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
MOSS SUPPLY COMPANY EMPLOYEE BENEFITS PLAN number (PN) »
1c Effective date of plan
11/01/2014
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 erovince, country, and ZIP or foreign postal code (if foreign, see instructions) 27-1316203
MOSS SUPPLY COMPANY

5001 NORTH GRAHAM STREET
PO BOX 480879
CHARLOTTE, NC 28269

2C Plan Sponsor’s telephone
number
704-596-8717

2d Business code (see
instructions)
339900

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. 04/04/2025 TRAI STAMPER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 04/04/2025 TRAI STAMPER
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 ‘ 84
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) 84
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 60
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 60
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 6g(1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
) 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
155 thAN 1000 VESEA .......resieesesseiestisesesssesseesssessssseeessenssessee st et st eeseesensaeens st seseteeens et ees et ae et et ees et ettt et et ens st s et snp et anseeas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E 4F 4H 4Q

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) D H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 3
actuary 4) D C (Service Provider Information)
3) D SB (Single—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
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  11/01/2023 and ending  10/31/2024
A Name of plan B Three-digit
MOSS SUPPLY COMPANY EMPLOYEE BENEFITS PLAN plan number (PN) > 501

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

D Employer Identification Number (EIN)
27-1316203

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

HUMANA
() 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
39-1263473 73288 830697 60 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

3802 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
TIDEWATER FINANCIAL GROUP 1028 LEE ANN DR. NE
SUITE 305
CONCORD, NC 28025
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
2482 0| N/A 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ENROLLEASE 7979 OLD GEORGETOWN ROAD
SUIOTE 300
BETHESDA, MD 20814
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1288 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

ROGERS BENEFIT GRP INC 5110 N 40 TH ST
STE 234
PHOENIX, AZ 85018

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
32 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
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Part Il | Investment and Annuity Contract Information

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

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

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

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

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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3) 0
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 27397
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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Insurance Information
OMB No. 1210-0110

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

» 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

MOSS SUPPLY COMPANY EMPLOYEE BENEFITS PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MOSS SUPPLY COMPANY 27-1316203

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

AMWERICAN HERITAGE LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
59-0781901 60534 38905 39 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

2203 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

GENE PLEASANTS AGENCY

7000 SIX FORKS RD
STE 103
RALEIGH, NC 27615

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount (d) Purpose (e) Organization code

1161

0| N/A 3

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

OMAR HADI AGENCY LLC

2801 SOUTH CANNON BOULEVARD
KANNAPOLIS, NC 28083

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
568 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

TIDEWATER FINANCIAL GROUP 1028 LEE ANN DRIVE NORTHEAST
SUITE 305
CONCORD, NC 28025

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
458 0 | N/A 3

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

JOHN RETORT 12130 WILLINGDON RD
HUNTERSIVLLE, NC 28078

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
16 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
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Part Il | Investment and Annuity Contract Information

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023

Page 4

Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental
e |:| Temporary disability (accident and sickness)  f D Long-term disability

c D Vision
g D Supplemental unemployment

d D Life insurance
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 ACCIDENT, CRITICAL ILLNESS, CANCER
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 12541
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 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

MOSS SUPPLY COMPANY EMPLOYEE BENEFITS PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MOSS SUPPLY COMPANY 27-1316203

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

ONE 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
35-0145825 60895 G00620442 63 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

11069 3376

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

TIDEWATER FINANCIAL GROUP 2925 SENNA DRIVE
SUITE 202
MATTHEWS, NC 28105

Fees and other commissions paid

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

11069 3376 | COMPENSATION 3

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

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

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

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

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

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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)

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

m [X Other (specify) » VOL AD&D.

d B 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 75592
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




Form 5500‘ Annual Return/Report of Employee Benefit Plan OMB Nos. 131833333

This form is required o be filed for employea benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
i sel il seclions 6057{b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Interna!l Revenue Sarvice

Department of Labor » Complete all entries in accordance with

B i )
e e e the instructions to the Form 5500,

This Form is Open to Public

Penston Benefit Guaranty Corporation

Inspection
“Part1 *| Annual Report identification Information
For calendar plan yaar 2023 or fiscal plan year beginning 11/01/2023 and ending 10/31/2024
A This returnfreport is for: D a muitiemployer ptan D a muitiple-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 returnfreport is: D the first return/report D the final returnfreport

D an amended returnfreport D a short plan year returnfreport (less than 12 months)
C ifthe plan is a collectively-bargainad plan, checkhere, . ......... ... ... b D
D Check box if filing under. D Form 5558 D 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, checkhere, . ... .. ..ot b [___I

Partl l Basic Plan Information—enter all requested information

1b Three-digit plan
number (PN} » 501

1c Effeclive date of plan
11/01/2014

14 Name of plan
MOSS SUPPLY COMPANY EMPLOYEE BENEFITS PLAN

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) 27-1316203
MOSS SUPPLY COMPANY 2C Plan Sponsor’s telephone
number
704-5%86-8717

2d Business code (see

5001 NORTH GRAHAM STREET D etructions)
CHARLOTTE NC 28269 i (T

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 ofher penalties set forth in the instructions, 1 declare that I have examined this relurnfreport, including accompanying schedules,
statements and altachments, as well as the electronic version of this returnireport, and to the best of my knowledge and belief, itis true, correct, and complete.

) D ]

i - 04/04/2025 Lrai S mper
sl Signature of plan gdministrator Date Enter name of individual signing as plan administrator

A ,//S% < ‘ %

T e eh

; B § I DAt RSy

i Ao I 04/04/2025 L ru, oy
“h N Signature of employerfplan sponsor Date Enter name of individual signing as employer or plan sponsor
“SIGN
HERE:-

coiii] Signature of DFE Date Enter name of individual signing as DFE

Form 5500 (2023)

For Paherwork Reduction Act Notice, see the Instructions for Form 5500.
. 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 telephona
number

4  |fthe name andfor EIN of the plan sponsor or the plan name has changed since the tast return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the tast retutnireport:

a Sponsor's name 4d PN
C Pian Name

5  Total number of participants at the beginning of the plan year 84
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans comptete only lines 6a(1), :
6a(2), &b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ... 6a(1) 84
a(2) Total number of active participants at the end of the PN YEaF ... e 6a(2) 60
Retired or separated pariicipants 18ceiving DENEMIS ... | 6h 0
G Other retired or separated participants entitled to fulure BeEnsfits oo 6c 0
d Subtotal. Add Hines Ba(2), B0, N0 BC .o e &d 60
e Deceased participants whose beneficiartes are raceiving or are entitied to receive benefits. ... Ge
f TOLAl, A NS B BN B voneeevereeeeeeemsitssseesseseesecseeseeseasssns s nt s b ns s £ SRS LS 6f
1) Number of parilclpants with account balances as of the begmnmg of the plan year (only defined contribution plans sal1
9( complete this item}.... . et 9(1)
2 Number of partlc:lpants wﬂh account balances as of the end of the plan year (only def‘ ned contribution pIans
9( ) COMPIEIE TS BBIIY.. .o cvvereeeuessiorecemsss aassers s e Lo T 6a(2
ksl
h Number of participants who terminated employment during the plan year with accrued benefits that were
666 1hAN 100% VESIEM ... o ceoeceomoroaiossssges s toess oo 22 oo b e e e gh
7  Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this item)....} T

8a If the plan provides pension benefits, enter the appticable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4R 4B 4D 4E 4F 4H 4Q

9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement {check all thal apply)
{1} Insurance (1) Insurance
{2} Code section 412(e}(3) insurance conlracts {2) Code section 412(e)(3) insurance contracts
{3) Trust (3) Trust
(4) General assels of the sponsor (4) General assels of the sponsor
40 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
{t) D R (Retirement Plan Information} (1 D M (Financial Information)
2 b (Fi ial Inf tion - S I
(2) D MB (Muitiemployer Defined Benefit Plan and Certain Money @ D (Financial Information - Small Plan)
Purchase Pian Actuarial Information} - signed by the plan (3) E A (Insurance Information) — Number Attached 3
actuary (1) D C (Service Provider Information)
{3) D sB (Sm.g[e-Em‘pioyer Pefined Benefit Plan Actuarial (5) D D (DEE/Participating Plan information)
Information) - signed by the plan actuary
(4} D DCG (Individual Pian Information) — Number Attached {(6) D G {Financial Transaction Schedules)
{5) D MEP (Multiple-Employer Retirement Plan Information)
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| Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefils, was the plan subject o the Form M-1 filing requirements during the plan year? (See instructions and 28 CFR
2520.101-2.) 1vvvressereessencenssenne e svnn [l ves No

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

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

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

Receipt Confirmation Code




SCHEDULE A i
Insurance Information M No. 1210.0110
(Form 5500)
Depatiment of the Treasury This schedule is required to be filed under saction 104 of the
Internal Revenua Service Employee Retirement Income Security Act of 1674 (ERISA). 2023
Department of Labor .
Employee Benefits Security Adminisiration b Eile as an attachment to Form 5500.
Pension Beneflt Guaranty Cerporation b Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 ot fiscal plan year beginming 13 /01/2023 andending 10/31/2024
A Name of plan B Thee-digit
MOSS SUPPLY COMPANY EMPLOYEE BENEFITS PLAN  penmumber(PN) P | 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
MOSS SUPPLY COMPANY 27-1316203

partyt Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
SELEEEA on a separate Schedule A, Individual contracts grouped as aunit in Parts 1l and Il can be reported on a single Schedule A

4 Coverage Information:

{a) Name of insurance canier

HUMANA
Approximate nurber of Policy or contract year
{c) NAIC {d) Confractor (®
b) EIN I S d at end of
(b) code identification number peprzﬁgys 2?‘3::;31 ;23r0 (£ From {g) To
39-1263473 73288 830697 60 11/01/2023 10/31/2024

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

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

3,802

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 of fees were paid

TIDEWATER FINANCIAL GROUP
1028 LEE ANN DR. NE

SUITE 305
CCNCORD NC 28025
() Amount of sales and base Fees and other commissions paid
commissions paid {¢) Amount {d) Purpose (e} Organization code
N/A
2,482 0 3
{a) Name and address of the agent, broker, or other person to whom commissions or fees ware paid
ENROLLEASE
7979 OLD GEORGETOWN ROAD
SUIOTE 300
BETHESDA MD 20814
(b} Amount of safes and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code
N/A
1,288 0 3
For Paperwork Reduction Act Notice, see the instructions for Form 5500. Schedule A (Form 5500) 2023

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

ROGERS BENEFIT GRP INC
5110 N 40 TH ST

STE 234
PHOENIX AZ 85018
Fees and othar commissions paid {e}
{b) Amount of sales and base Organization
commissions paid (¢) Amount (d) Purpose code
N/RA
32 0 3

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

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

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

Fees and other commissions paid {®
(b} Amount of sales and base QOrganization
commissions paid (c) Amount (d) Purpose cods

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
comunissions paid {c) Amount {d} Purpose code
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:'P;_;'\_rt_i!

1 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 Cu;rent vajue of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts atyear end. ... 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates b
b  Premiums paid lo camier .. 6b
¢ Premiums due but unpald al Ehe enci of the year... 6c
d  If the carier, service, or other organization mcurred any speclf C costs in connection with the acquisition or 6d
retention of the contract or policy, BNtET AIMDUAL ...
Specify nature of costs B
e Type of contrach (1) D individual policies {2) D group deferred annuity
(3 D other (specify} P
f If contract purchased, in whole o In part, to distribule henefits from a terminating ptan, check here 4 D

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

a Type of contract: (1) D deposit administration (2) D immediate parlicipation guarantee

(3} D guaranteed investment (4} D other ¥
b  Balance at the end of the ProviOUS YT .....coiveconz oo o e s e T
C  Additions: (1) Contributions deposited during e year........c.en.

d Total of balance and additions {(add lines b and 76(B)). ..o S )

(2) Dividends and credits

(3) Interest credited during the YBaT.........ooii s
{4) Transferred from separate account

{5) Other {specify below)
b

(6)Total additions............

e bPeductions:

f Balance at the end of the current year {subtract line 7e(5) from line 0 T PO PV S PRICOUIVe PP T See)

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

{2) Administration charge made by carrier 7e(2)

{3) Transferred to separate accoumt............ 7e(3)

(4) OtBT {(SPEGITY DBIOW) .cccicrrvvvvrsvomserssssmss s sssssns st 79(4)

) RS

(5) TORB QEOUGHOIS ... .ov.vvvvumssssssseerere s sssesrers s T
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Part lll - | Welfare Benefit Contract Information
=oiah | I more than one confract covers the same group of employees of the same employer(s) of members of the same employee organizatians(s),
s the information may be combined for reporting purposes if suich contracts are experience-rated as a unil. Where coniracts cover individual
employees, the entire group of such individual coniracts with each carrier may be treated as a unit for purposes of this repott.

8 Benefit and contract type (check all applicable boxes)

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

mD Other (specify) P

9 Experlence-rated contracts:
a Premiums: (1) AMOUNE FeCeIVE ..oovirircec s 9a{1)
{2) Increase (decrease) in amount due But UNpaid ... 9a(2)
(3) Increase (decrease) in unearned PreMiUM FESBIVE........vwnrrenins Sa(3)
(8) EAMEG (1) + (2) « (3))-eremsemrrscerscmssemssssssssessss st R T
b Benefit charges (1) Claims pald........c.ccenn
{2) Increase {decrease) In claim rESEIVES ...
(3) incurred claims (add (1} and (2)).......coviiinnens 9h(3)
(8) ClAINS CRAIGEA ..vceeeciisr e sss s seeeeiins 9h{4)
€ Remainder of premium: (1) Retention charges {on an accrual basis) --
{A) COMIMISEIONS .- ovvvorrrmrmeseeriere e risne et sensa s s 9o{1HA)
(B) Administrative service of other fees ... gc{1)(B)
(C) Other specific ACUISIHON COSIS..vvvw ... corssssiemmmemsssssss e 9c{1}(C)
(D) ONET BXPENISES 1.vvvvvverereecssrsasssessssmsssseseesss s e sssrsns 9c(1)(D)
(E) Taxes 9c1)}(E)
{F) Charges for risks or other CONNGENCIES ..., wrmwwwwreeemssess s 9c(1){F)
(G) Other retention charges........... T I = 4 ) [ (<)
(H) TORRE FEARIMOTE ..o ceeereeesssss s bbb e 9c{1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or| | credited.).....c.occnnes 8c{2)
d Status of palicyholder reserves al end of year: (1) Amount held to provide benefits after retirement............... ad(1}
(2) CHRIMN FESOIVES . -ovrerr11rercereneeseeeeeeesses o8 888 gd(2)
{3) Other FESBIVES ......cereeeeseememssessssanss s bbb s e ereesteeeaueemetaieEtrtareneeaetearenetasraaT et aias 9d(3)
@ Dividends or refroactive rate refunds due. (Do not include amount entered in Jine 9¢{2).).. . Se
10 Nonexperience-rated contracts: SR
a Total premiums or sUbSCIption Charges Pait 10 CAITIBT -.....o.iiveomemmmemiisssssrmscermssss st 10a 27,397
b if the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part 1, line 2 above, report amount. ... 10b
Specify nature of costs.
| Partiv| Provision of information
41 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes F_(l No

12 1 the answer to line 11 is “Yes," speclfy the information not provided. P




SCHEDULE A
(Form 5500)

Deparlment of the Treasury
inlamal Revenue Service

Department of Labos
Employee Benefits Securily Administralion

Pension Benefit Guaranly Corporalion

insurance Information

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

P File as an attachment to Form §500.

b 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 Threedigit
MOSS SUPPLY COMPANY EMPLOYEE BENEFITS PLAN plan number (PN) 3 501

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

MOSS SUPPLY COMPANY

27-1316203

D Employer ldentification Number (EIN)

“Partl | Information Concerning Insurance Contract C
ST o a separate Schedule A, Individual contracts grouped as a unit in Parts il and {ll can be report

overage, Fees, and Commissions Provide information for each confract
ed on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

AMWERICAN HERITAGE LIFE INSURANCE COMPANY

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

b) EIN P d at end of

(b) code identification number p&;ﬁgj g? iil;ﬁr ait 32ar0 (f) From {a) To
59-07813%01 60534 38905 39 11/01/2023 10/31/2024

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

descending order of the amount paid.

{a) Total amount of commissions paid

{b} Total ameunt of fees paid

2,203

3 Persons receiving commissions and fees. {Complele 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

GENE PLEASANTS AGENCY
7000 SIX FORKS RD

STE 103
RALEIGH NC 27615
(b) Amount of sales and base Fees and other commissions paid
comnissions paid (¢} Amount {d) Puzpose {e) Organization code

1,161

N/RA

0

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

OMAR HADT AGENCY LLC
2801 SOUTH CANNON BOULEVARD

KANNAPOLIS NC 28083

{b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c} Amount (d) Purpose

(¢} Organization cade

568

N/A
0

3

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

Schedule A (Form 6500) 2023
v. 230728



Schedule A (Form 5500) 2023

Page?.;-[ I

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

TIDEWATER FINANCIAL GROUP
1028 LEE ANN DRIVE NORTHEAST

SUITE 305
CONCORD NC 28025
Fees and other comimissions paid {e}
{h) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code
N/A
458 0 3
{a) Name and address of the agent, broker, or other person to whom commissions ar fees were paid
JOHN RETORT
12130 WILLINGDON RD
HUNTERSIVLLE NC 28078
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (¢) Amount (d) Pupose code
N/A
16 0 3
{a) Name and address of the agent, roker, or other person to whom commissions or fees wefe paid
Fees and other commissions paid {e)
(b) Amount of sales and base Crganization
commigsions paid (c) Amount (d) Purpose code
{a) Name and address of the agent, broker, of other persen to whom commissions or fees were paid
Fees and other commissions paid (e}
{b) Amount of sales and hase 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

camypissions paid {c) Amaunt {d) Purpose

Organization

code




Schedule A (Form 5500) 2023

Page 3

_Part [_| -] Investment and Annuity Contract Information
Jnniish 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 accaunt at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end... 5
6 Coniracts With Allocated Funds:
a State the basis of premium rates P
b Premiums paid to carrier .. 6b
¢ Premiums due but unpald at the end of the year.. - 6¢
¢d [ the camier, service, or other organization sncurred any specuf c oosts in connectlon wnh ihe aoqulsmon or 6d
retention of the contract or policy, @Nter AMOUNL ... i
Specify nalure of casts b
e Type of contract: {1} D individual policies {2) D group deferred annuity
(3) D other (specify) P
f 1t contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here b D
7 Contracts With Unallocated Funds (Do not include poriions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2} D immediate participation guarantee
(3) D guaranteed Investment (L)) D other P

b Balance at the end of the previous year

C  Additions: (1) Contributions deposited during the Year ........ennn
(2) Dividends and oreditS ...t s
(3} Interest credited during the YEaT.......cmn i

{4} Transferred from separate account

(5) Other (specify balow) ...,

3

(6)Total addilionS........ocovvniimrerecna

e Deductions:

d Total of balance and additions (add lines 7b and TE(B)). ..o

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

(2) Administration charge Made BY GAITIET. ... s Te(2)

(3) Transferred to separate account... 7e(3)

{4) Other (SPECIFY DEIOW) ....u.uvvvemsreresinssssssessscsssssmrins s srsseemssssss s sscsees 7e(4) .

(55) TOBE BEAUBHONS. . veeveveeerenssseser s ssis e 8 0
f Balance at the end of the current year (sublract line 7e(5} from ine 7e) ..o, [ 7f 0




Schedule A (Form 5500) 2023 Page 4

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

“Part Il | Weifare Benefit Contract Information

8 Bensfit and contract type {check all applicable boxes)

a D Heaith {cther than dental or vision) b D Dental c D Vision d D Lifs insurance
e D Temporary disability {accident and sickness) f D Long-term disability [+ D Supplemental unemployment h D Prescription drug
i D Stop lass {large deductible) j D HMO contract kD PPO contract ID Indemnity contract

m ] Other (specify) PACCIDENT, CRITICAL ILLNESS, CANCER

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVET oovrverec s Sa(1}
{2) Increase (decrease) in amount due but unPaid. ..o 9a(2)
(3) Increase (decrease) in uneamed Premium fBSeFVe ..o 9a(3)
(4) Earned ({1} + (2) - (3)) | 9a(4)
b Benefit charges (1) Claims paid......
(2) Increase (decrease) in GlAlM TESEIVES L. 8bh{2)
{3) Incurred claims {add (1) and (2)).......... 8b(3}
{4) CIBIMNS CHAIGET 1oeoeaeerisecie e i 9b{4)
¢ Remainder of premium: {1} Retention charges {on an acorual basis) -~
{A) COMMUSSIONS wovorvvererereinisiniesssresserris e s s 9e(1){(A)
{B) Administrative service or other fees ..., ac{1){B)
(C) Other specific ACQUISIION COSES.....couiririiinnsssisssssss oo c(1){C)
(D) OHNEF EXPEIISES -...ovvvvvrvvveerseesssss s mrsissessssssse s s 8c(1)(D)
(€} Taxes 8c{1){E)
(F) Charges for risks or other CONHNGENCIES ........oiurrrrrssissssssssssssns 9c{1}(F}
(G) Other retention charges.. OO I - .|\ | L S :
(H) TORA FEREITHON. .os e eeeeereerer 11181153 o i Se(i)(H) 0
{2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.} ..o 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIBIT TESEIVES «..r111eeeseseesesiasssssrses oo AR e S0 9d(2)
{33 OLNET TESBIVES .ovvvvevevenrsinsseee e snsesssseses 9d(3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered in ine 9¢(2).) i e
10 Nonexperience-rated contracts: _
a Total premiums or SUDSCHPLON CNATGES PAIL 1D GAIIER ...ooovicvvvssrssssnecses s st 10a 12,541
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. o 10

Specify nature of costs.

[“PartIv | Provision of information
11 Did the insurance company fall to provide any information necessary to complete Schedule A? .ovepe e D Yes E] No

12 1§ the answer to line 11 is “Yes," specify the information not provided. b




SCHEDULE A
(Forim 5500)

Depariment of the Treasury
Internal Revenue Sefvice

{epartment of Labor
Employee Benefits Security Administration

Pension Beneft Guaranty Comoration

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 aftachment to Form §500.

b Insurance companies are required to provide the infermation
pursuant to ERISA section 103({a)(2).

OMB No. 1210-0110

2023

This Form is Open to Public

Ingpection
For calendar plan year 2023 of fiscal plan yeat beginning ~ 11/01 /2023 and ending 10/31/2024
A Name of ptan B Three-digit
MOSS SUPPLY COMPANY EMPLOYEE BENEFITS PLAN plan number (PN) ¥ 501

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

MOSS SUPPLY COMPANY

D Employer ldentification Number {EIN)

27-1316203

Information Concerning Insuranc
on a separale Schedule A. Individual contracts grouped as a unit in Parts |1 and i

¢ Contract Coverage, Fees, and Commissions Provide informalion for each contract
can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

ONE AMERICA

Approximate number of Policy or coniract year
(¢) NAIC (d) Contractor )
El ) A
{b) EIN code identification number pe;ﬁg; gf\éi:i?az: sggrOf (f) From {g) To
35~0145825 60895 G00620442 63 11/01/2023 10/31/2024

2 insurance fee and comemission 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 pald

{b} Total amount of fees paid

11,069

3,376

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

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

TIDEWATER FINANCIAL GROUP

2925 SENNA DRIVE

SUITE 202
MATTHEWS NC 28105
() Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organizalion code
COMPENSATION
11,069 3,376 3

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

{b) Amount of safes and base

Fees and other commissions paid

commissions paid

{c) Amount

{d) Purpose

{e) Organization code

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

Schedutle A (Form 5500) 2023
v. 230728



Schedule A (Form 5500) 2023 Page 2 ml |

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

Fees and othar comiissions paid {e)
{b) Amount of sales and base Qrganization
commissions paid (c) Amount {d) Pupose coda

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

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

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

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

(a) Name and address of the agent, bmkér, or other person to whom conymissions 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 QOrganization
commissions paid {c} Amount (d) Purpose code




Schedule A (Form 5500) 2023 Page 3

Par_t'i! 1 Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general accountatyearend, ..., 4
5 Current value of plan's interest under this contract in separate accounts atyearend.........ooueri e 5
6 Contracts With Aiocated Funds:

a State the basis of premium rates P

b Premiums paid to carrier .. 6b
G Premiums due but unpard atthe end of the year.. 6c

d f the camier, service, ot other organization mcurred any specmc cosis in connection wrth the acquisition or &d
retention of the contract or policy, Nter AMOUNL. ... e

Specify nature of costs 4

@  Type of cantract: (1) D individual policies 2) D group deferred annuity
{3) D other (specify) b

f i contract purchased, in whole or in part, fo distribute benefils from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not includs portions of these contracts maintained in separate accounts)
a Type of contract: {1) D deposit administration {2} D immediate participation guarantee
{3} D guaranteed investment (4} D other b
b Balance at the end of the PEVIOUS YBaI ... ..o itz s bk st s | 7b 9
C  Additions: (1) Contributions deposited during the year

(2) Dividends and credits...........oeeie e
(3} Interest credited during the Year..........coo i
(4} Transferred from separate 4cCOUNt......ccooo v

(5) Other {specify below)
b

{6)Total additions
d Total of batance and additions (add lines Th and TE{B)). ——...v..uueurmrerrssseemsresrsrorecrveccstnssssssss S _....._..._I_ 7d . e
e Deductions: RO, SRR R i

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

(2} Administration charge Made by CAMIET.........ererseseesesres e Te(2)

(3} Transferred to separate account 7e{3)

(8) Other (SPEGIFY DRIOWY.....cecrceveseseescamsraomsssrmneerssms s ensss s ssssssessensssssssensees Te(d) |
> i
(5) Total deductions... ..ot s

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




Schedule A (Form 5500) 2023 Page 4

Bart It .| Welfare Benefit Contract Information
S0 more than one contract covers the same group of employees of the same empioyer(s) of membaers of lhe same employee organizations(s),
{ the information may be combined for reporting purposes if such conlracts are experience-rated as a unit. Where contracts cover individual

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

3 Benefit and contract type (check all applicable boxes)

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

m [x] Other (specify) PVOL AD&D.

9 Experience-rated contracts:
8 Premiums: (1) AMOUNEFECEIVEL ....cvvivivcriiieisrenrrenaseme e 9a(1)
(2} Increase {decrease) In amount die but unpaid ..., %a(2)
(3} Increase (decreass) in unearned Premilim TESEIVE.,. ..., 2a(3)
(4) EAINET (1) + (2) - (8))revorssesrooeereooeeseesssseessessssse s sssseoee o bbb e | 9a(a)
b Benefit charges (1) Claims paid.............cocveceveermeerecnvnmscrsnserseneeneennne. | 90D(1)
{2) Increase {decrease) in cClaim FESEIVES . ..o 9b(2)
(3} Incurred claims (add (1) and (2}} 9b(3)
(4} Claims charged ... veeeriirnn 9h(4)
¢ Remainder of premium: (1) Retention charges (cm an ancrual bas;s) -
(A) Commissions .. e snessseens e enennnenssssssssseensnenes | SCLTHAY
B) Admmlstranve service or othef fees revreereereseseeesieensenns | SC(THBY
(C) Clher specific acquisition costs 9c{1){C)
(D) OhEr BXPBISES (...ceevveeeencecsiiinisise s e s rsasss 8¢(1)(D)
(E) Taxes.., SRRSO -+ ] { =)
(F) Charges for rtsks ar other conltngencles ....................................... 9c{1)(F)
(G) Other retention ChAIGES .......cc.ouereceriarsioeseresrs e resessenssseserssesenes 9¢(1)(G)
(H) Total retention... e | 9C{1)(H)
(2) Dividends or retroactive rate refunds (These amounts were D pald in cash, or D credlted ).... 9¢(2}
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d{1)
{2) CIIN TESEIVES ....co.sv s eeeeeoeeevseeeeeeseasen s ssesessssssernssessssseens thss et ieses bbb nsssesssanenssensrarenssssssinsonsess | DOL@)
{3) Other reserves 9d{3)
@ Dividends or retroactive rate refunds due (Do not include amount entered in fine 9¢{2).). oo Be
10 Nonexperience-rated contracts: 5 S
a Total premiums or subscription charges paid {0 GaMmMIer ... e 10a 75,592
b If the carier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ... 10b
Specify nature of costs,
{ PartIV..! Provision of Information
11 Did the Insurance company fait to provide any information necessary to complete Schedule A? ............. D Yes @ No

12 If the answer to line 11 is "Yes,” specify the information not provided. 4




