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 12/01/2023 and ending  11/30/2024
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
MCMICHAEL & GRAY, P.C. WELFARE BENEFIT PLAN number (PN) »
1c Effective date of plan
11/01/2007
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 orﬁ)rovince, country, and ZIP or foreign postal code (if foreign, see instructions) 20-8054586
MCMICHAEL & GRAY, P.C.

2055 NORTH BROWN ROAD, NW
SUITE 250
LAWRENCEVILLE, GA 30043

2C Plan Sponsor’s telephone
number
678-373-0521

2d Business code (see
instructions)
541110

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. 05/06/2025 DARLENE KING
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address B] Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 223
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) 223
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 233
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 233
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4F 4H 4E 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) D H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

For calendar plan year 2023 or fiscal plan year beginning  12/01/2023 and ending  11/30/2024
A Name of plan B Three-digit

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

MCMICHAEL & GRAY, P.C. 20-8054586

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
AETNA 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
06-6033492 60054 0176550-SL 174 12/01/2023 11/30/2024

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

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

Fees and other commissions paid

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i B 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 415965
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

For calendar plan year 2023 or fiscal plan year beginning  12/01/2023 and ending  11/30/2024
A Name of plan B Three-digit

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

MCMICHAEL & GRAY, P.C. 20-8054586

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
UNUM LIFE INSURANCE COMPANY OF AMERICA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0278678 62235 881023 233 12/01/2023 11/30/2024

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

18705 2000

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

ENCORE ADVISORS 5300 TRIANGLE PARKWAY
SUITE 201
PEACHTREE CORNERS, GA 30092

Fees and other commissions paid

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

18705 2000 | FEES 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)

a |:| 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 B Other (specify) P 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 165696
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

For calendar plan year 2023 or fiscal plan year beginning  12/01/2023 and ending  11/30/2024
A Name of plan B Three-digit

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

MCMICHAEL & GRAY, P.C. 20-8054586

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
UNUM LIFE INSURANCE COMPANY OF AMERICA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0278678 62235 881024 130 12/01/2023 11/30/2024

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

8361 676

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

ENCORE ADVISORS LLC 5300 TRIANGLE PARKWAY
SUITE 201
PEACHTREE CORNERS, GA 30092

Fees and other commissions paid

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

8361 676 | FEES 3

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

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m B Other (specify) » LIFESTYLE LIFE

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 54112
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

For calendar plan year 2023 or fiscal plan year beginning  12/01/2023 and ending  11/30/2024
A Name of plan B Three-digit

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

MCMICHAEL & GRAY, P.C. 20-8054586

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
UNUM 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
04-2381280 67601 497372 83 12/01/2023 11/30/2024

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

2149 205

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

ENCORE ADVISORS LLC 5300 TRIANGLE PARKWAY
SUITE 201
PEACHTREE CORNERS, GA 30092

Fees and other commissions paid

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

2149 205 | FEES 3

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

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

v. 230707



Schedule A (Form 5500) 2023 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [X Other (specify) » ACCIDENT

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 14320
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

For calendar plan year 2023 or fiscal plan year beginning  12/01/2023 and ending  11/30/2024
A Name of plan B Three-digit

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

MCMICHAEL & GRAY, P.C. 20-8054586

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
UNUM 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
04-2381280 67601 497373 74 12/01/2023 11/30/2024

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

3534 285

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

ENCORE ADVISORS LLC 5300 TRIANGLE PARKWAY
SUITE 201
PEACHTREE CORNERS, GA 30092

Fees and other commissions paid

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

3534 285| FEES 3

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

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [X Other (specify) P CRITICAL ILLNESS

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 23558
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

For calendar plan year 2023 or fiscal plan year beginning  12/01/2023 and ending  11/30/2024
A Name of plan B Three-digit

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

MCMICHAEL & GRAY, P.C. 20-8054586

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
STARMOUNT 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
72-0977315 68985 497371 198 12/01/2023 11/30/2024

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

1780 179

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

ENCORE ADVISORS LLC 5300 TRIANGLE PARKWAY
SUITE 201
PEACHTREE CORNERS, GA 30092

Fees and other commissions paid

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

1780 179| FEES 3

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

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 @ 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 14832
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

For calendar plan year 2023 or fiscal plan year beginning  12/01/2023 and ending  11/30/2024
A Name of plan B Three-digit

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

MCMICHAEL & GRAY, P.C. 20-8054586

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
AETNA 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
06-6033492 60054 0176550 314 12/01/2023 11/30/2024

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

14507 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

ENCORE ADVISORS LLC 5300 TRIANGLE PARKWAY
SUITE 201
PEACHTREE CORNERS, GA 30092

Fees and other commissions paid

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

14507 o| NIA 3

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

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE 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 113591
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

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
Em‘ﬂi"iﬁ"éi"éﬁ{;?;‘éﬂrn » Complete all entries in accordance with
P i mianation the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| “Part| | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning  12/01/2023 andending 11/30/2024
A This return/report i 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.)

E a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report |:| 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 NI, .. .. v vttt ettt e et et it r e e v

D Check box if filing under: D Form 5658 D automatic extension
D special extension (enter description)

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. ... .o.ovvv vt irinevnnnn. .

I Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
Mcmichael & Gray, P.C. Welfare Benefit Plan number (PN) » 501
1¢ Effective date of plan
11/01/2007
2a Plan sponsor's name (emplover, 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) 20-8054586
Mcmichael & Gray, P.C. 2¢ Plan Sponsor's telephone
number
678-373-0521
2d Business code (see

2055 North Brown Road, Nw
Suite 250
Lawrenceville GA 30043

instructions)
541110

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 penaities 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,

I?IIE?R,‘IJE Dﬂﬂé&nﬂ /’C(/\,, 5//@ ‘/)..5 Darlene King

Signature of-plan admini raton ) Date Enter name of individual signing as plan administrator

Sic /% /’7)/———' 5/e]>5

HERE
Signature g'}gmplo@plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2023)
v. 2300728




Form 5500 (2023) Page 2
3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator’s telephone
number

4 ifthe 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 W
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 _ 223

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) 223
a(2) Total number of active participants at the end of the PIaN Year ... | 6a(2) 233
b Retired or separated participants receiving benefits ... | B0 0
C Other retired or separated participants entitled to future benefits .........ccvcrveceincnne i s srcennens | BC 0
d Subtotal. Add lines 6a(2), 6b, and 6¢. 6d 233
e Deceased participants whose beneficiaries are receiving or are entitled to recelve benefits. . .| 6e
f Total. Add [ines 6d and B........c..cceerecreecvennercrerersnesinennes wrvrmereeerenrrensenenes | Bf
1 Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
@A v COMPIBLE TS HBIM)..uiusviis ittt e srs e s v ea s eae s e s an T s en s sEemr b er s s nnmnensarean s hecs b eentons g
9 Number of participants with account balances as of the end of the plan year (only defined contribution plans
m: V COMPIBLS THIS HEM).ueiriiiicni ettt ettt veas e s eba s e s e Rg e 4 e e aersebs e abe S aeab b erenranbsenbssaeesbeeesbnanass @mﬁv
h Number of participants who terminated employment during the plan year with accrued benefits that were
1658 Than 100% VESIOH. ....eeviieeesissieiisisesesssssssosssssssssssssosssssssssssssssesssssssssssssssssosssssessasssssssssssssssssssnssssssnssarsssssssssssssessssses | OF]
;.N 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 berefits, enter the applicable 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:
47 4B 4D 4F 4H 4E  4Q

Qa Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) X| Insurance (1) Insurance
(?) 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 B (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)
@ Pension Schedules b General Schedules
(1) : R (Retirement Plan Information) (1) D H (Financial Information)
(2) D I (Financial Information - Small Plan)

(2) _H_ MB- (Muiltiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan 3 E A (Insurance Information) ~ Number Attached _7____
actuary 4) E C (Service Provider Information)

(3) _.|._ SB (Single-Employer Defined Benefit Plan Actuarial (5) E 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) _H_ MEP (Multiple-Employer Retirement Plan Information)




Form 5500 (2023) Page 3

_ Partll _ 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.) cvvoverersresmnrnssimrnsosesennnens || YOS No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information OME No. 12100110
(Form 5500)
This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA). 2023

Department of the Treasury
Internal Revenue Service

P File as an attachment to Form 5500,

This Form is Open to Public

Department of Labor
Employee Benefits Security Adminlstration
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  12/01/2023 and ending 11/30/2024
B Three-digit
plan number (PN) |4 501

A Name of plan
P.C. Welfare Benefit Plan

Mcmichael & Gray,

D Employer Identification Number (EIN)

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

Mcmichael & Gray,

20-8054586

SPartl

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

1 Coverage Information:

(a) Name of insurance carrier
Aetna Life Insurance Company
- (e) Approximate number of Policy or contract year
(b) EIN Anvooﬂw_b _meﬁwﬁ_Mwoﬁﬁmmeﬂcmq persons covered at end of (f) From (g) To
i policy or contract year )
_.cmlmowm&mm 60054 0176550~-SL 174 12/01/2023 11/30/2024
« 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.

(b) Total amount of fees paid

: (a) Total amount of commissions paid

3 Persons recelving 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

Fees and other commissions paid

(e) Organization code

(d) Purpose

{b) Amount of sales and base

commissions paid {¢) Amount

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

Fees and other commissions paid

(e) Organization code

(d) Purpose

{b) Amount of sales and base
(c) Amount

commissions paid

Form 5500.

Schedule A (Form 5500) 2023

v. 230728

For Paperwork Reduction Act Notice, see the Instructions for
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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 ather person to whom commissions or fees were paid -

Fees and other commissions paid (e)

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

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

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

5 Current value of plan’s interest under this contract in separate accounts at Year 8NG.........werieeereesnrmssersrsssansscssseess 5

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

D Premiums Paid £0 CAITIEE ......iivcirerrirnire e et ess st e cess e s ettt eb st s es e e bae st bbb bbb nn s es b 6b

C Premiums due but unpaid at the end of the year.. . 6¢

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 AMOUNL..........cciiiin e csreesns e srres e ssens e erresssns arssans

Specify nature of costs P

e Type of contract: (1) _.||._ individual policles @) D group deferred annuity
(3) _H_ other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 _H_
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) _H_ deposit administration (2) D immediate participation guarantee
(3) E guaranteed investment 4) E other »

b Balance at the end 0f the PreVIOUS YBAE ... i iiesiierisersassassesseasssinsesesssrsissesessensssssssssssssessssssssssssnssssssesnsisans [ 7b 0
C Additions: (1) Contributions deposited during the year.........eueiieennnes | 7¢(1)

(2) DivIdends and GretitS .......vvvevrrereeeressesriinisiseesisesssscssssssesssssessssenssennns | 1C{2)

(3) Interest credited during the year... . | 7¢(3)

(4) Transferred from Separate acCoUNt ..o reeersirnssesssersssessonveeones | 1C(4)

(5) Other (specify below) .. . | Te(5)

v .

(L= T (o170 3T SO 7¢(6) 0
d Total of balance and additions (add NES 7 N TE(B)). +rvvrvrrrrreressrereressrseerreessseseseseseesseesssessssessssesssesesscssereeeenecne | 1 0

€ Deductions:

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

(2) Administration charge made by Carmier..........vivrercsisessennienerionennnn | 1€(2)

(3) Transferred to S6Parate GEOUNt ........ccc.crvvirririrseerinnsissisnssesisensieneens | 1€(3)

(4) Other (SPEGIFY BEIOW) ....vervveirieienssresssseneeessinsseessssnssonsissssesesnsnnenenns | 1€{4)

)

(5) Total deductions...........ccovues 7e(5) 0

f Balance at the end of the current year (subtract line 7e(5) from liNe 7d) .......cceeessssssceneeeesssesmesessssesmesecceessencs | TF 0




Schedule A (Form 5500) 2023 Page 4

Partlll | 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
e 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 _H_ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment D Prescription drug
i E Stop loss (large deductible) i _H_ HMO contract x_H_ PPO contract _D Indemnity contract

m _H_ Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received .. 9a(1) ‘-
(2) Increase (decrease) in amount due but UNPaId .....c.couvveeinricrinienens 9a(2)
(3) Increase (decrease) in unearned premium reserve.. 9a(3) -
Y (KD R e L ) N B ) 0
b Benefit charges (1) Claims paid.......coc..c.oveereennrivmnreesiisssssssnssoseenncne | 90(1)
(2) Increase (decrease) in claim reserves , . 9b(2)
(3) Incurred claims (add (1) 8N (2))-everererrmrerermrminnssrsiessnsssassresessassmsssesensssssssssessessssssssssssssssossssssessonness | 9D(3) 0
(4) ClaiMS ChargOU ...cvvvevicrviiricineini i te s s s e asavaas b te s bs et eaeabesnebesbesbe b st et e babsetebsanenseensbabonis 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) -

(A) COMMISSIONS ....cconierirririrernricrnnenrecnessnnseeeresseresnssnressrnsinonennes | 9C(1)(A)

(B) Administrative service or other fees............. .. | 9e(1YB)

(C) Other specific acqUISIION COSES...v.cvurcriierenrrerensecnnsecrseeenrenee. | SCG{IHC)

(D) OthEr BXPENSES v.vvrvvrsverrennseserssessssesseeresmsensseeeeressessessemmerenneennee | 9C(1)(D)

(E) Taxes.. . | 9e(1)(E)

(F) Charges for risks or other contingencies ........c..ccoeerornrvnereeneenn | 9C(1)(F)

(G) Other retention ChArges .......cu..vrweierisecsseesnnreeerreensiseeeseennnene | 9G{(1NG) ;
(M) Total retention 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or _H_ credited.) .o 9¢c(2)

d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAIM FESBIVES ..ovu..cveiiiiics et cas e ese st s b s b e e R b ab e n e chn b nn s 9d(2)
(3) Other reserves . 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...ccovvivviiriininans e
10 Nonexperience-rated contracts: :
a Total premiums or sUbSGIIPHON ChArges PAIt t0 CAMTIE ...u...u.r.icreseeseccereeeeries s essrsesss s s sessssssts s ssssassasies 10a 415,965
b If the carrier, service, or ather organization incurred any specific costs in connection with the acqui
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. . . 10b

Specify nature of costs.

| PartlvV | Provision of Information

E Yes m No

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

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




SCHEDULE A i
Insurance Information OME No. 12100110
(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
Employes Wmm%mmmw mwwmmw\mwmw.__:_m:mzo: » File as an attachment to Form 5500.
Penslon 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  12/01/2023 and ending 11/30/2024
A Name of plan B Three-digit
Mcmichael & Gray, P.C. Welfare Benefit Plan plan number (PN) 3 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Mcmichael & Gray, P.C. 20-8054586
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

Unum Life Insurance Company of America

(e) Approximate number of Policy or contract year
| (c) NAIC . Ev. Contract or
(b) EIN code identification number _ommwmmw Mw mem%mw Wmmqi (fy From (g} To
01-0278678 62235 881023 233 12/01/2023 11/30/2024

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
18,705 2,000

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

Encore Advisors
5300 Triangle Parkway

Suite 201
Peachtree Corners GA 30092
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
fees
18,705 2,000 3

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

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

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

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 () 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 (e) Amount (d) Purpose codo




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...........ccoeeenrerinsicssssnniessecens 4 i

5 Current value of plan's interest under this contract in separate accounts at Year eNd.......cwvieasiemsesemssienes 5

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

D Premiums Pald t0 CAITIEE ....vuuviiiereccnessinisre e vese i sstss st et ssess sase e s st s es b assa e bsabeen bbb abre s as st aens 6b

C Premiums due but unpaid at the end of the year 6¢

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, 8nter amount.. ...

Specify nature of costs P

e 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 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) _H_ deposit administration (2) _H_ immediate participation guarantee
(3) [ ] guaranteed investment @) [] other »
b Balance at the @nd of the PrEVIOUS VOB .......c...esereriererreersovsessiessssssesesssersessassssissessessessssmtonsssenstasassssesssessssessasees _ 7b 0
€  Additions: (1) Contributions deposited during the year ....c.ccceevcerverieennns | 16(1)
(2) DIVIdENAS aNd CrEUIS vvvvvvrierseeeesreesrecsssirnsrsessessesnsenssessssssssessesssessmnenns | 1C(2)
(3) Interest credited during the year. . | 7¢(3)
(4) Transferred from Separate A0COUNL...........errremmonssasissessssssssrsssssnnsans | 1C(4)
(5) Other (specify below) .| 7¢(5)

»

(@]

(6)Total additions........ . O .. _1¢(6)
d Total of balance and additions (add iNes 7h and 7C(B)). ...eveervrvrieressrsesserssressssssssrsssssssssssessssessssssssesssssssis | 7d 0
€ Deductions:

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

(2) Administration charge Made by Cartiar.........vcnninnsionerosssnsennns | 1€(2)
(3) Transferred t0 SEPArate ACCOUNL .......orrerrcniesiessssccesssosnsonsesoncons | 16(3)
(4) Other (SPECify BEIOW) wuv.evvveveereiiensiesiensriennessisessenssssnssessassiessssnssenssenssensiens | 1€(4)
»

(5) Total deductions... PO TTRRPORROOY ( - () ) 0
f mm_msoom::mmzao:_‘_mo::mzi\mmﬂAmcc:moﬁ_quma:_‘o:)__Sm.3:...................,................:......:................_ 7f 0
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“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)
e m Temporary disabllity (accident and sickness)
i _H_ Stop loss (large deductible)
m [x] Other (specify) PAD&D

b D Dental
f E Long-term disability
i D HMO contract

c ] vision

d _M_ Life insurance
g E Supplemental unemployment  h D Prescription drug
k _H_ PPO contract

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECBIVEU ....vveririiieeereenesesne s srssesereeasssnassennes 9a(1) g PR
(2) Increase (decrease) in amount due but UNPaId .........ce.eeeeereevrenveenrernns 9a(2) - g
(3) Increase (decrease) in unearned premium reserve.. 9a(3)
(4) Earned ((1} + (2) - a:_ 9a(4) 0
b Benefit charges (1) Claims Paid...c..eeerivcriinnesnesinsiensrimveeeremecnes | 90({1)
(2) Increase (decrease) in claim reserves . 9b(2)
(3) Incurred claims (AAd (1) @NA (2)).vercrieernriir e srnr s b e a b eve e tsbetebsbasasssassssanbetateeasrssnsssrssers 9b(3) 0
(4) Claims ChAIGEA ...ucveiivciriasnicniieiesisrascnenerte e sesssseeseebe et st eresssess saebesestesasssssessesensesensssssstesensssnssessrersesne 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS cov.ecvireerereesiesrereerereeserecreseerersessenessesessssnssransensensennss | SC{T)(A)
(B) Administrative service or other fees... .. | 9¢(1)}(B)
(C) Other specific AcqUISIION COSS......curvrecrerniiensncimmeenennnnanee | IC(THC)
(D) OthEr BXPENSES «....covveerrseeseresscarrsecsneeesseemeenersessereasseesmennrenee | 9C{1)(B)
(E) Taxes.... .. | 9eINE)
(F) Charges for risks or other contingencies ... | 9C{1)(F)
(G) Other retention Charges . .........corroeeneseeeeeonmreseressmsesessenssenennees | 9C(1NG)
(H) Total retention.. RO UTUIIUOT ceverenns | 9C(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were _H_ paid in cash, or _H_ credited.) .o.oveiininnns 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... ad(1)
(2) ClAIM FESBIVES .uvvvivirerieensieasessretsisisiesssesbisesesasesssresssasssetesasssssasesstseststssebesssssasstenssisasissssosesentsanssstososasstonsrsss 9d(2)
(3) OUNGI TESEIVES covurererrirearsenieieinrsiassesessssssessarsssresatasosssssasesssrassesasesatesasesstasesesesesesasesstesssesiensssssssatasssssssass 9d(3)
€@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).....cceevvcniivniiininn 9e
10 Nonexperience-rated contracts: :
a Total premiums or subscription Charges Paid 0 CAIMTIEN ..ottt ssessssssssssssans 10a 165,696
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.

| PartlV | Provision of Information

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

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




SCHEDULE A Insurance Information OME No. 12100110

(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 P File as an attachment to Form 5500,

Pension Banefit Guaranty Corporation » Insurance comparies 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  12/01/2023 and ending 11/30/2024
A Name of plan B Three-digit
Mcmichael & Gray, P.C. Welfare Benefit Plan plan number (PN) » 501
C Plan sponsor’s name as shown on fine 2a of Form 5500 D Employer Identification Number (EIN)
Mcmichael & Gray, P.C. 20-8054586

Part !} Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Unum Life Insurance Company of America

(¢) NAIC (d) Contract or (e) Approximate number of Policy or contract year

b) EIN e

(b) code identification number P mmwmmw Mw Mwﬂmmw” wmmﬂoﬁ (f) From {g) To
01-0278678 62235 881024 130 12/01/2023 11/30/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
8,361 676

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

Encore Advisors LLC
5300 Triangle Parkway

Suite 201
Peachtree Corners GA 30092
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
fees
8,361 676 3

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

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

v, 230728
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(a) Name and address of the agent, broker, or other 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 codo

(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 : (¢) Amount (d) Purpose codo




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 nd...............ccmcsinssisessesssens 4
5 Current value of plan’s interest under this contract in separate accounts at year end... . 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PAIH 10 CITIEE ...evv.vr oo eeseeeereseeeeeeesesenssessssesssseessecassesansecaseassssesssasassssessssessesersesssensessessemmesmmseons 6b
C  Premiums due but unpaid at the end of the YBar ... s 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNt...........co i e e
Specify nature of costs P
e Type of contract: (1) _H_ individual policies (2) D group deferred annuity
(3) D other (speclfy) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > E
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) _H_ deposit administration 2) D immediate participation guarantee
(3) D guaranteed investment (4) E other P
b Balance at the end of the previous year.. | 70 0
€ Additions: (1) Contributions deposited during the year.........cvevreveceerenne | 1€(1)
(2) Dividends and credits. 7c(2)
(3) Interest credited during the YEar. ... eesecsssessneosions | 16(3)
(4) Transforred from SeParate ACCOUN ..o erenecenseeesiseosssnmseeesecseenns | 1G(4)
(5) Other (SPECIFY BEIOW) cvvvvverimseceseisrmssssrsessesissssessscssssessssesseneosene. | 1G(5)
b
(6)Total additionS...cw.vceevreerircnmrenrsernnenes . . 7¢(6) 0
d Total of balance and additions (add lINES 71 AN 7C(B)). .....vceiierrerieriiiresesseseeonise s s tessssssesssssssssssisssssesssssssens _ 7d ‘ 0
€ Deductions: ] :
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier.. . | 7e(2)
(3) Transferred to SEPArate 8CCOUNL.....cccvriiversiermesssssiseenssecsssensseenssenns | 1€(3)
(4) Other (specify below) . | 7e(4)
b
(5) TOtAl ABUUCHIONS. covev.eessesrtsisrsenss et cemsssemsssonsseessseessaemssssensecessseessseosssmssesessesesstanssseensssensseessesnmsssmsssssnssernssennse 1 €(5) 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d).. . _ 7f 0




Schedule A (Form 5500) 2023 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 _H_ Health (other than dental or vision) _o_H_ Dental o_H_ Vision d D Life Insurance
e D Temporary disability (accldent and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i E Stop loss (large deductible) i D HMO contract _A_H_ PPO contract _D Indemnity contract
_5- Other (specify) Plifestyle life
9 Experience-rated contracts:
a Premiums: (1) AMOUNE rECEIVEA ....ivcvveceevireriniesesr s eiesreresersesssssesssssenss 9a(1)
(2) Increase (decrease) in amount due but UNPaId ....vveeevvennirencimrcrnenes 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVE. ... v irererercarernes 9a(3)
(4) Earned ((1) + (2) - a:_ 9a(4) 0
b Benefit charges (1) Claims paid.......cc..cccrvmrvervrernnenssnrensivinrrcesseeennennnes | 90(1)
(2) Increase (decrease) in ClaIM FOSEIVES ... ivnivimeciise s 9h(2) : i
(3) Incurred claims (8dd (1) @8N (2))..eeveeririrereenrieerrererriseresiereesssnsisssssssssssressssessenssssssssssssssesessssinnersencnns | I0(3) 0
(4) ClaiMS ChArgEA .....uveirierrirereniee e srsssssssssssssesssessrssssssssesssssessesssssssssssssnenssssnssssssssessnrsenonnens | 90(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
{A) COMMISSIONS .vcevivrerniimrresrisriiiensnsenssensmiinssensossnmsnensnenenenens | 9C(1)(A)
(B) Administrative service or other fees .........ccecnicmeinnceinirecnecannnee | IG(1)B) )
() Other specific CQUISION COBES......vrvecrreceriririrsiesconsrsersressreennes | IG{(INEC)
(D) OLNET @XPBNSES wuvvvvreeessnrivessrsssssssssssss st etessrosseseerennso v | 9e(1)(D)
(E) TAXES wevrrivrrrionsrevinsmssssvnssscssssessonsesssosmssessssserssesesesnssessssesensnnennees | SG(THE)
(F) Gharges for risks or other contingendies .......covervnncevirireseennen. | 3€(1){F)
(G) Other 1etantion ChArges .....eorieesessseesisesessossssesssensrsecsinennnne | 9G(1N{G)
(H) TORAL FOLEIHOM e v vt sinscsissensesssnsensereassssenssresssssessesensessssensesensroncessossesnesssmsssiessaresssssnnsennnes | 9G(1)(H) : 0
(2) Dividends or retroactive rate refunds. (These amounts were E paid in cash, or _H_ credited.) ...oiienniinn 9¢(2)
d Status of policyholder reserves at end of year; (1) Amount held to provide benefits after retirement.......c...uu... 9d(1)
‘ (2) ClAIM [BBBIVES 1uvvvrsvesreersveerrissririsse s sesressessrssssstassessssessssssissasinssssssssensesimsstsssasssesatssessssssssosissoransersnnressarncns | SO(2)
[ (3) OhBY IBSBIVES wo.ovevci s insssesesissesssessssssssssssnssssssessssssssssssssssesssssssnscnssesssssnnssnnsssnonersenenens. | 9A(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in ling 9¢(2).).vveirv o 9e
40 Nonexperience-rated contracts:
a Total premiums or sUbSCPHON ChArges PAId t8 CAITION ......iveveieirersesseisesssessecesseseesssssessenssesssssresesssanserses 10a 54,112
b (fthe 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. ..........ovceccninnen 10b

Specify nature of costs.

PartlV _ Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedulg A? ............ D Yes - No

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




SCHEDULE A i
Insurance Information OME No. 1216.0110
(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
Labi
Employee mUM%Mm@Muwﬂ:ﬂ&?.:_mzmﬁ_oz ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » I[nsurance companies are 89:.8& 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  12/01/2023 and ending 11/30/2024
A Name of plan B Three-digit
Mcmichael & Gray, P.C. Welfare Benefit Plan plan number (PN) ) 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)
Mcmichael & Gray, P.C, 20-8054586
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

Unum Insurance Company

N {e) Approximate number of Policy or contract year
Bl {c) NAIC . EV. .00.383 or -
(b) EIN code identification number vmmwmm_w Mwmw“_m%mwm wm_mﬂoﬁ (f) From (g) To
04--2381280 67601 497372 83 12/01/2023 11/30/2024

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 armount paid. )
“ (@) Total amount of cormmissions paid (b) Total amount of fees paid
2,149 205

.,.m.w Parsons receiving commisslons and fees. (Complste 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

mbooﬁm Advisors LLC
5300 Triangle Parkway

Suite 201

Peachtree Corners GA 30092
{b) Amount of sales and base Fees and other commigsions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
fees
2,149 205 3

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

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

v. 230728
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(a) Name and address of the agent, broker, or other 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 B (e)
{b) Amount of sales and base Organization o
commisslons 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 Organization :
commissions paid (c) Amount (d) Purpose codo

(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 pald (c) Amount (d) Purpose code




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at VORI ENU...vieieriecriicniiianticensrenssrassiessseans 4
5 Current value of plan’s interest under this contract in separate accounts at year end.. 5
6 Contracts With Allocated Funds:
a State the basls of premium rates P
b Premiums paid to carrier .. 6b
C  Premiums due but unpaid at the end 0f the YEaI ... s et ssvasesnens 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, NN AMOUNE.......cuiieirciriercne e e e b s e bestabe st s snsbssres s srevsens
Specify nature of costs P
e Type of contract: (1) _H_ individual policies (2) D group defetred annuity
3) _H_ other (specify) P
f I contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 _H_
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract; (1) _u deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the end of the previous year. 7b
€ Additions: (1) Contributions deposited during the year..........c.cccvveeenrvnne. | 76(1)
(2) Dividends and credits. e | 7€(2)
(3) Interest credited during the Year ... sneonisseneessseennsne | 16(3)
(4) Transferred from 5eparate ACCOUNL ........cvrrirverrivsonsonsieosseeesensecens | 16(4)
(B) Other (SPEGIEY DEIOW) .....eveeriiveerroncerienrscnstieesnecesisssssiessesssssenssesessenee | 1G(3)

¥

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

d Total of balance and additions (2dd liNes 7B and 7G(B)). .vcvveeverveovreereererererrsvermessessesssereneesesseeseecesseseesssseceececesceceee | 1€l

€ Deductions:

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

(2) Administration charge made by carriel 7e(2)

(3) Transferred to separate aCCOUNL.......cvveevvevrveeeeverniessiessissssienseensenense | 16(3) -

(4) Other (specify below).. 7e(4)

4

(B) TOAl ABAUCHONS. .uvv.vveveeisiveeesieercnsisesestssssss st sssessessseesssesssssssssonsissesssssssssssssessosossssesssassnssansosansssnnsnnsnss1€{D)

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

7f




Schedule A (Form 5500) 2023 Page 4

Part lll | Welfare Benefit Contract Information
L 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 indlvidual 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) U_H_ Dental c E Vision
e D Temporary disability (accident and sickness)  f _H_ Long-term disability g E Supplemental unemployment
i D Stop loss (large deductible) j D HMO contract xD PPO contract

m m Other (specify) Paccident

d E Life insurance

h _H_ Prescription drug

] E Indemnity contract

9 Experlence-rated contracts:
a Premiums: (1) Amount received .. 9a(1)
(2) Increase (decrease) in amount due but unpaid........cccoeiveniriennrirnenens 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVE ... recereeriecnns 9a(3)
(4) Earned ((1) + (2) - (3)).. OSSOt I T ) 0
b Benefit charges (1) Claims Paid....c...c.vveecveecrcinesierreessssesresnsesserssensensns | 9B(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (dd (1) NG (2))...vreverrsierimremeassversesessissssessssssssssesssssssssssessesssssssasssessmsssessessossenssoneerenns | 90(3) 0
(4) ClAIMS CRAIGEA ...uvveuertecirrireesiiressies s iessiesessressersn s sseresssreansssbesasestasssse stnbitassstetessanessiansesisitasstssensssarentensronsons 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ....vovecverrccererennsinnenenseeresnsisssseenssessssenssenrereennens | 9C(1)(A)
(B) Administrative service or other fees ........cveeverinreicnsnnerennenens | 96(1)(B)
(C) Other specific acquisition costs... e | 9€(1)(C)
(D) ONEE OXPONSES w..vv.cveeersverseversveerseeesereessreesreserssesesesesensessennenee | 9C(1)(D)
HE)Y TAXES covvvesvencrreessivensssssssesssesssssssssesssssssssesssesssssesinssssssnseenesennes | SC(ANE)
+(F) Charges for risks or other contingencles ..........ccoerrmrerveerierrenens | IC(1)(F)
_{G) Other retention Charges ... | IS(1NG)
(M) Total retention.. 9c(1)(H) 0
AMVMUZEm:am or retroactive rate refunds. (These amounts were D paid in cash, or _H_ credited.) ..eineirinns 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) CIBIM TBSBIVES .ovrvroreeenrnrireseceriirersssimsssssans st ssnessssssssssssesssssassessssassnssssssssssassdvanssnssassessnsssssmaesssnsesssnecnens | 90(2)
(3).Other reserves ... 9d(3)
© _Dividends or retroactive rate refunds due. (Do notinclude amount entered in line 9¢(2).)..c..covienrnivnninrnnne: 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAITIEN ...........iweweeciuireessissssisessiessissss s ssssissssssesssssssesesssens 10a 14,320
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acqui
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..........ccocvvviinene 10b

Specify nature of costs,

| Partlv | Provision of Information

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

_H_ Yes E No

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




SCHEDULE A i
Insurance Information OME 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
Lab
Employse muw_ﬂmu m“%wzm\,mw__:_m:a_o: P File as an attachment to Form 5500.
Penslon Benefit Guaranty Corporation P 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  12/01/2023 and ending 11/30/2024
A Name of plan B Three-digit
Mcmichael & Gray, P.C. Welfare Benefit Plan plan number (PN) > 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Mcmichael & Gray, P.C. 20-8054586
Partl Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

Unum Insurance Company

(e) Approximate number of Policy or contract year
b) EIN () NAIC ) ?:. .Oo.::mﬁ or
(k) code identification number ummwmmw M_w Mm_ﬂm%mw Wmmﬂoﬁ (f) From {g) To
04-2381280 67601 497373 74 12/01/2023 11/30/2024

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
3,534 285

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

Encore Advisors LLC
5300 Triangle Parkway

Suite 201
Peachtree Corners GA 30092
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
fees
3,534 285 3

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base 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 pald (¢) Amount (d) Purpose - code i

(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 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
commissions paid (c) Amount {d) Purpose code




Schedule A (Form 5500) 2023 Page 3

~Partll | Investment and Annuity Contract Information

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

il this report.
4 Current value of plan’s interest under this contract in the general account at year end......... . 4
5 Current value of plan’s interest under this contract in separate accouUNts at Year Nd.........ciircrernrnsesosssesessoos: 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
b Premiums paid to carrier. . 6b
C  Premiums due but unpaid at the end of the YEar ........cciicriiri e e 6c
d Ifthe carrler, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, 8nter aMOUNL............cvvercciim e rnaes
Specify nature of costs P
e Type of contract: (1) E individual policies @) _H_ group deferred annuity
(3) [] otner (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > E
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) E deposit administration 2) D immediate participation guarantee
3) _H_ guaranteed investment 4) D other »
b  Balance at the end of the previous year... 7b
C Additions: (1) Contributions deposited during the year..........covevveivrcenneee | 76(1)
(2) DIVIends and Credits. ... iremnsecrenmsecsssssesessssssssmesssssssssonseences | 1C(2)
(3) Interest credited dUring the YEar......eeveeesricssessesienseensecossecnonns | 16(3)
(4) Transferred from separate GGCOUNL ........cecriveeeesioisssrsesssrissessseeessasrenens | 1C(4)
(5) Other (specify below) , 7¢(5)
4
(BYTOLAI AUGIIONS . vvvveereverieereeeer s cesssese s st sesssseseseeasssessssesss sosssesssssensessassesssssessnessesessssessssessssossssssssonensssssionens_1G(6)
d Total of balance and additions (add lines b and 7¢(6)). .| 7d
@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuitles during year Te(1)
(2) Administration charge made bY Cartier.......veronvneercrsismsecesecnn | 1€(2)
(3) Transferred to separate acCOUNt ... vrseerrrieerecesrenssinsssnssissinns | 1€(3)
(4) Other (specify below).. .. | Te(4)
4
(5) Total deductions.. .. re(5)
f Balance at the end of the current year (subtract ling 7e(5) from @ 7d) ...c..ccc..vosreeircrisrrcinsresssranresssesssnsssnsassns _ 7f
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Partlll | 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 experlence-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 _.xn_ Health (other than dental or vision) b D Dental OD Vision d _H_ Life insurance H
e D Temporary disability (accident and sickness)  f _H_ Long-term disability (o] _H_ Supplemental unemployment  h _H_ Prescription drug
i D Stop loss (large deductible) i _H_ HMO contract k _||._ PPO contract __H_ Indemnity contract

Other (specify) Pcritical illness

9 Experience-rated contracts:
a Premiums: (1) Amount received ... 9a(1) b
(2) Increase (decrease) in amount due but Unpaid-......cccceveererernvereiiinnn. | 92(2) p
(3) Increase (decrease) in Unearned Premium reServe. .. i 9a(3) .
(4) Earned ((1) + (2) - (3)).. e B ) 0
b Benefit charges (1) Claims paid........cc..cocevrerveeerierveeirercensenessenennennee. | 9b(1) S
(2) Increase (decrease) in claim reserves ... . 1 9b(2) -
(3) Incurred claims (add (1) AN (2))evrerrrrireeiieeieeesreeinsesessssecmsesssssssssssssssesssssssesssecssesennsennsnenoe | 9B(3) 0
(4) ClaIMS ChAIGEU ..ivucimiiverirniieiesareriiesssessnsrsresetesaestsatessaasssestssars s bsaeiesesibarareanesrasssrebestsasssaassibntesasessorasin 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ..vvrvrinrienrerinneenniensarecnmenmcemscemsecomsnsensenmenneenes | 9C(1)(A)
(B) Administrative service or other fees ......ceecevrcerricnecenneicernnnnnrnnns | 96(1)(B)
(C) Other specific acquisition costs.. ST I L ) 1(%))]
(D) Other @XPENSES w..vvverrreerrinsrseesinssssssssensissessesensseessseneesenreneonnenee | 9S(1)(D)
(E) TAXES couvvveseiirensses s st estessesessesssssessssssssonsssissessees . | 9¢{1)(E)
(F) Charges for risks or other contingencies..............cevcncnecnees | 9C(1NF)
(G) Other retention charges. ... icieoerscnsseossieassirnssoneeseeecns. | 36(1{G) .
(H) Total retention.. .. | 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were _H_ paid in cash, or D credited.) . 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retrement................ 9d(1)
(2) ClAIM FESBIVES c.cvivirerivrireernsirrrsnssercentsenseressestssniassesssssissessnnstostriesssensisiessessssssasonsassstisetisessassssissresarsssesonean 9d(2)
(3) Other reserves .. 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..ccccoiveiiinrccinencnn: 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription Charges PAI t0 CAMTIBE v.....iiroiiiiiriisss st ossesessec s s essss st sssssonss 10a 23,558
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. .........ccceceerrvcnnees 10b

Specify nature of costs.

|- PartIlvV :| Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes m No
12 Ifthe answer to line 11 Is “Yes,” specify the information not provided. P




SCHEDULE A i
Insurance Information OME 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
D f Lab
Employee mwﬂmwmmmw:,\m&y_:_mzm,_os P File as an attachment to Form 5500.
Penslon Benefit Guaranty Corporation » Insurance companies are required to provide the Information This Form s Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  12/01/2023 and ending 11/30/2024
A Name of plan B Three-digit
Mcmichael & Gray, P.C. Welfare Benefit Plan plan number (PN) 3 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Mcmichael & Gray, P.C. 20-8054586
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 1l and Hll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Starmount Life Insurance Company

(e) Approximate number of Policy or contract year
b) EIN {c} NAIC . (d) Oogmoﬂ or
() code identification number P mmwmhw Mw %Mmmw_w wmmﬁoﬁ (f) From (g) To
72-0977315 68985 497371 198 12/01/2023 11/30/2024

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
1,780 179

3 Persons receiving commissions and fees. (Gomplete 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

Encore Advisors LLC
5300 Triangle Parkway

Suite 201
Peachtree Corners GA 30092
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
fees
1,780 179 3

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

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

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

Fees and other commissions pald (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
gommissions 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 codo

(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
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Part il | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end.... 4
5 Current value of plan's interest under this contract in separate accounts at Year 8Nd........c.wicerernsmmerisrsssasissierans 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
b Premiums paid to carrler .. . 6b
C  Premiums due but unpaid at the end of the Year ... s 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter @MOUNL.........cccvimiimii s
Specify nature of costs P
e Type of contract: (1) [ ] individual policies @) [ ] group deferred annuity
(3) [] other (specify) »
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) _H_ immediate participation guarantee
(3) D guaranteed investment (4) E other P
b Balance at the eNnd of the PrEVIOUS VBT c.co........ocoeeeseeesscressecceesessssessssessssssessesseneesassssssssssssesssnsmeemmmessascnee | 10
¢ Additions: (1) Contributions deposited during the year-... S {1 ¢ )
(2) Dividends and cradiS........cevrerenreencrineoriaisessinsssssssssessssssnsssissens | LC(2)
(3).Interest credited during the year.. . | 7¢(3)
(4) Transferred from separate CCOUNt.........ovvercvreeereevmsecmseriasenirsseesssennennns | 1C(4)
(8).Other (SPECIFY BEIOW) c..cureerrvverrererrsieeressnsereessesssessnsesisssesssessisssensssssensaneens | 1G(D)
b
(BYTOLAI AUAUIIONS. .. vecrreeersissseeseererseresssetsssesssesassses s sesssessessessssessssesssessessmmssassscssosssssssassssossassensessmmesessscsmsmnesens__1C(0) 0
d Total of balance and additions (add NES 71 aNA TG(B)). ..eveerrirerriiiisiesiinererissrissoreresesssosstssassssessarssasssssssasssssases | 7d 0
@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier.. . | 7e(2)
(3) Transferred to 8eparate ACCOUNL........ov..ocrrecvurrinivesresressrensisssesesssenseeiee | 1€(3)
(4) Other (SPECIY DBIOW) cevuvrverrecveereressireesenecevevmrsinntensssrsessensssesmesneseonsenenne | 1€(4)
b
(B) TOtAl URUUGHONS .. .vvvvvvvves i sresmressnessessissssssenssosssssssnisssssosssssssssssssssssssasssssssssmssssssesssssosmssssssssssassonssassssosenssssnnss_16(5) 0
f Balance at the end of the current year (subtract ine 7e(5) from e 7d) .ccee..ecerecrsercrmisssecersssesmnsscessssssseesee | TH 0
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Part lll | Welfare Benefit Contract Information
; If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employsees, 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 _H_ Health (other than dental or vision) U_H_ Dental OW_ Vision d _H_ Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g _H_ Supplemental unemployment  h _||._ Presctiption drug
i _H_ Stop loss (large deductible) i E HMO contract k _H_ PPO contract _D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMount received ......ccovrermrinerseesinsinenierernnsnensnmncnnnes. | 98(1)
(2) Increase (decrease) in amount due but unpaid ........cc.oeevrrvvenervenens 9a(2)
(3) Increase (decrease) in unearned Premium reSerVe. ... e 9a(3)
(4) Earned (1) + (2) - (3))evverrerrnrieriniereverirennns 9a(4) 0
b Benefit charges (1) Claims paid.........cooeeeriverereesiinrssemsernrsisnssessseccnnnennee | 90(1)
(2) Increase (decrease) in Claim rESEIVES . ...ccvvrincreriinre s 9h(2)
(3} Incurred claims (add (1) and (2))... . |_9b(3) 0
(4) ClaimSs CRArGEU.....cccviiiiviisereiiiasies e sesste st s vass e bas s aasaseen s tobe s esese e rs st s et Resserstasnbente e abbabesesnsarnrins 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ..vvvreinrererericinirireeienrsnrisssssssessensssesssnennens | 9C(1)A)
(B) Administrative service or other fees ......cccvvinveccencvinnncecenininens. | 96(1YB)
(C) Other specific acqUISIION GOSIS.....vcrcrvecrrreriesiverecsessennss. | 9G(1)HC)
(D) OthEr BXPENSES .vvvveernrrrisenrenriisssssisssessseeseseessrenssensersensessenneenne | 9C(1(D)
(E)THXES covrvrreveerererseeerseesresorsresmsresssseessasesseesrssesssenessenmmessoseessesneneens | 3G(1)E)
(F) Gharges for risks or other contingencies.. . | 8c()(F)
(G) Other retention CArGES......wermmrrrrcansirensemennenesenenns | SE(INE)
(F) Total retention. ... | 9G(T)(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) Clalill TESEIVES ... ceeecreeesveerrernriarirasesessresssnsesssssasssassesssssssssasassessssssasssassssesssssassensssesnsessersasasssessssssserssssass 9d(2)
(3) OUNBE TOSOIVES +vvvrrevesverreerseeesseessreasssssesseessseesasesaseesseessreessssssssasssssssnsessessssesmsecsssresssmessesesessronermnenrsess | 90(3)
__© Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) 9e
10 Nonexperience-rated contracts: - ) :
a Total premiums or subscription charges paid to carrier .. 10a 14,832
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. ..........ccenerene 10b

Specify nature of costs.

Part IV _ Provision of Information

11 Did the insurance company fall to provide any Information necessary to complete Schedule A? ............. E Yes - No

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

Penslon Benefit Guaranty Corporation

Insurance Information

This schedule Is req
Employee Retiremel

» Fileas

» Insurance compan

OMB No. 1210-0110

uired to be filed under section 104 of the
nt Income Security Act of 1974 (ERISA).

an attachment to Form 5500.

2023

ies 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  12/01/2023 and ending 11/30/2024
A Name of plan B Three-digit
Mcmichael & Gray, P.C. Welfare Benefit Plan plan number (PN) » 501

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

Mcmichael & Gray, P.C

208054586

D Employer Identification Number (EIN)

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
) _ oh a separate Schedule A, Individual contracts grouped as a unit in Parts [l and Il can he reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Aetna Life Insurance Company

Approximate number of Policy or contract year
§ () NAIC (d) Contract or (e) )
(b} EIN code identification number i Govared at wmmﬂa (f) From (@) To
06—6033492 60054 0176550 314 12/01/2023 11/30/2024

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

descending oae_\, of the amount paid.

() Total amount of commissions paid

{b) Total amount of fees paid -

14,507

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

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

Encore Advi ors LLC
5300 Triangle Parkway

Suite 201

Peachtree Corners GA 30092
(b) Amount of sales and base Fees and other commissions paid
commissions paid (¢) Amount (d) Purpose {e) Organization code
n/a
14,507 0 3

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2023
v. 230728
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(a) Name and address of the agent, broker, or other 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 codo

(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 codo

(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 salés and base ) Qrganization
; cormissions pald {e) Amount : (d) Purpose code

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

Fees and other commissions nma (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 cormmissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid {c¢) Amount {d) Purpose codo




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information
| Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plans interest under this contract In the general account at YEar 8nd......c.ieiiieressiisisississessessens 4
5 Current value of plan’s interest under this contract in separate accounts at ysar end... . 5
6 Contracts With Allocated Funds:
a State the basis of premium rates »
D Premiums PaAIG 10 CAITIEE c.veivieeeriiers e rstbs sttt b st ssas s et b ba st st sn s e sm s s am s anrsnes 6b
C  Premiums due but unpaid at the end 0F the Year ... e ereans s 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, BNIEr AMOUNL..........ccire e e e csne st e sen
Specify nature of costs P
@ Type of contract: (1) E individual policies 2) D group deferred annuity
@) [] other (specify)  »
f Ifcontract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 _H_
7 Contracts With Unallocated Funds (Do not include portions of these coniracts maintained in separate accounts)
a Type of contract: N D deposit administration ) D immediate participation guarantee
(3) D guaranteed investment (4) D other b
b Balance at the end of the previous vear.. .| b
¢ Additions: (1) Contributions deposited during the year............ce.coeereennee. | 76{1)
(2) Dividends and credits . | 7c(2)
~~(3) Interest cradited during the YEar. i sessssessesessienenns | 1G(S)
ﬁvsq.\_.m:aw_.«m,g:oﬁ:mmvm_,mamooo:i..:_............_.............._.............._......... 7c¢(4)
(5) Other (SPECHY DBIOW) ..veuumrmerecrivsrverrcesmmmsssnsssemsssssssssssasmssssnsssnsssereses |_1C(D)
b ' . .
(6)Total additions........co..v...eee. . e _T6(8) 0.
~ d Total of balance and additions (add lines 7b and 7¢(6)). ... _ 7d 0
@ Deductions:
(1) Disbursed from fund to-pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrler . | 7e(2)
(3) Transferred to separate ACEOUNL .........ccorrereemssicsevensrsimssenrsssensssennnnes | 1@(3)
(4) Other (specify below) 7e(4)
b 1 -
(B) TOLAI AOUUCHONS .- evvvosereesesssssanssssssssssesss s sss s sessssssssssssssssssssssassssssanesssssssssnssssssssssnsssssssssssesssennessscssns 4 @0 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d).... .| T 0
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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

Part il

L b employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a D Health (other than dental or vision)
e D Temporary disability (accident and sickness)
i _H_ Stop loss (large deductible)
m D Other (specify) P

b E Dental
f _H_ Long-term disability
J _H_ HMO contract

c D Vision
g D Supplemental unemployment
k D PPO contract

d _H_ Life insurance
h E Prescription drug
| _H_ Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received .. . 9a(1) : -
(2) Increase (decrease) in amount due but UNPaId ....c..ccvecnrinrinecennens 9a(2) L
(3) Increase (decrease) in unearned premium reSEIVe.......cvcuircaneenseenne 9a(3) %
(4) Earned ((1) + (2) - (3)).. 0
b Benefit charges (1) Claims Paid..........coevrevenreervecnnsrenrsrinnrssnsinnssecnenennes | 90(1) \
(2) Increase (decrease) in claim reserves . 9b(2) S -
(3) Incurred claims (add (1) 8N (2))..cieeereiiiici G e 9b(3) 0
(4) ClAIMS CRAIGEM 1vueuevcerireersirersiratscsnseeariseseseseseseesessssssssessasiassssssntseensesessssesessesensansensssreasessasiasnsssessssssessseses 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) - )
(A) COMMISSIONS cvvvevevireicnsensrreessnnennsennsenssssssersssssesssssenessnennes | 9C{1)(A)
(B) Administrative service or other fees ..........cevvrerrcrmrivvsrnenninienreennne | 9C{1)(B)
(C) Other specific acquisition costs... 9c(1)(C) S
(D) OtEr BXPENSES .vvvvvveuiessserisersssessssessisesssesssansssansssenseesnsennsenns. | 9S(1)(D) . , S
(B) TAXES wovvervsenrssnsrsasssssessisssssssssnsessssssssnsssssssssssssiossonsssossssonssennsons | QG(INE) .
(F) Charges for risks or other contingencies ........wemeesvcesnerens | SC(1)(F) §
(G) Other-retention Chargss ..o | IS(1)(G)
(H) Total retention.. .1 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ....oniniiiens 9¢(2)
Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. . 9d(1)
(2) ClBIMN TESBIVES 1vvevuvieeivessiresiseneseseseaessssisissessessassessssstssssasasssassesesesssasessssnssastassssessssesssestssiesnsasasncssssesnsnsesesees 9d(2)
(8) Other reserves ... . 9d(3)
€@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 96(2).)..c..occcovennvinniiininns, e
._.o Nonexperience-rated contracts: )
a Total premiums or subscription charges paid to carrier ... 10a 113,591
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the confract or policy, other than reported in Part |, line 2 above, report amount. .........cccoeiinrivnnn 10b

Specify nature of costs.

“PartlV | Provision of Information

_H_ Yes m No

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

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




