. .. | 7c(4)
(5) DS (BPBLINY BOIOWY . ..ocoviativnss ysinsssiinsinsoisvodasaaasos snammanpsannraiisbns 7¢(5)
»
(B)TOUBI AAGIIONS..........eeeoceceeceeeis e iestacaetsb s st sessssessmser e e a s s e er e emeca s e emsrmnass st essesnnrae 7c(6) 0
d Total of balance and additions (Add Nes 7B AN TE(B)). ... ..ooooooo..oooooooooooooeosiiiooeeoeeissss oo | 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 .. ...........ccccooo.... .. | Te(3)
(8) Other (SPECIfY BEIOW) ........eeeeoeeoeeeeeeeee oot ettt e 7e(4)
»
(5) TOAl GEAUCHIONS. .......ovvererreeerseeesemmemeesesse e smmsmemeaes st b s st bbb 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

Welfare Benefit Contract Information

It 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)

Partlll

b D Dental
f [ Long-tem disability

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

i [] stop loss (large deductivie) j [] HMO contract k[ ] PPO contract 1[] indemnity contract
m D Other (specify) P
9 Experience-rated contracts:
@ Premiums: (1) AMOUNE TEOBIVET ...........ouowmemecueuresisssesienesats s ersisiasiabissssiins 9a(1) 32,649
(2) Increase (decrease) in amount due but unpaid ... 9a(2) 3,001
(3) Increase (decrease) in unearned Premium reserve ... 9a(3) 0
e | 9a(a) 35, 650
b Benefit charges (1) Claims PaKd..............c..ccooowiouiivrierimmmesmsessessssessseonces 9b(1) 25,797
(2) Increase (decrease) in Claim TESEIVES .............oiiimiiiimiinsinmsnnes 9b(2) -14,684
(3) Incurred claims (add (1) 3N (2)).......vvvrmererrssesersessesmeceseeseessesesaesaeeens T — 9b(3) 11,113
e e T T B e e s o i 4o e ey e e e 9b(4) 11,114
Remainder of premium: (1) Retention charges (on an accrual basis) —
N o L L s e ST T e T T o T K e 9c(1)(A) 5,597
(B) Administrative service or other fees ... 9c(1)(B) 0
(C) Other specific acquisition costs........ 9c(1)(C) 0
(D) Other expenses 9c(1)(D) 8,179
T I s ey G LS e e 9c(1)(E) 624
(F) Charges for risks or other contingenCies .........................cc...cooven. 9c(1)(F) 4,278
(G) Other retention ChAMGES..................co.ouueviiinsiviiniinosomosmsinrnrsionns 9¢c(1)(G) 5,858
O T Ot OO I o s R e S N S e e S S o e R A A e s R R A Lo 9c(1)(H) 24,536
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or [] credited.) .................. 9¢c(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) 26,475
(3) Other reserves 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in lin@ 9¢(2).)...........ooooooeennnn, 9e
10 Nonexperience-rated contracts:
a Total premiums or subsCHption charges Paid tO CAMIEE ..............coco.oiuiuiuieeeeee ettt enieees 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. ......................... 10b
Specify nature of cosis,

| Partiv | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A7 @ No

12 if the answer to line 11 1s “Yes,” specify the information not provided. »




SCHEDULE A Insurance Information

OMB Ne. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required 1o be filed under section 104 of the
Intemal Reverne Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor
Employee Benefits S:cmgLy Adrministration » 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  11/01/2023 and ending 10/31/2024
A Name of plan B Three-digit
J.B. Coxwell Cecntracting, Inc. plan number (PN) 1 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
J.B. Coxwell Contracting, Inc. 59-3€66875

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

1 Coverage Information:

(a) Name of insurance carrier

Standard Insurance Company

(€) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(o) EN code identification number Pamons covarac at and of (f) From (g) To
palicy or contract year
93-02429%0 €9019 758630 118 11/01/2023 10/31/2024

2 Insurance fee and commission information. Enter the total fees and fotal 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) Tota! amount of fees paid
8,763 1,22%

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 parson to whom commissions or fees were paid

Wingate Insurance Group, Inc
155 Professional Drive

Ponte Vedra Beach FL 32082
{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
Contingent Compensation
8,763 1,229 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
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(a) Name and address of the agent, broker. or other parson to whom commissions or fees were paid

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

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

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

(a) Name and address of the agent. broker, or other person to whom 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 cots

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

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




Schedule A {Form 5500) 2023

Page 3

Partll | Investment and Annuity Contra

this report.

ct 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

urrent value of plan's interest under this contract in

the general account at year end...

4 C
5 Current value of plan's interest under this contract in

separate accounts atyear end......... ...

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

o

Premiums paid to carmer .............coiieiiiiaiann.

an

retention of the contract or policy, enter amount
Specify nature of costs P

e Typeofcontract: (1) [] individual policies
(3) |:| other (specify) P

Premiums due but unpaid at the end of the year
If the carrier. service. or other organization incurred any specific costs in cennection with the acquisition or

(2) D group deferred annuity

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

6b

6¢c

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Type of contract:

b Balance at the end of the previous Year..............c.........

(1) [] deposit administration
{3) D guaranteed investment

(2) [ | immediate participation guarantee
(4) [:] other P

C  Additions: (1) Contributions deposited during the year ... ..o 7c(1)
(2) Dividends and creditS..........cccccecciiiiiniiiiinins

(3) Interest credited during the year.........
(4) Transferred from separate account

(5) Other (specify below) ..........cccoooiviiiaaaens

>

Oy T R O T T

d Total of balance and AddIions (Add HNES 7B ANA TEIB)). . r——rovovooooveoeeeeeoeeeereoeeesseeoeeoseeesssseeeeeeeeeseesessssesseserenee [ 7d

€ Deductions:

{1) Disbursed from fund to pay benefits or purchase annulties during year 7e(1)

(2} Administration charge made by carrier
{3) Transferred to separate account....................
(4) Other (specify below) ..o
>

(5) Total deductions............ccceoeeeeeecieeceiiee e

o|lo

7e(2)

.......................................... 7e(3)

.......................................... 7e(4)

f Balance at the end of the current year (subtract fine 7€(5) from ne 7d) ... . ..o oiiiiieoiieeoiisieeerienn [ 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 [] Heaith (other than dental or vision) b [] pental c[] vision 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) i D HMO contract k U PPO contract | [:] Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNL T@CRIVED .............ccoiiivmiiiaiiiiieecee e 9a(1) 58,471
(2) Increase (decrease) in amount due but unpaid ..................c..ccoco...... 9a(2) 5,314
(3) Increase (decrease) in unearned premium reserve. ... 9a(3) 0
DAY BRI ([8) £ 02E- (0] coriossiib s AR e oSS bt e L) 63, 785
b Benefit charges (1} Claims PaAKH.............c.c.cciviiuivinnscremsnrsimesnnonens 9b(1) 13, 985
(2) Increase (decrease) in Claim reSEIVES ... i 9h(2) 1,460
(3) Incurred claims (A (1) AN (2))......vvvverrinresnrimesmmsensessessesssasesssryessssessess A B S R e 9b(3) 15,445
(8) CIANTIE TR <. .25 s s e ooy oS s Ao oD 3 Bk o {0 S AN e A Y B R 9b(4) 15,445
C Remainder of premium: (1) Retention charges (on an accrual basis) --
LA COITITHEBIONS: .1 eryeossinsrissionss e rirassaio s i I omird s 9c(1)(A) 9,992
(B) Administrative service or other fees ......................cocooeveecin, 9c(1)}(B) 0
{C) Other specific acquisition costs......... o | 9e(1)(C) 0
(D) Other exXpenses ...............cc.cooerevn.... ... | 9¢(1)(D) 12,024
(E) TAXES .oooovivisiiiecnsestinstesesssssnsesissinnns .. | 9€(1)(E) 1,116
(F) Charges for risks or other contingencies.................................... 9c(1)(F) 4,465
{G) Other retention charges................ S N S, 9¢c(1)(G) 20,743
G Ll e B SN R A N AN e RN N b R i e L LAY A 9c(1)(H) 48,340
(2) Dividends or refroactive rate refunds. (These amounts were D paid in cash, or D credited.) .........oevin . 9¢(2)
d Status of palicyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. 9d(1)
X3 T 3 T e T 9d(2) 10,202

COV MNAETORBIUBE . ........coceoramsnatobiporstbrmmsei aaes 45 aop S SRS AP AP A AE oA L3 AP 63 oA AR 57 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 Pad 10 CAMIBE .............co oot eaee e nneneee 10a 0
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. .................cocce.e.. 10b
Specify nature of costs.

| Partiv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ............ D Yes EI No

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




SCHEDULE A Insurance Information AR

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
intermal Revanue Senica Employee Retirement Income Security Act of 1974 (ERISA), 2023
Employee g:reﬁb Se'czuL; ::!‘mmslrabm » File as an attachment to Form 5500.
Farsion Banefit Guiararity Corporatica » 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  11/01/2023 and ending 10/31/2024
A Name of plan B Three-digit
J.8. Cexwell Contracting, Inc. plan number (PN) » 501
C Plan sponsor's name as shawn on line 2a of Form 5500 D Employer identification Number (EIN)
J.B. Coxwell Contracting, Inc. 59-3666875

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

Metropolitan Life Insurance Company

IR (€) NAIC (d) Contract or (e) Approximat:;i number c:f Policy or contract year

- : S t end
(b) code identification number pe;ﬁ:ys g?::;" a; yearo (f) From (g) To
13-5381829 65978 5966244 142 11/01/2023 10/31/2024

2 |nsurance 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

2,009 268

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

Wingate Insurance Group, Inc.
155 Professional Drive

Ponte VYedra Reach FL 12082
(b) Amount of sales and base Fees and other commissions pald
commissions paid (c) Amount (d) Purpose (e) Organizaticn code
Supplemental Compensation
2,008 268 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 paxd (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 Sods

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

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

(a) Name and address of the agent, broker, or other person to whom 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 anization
commissions paid (c) Amount (d) Purpose Org s

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

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




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire
this report.

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 acocount at year end........................cooooooveeeninn 4

5 Current value of plan’'s nterest under this contract in separate accounts at year end

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

TSRO D U CATDOE ... oweo iy s R o S o e L e Lo At ST s 6b

Qoo
o
c
3
"
a
&
o
s
c
=}
o
®
a
2
=3
o
o
2
.
&
~
§

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

retention of the contract or policy, enter amount 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, o 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 PreviOuUS YA ................oooooovoovoooocceerrccoriosreroemeereneeeeeeessseessosseeeeseeeeeeeeeeeeesessse s | 7b

€ Additions: (1) Contributions deposited during the year........................ | 7¢(1)

() B A S B s e T e N

(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 £ LT () S DA | 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 acCOUN......................oooooeee

(4) Other (specify below)

4

(5) Total deductions, .,

o

f Balance at the end o( lhe current year (subtract lme 70(6) from Ilne 7d)
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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 D Dental c @ Vision d D Life insurance
e I:] Temporary disability (accident and sickness) D Long-term disability g9 D Supplemental unemployment  h [:] Prescription drug
i D Stop loss {large deductible) i D HMO contract k D PPO contract IU Indemnity contract

m [ ] Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNL FECBIVED ...............cooiiiiiiiiieiieisiineere e e eeeeeeeeeseens 9a(1)
{2) Increase (decrease) in amount due but unpaid...................c...cco.o.., 9a(2)
(3) Increase (decrease) in unearmed premium reserve.............................. 9a(3)
L R R 1Y - | S S | 9a(4) 0
b Benefit charges (1) CIAIMS PAI. ...................ocoomriveersinsessonssosmssessensiennns . 9b(1)
(2) Increase (decrease) in Claim r@SAIVES ................cc.coiiecciciiciienernanns LSb(Z)
(3 Incurted ClelmE NG Y B2 .. oo ceiresiones oo e e e e i s o e 9b(3) ¢
(R VRIS CRVAETIBA . ... c:cinssvsamprysrmies srsonsimasasne nssio AOEs b oa s e e Cea R N B S s SR ey o 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
Ry L e P P Sy A e SO Al Bt bt St et e 9c(1)(A)
(B) Admmistrative service or other f8es ..............c.ccocoooiiviiviuiieeean. 9c(1)(B)
(C) Other specific acquisition costs......... .. | 9¢(1)(C)

(D) Other expenses .................. . .. | 9¢(1)(D)
T O o by obestoan e escmsm s ... | 9c(1)(E)
(F) Charges for risks or other contingencies.................................. 9c(1)(F)
(G) Other retention Charges...................c..oiivoiroovierecstseseeseeeneceeerees 9c(1)(G)
(H) Total rebanton::... s i S e R 9c(1)(H) ¢
{2) Dividends or retroactive rate refunds. (These amounts were [] pad in cash, or D credited.) 9¢(2)
d Status of policyhalder reserves at end of year: (1) Amount held to provide benefits after retirement .............. 9d(1)
S e Y L o i T O ep T B o T T L = DS P A A e B Pt oSt St (AN 9d(2)
{3) Other reserves .... 9d(3)
) € Dividends or retroactive rate refunds due. (Do not include amount entered in fine 9¢(2).).............co.oovre..... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAMIET ...t 10a 20,243
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. ........................ 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 E No
12 If the answer to line 11 is "Yes.” specify the information not provided. P




SCHEDULE A
(Form 5500)

Deapartment of the Treasury

Insurance Information

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

OMB No. 1210-0110

intevnal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
De oL
Employee Barefts Securty Adminisirston » File as an attachment to Form 6500,
Pension Benefit Guaranty Cofporation » 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 yearbeginning 11 /01,2023 and ending 10/31/2024
A Name of plan B Three-digit

J.B. Coxwell Contracting, Inc. plan number (PN} » 501

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

J.B. Coxwell Contracting, Inc.

D Employer Identification Number (EIN)

5%-3666875

Part |

Information Concerning Insurance Contract Coverage, Fees,
on a separate Schedule A Individual contracts grouped as a unit in Parts |l and |

and Commissions Provide information for each contract
Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Blue Cross Blue Shield of Florigda

(e) Approximate number of Policy or contract year

Al d ct

i0) B (C)cort‘ie 2 lde(nt!ﬂg:::)tr? nu::\rber perone covered st end of (f) From (g) To
policy or contract year 9

$9~2015694 98167 15849 321 11/61/2023 10/31/2024

2 Insurance fee and commission information. Enter the total fees an

descending order of the amount paid.

d total commissions paid. List in line 3 the agents, brokers, and other persons in

(a) Total amount of commissions paid

(b) Total amount of fees paid

60, 364

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 pad

Wingate Insurance Group, lnc
155 Professional Drive
Ponte Vedra Beach FL 32082
(b) Amount of sales and base Fees and other commissions paid -1
commissions paid {c) Amount (d) Purpose (e) Organization code
0
6G,364 0 [ 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
3 89
(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 ga<=ode

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

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

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

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

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

Fees and other commissions paid (e)

b) Amaunt of sales and base ation
¢ commissions pald (c) Amount (d) Purpose Organlz'

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

Fees and other commissions paid (e)

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




i
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 atyearend...................... .. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates »
b Premiums paid to carrier L e s E e -
C  Premiums due but UNPaid at the end Of te YBAN ....................cccceceoeeeeosssiseosseeeoos oo 6c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the CONMrAC OF PONCY, ENMET BMOUNL............oocccvvtvvvrremrsrons e ceeeessesssoeee oo
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f Ifcontract 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 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 year........... .. e IR 4
C  Additions: (1) Contributions deposited during the year........... ... .. 7c(1)
(2) Dividends and Credits...............ooo..ovooveonrooioioo 7¢(2)
(3) Interest credited during the year..................c...o..cocoooo 7¢c(3)
{4) Transferred from separate @CCOUNt ....................oooovooooroio 7c(4)
(5) Other (SPecify DEIOW) ...t 7c(5)
»
(B)TOEI BATIONS..........c.cveeoorenerinsie e s stesieeeeeeeems s seseeseeeeeeee e 0
d Total of balance and additions (add lines 7b and TE{O)) v oiores
€ 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....._......................____ 7e(3)
(4) Other (specify belaw) ..o 7e(4)

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

m [ ] Other (specify) »

9 Experience-rated contracts;
@ Premiums: (1) AMOUNE FECBIVET ..............oo.ceeiseiiirereeoeeeeeoeosooo oo 9a(1)
{2) Increase (decrease) in amount due but unpaid............., 9a(2)
(3) Increase (decrease) in uneamed premium reserve 9a(3)
(4 BAMOA (1) # (2) - (3.5t | 9a(4) 0
b Benefit charges (1) Claims Paid..................cooovoereooeoooo __9b(1)
(2) Increase (decrease) in Claim rESEIVES ..................cooieeeoeoeoo, [ 9b(2)
{3} Incured clalms (Wod (11800 12)).ivurmisssssassizsnscsuey iommmotiissstimd e B S S e o o 9b(3) ¢
(4) Claims charged 9b(4)
C Remainder of premium; (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ovceeeeeeerenrmiiss et et e eeeeeemer e e s e eees e oo 9c(1)(A)
(B) Administrative service or othes fees ... ... 9c(1)(B)
(C) Other specific acquisition costs, ... 9¢(1)(C)
(D) Other expenses .......................... e | 9€(1)D)
(E) Taxes .. | 9¢(INE)
(F) Charges for risks or other contingencies...................... 9c(1)(F)
(G) Other retention Charges..................ccoovvvoo 9c(1)(G)
(H) Total satention. .. s i i N A S i N [ [ 1Y ()] 0
(2) Dividends or retroactive rate refunds. {These amounts were D paid in cash, or D credited.) .................. 9¢(2)
d  Status of palicyholder 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 D). ). e ecaemsmmniniai e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier ... 10a 318,564
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..ccceeenvs 10b

Specify nature of costs.

| PartIV | Provision of Information

11 _Did the insurance company fail to provide any information necessary to complete Schedule A?........... U Yes El No
12 If the answer to line 11 is “Yes," specify the information not provided. »




