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
O'MALLEY WOOD PRODUCTS INC. BENEFITS PLAN number (PN) »
1c Effective date of plan
08/13/1980
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 52-1189472

O'MALLEY WOOD PROBUCTS INC

8860 B CITATION ROAD
BALTIMORE, MD 21221

2C Plan Sponsor’s telephone
number
410-477-0500

2d Business code (see
instructions)
321210

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. 05/28/2025 BOB IANNUCCI
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 ‘ 137
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) 137
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 113
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 113
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:
4B 4H 4Q 4A 4D 4E
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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  12/01/2023 and ending  11/30/2024
A Name of plan B Three-digit
O'MALLEY WOOD PRODUCTS INC. BENEFITS PLAN plan number (PN) > 501

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

O'MALLEY WOOD PRODUCTS INC.

52-1189472

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(@) Name of insurance carrier
UNITED OF OMAHA 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
47-0322111 69868 GLTDOAW9Z 113 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

1541

963

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

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

THE BALDWIN GROUP MID-ATLANTIC LLC

6720-B ROCKLEDGE DRIVE
SUITE 400
BETHESDA, MD 20817

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1541

0| N/A

3

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

ARMFIELD, HARRISON & THOMAS, LLC

6720B ROCKLEDGE DRIVE
SUITE 400
BETHESDA, MD 20817

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

500| OTHER COMPENSATION

3

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

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

BENEFITMALL INC 501 FAIRMOUNT AVE
STE 400
TOWSON, MD 21286

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
0 463 | ADMINISTRATION 5

(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




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 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 15415
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  12/01/2023 and ending  11/30/2024
A Name of plan B Three-digit
O'MALLEY WOOD PRODUCTS INC. BENEFITS PLAN plan number (PN) > 501

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

O'MALLEY WOOD PRODUCTS INC.

52-1189472

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(@) Name of insurance carrier
UNITED OF OMAHA 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
47-0322111 69868 GLUGO0AW9Z 113 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

1253

808

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

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

THE BALDWIN GROUP MID-ATLANTIC LLC

6720-B ROCKLEDGE DRIVE
SUITE 400
BETHESDA, MA 20817

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1253

0| N/A

3

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

ARMFIELD, HARRISON & THOMAS, LLC

6720B ROCKLEDGE DRIVE
SUITE 400
BETHESDA, MD 20817

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

432 | OTHER COMPENSATION

3

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

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

BENEFITMALL INC 501 FAIRMOUNT AVE
STE 400
TOWSON, MD 21286

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
0 376 | ADMINISTRATION 5

(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) 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 12538
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  12/01/2023 and ending  11/30/2024
A Name of plan B Three-digit
O'MALLEY WOOD PRODUCTS INC. BENEFITS PLAN plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
O'MALLEY WOOD PRODUCTS INC.

52-1189472

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(@) Name of insurance carrier
CAREFIRST BLUECHOICE, INC.

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
52-1358219 96202 25W1 28 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

837

25203

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

ARMFIELD HARRISON & THOMAS

20 S KING STREET
LEESBURG, VA 20175

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

837

21278 | FEES

3

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

MATHER & STROHL ADMINISTRATIVE SERV

12404 PARK CENTRAL DRIVE
SUITE 400
DALLAS, TX 75251

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

3925| FEES

5

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d D Life insurance

h Ig Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE 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 327142
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 OHB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104
and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and
B o o sections 6057(5) and 6058(z) of the Internal Revenue Cade (the Code). 2023

Intemal Revenue Service

Departmeant of Labor » Complete all entries in accordance with

Empluy:g rﬁirsl?:;linsne:ut, the instructions to the Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corperation

Inspection
r 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 refurn/repor is for: D a multiemployer plan D a multiple-‘employgr p!an (Filers checking this box rnust pr.cvide participating
employer information in accordance with the form instructions.)
a single-employer plan D a DFE {specify) ___
B This returnireport is: |:| the first return/report D the final return/report
D an amended returnireport D a short plan year return/report {less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. ... ... ... e » D
D Check box if filing under: ] Form 5558 [] automatic extension [] the DFVC program

D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. ... .................. .-~ » |:|

Partll | Basic Plan Information—enter all requested information

{a Name of plan
G'MALLEY WOOD PRCDUCTS INC. BENEFITS PLAN

1b Three-digit plan
number (PN) » 501

¢ Effective date of plan

08/13/1980
2a Plan sponsar's name (employer, if for a single-employer plan) 2b Employer ldentification
Mailing address (include room, apt., suite no. and street, or P.0. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions) 52-1189472
O'MALLEY WOOD PRODUCTS INC. 2¢ Plan Sponsor’s telephone
number

410-477-0500

8860 B CITATION RCAD 2d Business code (see
instructions)

321210

BALTIMORE MD 21221

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 aqd other penalties sat forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
siatememd@nacnm&ﬁw;ell as the electronic varsion of this refurn/report, and to the best of my knowledge and belief, it is true. correct, and complate.
SIGN ¥ W ) ® QS‘ L%—(U)L;‘ BOB IANNUCCI
HERE —
S @e of plan ﬁministrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponser Date Enter name of individual signing as employer or pian sponsar
SIGN
HERE
Signature of DFE Daie Enter name of individual signing as DFE

Form 5500 (2023)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
v. 2300728



Form 5500 {2023) Page 2

3a Plan administrator's name and address E] 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 jast return/report filed for this plan, 4bh EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the |ast return/report;
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 } 137
6 Number of pariicipants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a{1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the plan Year ... 6a(1) 137
a(2) Total number of active participants at the end Of the PIAN VBB ...o.corieei oot s 6a(2) 113
b Retired or separated participants receiving BENeMS ... 6b 5}
c Other retired or separated participants entitied to future Benefits ... 6¢c 0
d SULTOLaE, AQ NS BA(Z), BI0, BN Buvuurveeereeeemrirmoomsissssass s o220 6d 113
e Deceased participants whose beneficiaries are receiving or are entitled to recsive benefits, ..o 6e
f TOlal, AQD NNES B B BB, oeereeeitiisiieiiriee e e eeeceseermreerasssapraress s s s s ee s s e e LA r TSR LR SR 6f
1 Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6al1
a(1) complete this ftem).........cconn RO PP U PRSPPI PP g(1)
(2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
a(2) COMPIEIE TS HBITI..oovvrvevoereiestice et mees s imsees oA 8L 6g(2)
h Number of participants who terminated employment during the plan year with acerued benefits that were
1655 1AM 100% VESIEO. ..o oo o\ ooeoss o stestsits s emssessssssassssosoeEdseE bt oo ee oL 4L o0 e L et 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 Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4B 4H 4Q 4A 4D A4E
9a Plan funding arrangement (check all that apply) Ob  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) Generai assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Relirement Plan Information) {1) D H (Financial Information)

{2) D MB {Multiemployer Definad Benefit Plan and Certain Money

(2 [] 1 ¢Financial Information — Small Plan)

Purchase Plan Actuarial Information) - signed by the plan (3) @ A (Insurance Information) — Number Attached _3
actuary {4) D C (Service Provider [nformation)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) I:l D (DFE/Participating Plan Information)

Information) - signed by the plan actuary

@ [] DCG (ndividual Pian Information) — Number Attached (8) [] @ (Financial Transaction Schedules)

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



Form 5500 (2023) Page 3

| Partlll | 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 22 CFR
2620.109-2) covvrrrreessssrrrererenerseee e [ Y28 No

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

141 b 15 the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) .......... [:] Yes El 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 Fonm M-1 annual report, enter the
Receipt Confirmation Code for the mast recent Form M-1 that was required to be filed under the Form M-1 filing requirements. {Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Deparimant of the Treasury
Internat Ravenue Service

Department of Labor
Empicyee Benefits Security Adnunigtration

Pensicn Benefit Guaranty Corporation

Insurance information

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

b File as an attachment to Form 5500,

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

OMB No. 1210-0110

2023

This Form is Open to Public

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
0O'MALLEY WOOD PRODUCTS INC. BENEFITS PLAN plan number (PN) » 501

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

O'MALLEY WOOD PRODUCTS INC.

D Employer Identification Number (EIN)

52-118%9472

Part1

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 1il can be reporied on a single Schedule A

1 Coverage Informaiion:

(a) Name of insurance carrier

UNITED OF OMAHA LIFEZ INSURANCE COMPANY

{c) NAIC {d) Contract or (e} Approximate number of Paolicy or contract year

(b EIN ) A persons covered at end of

code identification number poliey or contract year {f) From (g} To
47-0322111 69868 GLTDOAWSE 113 12/01/2023 11/30/2024

2 Insurance fee and commission information. Enter the total fees and fotal commissiens 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

1,541

963

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

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

The Baldwin Group Mid-Atlantic LLC

6720-B Rockledge Drive
Suite 400

Bethesda MD 20817
{b} Amount of sales and base Fees and other cemmissions paid
commissions paid {c) Amount (d) Purpose {e) Qrganization code
n/a
1,541 0 3
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
armfield, Harrison & Thomas, LLC
6720B Rockledge Drive
Suite 400
Bethesda MD 20817
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organization code

0

500

other compensation

3

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

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

BENEFITMALL INC
£01 FAIRMOUNT AVE

STE 400
TOWSON MD 21286
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c} Amount (d) Purpose code
ADMINISTRATICN
0 463 5
(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 sates and base Organization
commissions paid (c} Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commigsions of fees were paid
Fees and other commissions paid (e}
{b) Amount of sales and base Crganization
commissions paid (¢} Amount {d) Purpose eode
{a) Name and address of the agent. broker, or other person 10 whom comimigsions 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} 2623 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 repoit.
4 Curent value of plan's interest under this contract in the general account at year end.............oiiiii e 4
5 Current value of plan’s interest under this contract in separate accounts at year end........oeeennen 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D PPEIMILIMS PAI 10 GAMIEN ......oceererrsresaerieereeeosiessssssssss s b 6b
¢ Premiums due but unpaid at the @nd OF tNE YBAT ...e..rrvuseeeeeesierrrs et sener s st s ]
d  Ifthe camier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract oF policy, @MIET AMOUNT. ..o et s
Specify nature of costs P
e Type of contract: (1} D individual policies (2} D aroup deferred annuity
@ [ 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: M D deposit administration (2) D immediate participation guarantee
(3} D guaranteed investment 4 D other »
b  Balance at the end of the Previous YBar.........ocoorrsssier i ez sy s e 1
C Additions: {1) Contributions deposited during the Y8ar.......vwriereenen. 7e(1)
(2) DIVAENAS AN GIEHILS ......ec..oiccii i rmeneeeasass e sisise s 7¢{2)

{3) Interest credited during the YEaN. ...
{4) Transferred from separate account...........cocoeivn s .
(5) Other (specify below) ... CETT S« eme s x e e smnenseasAT T A e samaansee e esa st ian
»

(B Total addItoNS oo

d Total of balance and additions (add lines Th and 7E{B)). ...

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

{2) Administration charge made by carrier Te(2)
{3) Transferred 10 S8PArate ACCOUNt ..o v wwssrerremmmmamssrreeeemmsssnssas e 7e(3)
(8) OGN (SPECIfY DEIOW) . ovvceeevoossirsiiissesssenssass oo issssmassessssssssns s sssssaas oo 7e(4)

4

(5) Total dBdUCHIONS........ociiiirniire e bt e

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




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-raled 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 bexes)

a D Heaith (other than dental or vision) bD Dental CE] Vision d D Life insurance
e D Temporary disability (accident and sickness) f EI Long-term disability q D Supplemental unemployment h D Prescription drug
i [:I Stop loss {large deductible) j D HMO contract kD PPO contract ID indemnity contract

m [ ] Otner (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUnL rECEIVE ...eoeeeriiire s

{2) Increase (decrease) in amount due but unpaid ...
(3} Increase {decrease) in unearned premium reserve

(4) Eamed (1) + {2) - (B))eerrrerernesmmsremmemmossnssnsssssessssneo Sa(4) 0
b Benefit charges (1) CIaims paid. ...t

(2) Increase {decrease} in Claim resarves ...t

(3} Incurred claims (add (1) and (2)} 9h(3) 0

{4) Claims charged............oveeens 9h(4)

¢ Remainder of premium: (1) Retention charges (on an accrual basis) --

(A) COMMISSIONS ..o , Sc{1){A)
{B) Administrative service or other fees o | Se{(1XB}
(C) Other SPECific ACQUISIION COBES. .....cccccirrvmsmmmreeesssesssemimmsirmmnsnnns gc(1C)
(D) ONET XPEISES ¢.eeerveecessesisassirssimsssssssssssssissssssssssssinass e ssssassss 9c{1)(D)
{E) Taxes 9c{1)}E)
{F) Charges for risks or other contingencies 9c(1)(F)
(G) Other retention Charges............ccoowwwwvivmmrrrroreseomsseneeeees 2c(1}{G)
{H) Total retention.....oooeeeceecnnnnies ertemmemeoea e tesues e nunnses S e eanasan R e meseessenrestenees 9c(1)(H) 0
{2) Dividends or refroactive rate refunds. (These amounts were D paid in cash, or D credited.} .... 9¢(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
{2) Claim reserves 9d(2)
{3) Other reserves 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9C{2) ). 9e
10 Nonexperience-rated contracts:
a Total premiums or SUbSCrPON CNAGES PAI 0 CAITIRN - oveeaee e bt 10a 15,415
b  If the carrier, service, or other organization incurred any specific costs in conneciien with the acquisition or
retention of the contract or policy, ather than reported in Part I, line 2 above, report amount. ..o 10b

Specify nature of costs.

[ Partlv_| Provision of Information

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

42 ffthe answer to line 11 is "Yes," specify the information not provided. »




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1219-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Dapartment of Labor .
Employes Be,fems Security Administration » File as an attachment to Form 5500,
Pensicn Boneft Guaranty Corparation » 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
O'MALLEY WOOD PRODUCTS INC. BENEFITS PLAN plan number (PN) » 501
C Plan sponsor's name as shown on ling 2a of Form 5500 D Employer ldentification Number (EIN}
0'MALLEY WOOD PRODUCTS INC. 52-1189472
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each cantract

on a separale Schedule A. Individual contracts grouped as a unit in Parts || and !ll can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

UNITED OF OMAHA LIFE INSURANCE COMPANY

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

{b) EIN . S persons covered at end of

code identification number policy or confract year {f) From {g) To
47-0322111 69868 GLUGOAWSZ 113 12/01/2023 11/30/2024

2 Insurance fee and cammission information. Enter the tofal fees and tofal commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a)} Total ampunt of commisslans paid {b) Total amount of fees paid
1,253 808

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

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

The Baldwin Group Mid-Atlantic LLC
6720-B Rockledge Drive

Suite 400
Bethesda MA 20817
(b) Amount of sales and base Fees and other commigsions paid
commissions paid (¢) Amount {d} Purpose (e} Organization code
n/a
1,253 0 | 3

{a) Name and address of the agent, broker, or other person 1o whom commissions or fees were paid
Armfield, Harrison & Theomas, LLC
£720B Rockledge Drive
Suite 400
Bethesda MD Z20B17

{b) Amount of sales and base Fees and other commissions paid

commissions paid {c) Amounit {d) Purpose {e) Organization code
other compensation

0 432 3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedute A (Form 5500) 2023
v, 230728




Schedule A (Form 5500) 2023 Page 2 — [:l

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

BENEFITMALL INC
501 FAIRMOUNT AVE

STE 400
TOWSON MD 21286
Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d} Purpose code
ADMINISTRATION
0 376 5

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

Fees and other commissions paid {e}
b} Amount of sales and base e} ation
(b} (c) Amount (d) Purpose rgigidze I

commissions paid

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

Fees and other commissions paid {e}
{b) Amount of safes and base Qrganization
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 Crganization
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 peli




Schedute A {Form 5500) 2023 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end......o.coceeci i 4
5 Current value of plan’s interest under this contract in separate accounts at year end.....cevvnnnnenen 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid to carier ... e s A TR eemesEiea 1t eex et sesnE SR asE st aeneeaeAEA nebR RS eng 1SR 6b
¢ Premiums due but unpaid at the end of the year ... 6¢c
d Ifthe carier, service, or other organization incurred any specific costs in connection with the acquisition or &d
retention of the contract or policy, EMEr AMOUNL. ..o b e
Specify nature of costs P
e Type of contract: (1) D individual policies {2) |:| group deferred annuity
(3 [] otner (specifyy P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds {Do not include portions of these contracts maintained in separate accounts}
a Type of contract: {1) D deposit administration (2) |:| immediate participation guarantee
{3) D guaranteed investment (4) D other P
b Balance at the end of the PrevioUS YBa ... e e ciaie e e e | 7b
Cc  Additions: (1} Contributions deposited during the year...............coeeen. 7c(1)
(2} Dividends and credits.............c..... T p—— 7e(2)
(3) Interest credited dUring the YBAT.......coi e ssssssss s 7c{3)
(4) Transferred from separate account........... o | Te{d)
(5) OB (SPECIFY DEIOW) ... evvsr e reaeresissiessormssinssssiasessssssssssesensssnsssssnssoss 7¢{5)
»
(B)Total additions........... et e s 7e(6)
d Total of balance and additions (add ines 70 @nd TEIBY). ..o ooorerrner e e [ 7d
€ Deducticns:
(1) Disbursed from fund to pay bensfits or purchase annuities during year 7e(1)
(2} Administration charge made by carrier 7e(2)
(3} Transferred to SEPArate ACCOUNL..........iummmrrmeresesesressssb s 7e(3)
(8) OhEr (SPECHY BEIDW) revoeeueerrrerscsssssisessssscsrsressssssstssssasisims s sssssssocs s 7e(d)
»
(5) TORB BRAUCHONS .oooeooere s mrmmseeissseseebebss 00 R 7e(5}
f Balance at the end of the current year (subtract line 7e(5) from line 7d}..........ooeeieiiiees l 7f




Schedule A (Form 5500) 2023

Page 4

Part Il | Welfare Benefit Contract information

If more than one contract cavers the same group of employees of the same em
the information may be combined for reporting purposes |
employees, the entire group of such individual contracts wi

f such contracts are experience-rated as a unit. Where con
th each carrier may be treated as a unit for purposes of this report.

ployer(s) or members of the same employee organizations(s),
tracts cover individual

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision} b D Dental
e D Temporary disability {(accident and sickness} f D Long-term disability
i D Stop loss (large deductible) i D HMO contract

m E(] Other {specify) PAD&D

c [I Vision

d @ Life insurance

g D Supplemental unemployment h D Prescription drug
1 I:I Indeminity contract

k D PPO contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECRIVEM o ee it 9a(1)
{2) Increase {decrease) in amount due but UNPaId .......couerrerinicean, 9a{2)
(3} Increase (decrease)} in unearned Premium reserve. ... 9a(3)
(4)Earned((1)+(2)(3))| 9a(4) 0
b Benefit charges (1} Claims Paitl.......ccooeeosrsssmsrsanrsissesen e 9h(1)
{2) Increase (decrease) in ClalM TESEIVES ..o immmsscssna s 9h(2)
{3) Incurred claims {add (1) and {2}) 9bh(3) 0
{4) Claims CRAMGEE ... oceceeee e 9h{4)
¢ Remainder of premium: (1) Retention chargas (on an accrual basis) --
(A} COMITHBSIONS ...cevvrariarirensensessecsbsseiser s 9c{1)(A)
(B) Administrative service or other fees ... 9c(1)}B)
(C) Other SPeGific ACAUISIHON COBIS........o..vmrrmsasesrmessserecriccssssrsennees 9¢(1)(C)
(D) OUNET EXPENSES ........cvvvvvrvsreosssssossaecssssssssrmmsssssssssss s ssrrssanassas 9¢(1){D)
(E) Taxes N 9c(1)(E)
(F} Charges for risks or other CONtiNGBNGIES ...............uwssimmseeenes Sc({1}(F)
(G} Other retenlion ChAFGES .........co.o..ioemeursmsensssseecens .| 9e{1)G)
(H) TOAE TRAEIHON 111y emeecer e ibevsnassseosseees s s e bbb A Se{1)(H)} 0
(2) Dividends ar retroactive rate refunds. (These amounts were D paid in cash, or D credited.}...... 9e(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
{3) OtheT FESEIVES ...oc.cccii e 9d{(3)
e Dividends or retroactive rate refunds due. (2o not include amount entered in ling 9e{2}.).oovieisiiiineceii ¢
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIBT ..o s s 10a 12,538
b Ifthe camier, service, or ather arganization incurred any specific costs in connection with the acquisition or
retention of the contract or palicy, other than reported in Part [, line 2 above, report amMount. ........cocvereeesveee: 10b

Specify nature of cosis.

["PartIV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A7 .............

D Yes

& No

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




SCHEDULE A
(Form 5500)

Departmant of tha Treasury
Intamal Revenua Serice

Department of Labor
Empioyee Benefits Secunly Administration

Pansion Benefit Guaranty Corporation

Insurance Information

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

P Fileas

» Insurance companies are required to provide the information

an attachment to Form 5500,

CMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning ~ 12/01 /2023 and ending 11/30/2024
A Name of plan B Three-digit
0'MALLEY WOOD PRODUCTS INC. BENEFITS PLAN plan number (PN) N 501

C Plan sponsar’s name as shown on line 2a of Form 5500

C'MALLEY WOODR PRODUCTS INC.

52-1189472

D Employer Identification Number {EIN}

Partl

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
an 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 [nformation:

(a) Name of insurance carrier

CareFirst BlueChoice,

Inc.

(€} NAIC (d) Contract or (e) Approximate number of Policy or coniract year
{b) EIN ] A persons covered at end of

code identification number policy or contract year {f) From (g) To
52-1358219 96202 25W1 28 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

837

25,203

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

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

Armfield Harrison & Thomas

20 S King Street

Leesburg VA 20175
(b) Amount of sales and base Fees and other commissions paid
commissions paid {¢} Amount (d) Purpose {e) Crganization code
fees
837 21,278 3

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

Mather & Strohl Administrative Serv

12404 Park Central Drive

Suite 400
Dallas TX 75251
{b) Amount of sales and base fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
fees
0 3,925 5

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

Schedule A (Form 5500) 2023
v. 230728



Schedule A (Form 5500) 2023

Page 2 — l

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

Fees and other commissions paid

(e)

QOrganizaticn

{b} Amount of sales and base
commissions paid {c) Amount {d) Pumpose 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 cods
{a} Name and address of the agent, broker, or ofher person to whem 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 QCrganization
& {c) Amount {d) Purpose gcolde

commissions paid

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

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

(¢) Amount

(d) Purpose

(e)
Organization
code




Schedule A (Form 5500) 2023 Page 3

Parti | 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 Bnd. .o 4
5§ Curent value of plan’s inlerest under this contract in separate accounts at year end....... s 5

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

D Premitms PAIA 10 GAITIEE ...ooovvvveoeeeeesseeeeesseeeeseesercemmmmsssbass e are bR 0o 6b
C  Premiums due but unpaid at the end of the year e |_BE
d Ifthe carier, service, or other organization incurred any specmc costs in connection with the acqm5|t|on or &d
retention of the contract or policy, entar amount... S
Specify nature of costs P
e Type of contract: (1) D individua! policies (2} [] group deferred annuity
@3 [] other (specity) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) D deposit administration (2 |:| immediate participation guarantee
3) D guaranteed investment {4) D other P
h Balance at the end of the PIEVIOUS VBN ..o it et e it e | 7b
¢ Additions: (1) Contributions deposited during the year... .| Te(l)
(2) DIVIENAS ANG CIETIS ... veveerreeeceessssssssssr s rersss s e essens 7c(2)
(3) Interest credited dUFNg thE YEAT. ... ceeeeeseresars s 7¢c(3)
(4) Transferred from 5eparate 8CCOUNE.........ocrrmmeruemsrsrerscesccsccenss 7ci{d)
(5) Other (SPECify BEIOW) ........cc.imerreresicrimesssneeseeesssssrerrsecessseseens o | 7e(8)
4
{6)Total additions... e s ssroreseseseseseirinssseenne T T(B)
d Total of balance and addmons (add Imes 'Tb and 7c(6)) .............................................. [ 7d
€ Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
{2) Administration charge made by carrier.. .| Te{2)
(3) Transferred lo separate account.. 7e(3)
(4) Other (SPECIY DEIGW) .....ecovuerrereeciiiisnsns s ssessensss s o 7e(d)
»
(5Y TOMAI QBAUCHIONS. .....-..ooeeveeoooesirenssseeese e eesmas ot e8RS LRSS 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from line 7d) ..o | 7f




Schedule A {Form 5500) 2023 Page 4

Partlll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a @ Heaith {other than dental or vision) b @ Dental [ @ Vision d D Life insurance
e D Temporary disability (accident and sickness) f [:I Long-lerm disability d D Supplemental unemployment h @ Prescription drug
i |:| Stop loss (large deductible) i El HMO contract k@ PPO contract ||:| Indemnity contract

m D Other (specify) ¥

9 Experience-rated contracts:

a Premiums: (1) AMount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid..... 9a(2)
{3} Increase {decrease) in UNEamed Premium MESeIVe ... 9a(3)
(4) EAIIEA (1) + (2) = (3))ovrsrrrrese oot oo o e 93(4) 0
b Benefit charges (1) Claims paid.......c e 9b(1)
(2} Increase (JeCrease) in CIAiMm reSEIVES .. ..o 9b{2}
(3) Incurred ciaims (add (1) and {2))... eoeveorsoreenmymenemeee et 1 b es e reneaseseanesgspamnanas 1 ot 12 SRS Ih(3) 0
{4) Claims charged.........oveerevieeiinnenes et ee ettt e n e poat it at e TR« TR a s eses 9h{4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) —
{A) GOMMISSIONS 1.vvvvveceoceverenmssessssrssess s ssses bbb 9c{1)}{A)
(B} Administrative service or Other fees ... 9c(1)B)
(C) Other SPEGIfic ACGUISIIION COBES.......ccoovirrirriiiviss o 9c(1)(C)
(D) ORET BXPENSES ....vveverrssssssssssssmsssessomssmssssss s Sc(1}D)
(E) THXES ceocvervveesseneessseesiisssssissssesssssenssaas 9c(1)(E)
(F) Charges fof risks or other CONHNGENGIES . ....crrrrreerrvecsserssssrriraasne c(1)(F)
(G) Other retention charges ..o veeiisiienns 9c(1)(G)
{H) TOAN FBLEMIOM . rvveveovereoeeesssserrsnsor e oess s om0 b b Ac(1KH) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) v 9¢(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves .. 9d(2)
(3) Other reServes .......coovecernninnenennns S O VLU ST P 9d{3}
e Dividends or retroactive rate refunds due. {Do not include amount entered in ling 9¢{2).). i, 9e
10 Nonexperience-rated contracts:
a  Tolal premiums or SUSCHPLON ChArges Paid 10 CAIIBT . oo.rrrice et s s 10a 327,142
B If the camier, service, or other organization incurred any specific cosis in connection with the acquisition or
retention of the contract or policy, cther than reporied in Part |, fine 2 above, report AMOUNL. o eeceriene s 10b

Specify nature of costs.

[ Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary fo complete Schedule A7.............

D Yes

@No

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




