Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2024

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending  12/31/2024

A This return/report 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.)

D a DFE (specify)
D the final return/report

a single-employer plan

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

an amended return/report

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

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

D Check box if filing under:

[ ] Form 5558

D special extension (enter description)

D automatic extension

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

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

BURTON LUMBER AND HARDWARE WELFARE BENEFITS PLAN

1b

Three-digit plan
number (PN) » 501

1c

Effective date of plan
01/01/2004

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

BURTON LUMBER AND HARDWARE

1170 S. 4400 W.

SALT LAKE CITY, UT 84104

1170 S. 4400 W.
SALT LAKE CITY, UT 84104

2b

Employer Identification
Number (EIN)
87-0152360

2c

Plan Sponsor’s telephone
number
801-952-3700

2d

Business code (see
instructions)
444130

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. 04/29/2025 JAKE CONRAD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 04/29/2025 DANIEL S. BURTON
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 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address 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 I 589
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(1) Total number of active participants at the beginning of the plan year ... 6a(1) 589
a(2) Total number of active participants at the end of the plan year ... 63_(2) 664
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b
C Other retired or separated participants entitled to future benefits ..o 6C
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 664
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 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  4E
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) [ 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
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __2
actuary 4) D C (Service Provider Information)
3) D SB (Slngle-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 IlI | 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.) woorvvoeereeeeeeenee e [] 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 D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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). 2024
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 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
BURTON LUMBER AND HARDWARE WELFARE BENEFITS PLAN plan number (PN) S 501

C Plan sponsor’s name as shown on line 2a of Form 5500
BURTON LUMBER AND HARDWARE

D Employer Identification Number (EIN)
87-0152360

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

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

1 Coverage Information:

(a) Name of insurance carrier
DELTA DENTAL

®) N @NaC | @ comractor | ) ArProcas e Poliov o cpiactyea
code identification number perso (f) From (9) To
policy or contract year
94-2761537 81396 22747 244 01/01/2024 12/31/2024

2 Insurance fee and commission information. Enter the total fees and
descending order of the amount paid.

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

(a) Total amount of commissions paid

(b) Total amount of fees paid

19964 19964
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
CERVA BROWNING QUINN CO.
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
19964 19964 | PROVISION OF BENEFITS 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) 2024

v. 240311
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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

(@) Name and address of the agent, broker, or other person to whom commissions 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 ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii 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 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 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 .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 199640
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.

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

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
BURTON LUMBER AND HARDWARE WELFARE BENEFITS PLAN plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
BURTON LUMBER AND HARDWARE

D Employer Identification Number (EIN)
87-0152360

Part |

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

1 Coverage Information:

(a) Name of insurance carrier
UNIVERSITY OF UTAH HEALTH INSURANCE PLANS

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
47-2293857 15648 1641810119 246 01/01/2024 12/31/2024

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

209576

209576

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

CERVA BROWNING, QUINN

4746 S. 900 E. # 210
SLC, UT 84117

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

111774

111774

PROVISION OF BENEFITS

3

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

CERVA BROWNING, QUINN

4746 S. 900 E. # 210
SLC, UT 84117

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

97802

97802

OVERRIDE FEES

3

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

Schedule A (Form 5500) 2024
v. 240311
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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

(@) Name and address of the agent, broker, or other person to whom commissions 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) 2024 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 ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii 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 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 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 .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 2790705
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.

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




2024 Plan Information Worksheet Status:
Plan Sponsor Information

Plan Sponsor's Name Plan Sponsor's Mailling Address Foreign u
Burton Lumber and Hardware 1170 S. 4400 W.
Plan Sponsor’s Doing Business As Name Plan Sponsor's Mailing City, Province, State and ZIP

Salt Lake City UT 84104

Plan Sponsor's Location Address Foreign D

Plan Sponsor’'s Care Of Name 1170 S. 4400 W.

Plan Sponsor's Location City, Province, State and ZIP
Pian Sponsor's EIN ]
87-0152360 Salt Lake City UT 84104
Plan Sponsor's Phone Number

(801)852-3700
Plan Administrator Information
Same as Plan Sponsor

Plan Administrator's Name Plan Administrator's Address Foreign U
Plan Administrator's Care Of Name Plan Administrator's City. Province, State and ZIP
Plan Administrator’s E£IN Plan Administrator's Phone Number

Plan information

Plan Name Business Code Filing for Plan Year: DFE Plan U
Burton Lumber and Hardware Welfare Benefits Plan 444130 2024
Plan Year MMDDIYYYY MMDDIYYYY
Begins 01/01/2024 Ends 12/31/2024
Tax Year MM/DDIYYYY MM/DDAYYYY
"I"hree-d'sgit Plan Number Plan D Begins 01/01/2024 Ends 12/31/2024
501
EIN for PBGC Forms Name Control
87-0152360
Effective Date of Plan
01/01/2004
Transmitter Information
Transmitter's TIN Transmitter Controf Code (TCC) Contact Name
Transmitter's Name Contact Telephone Number
Company Name Contact E-Mail Address

Company Mailing Address Foreign D

Company City, Province, Stale and ZIP

Do NOT File with IRS, DOL or PBGC



Preparer Information

Preparer's Name
Preparer's Firm Name

Preparer's Address

Preparer's City, Province, State and ZIP

Preparer's Phone Number

Trust Information

Name of Trust

Name of Trustee or Custodian

Trust EIN

Trustee's or Custodian's Phone #

Signers, Service Providers and Interested Individuals

D Notify

Contact Name

Contact ID

Contact Phone Number

E-Mail Address

L] Notify

Contact Name

Contact ID

Contact Phone Number

E-Mall Address

[ ] Notiry

Contact Name

Contact 1

Contact Phone Number

E-Mait Address

Gontact Name

Contact 1D

Contact Phone Number

E-Mall Address

D Notify

Contact Name

Contact 1D

Contact Phone Number

E-Mall Address

D Notify

Contact Name

Contact 1D

Contact Phone Number

E-Mail Address

[ Notiry

Contact Name

Contact 1D

Contact Phone Number

[ ] Notiry

Contact Name

Contact 1D

Contact Phone Number

E-Mail Address




Form 5500

Department of the Treasury
Intemal Revenue Servica

Depaiiment of Laboc

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form if; roquirod to be ﬂod for omp!oyo@ benofit plans undor secfion% 104

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Lode)

y Complete all entries in accordance with
the instructions to the Form 5500,

OMB Nos. 1210-0110
1210-0089

2024

This Form is Open to Public

Inspection

Part |

Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan year beginning

Q170172074 and ending

Le/31/2024

A This returnfreport is for:

B This retum/report is;

D Check box if filing under:

£ 1f this is a retroactively adopted plan permitied by SECURE Act section 201, check here

U a multiemployer plan

U a multiple-employer plan {Filers checking this box must provide participating

employer information in accordance with the form instructions.)

| ] a DFE (specify)
U the final return/report

D the first retum/report
D an amended return/report

D Form 5558
D special extension (enter description)

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

Part il | Basic Plan Information—enter all requested information

1a Name of plan 1b  Three-digit plan .

Burton I e number (PN) » 507
1¢ Effective date of plan

0L/01/72004

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

Burton Lumber and

1178 8.

4400 W.

awayre

2b

Emplayer ldentification
Number
B7-01°F

2C

Plan Sponsor’s telephone

number
(801)952-3700

2d

Business code (see
instructions)
444130

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 ather penalties sel 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 retum/report, and to the best of my knowledge and belief, it is true. correct, and complete.

SIGN ? :}”% Jake Conrad
HERE
Date Enter name of individual signing as plan administrator
] -

SIGN 1 Zf’} Paniel &. Burton
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 8500,

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administralor's name and address @ Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone
number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan. 4bh EIN

anter the plan sponsor's name, EIN, the plan name and the plan number from the last returnfreport:
a Sponsor's name 4d PN
¢ Plan Name

5 Total number of participants at the beginning of the plan year 5 | 5RO

6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
Ba(2), 6b, 6¢, and 6d).

a{1) Tolal number of active participants at the beginning of the PN YEar ... 6a(1)
a(2) Total number of active participants at the end of the PIan YEar ... i 6a(2)
b Retired or separated participants receiving benefits ... &b
¢ Other retired or separated participants entitied to future benefits ... A¢
o Subtotal, Add HNEs BA(Z), 61, AU BC. ..o S e 6d 64
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... te
f TOtal, AQE HNES B BNG B, ..ottt ee et e b e a e eb sttt 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
g COMPIETE TNIS TEEITTY 1ottt ettt es e S ss s S e AN F 206 a2 TS e g
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMIPIELE TS TRMY oottt et 6)(3(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1085 HIAN TO0% VOSIBA .oooo oo o oo ooss oo et se s e S04 L 6h
7 Enter the total number of employers obligated to contribute to the plan (only muitieraployer plans complete this tem)...... 7

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

b Ifthe plan provides welfare benefits, enler the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

47 4R
9a Plan funding arrangement (check all that apply) 8b Plan benefit arrangement (check all that apply)
{1) “L o Insurance h 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_?ch@du!es b General Schedules
1) H R (Retirement Plan Information) 1) H H (Financial Information)
2 I (Financial Information — Small Plan
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money @ H (Fine an) -
Purchase Plan Actuarial Information) - signed by the plan 3 N A (insurance Information) - Number Altached =
actuary {4) U C (Service Provider Information)
{3} H SB (Smgla-Employer Defined Benefit Plan Actuarial (5) H D (DFE/Participating Plan Information)
"""" Information) - signed by the plan actuary -
{4) [ """ } DCG (Individual Plan Information) - Number Attached {6) { ‘‘‘‘‘‘ I G (Financial Transaction Schedules)

{8) H MEPR (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

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

114 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
252040123 oo 1 ves [ nNo

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

11D Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR 2520.101-2)) ........... D Yes [] No

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report, 1 the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements, (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
{(Form 5500)

Department of the Traeasury
internal Revenue Service

Department of Labor
Employee Benefits Sacurity Administration

Pansion Benefit Guaranty Corporation

insurance Information

This schedule is required o 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

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

OMB No. 1210-0110

2024

This Form is Open to Public
inspection

For calendar plan year 2024 or fiscal plan year beginning

OL/701/2024

and ending

A Name of plan
B 1 Lagn

Plan

B Three-digit

plan number (PN) 4 501

€ Plan sponsor's name as shown on fine 2a of Form 5500

Lumi H

e ancl

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 contracls grouped as a unit in Parts I and Il can be reported on a single Schedule A

1 Coverage Information:

(a) Name of insurance carrier

] (€} NAIC (d) Coniract or {e} Approximate number of Policy or contract year
(b) EIN code identification number persons coverad al end of {f) From (9) To
AOUE < ! g policy or contract year 9
Q4-2767 22767 244 0L/01L72¢ 12

2 Insurance fee and commission information. Enter the total fees and total commissions paid, List in Jine 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

19064

iy G

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

Cerva Browning Quinn Co.

4746 S, 900 B, # 210
SLE Ui
(b) Amount of sales and base Fees and other commissions paid
commissions paid {¢) Amaount {d) Purpose {e) Organization code
Provision of benefits
19,964 19,964 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

{¢) Amount {d) Purpose {e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311



Schedule A (Form 5500) 2024 Page 2 —|

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

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

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

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

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

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

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

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

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

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

commissions paid




Schedule A (Form 5500) 2024 Page 3

Part 1l | 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 al year end ...

5 Current value of plan's interest under this contracl in separate accounts al Year end.. ... 5

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

D Premiums DI 0 CAITIBI ... oottt oo e s etk 6b
G Premiums due bul unpaid at the end of the year . 6c
d  If the carrier, service. or other organization incurred any specific costs in connection with the acquisition or ad
retention of the contract or policy, €NEr AMOUNL ... e
Specify nature of costs ¥
e  Type of contract: (1) H individual policies (@) H group deferred annuity
(3) [ | other (specify) b
f i contract purchased, in whole or in part. to distribute benefits from a terminating plan, check here b ﬂ
7 Contracts With Unallocated Funds (Do not include porlions of these contracts maintained in separate accounts)
a  Type of contract: ) D deposit administration (2) D immediate participation guarantee
(3) [ guaranieed investment @ [ ] other »
b Balance at the end 0 e DIEVIOUS YEAT ..........cccoovueiers s esis st ctssssetesses s s s s s sasas e ree 01 £ et oSt re 101 ire st ; 7
€ Additions: (1) Contributions deposited during the year ..., 7¢{1)
(2) DIVIAENTS BT CIETIS. .. o...ovovseessiesee st ees s es s 7¢{2)
(3) Interest credited during the Year..............iiieeii e 7¢(3)
(4) Transferred from SEParale aCCOUNT ...............ccov i ee e 7¢{4)
(8) Other (SPECHY DBIOW) ..c....ov.ivevsoscov oo eeie st o 7¢(85)
b
(BYTORA AAAHIONS ..o oot et oes e s st e e s s e st e sttt e e e st 1ok 7¢(6)
d Total of balance and additions (add iNES 7 and TE{6)). ..o oo e s s I 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmer.........co.cooooiseiereres oo 7e(2)
(3) Transferred to separate account o1 T7e(3)
(4) Oher (SPECHY BEIOW) .oivivis s evrs ettt s et 7e(4)
p
(5) TOMAL QEAUGHONS ......ooeovoveoe st eoeessees e 1210 ss e 0001 S 1 e e 7e(5)
f Balance at the end of the current year (subtract ine 7e(5) rorm fine 7d) ..o s f 7f




Schedule A (Form 5500) 2024

Page 4

Part i | 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 employees 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 m Health (other than dental or vision) b @ Dental [ ﬂ Vision
e B Temporary disability (accident and sickness) f D Long-term disability (8] ﬂ Supplemental unemployment
D Stop loss (large deductible) i D HMO contract k D PRO contract

m D Other (specify) ¥

d H Life insurance

h D Prescription drug
| D indemnity contract

9 Experience-rated contracts;

A Premiums: (1) AMount TECEIVE ..o o 9a{1)
(2) Increase (decrease) In amount due but unpaid ... Sa{?)
(3) Increase (decrease) in unearned premium reServe ... 9a(3)
(B) EamEd (11)  (2) = 1)) oot et 9a(4)
b Benefit charges (1) Claims Pait ..o 9h{1)
(2) Increase (decrease) in Claim reServes............iarin 9h(2)
{3) InCUIred Claims (A0t (1) BN {ZI) .. .o et e s 9b(3)
{4) ClAIMS GRAIGRU ... ettt 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) -
() COMMISBIONS it ivr it cereacnresne s ssasssss e sbassssasnenns 9e(1){A)
(B} Administrative service or Other fEeS ...t Se(1)(B)
(C) Other specific aCqUISIION COSES ... ooooeeeeo e 9e(1)(C)
(D) ONEr @XPensSes ..ot 9c(14D)
(E) TEXES . ev v oe et st e 9e(1NE)
Iy Charges for risks or other contingencies ..., QC(11F)
(G) Other retention charges ... e (1)(G)
(H) TOAE TRIENHON. oot ettt es ettt Sc(1i(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or [—J credited ). 9¢(2)
o Status of policybolder reserves at end of year: (1) Amount held to provide benefits after retirement.............. 9d(1)
(2) CLAITI FESEIVES (oo iv v et ise i cassesass st issettetetes s asasasasassst e s s 0t ot e e e esestes et e e oA e s e S e b 0000022 e s s s er ettt 9cl(2)
(B) OFREI TESBIVES ....oivivvvrevi s st eassens crsesesesss b1 ek asese e s o215 et o3 e s es e s b2 11211 e kb b2 s s st ab e 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢(2)).................. e
10 Nonexperience-rated contracts:
a  Total premiums or subscription charges paid {0 CAaImer...... ..o 10a L98, 640
b i 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.

| Part IV [ Provision of Information

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

No

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




SCHEDULE A Insurance Information
{Form 5500)

OMEB No. 1210-0110

Depariment of iho Treasury This schedule is required lo be filed under section 104 of the 2024
Internal Revenue Sorvice Employee Retirement income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 8500,
ion Bene anty i . . . ) ) This Form is Open to Public
Pension Benefit Guaranty Corporation b Insurance companies are required to provide the information lnspecpti on
pursuant to ERISA section 103{a)(2).
For calendar plan year 2024 or fiscal plan year beginning Ul/701/2024 and ending
A Name of plan ) B Three-digit
Burton Lumber and Hardy @ its Plar 50
Burton Lumber and Ha > s Plan plan number (PN) b 501
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Identification Number (EIN)
Bu 1 Lo 1l Ha 6
8701 5 ()

Part | information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A, Individual contracts grouped as a unitin Parts Il and [l can be reported on a single Schedule A,

1 Coverage Information:

{a} Name of insurance carrier

() NAIC (d} Contract or {e) Approximate number of Policy or contract year
(b) EIN . g . TN persons covered at end of - -
code identification number policy oF contract year {f) From {g) To
AT-2293857 15648 246 01/01/2024 1273172024

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 arnount of commissions paid {b} Total amount of fees paid

200,576 209,576

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

{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

Provision of Benefits

111,774 111,774 3

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

800

S14 uT
(b) Amaunt of sales and base Fees and other cormmissions paid
commissions paid {¢) Amount {d) Purpose {e) Organization code
97,802 97,302 JOVERRIDE : 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500) 2024

v. 240311



Schedule A (Form 5500) 2024 Page 2 -

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

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

commissions paid

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

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

commissions paid

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

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

commissions paid

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

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

commissions paid

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

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

commissions paid




Schedule A (Form 5500) 2024 Page 3

Part I | Investment and Annuity Contract information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

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

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

D Premitms pait 10 CAITIET ...t oo s e e 6b
¢ Premiums due bul unpaid al the end of the year 6c
d  Ifthe carrier, service. or other organization incurred any specific costs in connection with the acquisition or Bl
retention of the contract or policy, 6NIEr AMOUNTL ...t
Specify nature of costs ¥
€  Type of contract: (1) H individual policies (2) H group deferred annuity
(3) | ] other (specify) ¥
f if contract purchased, in whale or in part, to distribute benefits from a terminating plan, check here b D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separale accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) H other b
b Balance at the end of 1HE PIEVIOUS YEAT ... .. ccovi i s it er ittt a1 e r st st l 7b
¢ Additions: (1) Contributions deposited during the year ..., 7o)
(2) DIVIAENAS AN CIEUIS ... cesiosisees e e asessessesssse s ensessenens 7c(2)
(3) Interest credited during e YBAT. ...t 7¢{3)
(4) Transferred from separale acCoUNt ...t s 7c{4)
() Oher (SPECITY DEIOW) .. ov...ovs ettt 7c(5)
b
(6) Total additions ........
d Total of balance and additions (add iNes 7b and ZE{BY). ..oy f 7d
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CAITIEI ... evvrecrnirr oo 7e(2)
(3) Transfermed (0 SePArate ACCOUN ....oiviier v et 7e(3)
(4) OEr (SPECHY DRIOW) ...o.ivit oo oeeieeies et 7el{4)
b
(B) TOA QBAUGHIONS ... .oovvvivesveseis st ssssassa 1S e ss e Te(8)

f Balance at the end of the current year (subtract line 7e(8) from line 7d) ...

| 7f




Schedule A (Form 5500) 2024 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 repord.

8 Benefit and contract type (check all applicable boxes)

a [g} Health (other than dental or vision) b H Dental C ﬂ Vision ¢ U Life insurance
e D Temporary disability (accident and sickness) D Long-term disability (4] D Supplemental unemployment  h D Prescription drug
i D Stop foss (large deductible) i D HMO contract k D PRPO contract i D Indemnity contract

m D Other (specify) ¥

9 Experience-rated contracts:

a Premiums: (1) Amount received ... IO PPN 9a(1)
(2) Increase (decrease) in amount due but unpaid ..o Sa(2)
(3) Increase (decrease) in unearned Premium reserve ... 9a(3)
(4) Eamed (1) + (2) - {3)) voovvvreerrrerrore oo | 9aqa)
b Benefit charges (1) Claims paid
(2) Increase {decrease) IN Claim TeSEIVES ..o 9b(2)
(3) Incurred ¢laims (80 (1) BT {2) oot e e 9b(3)
(4) CHBIMS CRARGR ...ttt ettt et ca et e 2b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMITHBSIONS Levvviirirs e assasessear et eressasesne st srss e cas e s e e Se{1}{A)
(B) Administrative service or other feeS ... Ye(IUB)
(C) Other specific acquisition costs | 9e{tiC)
(D) Other BXPBIISES ...cvvorierririrrirsooss s iesri s sssisssssses s (1 D)
(B TEXES..coevoiii et Ge(1HE)
{F) Charges for risks or other contingencies L 9e(H)(F)
(G) Other retenlion CANGES ....co.cvovrr e ceoereeseeesensersr oo 9c(1)(G)
T (M) TORAE TRIBIHON. ... oottt ettt b s Sc(1)(H)
(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) CHAIT PESEIVES ...t ovevtss e es oottt et ettt 9d(2)
(B) OHIBT TEBEIVES ...o..vvrrvirssesiasasiss i rers et ese et as et bees o0 eea R AL rs s s s vt e 9d(3)
e Dividends or retroactive rate refunds due. (Do not inciude amount entered inline 9c(2))..............o e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier 10a 2,780,705
b ifthe carrier. service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ... 10b
Specify nature of costs.
[ Part IV I Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ... D Yes @ No

42 it the answer to line 11 is “Yes.” specify the information not provided. ¥




