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

Department of the Treasury

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

1210-0089

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

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 11/01/2023 and ending  10/31/2024
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

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

D Check box if filing under: D Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 501
WILLIAM R. NASH, LLC WELFARE BENEFIT PLAN number (PN) »
1c Effective date of plan
11/01/2012
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 59-1274711

WILLIAM R. NASH, LLC

6401 NOB HILL ROAD
TAMARAC, FL 33321

2C Plan Sponsor’s telephone
number
305-728-3444

2d Business code (see
instructions)
812990

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. 04/07/2025 RUSSELL P NASH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address 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 ‘ 237
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) 237
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 236
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 236
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 4L 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

WILLIAM R. NASH, LLC WELFARE BENEFIT PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

WILLIAM R. NASH, LLC 59-1274711

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 B0709 172 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

75042 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

BALDWIN KRYSTYN SHERMAN PARTNERS 4211 WEST BOY SCOUT BLVD
SUITE 800
TAMPA, FL 33607

Fees and other commissions paid

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

75042 o| NIA 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 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 B PPO contract

m D Other (specify) P

d D Life insurance

h Ig Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVET ........cveverivrrieeiiriieseeeseesies e 9a(1) 1876052
(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) 1876052
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1) 1473639
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(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) 1473639
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...t enen 9¢c(1)(A) 75042
(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) 259599
(E) TAXES 1.vuveveeeeeereteeeteeeeeseeie et ee st es sttt s et ses et en s eaee 9c(1)(E) 11491
(F) Charges for risks or other CONiNGENCIES............oveerereeereeeeeenes 9c(1)(F) 56282
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(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) 402414
(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 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

WILLIAM R. NASH, LLC WELFARE BENEFIT PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

WILLIAM R. NASH, LLC 59-1274711

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
HEALTH OPTIONS, INC

() 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
59-2403696 95089 B0709 24 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

9653 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

BALDWIN KRYSTYN SHERMAN PARTNERS 4211 WEST BOY SCOUT BLVD
SUITE 800
TAMPA, FL 33607

Fees and other commissions paid

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

9653 0| NIA 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) | B HMO contract k D PPO contract

m D Other (specify) P

d D Life insurance

h Ig Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVET ........cveverivrrieeiiriieseeeseesies e 9a(1) 275800
(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) 275800
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1) 221964
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(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) 221964
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...t enen 9¢c(1)(A) 9653
(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) 35909
(E) TAXES 1.vuveveeeeeereteeeteeeeeseeie et ee st es sttt s et ses et en s eaee 9c(1)(E) 0
(F) Charges for risks or other CONiNGENCIES............oveerereeereeeeeenes 9c(1)(F) 8274
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(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) 53836
(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) ClAIM FESEIVES .....o.viviiitiaietete ettt ettt ettt ettt et et et ese et e b et e s e se et et e e e b ebe et et e s et e b e b et ese e s et et et ese b et ess st ebe s ebesesnerin 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 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  11/01/2023 and ending  10/31/2024
A Name of plan B Three-digit
WILLIAM R. NASH, LLC WELFARE BENEFIT PLAN plan number (PN) 14 501

C Plan sponsor’s name as shown on line 2a of Form 5500
WILLIAM R. NASH, LLC

59-1274711

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(@) Name of insurance carrier

THE GUARDIAN LIFE INSURANCE COMPANY OF AMERICA

() 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
13-5123390 64246 00554113 236 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

53027

11810

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

BALDWIN KRYSTYN SHERMAN PARTNERS

4211 WEST BOY SCOUT BLVD
SUITE 800
TAMPA, FL 33607

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

37296

11810| FEES

3

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

JENNINGS INSURANCE SERVICES

618 E SOUTH STREET
ORLANDO, FL 32801

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

11361

o| N/A

3

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

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

WATCHTOWER BENEFITS 2734 N MILDRED AVE
#3
CHICAGO, IL 60618

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
4370 0 | N/A 3

(a) Name and address of the agent, broker, or other person to whom commissions 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 B Dental (o3 @ Vision d @ Life insurance
e BI Temporary disability (accident and sickness)  f Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m B Other (specify) P CANCER; ACCIDENT; AD&D; CRITICAL ILLNESS; HOSPITAL INDEMNITY

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 318568
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..c......... 10b 50238

Specify nature of costs.
UNPAID PREMIUMS AS THE END OF THE YEAR

Part IV

Provision of Information

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

12 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

WILLIAM R. NASH, LLC WELFARE BENEFIT PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

WILLIAM R. NASH, LLC 59-1274711

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
TELADOC HEALTH INC

() 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
04-3705970 62199 582589 207 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

814 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

THE BALDWIN GROUP SOUTHEAST LLC 4211 WEST BOY SCOUT BLVD
SUITE 800
TAMPA, FL 33607

Fees and other commissions paid

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

814 0| N/A 3

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

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [X Other (specify) » TELADOC

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 5427
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




f Benefit Plan OMB Nos. 1210-0110
Form 5500 Annual Return/Report of Employee gt
This form is required to be filed for employee benefit plans under sections 104
Blepanmanialite Fomasuy and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
In?ernal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
" Dlepartrnent ?f Lgbor _ » Complete all entries in accordance with
mRiyee el el the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
I 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 retumfreport is for: D a multiemployer plan |:| a multlple-‘employgr pl.an (Filers checkfng this box ‘must pr'owde participating
employer information in accordance with the form instructions.)
El a single-employer plan |:| a DFE (specify)
B This returnireport is: D the first return/report D the final return/report
|:| an amended return/report [] a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... .. ...t e e e » |:|
D Check box if filing under: D Form 5558 I:] automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ........................ » D
| Part I I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
WILLIAM R. NASH, LLC WELFARE BENEFIT PLAN number (PN) » | 501
1¢C Effective date of plan
12/01/2012
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 59-1274711
WILLIAM R. NASH, LLC 2C Plan Sponsor's telephone
number
305-728-3444
6401 Nob Hill Road 2d Business code (see
instructions)
812990
Tamarac FL 33321

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 ankattsihments. 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 “\\ 04/07/2025 |Russell P Nash
HERE
Signam‘,er nf\)lan administrator Date Enter name of individual signing as plan administrator
SIGN V \n \
HERE
Signature of em;}Myen’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. 2300728



Form 5500 (2023) Page 2

3a Plan administrator’s name and address El Same as Plan Sponsor 3b Administrator’s EIN
3¢ Administrator’s telephone
number
4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last 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 | 237
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 PIan YEar ...t eesecsecseseseeseens 6a(1) 237
a(2) Total number of active participants at the end of the Plan Year ... 6a(2) 236
b Retired or separated participants receiving benefits ..ottt eennen 6b 0
c Other retired or separated participants entitled to future benefits .. 6¢c 0
d  Subtotal. Add lines 6a(2), 6b, AN BC.............cceveurcmriremreerracereeseecenerieecaenaes 6d 236
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..............ccccecceevevvecirrreennnen. 6e
f Total. A HINES BA @NG BB.........covrreerrerreerirrerseeecrsesseeiseisesietssasssessesseusesresassssssssnsassessensnsasasesssssssssssssssassessassassessessases 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9( COMPIELE LIS HBIM).... . ettt ettt see e e e st sttt s e e s e besaa b e bessssus s bestestantensansenbasseasessansannssnsennessers 9
2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMPIELE IS HBIM).......ocieiiieeieeee ettt e e s st s et s s e e e e e besaasbe s assesae et e tasesate st ennensassannsasesessnesanssasssers 29(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 than 100% VESEEA. .. ....ciuiriceiiriisereisesissstessassasssasssessesssesss st ses st se 8t bs st amares oot s e secas s seemesm s sesesssssnsstssssssassassassasaas 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 AL 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 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) MB (Multiemployer Defined Benefit Plan and Certain Money

(2) D | (Financial Information — Small Plan)

Purchase Plan Actuarial Information) - signed by the plan 3 Kl A (insurance Information) - Number Attached _4
actuary @) I:l C (Service Provider Information)

Information) - signed by the plan actuary
4

3) |_—_| SB (Single-Employer Defined Benefit Plan Actuarial
® [

MEP (Multiple-Employer Retirement Plan Information)

(5) [] D (DFE/Participating Pian Information)

DCG (Individual Plan Information) — Number Attached (6) |:| G (Financial Transaction Schedules)
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| Partill | 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.) ..oovvoveverrsnsssmmensensnenenneees || YES No

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

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

41¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form §500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  11/01/2023 andending 10/31/2024
A Name of plan B Three-digit
WILLIAM R. NASH, LLC WELFARE BENEFIT PLAN plan number (PN) S 501

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

WILLIAM

R. NASH, LLC

D Employer Identification Number (EIN)

59-1274711

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

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

1 _Coverage Information:

(a) Name of insurance carrier

Blue Cross Blue Shield of Florida

Approximate number of Policy or contract year
(c) NAIC (d) Contract or (e)
b) EIN v d d of
(b) E code identification number pe’;(s)tl?‘r:\; gf‘ég;iaz: igaro (f) From (g) To
59-2015694 98167 B0709 172 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

75,042

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

Baldwin Krystyn Sherman Partners

4211 West Boy Scout Blvd

Suite 800
Tampa

33607

(b) Amount of sales and base

commi

Fees and other commissions paid

ssions paid

(c) Amount

(d) Purpose

(e) Organization code

75,042

0

n/a

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

(b) Amount of sales and base

commi

Fees and other commissions paid

ssions paid

(c) Amount

{d) Purpose

(e) Organization code

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

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be freated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general accountat year end...........cccoeeeeriieiiiieicciiiei e, 4
5 Current value of plan’s interest under this contract in separate accounts at year end..................ocooovvveveveveeeiveneenennns 5

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

D Premilms PaId 10 CAITIEN ........cooviveeeiecetsier e tessees et eseeessessessesesssesesnsemsosssssesesssseees st samssesaesasesenssessssassssstessses 6b
C Premiums due but unpaid at the end Of the YEar ...t ses e essesresesannens 6¢c
d Ifthe camier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOURL............ccoiivcinirtieriie ettt ere et et s s sae e s s sssaaesas
Specify nature of costs P
@ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:l
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) I:I other b
b  Balance at the end of the previous year.............................. Laeseatsans e s suteaseanceatte st et aesee s eeue e nesanr e st eneantesnaens | 7b 0
C Additions: (1) Contributions deposited during the year...............ccceuevereennnce 7c(1)
(2) Dividends and Credits.............cc.eceeremeuereeueereeecereeseesserecsesessesessssssessesenas 7¢(2)
(3) Interest credited during the Year.............c.coerrceereoreremreeeecee e 7¢(3)
(4) Transferred from separate acCoUNt ..............cooooovmeeeeeneeeeeeeeereveseenaeen. 7¢c{4)
(5) Other (SPECIY BEIOW) .......cecvvvveerererrererrernereesesensessesaesssssssssssnsessesasses 7¢(5)
>
(B)TOMAN AAGIIONS. .......vocvveceeeeciectiesrees v ieesee s sesteesseesasesesseesnsbesssssas et semssssassssmsensssasesessensnssssessnstssnsesenensenen 7¢(6) 0
d Total of balance and additions (add ines 7b and 7C(6)). ......ccceveevvererrrrremeermerresses s rssesessssssssersersosessssssessensensn [ 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1)
(2) Administration charge made by Cartier..............coovvuirerveerseereesseseereennn, 7e(2)
(3) Transferred to SEParate aCCOUNL...............cveveieevrieerremeressrseneeserenseneseenens 7¢(3)
(4) Other (SPECIfY BEIOW) .........ooeoeeiveeeeceeeeeceee e ese e eeeeeseeese e esseaseseaees 7¢(4)
>
(5) TOMAI AEAUCHONS. .......oeeeeevreeercaeteec et e st e s e st s s see s s s sebess s sss b seassessboeresesessestatsensansesemsessssnsnaseen 7e(5) 0
f _Balance at the end of the current year (subtract line 7€(5) from liNe 7d)...............oeoveveemereeeoreereneeeeneeseesenvensen [ 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 Ig Health (other than dental or vision) b D Dental
e D Temporary disability (accident and sickness) f D Long-term disability
i D Stop loss (large deductible) j D HMO contract

m [ ] Other (specify) »

Cc D Vision

k [X| PPO contract

d D Life insurance

g D Supplemental unemployment  h E Prescription drug

ll:l Indemnity contract

9 Experience-rated contracts:
@ Premiums: (1) AMOUNt TECRIVEM ............c.eeemreemeeerereeeeeeecmeeseeennsene 9a(1) 1,876,052
(2) Increase (decrease) in amount due but unpaid....... 9a(2)
(3) Increase (decrease) in unearned premium reserve... 9a(3)
(4) EAMEA (1) # (2) = (3))e.rverveeeeeerrrereereeesreaeeaeeesesseseseea s sssessssssssseseesass s eesssssssecsnsensenscnnccnccnercmsceneenscnenenseeneened 9a(4) 1,876,052
b Benefit charges (1) Claims paid.............cooervevemeieerennanne 9b(1) 1,473,639
(2) Increase (decrease) in claim reserves ..... )
(3) Incurred claims (Bdd (1) ANA (2))........cveeveevereeerrereseeeeseesessessssessssssessesssssesessssessessesseeeeeeseaseesseesesserssesssens 9h(3) 1,473,639
(4) ClaimS CRATGEA.......cc.ccuerirecireeereereeerreeresteis e tebe e sessesesbesssestsbarasssssssensensssssesssnstestesentotsnsesenssmesmeseasnasaeen 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ooeeeeerereeeeeea e ereenenenans 9c(1)(A) 75,042
(B) Administrative service or other fees...... 9¢c(1)(B)
(C) Other specific acquisition costs........... 9c(1)(C)
(D) Other eXpenses ...........ccoverevunes. 9¢(1)(D) 259,599
(E) TOXES ovooeeeeieeeeoeeeesveeeeeseseeseensenmessernenee 9c(1)(E) 11,491
(F) Charges for risks or other contingencies...... 9c(1)(F) 56,282
(G) Other retention charges...... 9c(1)}(G)
{H) TOLAI FRIBNHON.........o.cvererreceiraseeseessessissestssiasses s saessaes s s bass s st eessesssssssss et s sss st esen s saeeseerseseessoeranen 9c(1}(H) 402,414
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).................. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClRIM FESEIVES ......coeveveererereiiereseesssirestesisetesstes s csssesessssnsssesassssssessnsomeseseatsseseatasesonsstosntsmesssesmsessesssneserens 9d(2)
(3) OtRET TESEIVES .......ooeeenveeeeeeeeereeeees e e sseete s estsssesatssee s sstsasebsensenterbsessshessnnrensonsessensenstssnseesssnssseseesmessennn 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢(2).).............c.cocreunen.... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIET ..........c.cccveeeeeeeeerteceeneer et seaes 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.

| Partiv | Provision of Information

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

D Yes El No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning 11/01/2023 and ending 10/31/2024
A Name of plan B Three-digit
WILLIAM R. NASH, LLC WELFARE BENEFIT PLAN plan number (PN) ) 501

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

WILLIAM R. NASH, LLC

59-1274711

D Employer Identification Number (EIN)

Partl

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

1_Coverage Information:

(a) Name of insurance carrier

Health Options, Inc
(b) EIN (c) NAIC {d) Contract or (:LrsAgr?;oc)g?ea:dnautr::?o? polley of cqpirac vear
code identification number policy or contract year (f) From (g) To
59-2403696 95089 B0709 24 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

9,653

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

Baldwin Krystyn Sherman Partners

4211 West Boy Scout Blvd
Suite 800
Tampa 33607
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code

9,653

0

n/a

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

{b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023

Page 3

Partll

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end...........coooeiineinneninininnennninenncne 4
5 Current value of plan’s interest under this contract in separate accounts at year end.............occcovvvueneeeoceeriececerieannns 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUms PAId t0 CAITIEE ........euevieeeeeieeeseecreeneeeesessesescseesesessessssasastssas e s ssasbessas st sssssessssesentassasssssantessssassasssasanes 6b
C Premiums due but unpaid at the end Of the Year.............cceiveeiriininiinice e 6c
d I the carvier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL............cccoci s
Specify nature of costs  »
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 4)] D deposit administration 2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAT .................ovveveeeereerereeeeesistesstasssssenssessnsssseessssssessssesserssessensserssesssnsenss 7b
C Additions: (1) Contributions deposited during the year............ccccoccevevennnes. 7¢(1)
(2) Dividends and Credits.............o.ovuveuereveerinrrereenseeseresseserssesssssesessssssassesanas 7¢(2)
(3) Interest credited dUrING the YEar...........ccceevieeverrieereiesesreenssnnsesseeccsennes 7¢(3)
(4) Transferred from SEPArate aCCOUNL ..........c.evveerrerrsreerssensressesasesesscscssenens 7¢(4)
(5) Other (specify below) .........cccooeeieinenciicenn. .
4
(B)TOUAI @AGIHONS...........cveceeccereeeneereeerasie e ssss e nes b ssas s s sess s sassesss e s s et st ss s s s sess s sa s s basbest s s s s saasassasentas 7¢(6)
d Total of balance and additions (add lines 7b and 7C(6)). .........cc.ccurereeerrrrmrrrrieencsriaissssisssnssessmsessscnsessoncnsesssaen | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Cammier...............coceverrveureereeeeemnersssesenes 7e(2)
(3) Transferred to SEParate aCCOUNL..................ocevremievrereseerressssssssssssssanens 7¢(3)
(4) Other (SPECIfy DRIOW) .......cecververeriireirererreerereseresseseserssessassssssescssssessnnas 7e(4)
4
(5) TOAI ARAUCHONS. .......cececvvveeeeeericietetetesar e tee st eecsessaeeess s sbesssas et sasssasassesssssnessesssssaseeasassassssssasssnsassssssnsassasaen 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from line 7d)......................... 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 E Health (other than dental or vision) b D Dental c I:I Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g |_—_| Supplemental unemployment  h Ig Prescription drug
i |:| Stop loss (large deductible) j E| HMO contract kl:l PPO contract ll:l Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
@ Premiums: (1) AMOUNE TECEIVED .........ovurveveirceeceecerneseessasessssesseesnssseans 9a(1) 275,800
(2) Increase (decrease) in amount due but Unpaid...............cccervvervreenreeneas 9a(2)
(3) Increase (decrease) in unearned premium Feserve.............coeeeecmcunnes 9a(3)
(8) EGIMEA ((1) + (2) = (3))ervvvveerrmemerseeseereeeseseesssesssseessssssesemmsmsssesessessessssssmmmssssssasasessesessessassasssssssssscsessesmensasss | 9a(4) 275,800
b Benefit charges (1) Claims paid..........cccoeeverrinreerereriessneenseesesesecesessens 9b(1) 221,964
(2) Increase (decrease) in claim reserves .. e |__9b(2) ‘
(3) Incurred claims (add (1) and (2))....... ettt e e 9b(3) 221,964
(4) Claims charged.........cccceeuenenene 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....eoovrrveecvercrresseesisesssesssssssesssssssssssssssesssasssesssnnsinns 9c(1)(A) 9,653
(B) Administrative service or other fees.. e | 9c(1)(B)
(C) Other specific aCQUISItIoN COSIS............eveeerereariineeesereseeeenseeenons 9¢(1)(C)
(D) OET BXPENSES .....eooeeeeeeeeeeeeee oo eeeeeseeeeeeee s seseeeseeeessesssassens 9c(1}D) 35,909
(E) Taxes.......coccoeverrececcrnecnes ettt b sttt bsa e saes 9c(1KE) 0
(F) Charges for risks or other CONtingencies................c.ccc.covuuveverrnen. 9c(1)F) 8,274
(G) OHher retention CHAMGES...........veuneeereeeeereseeerseresersesessesressesassssnns 9c(1HG)
(H) TOMAI TEENHON...........cevvceoeeeeeeee oo ese e teeaeeeses e b e et e b eesseeasmsestseasssensessessaseeensseesnessassann 9c(1)}(H) 53,836
(2) Dividends or retroactive rate refunds. (These amounts were I_—_I paid in cash, or D credited.)...... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAIM TESEIVES ......c.eeeeereieceeseccecreceeressesss e tee et eaeesaseemseeeseaesbatseatsnesstasesssnensssassinsssesseasssasnsssasasssssnssssnsass 9d(2)
(3) OFhET TESEIVES ....vviveeviiieeeieciesesiisee st suesessessssessesesesssasessasesssessstncosnsststssnssssesanssanssansssnssssesssenssnsssssnnsssnsens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)............ccucenn............ 9¢
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Camier ..o 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.
| Partiv | Provision of Information
11 _Did the insurance company fail to provide any information necessary to complete Schedule A?............. I:l Yes El No

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




SCHEDULE A Insurance Information OME No. 1210.0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
tntemal Revenue Servics Employee Retirement Income Security Act of 1974 (ERISA). 2023
Employee é’:ﬁiﬁ’s“;';ﬁfib“ﬁ’mi,ﬁmm P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  11/01/2023 andending 10/31/2024
A Name of plan B Three-digit
WILLIAM R. NASH, LLC WELFARE BENEFIT PLAN plan number (PN) b 501

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

WILLIAM R. NASH, LLC

59-1274711

D Employer Identification Number (EIN)

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

1_Coverage Information:

(a) Name of insurance carmrier

The Guardian Life Insurance Company of America

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

(b) EIN code identification number pe;zgg;; sfz;idai: ;gg rOf (f) From (9) To
13-5123390 64246 00554113 236 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, ard other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

53,027

11,810

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

Baldwin Krystyn Sherman Partners

4211 West Boy Scout Blvd
Suite 800
Tampa FL

33607

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

{¢) Amount

(d) Purpose

(e) Organization code

37,296

11,810

fees

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

Jennings Insurance Services
618 E South Street

Orlando FL 32801

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

11,361

0

n/a

3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Watchtower Benefits

2734 N Mildred Ave

#3
Chicago IL 60618
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
4,370 0 3
(a) Name and address of the agent, broker, or other person to whom commissions 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 perscn to whom commissions or fees were paid
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan's interest under this contract in the general account at year end...........coooovieeiiiinisiisisisnnasnen 4
5 Current value of plan’s interest under this contract in separate accounts at year end........cccooeueeevoemimacecscrsocacoscacoecaas 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D PremiUums Paid 10 CAITIET ......ovveeeereerieeeeeeceecectees s ieteeeses s s eass s s ssssseeeseseeesestrssass st sassssesasssansessecnsnssaantesmmsassncarasn 6b
C  Premiums due but unpaid at theend of the Year..............ccocice e 6¢c
d  If the carier, service, or other crganization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOURL..............ccrvin e e e
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) I:I guaranteed investment (4) D other »
D Balance at the end Of the PTEVIOUS VBT ............vvveveervenserseesescesesessssasssasescssensrsssemssssssensssessesssncessesseassesssarae 7b 0
C  Additions: (1) Contributions deposited during the year 7¢(1)
(2) Dividends and credits............cvueeeererreeremeeieeeeeeeces e sensssresesssssessseseseas 7¢(2)
(3) Interest credited dUMNG the Year...........cc.e.ueeueverrresrrrsenseneassesssssseesssens 7¢(3)
(4) Transferred from SeParate ACCOUNL ...........c.oc.cueveeermcureeeemseaeessaressseessnsens 7¢c(4)
(5) Other (SPECITY BRIOW) ......cuvvveieeeieerreestssinssssasrsssssssssnssssasssanesnsesessesine 7¢(5)
>
(B)TOMAl AAUILIONS......cveieereerieriiieererererreeeree s eraesesesasssssssaateneatesseteresaea et et e s sseamsat sassmeassmsaeamensanserenessaaneseasesnaen 7¢(6) 0
d Total of balance and additions (add liNes 7B and 7C(B)). .......ceveeereererrerermrerremreeesmessersensrsesssseesensssensnsssensasessenee | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier. 7¢e(2)
(3) Transferred to SEPArate @CCOUNL.............ceveereueeecrerirmceeesemeesessessesessosens 7¢(3)
(4) Other (SPECIfY DIOW)...........cuivervireiiieressiesiessesesesssessssessesssssasssssssasesssnes 7e(4)
| 4
(5) TOAI AEAUCHONS...........ovverreneereresreassassssassssessssssansssssssssesssesssessssseseessesssceressmssssansensssnssssssssssssessssssesssssnssnssssseans 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from N€ 7d)...........co.veveeemeeeeeeeeeeereeveeereereeeerecrnen | 7f 0
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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 E Dental c E] Vision d @ Life insurance
e E] Temporary disability (accident and sickness) Ig Long-term disability g I:] Supplemental unemployment  h I:I Prescription drug
D Stop loss (large deductible) j I:] HMO contract k D PPO contract | I___l Indemnity contract

mE] Other (specify) PCancer; accident; AD&D; critical illness; hospital indemnity

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECRIVET .......ccvmrceereerrictec st sesisssssssesererenes 9a(1)
(2) Increase (decrease) in amount due but Unpaid.............c.cccccercireernrernnns 9a(2)
(3) Increase (decrease) in unearned premium reserve..............cccceeeeerennec 9a(3)
() EGMEA ({1) # (2) - (3))-rvvvevermmmmeossseeesesseeeemesesesssssessseeesesssesssessesessesssessssssmessessesecesecseessesensessersssesceesessarmsesanaees | 9a(4) 0
b Benefit charges (1) Claims Paid...........c..cc.coveeruemsiesrnreenensssrssessmeseeesosaseses 9b(1)
(2) Increase (decrease) in ClaiM rESEIVES ........ccvveeerveerreernererecneeereeseennes 9b(2)
(3) Incurred claims (Add (1) @R (2)).....ceverieeeerereeereeeeereeeeseere st esessereenessenassssasaesastasese st sassssastssassesesanasesanannn 9b(3) 0
(4) ClaiMS CRAMGEA.......cuoneeieeceieme ettt s ssesens e ms s e bt sttt b ettt s e esesnasenos 9b(4)
€ Remainder of premium: (1) Retention charges (on an aocrual basis) --
(A) COMMISSIONS .........oveueniirieiiireeseseniernsressesssesesrerssssesssssensassessones 9c(1)(A)
(B) Administrative service or other fees...........ccoovoervcvcrrnenccisesneaes 9c(1}(B)
(C) Other specific acquisition costs...... e | 9€(1)(C)
(D) OO EXPENSES ........cev.vveeeerreereesessesesesssssasesasesssesasessssssssmnerssssens 9¢(1)(D)
(E) TAXES .o.vvcrvrrerrrrrreretese s sesssessesseses s sessssassessessesassensarsansansaneas Sc(1XE)
(F) Charges for risks or Other CONNGENCIES ...............ve.eerrereeresrersrens 9c(1)(F)
(G) Other retention Charges............ccccoverirvenieciniernenneenesnsessssssssennnes 9c(1)(G)
(H) TOAI FEEENLON. ..ottt ses st st ssse s s st sm e sasaesseasasas s sasssasetsasassssmsasssinsnsassassasssssston 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)....cccecvrnnee 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) CIAIM FESEIVES ........eeevveneierreeeiereseseeressstesssssssssessessaessesesssessnesassssanesessasesssessssssensssesensrsssasssssssnsonsssnsssnn 9d(2)
(3) OFREI TESEIVES ......coveeeeemeeeeceteirt et eer et et et sea s seemse st se s st sasae e e b et s e s bsa st e et enss b senstsesestrastsnssasessenens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........c.cccoovveveenn.n.. 9e
10 Nonexperience-rated contracts:
a Total premiums or Subscription charges Paid 0 CAITIEN ...............ccc.erverereervesersesresensssesseressssssssesssssssossnssssosses 10a 318,568
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. ...............ccce.e.... 10b 50,238

Specify nature of costs.
unpaid premiums as the end of the year

| Partiv | Provision of Information

11_Did the insurance company fail to provide any information necessary to complete Schedute A?............. D Yes E' No

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




SCHEDULE A

(Form 5500)

Department of the Treasury
Interal Revenue Service

Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

) Fileas

an attachment to Form §500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a){(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  11/01/2023 and ending 10/31/2024
A Name of plan B Three-digit
WILLIAM R. NASH, LLC WELFARE BENEFIT PLAN plan number (PN) N 501

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

WILLIAM R. NASH, LLC

59-1274711

D Employer ldentification Number (EIN)

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

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

1 _Coverage Information:

{a) Name of insurance carrier

Teladoc Health Inc
Approximate number of Policy or contract year
(c) NAIC (d) Contract or (e
(b) EIN code identification number pegzﬁgj :I?zz;?aiz ,e,ggff (f) From (g9) To
04-3705970 62199 582589 207 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

814

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

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

The Baldwin Group Southeast LLC

4211 West Boy Scout Blvd

Suite 800
Tampa 33607
(b) Amount of sales and base Fees and other commissions paid
commissions paid (¢) Amount (d) Purpose {e) Organization code

814

n/a

0

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

(b) Amount of sales and base

commissions paid

Fees and other commissions paid

(¢) Amount

{d) Purpose

(e) Organization code

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

Schedule A (Form 5§500) 2023
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general acoount at year end.........cocooceocmeneiecsensnncinnenecne. 4
5 Current value of plan's interest under this contract in separate accounts at year end............cc.covrecerieeiecinescesiicansnns 5

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

D PremiUums Paid 10 CAITIET .......ucvevieeeieieeeeeseneeiessseesesesseeessssesesssassssssseasesssssassssansassassssnssnssenssnsssssnssessessassssesseces 6b

C  Premiums due but unpaid at the end Of the YEar ..ot 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amMOoUNL...........cccieeiiminriniie e

Specify nature of costs P

e Type of contract: (1) I:l individual policies (2) D group deferred annuity
(3) [] other (specify) P

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D

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

a Type of contract: (1) |:| deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment (4) D other b
b Balance at the end of the Previous Year..................ceeeroveereceercmoemnes | 7b 0

C  Additions: (1) Contributions deposited during the year
(2) Dividends and credits.............cooeerieeniinncinr s e e
(3) Interest credited during the year............c.ceviremnnneninenennnsscnssnne.
(4) Transferred from separate account........c..o.vcverieereereecierisinssissssnssncrenne
(5) Other (specify below)
>

(B)TOAl AAAIIONS...........eeeeeeeeeecreeececaceeeeeeccecaetes e seees s asaeeesasseeasseastessesesese st eessesenesessbeam st s aseasssssrnssensnasasasansesnsn 7¢(6) 0
d Total of balance and additions (add liNes 7B @Nd 7C(B)). ........ceeueererrrecrrruesmrermrssesssinesssessesmsssssssssssssssessssssssases [ 7d 0
€ Deductions:

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

(2) Administration charge made by CarTier................cc..co..erereeeeeeeenessisesseinns 7e(2)

(3) Transferred to 5eparate aCCOUNL ............cc.ccovvveerierirciiveeeirerseesesssenennes 7¢e(3)

(4) Other (SPECITY DEIOW) ......cc.ceucvvecveeeceeeietentenaesteeeesces e s sessassess et seeasnens 7e(4)

»

(5) TOAl AEAUCHONS. .........evvveeesessreessasreessssssesssassesssssssesssssssssessessesssscssesncssmssnssasssssssessssssssassssssanssssmsssansenssasssnssanes 0

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

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

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

i I:l Stop loss (large deductible)
m EI Other (specify) PTeladoc

b D Dental
e D Temporary disability (accident and sickness) D Long-term disability
j I:I HMO contract

C D Vision

k D PPO contract

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

| D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) AMOUNL TECRIVET .....ccoerreerierreeeniiirenerreneeeessesessssseseesecsaes 9a(1)
(2) Increase (decrease) in amount due but unpaid...............ccceecreeneciruenens 9a(2)
(3) Increase (decrease) in unearned premium reserve................cceveereeees 9a(3)
(8) EMEA (1) # (2) = (B)).vvvvvererrereeeesssesssesssssssessssssssessssessssassseesssssssseessssss e sttt 9a(4) 0
b Benefit charges (1) ClaIMS PAId.............cccvvrvererieecireeeeesiseeesessessessesaneas 9b(1)
(2) Increase (decrease) in ClaiM FESEIVES ............cceevereerrreenerieeneneeens 9b(2)
(3) Incurred claims (Add (1) ARG (2))....ceeeverererrieeeninereenerrrseriesesnassesesssssasmessssssesssssssssssssesssesesssssesensssnsnsses 9b(3) 0
(4) ClaimS CRANGEA........cceeeeeeeericieeeerteeeeeertee et e e eesee s e s seeseesteseessessestsasssanasssanasenseassanesssestessasansannsasenssessssnsmnn 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS ....cceueuienrieeeeeireniecetereecsisetrae s sansasa s enesesesnaessensons 9c(1)}(A)
(B) Administrative service or Other fees.........ccvevuererenrerernecrreresereeenn 9¢c(1)(B)
(C) Other SPEcific ACGUISIION COSIS............vvveeeeereeeeererevaesseeeeeesneee 9c(1X(C)
(D) OHEr EXPENSES .....ooevrvveseesirseseeeseresssseesresseeeseersevsesesresssssssaes 9¢(1)(D)
() TAXES .veomreereeeeeeeeereereresseeesseessessetessssreseesssaseesesesmsssseessemsseenne 9c(1}(E)
(F) Charges for risks or other CONtIRGENCIES .............cc..oouererrvreensrnnen. 9c(1)(F)
(G) Other retention Charges................evurmreemmsssserssessssssesssnssssnes 9c(1(G)
(H) TOUAI FEENLON.........ooeeerveereeciereireeeeescseee et s s aese b st st st ssasben s s st esensseenssessensessersssesssnssessensssrass 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were [:I paid in cash, or D credited.) .....cc.ccvnunes 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAIM TESEIVES .......ccoerrvnieeireeneenieerenses e s eb s ssesesbessestsnesesnssessssstsssssassnssesabessensebessensssenssentisessesssssssessosns 9d(2)
(B) OhEI TESEIVES ..ottt eeiesee ettt s et bttt esss bt st esssasessesessabesenssessannsssssnssereasensseneresseresesnsterons 9d(3)
€@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)............................... 9e
10 Nonexperience-rated contracts:
a Tolal premiums or Subscription charges Paid t0 CAMIEN ...............eeeceereeeenriseeeseieseseessssee st seseeesaen s eeeseesesas 10a 5,427
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount............................ 10b

Specify nature of costs.

[ Partiv | Provision of Information

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

D Yes

K No

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




