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 08/01/2023 and ending  07/31/2024
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: 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
AMERICAN WHOLESALERS, INC. HEALTH BENEFIT PLAN number (PN) »
1c Effective date of plan
08/01/1996
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) 35-1052787

AMERICAN WHOLESALERS, INC.

3509 AMERICAN WAY
EVANSVILLE, IN 47711

2C Plan Sponsor’s telephone
number
812-464-8781

2d Business code (see
instructions)
423300

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. 05/01/2025 STACY PALSTRING
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707




Form 5500 (2023) Page 2

3a Plan administrator's name and address B] Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 184
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) 184
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 139
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 139
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 139
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A
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 X| General assets of the sponsor 4) Xl  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 D A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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



Form 5500 (2023) Page 3

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




Authorization for FORVIS MAZARS to Electronically Sign Form 5500

Please note the following terms and conditions if you choose to authorize FORVIS MAZARS to
electronically sign Form 5500 on your behalf:

1.

3.

Please

The plan administrator andfor plan sponsor must provide FORVIS MAZARS with a signed copy of
pages one through three of Farm 5500, with the manual signature of the plan administrator and/or
plan sponsor on page one.

In addition to any other required schedules and attachments, the electronic filing includes a copy
of pages one through three of Form 5500 bearing the manual signature of the plan administrator
andfor plan sponsor under penalties of perjury.

An image of the plan administrator's and/or plan sponsor's manual signature will be included with
the rest of Form 5500. The complete Form 5500, including an image of the signature, will be
posied on the Intemet for public disclosure by the DOL.

FORVIS MAZARS will communicate to the plan administrator and/or plan sponsor any inquiries
and ipformation recsived from EFASTZ, DOL, IRS or PBGC regarding the return.

rk one selection:

I authorize FORVIS MAZARS to electronically sign Form 5500 on behalf of the plan named
below.

I do not authorize FORVIS MAZARS to electronically sign Form 5500 on behalf of the plan
named below. | am registered {o sign Form 5500 electronically using the following email
address:

American Wholesalers, Inc. Health Benefit Plan

Oy |/ Doyt 525"

Signature df Plan Administrator ¥ * Date
tf)?z'ﬁuj 75& S}Lﬂ ﬂ(‘ 2 W’c&)/&
Name of Plagi Administrator Email Address

Please return the signed authorization form to FORVIS MAZARS.

TAX0360

622



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Mos. 1210-0110
Departmant of the Treasury This form Is required to be fllad for employes benefit plans under sections 104
Intemal Revenus Service and 406§ of the Employee Retirement income Security Act of 1974 (ERISA) and
Dopariment of Labor sections 6057{b) and 6058{a) of the Intemal Revenue Code (the Code}. 2023
Emplayee Benells Security » Complete all entries In accordance with
Adminlstsation the Instructions to the Form 5500, - -
Pensicn Beneft Guaranty Corporation This Form is Open to Public
Inspaction
iPart1é| Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning )8 /01 /2023 andending (07/31/2024
A This return/report is for: I_' a multiemployer plan I___I a multiple-amployer plan (Flers checking this box must provide patticipating
employar infermation in accordance with the form instructions.)
a single-empleyer plan a DFE {specify)
B This refurn/report is: . the first relurnfreport the final returnfreport
. an amended refurn/report a short plan year return/report (less than 12 months}
€ {f the plan Is a collectively-bargained plan, check here » v v s v v v s s s v s n s s s s s s v s snanssosnnssnnmansss P
D cCheck boxif filing under: Form 5558 D automatic extension D the DFVC program
. special extension {enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check heré. v v o - » « I D
[iPart 11 Basic Plan Information - enter all requested information
1a Namse of plan tb Three-digit plan
AMERICAN WHOLESALERS, INC. number (PN} B> 501
HEALTH BENEFIT PLAN 1c Effective date of plan
08/01/1599¢
2a Plan sponsor's name (employer, if for a singls-employer plan) 2b Employer Identification
Mailing address (include room, apt., sulte 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)
35-1052787
AMERICAN WHOLESALERS, INC. 2c Pfanbsnonsor's telephone
nummber

812-464-8781

2d Business code (sea
3508 AMERICAN WAY instructions)
EVANSVILLE, IN 47711 423300

P 4| %%’

Cautlon: A penalty for the late or incomplete filing of this return/report will be assessed uniass reasonable causs s established.

Under penalties of perjury and other penalties set forth In the Instructions, | declare that 1 have examined this return/repor, including accompanying schedules,
statements and ﬂuachments as well as the electronic version cf this raturnirepost, and {o the best of my knowledge and belief, it Is trus, comect, and complete.

(/j’a&(/m( MPAMIM So).280 Ci)"ﬁ('_ty /})OL(S-{-nnﬁ

Sig t re/pf‘iilaq administra‘tor) Date Enter name of mdﬁriQuaLglgning as plan adnﬁustrator

w\O/A;_,[ cudoj/vﬁy///dw’ {424 Q(,{qa, /ng/Sﬁ'ina,

SIgnatu(a of employer/plan sﬁm{sor Date Enter name of ifdividual signing as employer’or plan sponsor
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. 230728
IAGT04 1.000

07930L-D120 05/05/2025 06:45:19 v23-7.4F 1155198




Farm 5500 (2023)

Page 2

3a Plan administrator's name and address l X I Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephane
number

4 if the name andfor EIN of the plan spoensor or the plan name has changed since the last retum/repord filed for this | 4l EIN

plan, enter {he plan sponsar's hame, EIN, the plan name and the plan number from the last return/report:

d Sponsor's name 4d PN
€ Plan Name
5 Total number of participants at the beginning of the plan year 5 184
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 &d).
a{1) Total number of active participants at the beglnning of theplan year, . + v o v v = s 2 ¢ e s s s s s s e =« 6al1) 184
a{2) Total number of active participants altheend of the planyear. o v v cw s v s s s s s s s uu v v s e s [ 62(2) 138
b Retired or separated participantsreceivingbenefils , « « o « v o o v s c d i r e i i s e e 6b 0
[ Other retirad or separated parficipants enfitled to future bensfits. . . . . . . . sesrtsunscnnasas]| BC 0
d  Subtotal Add lines 6a(2), 6b, andbe. .. ... . b et easesanressaanannnnnaa| 6d 139
-] Deceased participants whose beneficiaries are receiving or are entilled to recelve benefits. . » o o v+ » = « » . | Be 0
f Total. Addlines6dandBe. . v v v « 4 4 4 s s n e mE E s aE s u EE R a v e s A &f 139
a(1) Number of participants with account balances as of the beginning of the plan year {only defined contribution
planscompleta thisiem) + o o « + o v s s 2 = s s e s e s e e nnanaosassos=n e e e 6g{1) 0
g (2) Number of parflcipants with account balances as of the end of the plan year (only defined contribution plans
completethiSiHem) « ¢ « v e e s e s s n s e asnnanansensranrernsssesennsassa|Bgf2) 0]
h Number of participants who terminated employment during the plan year with accrued benefits that were
loss than 100% vested s v v w « ¢ & o ¢ o o o o s e s « a « s s a s s s s o »a teisiessaaeseaa} BB 0
7  Enter the total numbar of employers obllgated to contibute to the plan {(only multismployer plans complste thisitem) « « v » » o 7

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

b if the plan provides welfare benefits, entar the applicable welfare feature codes from the List of Plan Characteristics Codes In the Instructions:

43
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 confracts {2) Code section 412(e)(3) Insurance contracls
{3} Trust (3} Trust
{4) General assels of the sponsor 4 General assets of the sponsar

10 Check all applicabls boxes In 10a and 10b 1o indicate which schedules are attached, and, whera indicated, enter the number attached. (See instructions)

8 Pension Schedules

(1} R (Retirement Plan Information)

{2) MB {Multiemploysr Defined Benefit Plan and Cartain Money
Purchase Plan Actuarial Information} - signed by the plan
actuary

{3} SB (Single-Empleyer Defined Benefit Plan Actuarial

Information) - signed by the plan actuary

DGG (Individual Plan Information) - Number Attached
MEP {Multiple-Employer Retirement Plan Information)

(4)
(%)

1 O

JAGTY0S 1.000

b General Schedules

{1)
(2)
(3
)]
(s)
{6)

|

H (Financial Information)

I (Financial Information - Small Plan}

A (Insurance information) - Number Attached
C (Service Provider information)

D (DFE/Participating Plan Information)

G (Financial Transaction Schedules)

07930L-D120 05/05/2025 06:45:19 Vv23-7.4F 1155198




Form 5500 (2023) Page 3

[Partll] Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a ! the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See insfructions and 29 CFR
2520101-2), L s s e Yes No

1f "Yes" is checked, complete fines 11b and 11c.

11b Is the plan currently In compliance with the Form M-1 filing requirements? (Ses Instructions and 28 CFR 2520.101-2.) , . , . . . D Yes D No

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual repert, 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 fo enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Recelpt Conflrmation Code

JAGTO6 1.000

0793UL-D120 05/05/2025 06:45:19 V23-7.4F 1155198




