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). 2024
e Dlepa""gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁir;i;tsionecu" Y 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 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
THE CHURCHILL FORGE CAFETERIA PLAN

1b Three-digit plan
number (PN) » 501

1c Effective date of plan
01/01/1991

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 04-2945628

CHURCHILL FORGE INC

129 NEWBURY STREET, FLOOR 3
BOSTON, MA 02116

2C Plan Sponsor’s telephone
number
617-964-0060

2d Business code (see
instructions)
339900

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 05/28/2025 BARRY A FERULLO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 05/28/2025 BARRY A FERULLO
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 308
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) 308
a(2) Total number of active participants at the end of the plan year ... 63_(2) 276
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b
C Other retired or separated participants entitled to future benefits ..o 6C
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 276
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 276
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4F 4H
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) [ Trust 3) [ ] Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __2
actuary 4) D C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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



Form 5500 (2024) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [¥ No

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
THE CHURCHILL FORGE CAFETERIA PLAN plan number (PN) » 501

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

CHURCHILL FORGE INC

D Employer Identification Number (EIN)

04-2945628

Part |

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

1 Coverage Information:

(a) Name of insurance carrier
CIGNA HEALTHCARE

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
59-1031071 67369 00652464 276 01/01/2024 12/31/2024

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

(a) Total amount of commissions paid

(b) Total amount of fees paid

153547

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

AMWINS CONNECT INSURANCE SVCS LLC

2 ENTERPRISE DRIVE
SUITE 204
SHELTON, CT 06484

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

55838

SERVICE/GEN AGENT FEES

3

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

JOHN O'REILLY

5 CONCORD AVENUE
SUITE 52
CAMBRIDGE, MA 02138

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

97709 | BENEFIT ADVISOR

3

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

Schedule A (Form 5500) 2024

v. 240311



Schedule A (Form 5500) 2024 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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information

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

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




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

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

b D Dental
f D Long-term disability
] D HMO contract

C D Vision

g D Supplemental unemployment
k D PPO contract

d D Life insurance
h D Prescription drug
I D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVET .......c.cueuuiiiririecicicieieieee s 9a(1) 2308047
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2) 0
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3) 0
(4) BANEA (1) # (2) = (B)) +eevveeereeereeiteeeeie e ettt et e ettt e etteeteeeseeeteeeaseeaseeesseessesaseeseeeaseeenseeabeeenbeeanbeanbeeenneereeanreanns l 9a(4) 2308047
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1) 2077528
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2) 268152
(3) Incurred claims (AAd (1) @NA (2))....veveueeeee oottt et e ettt e e et e e e et ee e 9b(3) 2345680
(4) ClaIMS ChAIGEA........veeeeeeeeeeee et e e ee e ee e en e ene e n s ene e nanannas 9b(4) 0
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMIUSSIONS ......cveeeeivieeetceceeeeeee e teeees et s e seasnesesesenes 9c(D)(A) 0
(B) Administrative service or other fees ............ccccoeoieeeeeeeeeeeeeeeenns 9¢c(1)(B) 65824
(C) Other specific acquisition costs 9c(1)(C) 0
(D) OtNEI EXPENSES .....eoveveeeeeeeeeeeeeeeeeee et eeee e 9¢c(1)(D) 42560
(E) TAXES. ...ttt ee ettt ee et e e et eae e e e 9c(1)(E) 0
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F) 0
(G) Other retention ChAIGES .........o.vveieeeeeeeeeeeeeeeeeeeeee e 9¢c(1)(G) 0
(HY TOUAI FEEEMEON. ....c.vvte ettt ettt s s s s b st es s sesenes 9c(H)(H) 108384
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)......ccevvene 9¢c(2) 0
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1) 0
(2) ClAIM FESEIVES ......vvvteeisii ettt ettt ettt sttt ettt s bbb s e se s bbb e b et e et es bbb e se et b e b e st es e e e s s s esenens 9d(2) 268152
(B) OUNEI TESEIVES ...ttt e ettt e e e e an s et et e e n e eeneneeennnans 9d(3) 0
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e 0
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 483841
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b 0

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits

Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
THE CHURCHILL FORGE CAFETERIA PLAN plan number (PN) » 501

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

CHURCHILL FORGE INC

04-2945628

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:

(a) Name of insurance carrier
THE HARTFORD

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
06-0838648 70815 922461G 252 01/01/2024 12/31/2024

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

(a) Total amount of commissions paid

(b) Total amount of fees paid

40495

12336

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

JOHN E O'REILLY

5 CONCORD AVENUE
CAMBRIDGE, MA 02138

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

29217

11278 | BONUS

3

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

AMWINS CONNECT INSURANCE SVCS LLC

2 ENTERPRISE DRIVE
SUITE 204
SHELTON, CT 06484

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

12336 | FEES

3

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

Schedule A (Form 5500) 2024
v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information

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

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




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

M [X Other (specify) » OPTIONAL LIFE

9 Experience-rated contracts:
a Premiums: (1) Amount received ..o 9a(1) 0
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2) 0
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3) 0
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1) 0
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2) 0
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaIMS ChAIGEA........veeeeeeeeeeee et e e ee e ee e en e ene e n s ene e nanannas 9b(4) 0
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMIUSSIONS ......cveeeeivieeetceceeeeeee e teeees et s e seasnesesesenes 9c(D)(A) 0
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B) 0
(C) Other specific acquisition costs . | 9c(1)(C) 0
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D) 0
(E) TAXES.. ettt 9c(1)(E) 0
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F) 0
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G) 0
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)......ccevvene 9¢c(2) 0
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1) 0
(2) ClAIM FESEIVES ......vvvteeisii ettt ettt ettt sttt ettt s bbb s e se s bbb e b et e et es bbb e se et b e b e st es e e e s s s esenens 9d(2) 0
(B) OFNEI FESEIVES .......ceceeeeieeteiete ettt ettt ea ettt sttt a e s s e st et et s s s sa s e s et ettt e s s nenananas 9d(3) 0
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e 0
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 215399
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b 0

Specify nature of costs.

Part IV Provision of Information

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

D Yes B No

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




Eorm .55(:}0' Annual Return/Report of Employee Beneflt Plan | COMB Now. 1290-0110

1210+
This farnt 8 rguired te ba filed for @mplﬁyee benafilt pians goder sagtiong 104 210005
and 0B85 of the ﬁmploy% Retirament heome Seourly At of 1874 [ERISA) and

Peperiment of e Transiny

werazt Revanits Servise swsllons BOBT(b) and 6058(s) of the IMavnal Revarda Code ifhe Code), 2024
B et ﬁ{,[g'i‘?;my ¥ Complele all entries In accordanoe with
ﬁ'uﬁmﬁi?;?mﬁmf' the Inatructons to the Forp 5500, _ _
Ponstar Banpil Guarenly Corpoesins This Fort s Open ts Public

Ingpsation

| Part] | Annual Report ldentification nformation

For eaiendar plan year 2024 or sval plan year beginaing (10172004 gt snding 120312024
A Puts returmitenart Is for: L} 2 rtilfsmiiover plan D a nulllzle-smployer plan (Flers chaoking s ax rust provide parlicipating
T amployer inforimation in aosordanse with 1he farm lhstiations.)

r‘@} & single-amployer an [ | & LFE fapeoffy)
B This retumiropon fs; D hs firol rolurnfrapns ﬂ e final relornimport

| ] s amencier raturmiraport [] # siwre pian yaoe esttmirapert ioss tsn 2 Mg}
© 1£ the pian I @ ooileptivelybargained plan, chieek hare. ., ... T N U
D Chocl bine i flling undes D Fapm G558 [:] automatic sxlengion !3 i DPYE program

[ ] spautal oxtersion fantar description)
E fF il s & retroactivaly adoptad plen parmitied by SECURE Act section 201, check hera. . ... . ..., Ceeesius b :}
' Part 1) l Basic Plan Information—enter al reaugsted inforimation ]
1;.1 MName of pian b Theae.dlgit nian B
THE CHURGHILL FORGE CAFETERIA PLAN numbsr (PN » | PV

Te Effective date of plan
s 4170171991
2a Plan sponsor's name {fsmployer, I mra&%ﬁg?n mployer plan 2h BEmplover Idantification
Mailing address (includs tanim, apt, sulls no. and strest, of PO, By Rurmnbar {EIN}
City or fown, state of Jrovinoe, country, and 21 or forsign postsl code (Fioelgs, see Istruetons) 94.2045598
CHURCHILL FORGE MG . s
| 2C Plan Sponsor's slaphete
HURer
________ 6 7B - Ognu ‘

126 NEWBURY STREET, FLOOR 3 24 Business aade oo

BOSTON, Ma (21185 instruclions)

338607

Saullon: A penalw for ihe Inte or fnigomplste filing of this raturnfrdpertwill be assessed unlvss repsonabla cause is psiabiished.

Under penalies of nertry and other ﬁamihes a8t fam i the Insteaclions, | doctara thaf | have exemined thic returndrapart, Including accompanying sehedulos,
stateménta apd ﬁkts}cb‘jve s, w5 worl 98 the electronic vorsion of Wifs mbern/repent, andd o ihe best of my knowlidge and balle?, itls irue crect, and vamplsie,

Mf@f?%% | b /%m}”f"w A ] f 2 /f’f{“

Signatins of slan 1damﬁ/strator

: ‘ Enigr r%ame of el ﬁnmgﬂ'ng 85 plan admi 'ﬂst aior
S J . +
ZZ? e {’/ ”‘"’f {%’“ S Kj&/”ff 7;;’{,}///“

Signatum of am;;fgférfplan sponmﬁr Dalay 7 Foter rame of individual sionir g i anmsluynr or plcm Sporar

signature of DFE Dsife Enler naims af indivitust sloning s DEE
For Papeniork Reduction Act Notles, st Hhe Instructions for Eorm 5600, Form 5508 (2054}
W, 24031%




Form 5500 (2024) . Page 2

da Plan stimivisirator's nams and sddress ?5] Fams a5 Plan Sponser

3h Admingstrator's Ein

3o Administrater's talephone

number
4 {fihe name and/or BIN of the plan sponsor o the plan rneme hag changed sinve tha last refurnrepon flad for iy plan,  (4b BIN
ariar ihe plar sponsor's name, BiN, the plan pame and the plac number friom the last returiireport; i
A Sponsor's nama dd PN
£ Plan Marme
& Towl number of parficiosnts st the beglnning of the plan year ' 5 [ kly:d
§  Nwnber of participants a5 of the entd of the plan yesr unless olherwise steted [wolltire pland complets only lines Balt),
EalZ}, 8b, So, and §d).
a{1) Total simibar of active padisipants at thi bisginning of the plan year ... oo - -6#{‘?} 208
alf) Tolal nuriber of setive participants at the end oF e Blan VBB e wmmosm e £a(2) 976
b Refirad or separaled paicipants receiving banafils ., — N &b '
[ Cithar tetived or separaterd particlpants entied o fliure BRRsflls vt G
g Sublotal AdE EN8S BAIZY BB, G0 BE. covrcnmmimionemecmssessemmsmsametes oot s sriessss sspmsstssessssiss s s ornsse e | 0 27
] Deceased parieipants whose henefickirios are recsiving or ars antified 1o r90eive BENEIS, voocmsrcmrmorvamimersermner s £a
§ Total, Addiines B2 a0 82, e TSP O SRR RO PORVONTI B - i
4 Mumbar of ;}amcipar‘ts with acoount E:aiam:as Bs e:sf zﬁa beg;mmng of the pism your (“ﬁ"séy def‘faaé mﬁiﬂbuﬁmn pzaﬁs 8ot}
GUEE. Complotis 1805 IO o verss oot s erers s stscsessecsssies st R, s et | 18
o) Rumbser of g ipanis wi%h ac::«;mzni balancas a8 af 1?3@ aﬁd of e plan year (r;ﬁly Jafinad a@nmhutzan plans
g corinlete TR lem? e s aae s o ean S n LA R T RO R £ EE 8 errisen SORTORIRURIUONURIBNNN £ << o | .1
g
& Numiber of paricipants who lorminstad amplaymam cﬁw rg zha ;Haii Y&Ef‘ wﬁh az:x;mm h%mﬁg Thﬁx W@f& ]
Y tess hen 100% vested., et o e S A A 1 .1 Gh
7 Emerthe wotgl number of emp?&y&ars bl gai B fo mntr@ma i th-* p%an gmiy mumm;ﬁay&r p?ars& cnmpi@r& tms; %tg:sm} ...... wl T

83 if the plan provides pension berefits, enler the applicabls pension featury codes fros this Llst of Plan Charasserlstios Goges In the insirucions:

B i e pien provides welfare benatis, snter the spofioable wellare featurs eotles from the List of Plan Charscteriatios Codas In the instuctions:

44 48 4D 4F &M

Dz Plan funding arfangement (oheck alf thal apol L — srrangament foheck alt that spply}
{1} inglrsacy {1} © insumanes
B Cods asnlion 41206X3) insursnse contracis [#4] Gade section $12303) Insurancs sonlacts
{3} Teuat {3 Teugt
{4} b Gonsral pssely of the sperghr {4} i Oenernl negels of the apbnsoe
H Chack gl applicable boves in T0a aed 100 @ indicale which sthedules are stfached; snd, where Indicated, enier the number altached, [Sae nstrugtons)
2 Penslon Sohudules b Ganers! Schedules
i D H {Retramant Play Informationd 1 U # {Finands! Informationd
2} {:} ME (Multiermployar Dstived Bensfit Plas sod Cerlaln Money @ Q b (Finanglal infarmation — Small #lan)
Purshase Plan Actuariel nfsovation) - signes! by the plan 18)] @ A {lnzurance information) ~ Number Alached %
fstanty {41 D © (Service Provider information
@[] sB (Single-Employer Daficed Benafit Plan Actuarisl 5 b IOEEParticieatin Blan Iforrsk
information) - sigred by the plen actuary & B (FEiRartcipting Plan information)
@[] DG (adiidust Plan Information] - Numbor Attachad _ 1] & Fieia Transaction Sehedules)
! m MER Muliple-Empivyer Retirsmant Plan information)




Form 5500 (2023) Page 3

| Part it | Form M-1 Compliance Information (to be completed by welfare beneflt plans)

144 1 the plar provides wellars bensliis, wag the plan subjoct 1o the Form M-1 filing requiraments during e plan year? {See inslructions and 29 CFR
SEZOADPRY crriamirir e L} Ya8 B No

H "Yas" is checked, complete fnes 11 and 110

1B s tha plan surently in compliance with the Form b1 fling requiremants {Soa instruetions and 29 CFR 262050140 oo [ Yes [ No

116 Enter the Recaipt Confimation Cods for the 2023 Farm M1 eonual regort. If the nian was not reguired to Ste the 2023 Form Me1 panusl report, aiiter the
Reeaipt Confianation Code for the meat recant Form -1 that was racuiced 1o bs flad under the Forn M-1 fling requirarbents. (Fallure 1o enter a valid
Racelpt Confirnation Code will sublast fhe Porrs 500 filing to refoction as incomglete)

Feoeipt Cordirmation Gode




SCHEDULE A
(Form 5500)

Department of the Treastry
Internal Revenue Service

Insurance Infermation

This schedule is required to be filed under section 104 of the
Employee Ratirament Income Security Act of 1974 (ERISA}

Departmant of Labor

Ernployes Benslils Security Administration b File as an attachment to Form 5500,

Penslon Benefit Guaranty Corporation } Insurance companies are required to provide the information

pursuant to ERISA section 103(a}(2},

OMB Ne. 1210-0110

2024

This Form is Open te Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
THE CHURCHILL FORGE CAFETERIA PLAN pian number (PN) P 501

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

CHURCHILL FORGE ING 04-2945628

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 fl and Il can be reported on a single Schedule A.

1 Coverage Information:

(a} Name of insurance carrer
THE HARTFORD

{c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
{b} EIN gt persons covered at end of
code identification number palicy or contrast year {f) From {g) To
06-0838648 70815 0224616 o 252 B1/01/2024 1213112024

2 Insurance fee and commission information. Enter the tofal faes and total commissions paid. Listin fine 3 the agents, brokers, and other persans in

descending order of the amount paid.

(a) Total amount of commissions paid

(b} Total amount of fees paid

40494

12336

3 Persens receiving commissions and fees. {Complets as many entries as neaded fo report all perzons).

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

JOHN E OREILLY 5 CONCORD AVENUE

CAMBRIDGE, MA 02138

{b) Amount of sales and basa Fees and other commissions pald

commissions paid {c) Amount (d) Purpose

{) Organization code

29247 11278 [BONUS

3

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

2 ENTERFPRISE DRIVE
SUITE 204
SHELTON, CT 06484

AMWING CONNECT INSURANCE SVCS LLC

Fees and other commissions paid

{b) Amount of sales and base

commissions paid (e} Amount (d} Purpose

(e) Organization code

12336|FEES

3

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

Schedule A (Form 5500) 2024
v, 240311



Schedule A (Form 5500) 2024 : Page 2 —[ 1

{a) Name and address of the agent, broker, or other person te whom commissians or fees ware 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)
(k) Amcunt of sales and base Grganization
commissions paid {c) Amount (d) Purpose code

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

Faes and other commissions paid {e)
{b} Amount of sales and base ’ Crganization
commissions paid {e) Amount (d) Purpose code

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

Fees and other commisslons paid (e
{b) Amount of sales and base Organization
commissions pald {g} 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) Purpcse coda




Schadule A {Form 5500} 2024 Page 3

’ F‘ar‘i‘._ll .| investment and Annuity Contract Information
0T 20 Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unif for purposes of

cvosesinesi] this report,
4 Current vaiue of plan’s interest under this contract in the genaral accountatyearend e cce e e 4
5 Current value of plan's interest under this contract in separate accounis at year end 5 0
6 Contracts With Allecated Funds:
a State the basis of premium rates ¥
b Premiums pald to carrler,. e 6b
€ Premiums due but unpaid at the end of the year fc
d  Ifthe carrier, service, or other organization incurred any specific costs In ecnnection with the acquisition or 6d o]
retention of the confract or policy, enter amMOunt. ...

Specify nature of costs W

e Type of contract: (1) D individual policies (2) D group deferred annui'ty
(3) [| other (specify) F

f  If contract purchased, in whele or in part, to distribute benefits from = terminating plan, check here |4 D
7 Conlracts With Unallocated Funds (Do nof include portions of these contracts maintained in separate accounts)
a Type of contract: N D deposit administration (2) D immediate participation guaraniee
(3) D guaranteed investment {4) D other b

b Balancs at ihe end of 118 DrEVIOUS YBHY 1iviiiimis ettt sttt aesar s rr s st r st et bbb

¢ Additions: (1) Contributions deposited during the year
{2) Dividends and credits........ccceiiiiii e,
{3) Interest credited during the ¥8ar........c e e
{4) Transferred from separats accoOUNt.. .o e e
{5) Other (spacify DEIOW) ..cvrviver e
b

(6)Total additions .. - O OO f - { 0
d Total of bafance and addmons (add ilnes Tb and 7c(6}) .............................................. |
e Deductions:

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

(2) Administration charge Mace BY CAMIET... i v cssseerer e 7e{2) 0

(3) Transferred 10 SEPArate 0COUNE ......co.oeeeeeeeereeeseeseeees et 7e(3) ol

(4] OEr (SDETIFY DBIOWY .. v s erssisssse oot seseseessessssseseeseessssessesssenssseenaans 7e{d) 0l

>

(B) TOMAI ABAUCHONS .....eooeeevreeeeeceveceeeeeees st es e es s s esas st rsseasensi b4 bbb e sttt en s st ensene et 7e(5) 0

f Balance at the end of the current year (subtract ine 7e(5) from N8 7d).....ccouvierivnrimnenienness it seeeneone. ‘ 7f a




Schedule A {Form 5500) 2024 Page 4

Part il | Welfare Benefit Contract Information

S If more than one contract covers the same group of employees of the same employer{s} or members of the same employee arganizations(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 individuai contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type {chack ali applicable boxes)

a D Health (other than dental or vision) b X Dental c D Vision d X Life insurance
e Temporary disability (accident and sickness) f Long-term disabiiity (¢] D Supplemental unemployment  h D Prescription drug
D Stop loss {large deductible) j D HMO contract k D PPO contract | D Indemnity contract
m Other (specify) » CPTIONAL LIFE
9 Experience-rated contracts;
a Premiums: (1) AMount received ... Sa(1)
{2} Increase {decrease) in amount due but unpaid 9a(2) 0
{3) Increase (decreass) in unearmed premium rESEIVE ... 9a(3) 0§
(41 EArn@d ({T) 4 (2 - (B0} it cem e e e ranenm e e srn s e e ey aA bbb AL et ens j 9a(4)
b Benefit charges (1) Clalms PaItL....uieeienisersseissssrsssssssssarsseaseras saseeaseas 9b({1) 0
{2) Increase {decreass) in claim reserves.. . __9b(2) 0
(3} Incurrad claims {add (1) and (2)).....cvie e ———— e 9b(3)
(4} ClaIMS Chargat. .. s nneer et 9b(4}
€ Remainder of premium: {1) Retention charges (on an accrual basis) —
(A) COMMISSIONS 11.vveieeiceeeeee e s e e sn et s 9c{1}{A) 0
(B} Adminstrative service or other faes . e | _Be{1)(B) 0
{C) Other specific BCqUISItION COBS ....vci i 9c({1)(C) 0
(D) Other BXPENSES ..vvvvvsssssssssssissnsssssssscacsssssssssssssesssssssssnnnns | 9SUN(D) a -
(RECTI— TR I 1 () [1=)) K
F) Charges for nsks or other contmgenmes OO '+ 4 M\ ) | 0|
{G) Other retention charges ..o 9c(1)(G) 0 L
(H TOLAI TEEBITION. (.. ev.vvvvsemeee et e ess s sesaesms bbbttt e b snsas b st bt e e 9¢{1}{H) 0
(2} Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.). . 9c({2) ' 0
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirament ... 9d{1) 0
{2) ClAIM FESEIVES ...evteceirseisescrires e ses et e s R ch e s e b n e e A AR e e as R b bt e ee s bnas s 9d{2) e
(3] OO TBBEIVES ittt et bbb et ettt et bbb ek eSS R bR e e 9d{3) 0
& Dividends or retroactive rate refunds.due. (Do not include amount entered in line 9¢2).).....ccccevevvieeivcnnn, 9e U
10 Nonexperlence-rated contracts; L e
a Total premiums or subscription charges paid t0 CAMEr . i et 10a 215399
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
ratention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..o eeveeiv s 10k 0

Specify nature of costs.

(" Part IV -| Provision of Information
11 Did the insurance company fail to provide any information necessary to cemplete Schedule A7 ............. [—l Yes No
12 Ifthe answer to line 11 is "Yes," specify the information not provided. »




SCHEDULE A Insu_rance Information

OMB No. 1210-0110 -
(Form 5500)

Departmant of the Treasury This schedule s required to be filed under section 104 of the '
Internal Revenus Servica Employae Retirement income Security Act of 1974 (ERISA). : 2024
Departiment of Labor .
Employse Eeer?:ﬁts Security Adminlstration b File as an attachment to Form 5500,

Pension Benefit Guaranty Corporation } Insurance companies are required to provide the information

This Ferm Is Open to Publi
pursuant to ERISA section 103{a)(2). pen to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
THE CHURCHILL FORGE CAFETERIA PLAN nlan number (PN) y 501
C Plan spensor's name as shown on line 2a of Form 5500 [ D Employer Identification Number (EIN}
CHURCHILL FORGE INC 04-2845628

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A, _Individual contracts grouped as a uni in Parts 1! and Il can be raported on a single Schedule A.

1 Coverage Information:

{2) Name of insurance carrier

CIGNA HEALTHCARE
(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b} EIN i persons covered at end of .
code identification number policy or confract ysar () From . {g} To
59-1031071 67369 00652464 276 01/01/2024 1213172024

2 Insuranee fee and commission information. Enter the total fees and total commissions paid. List In line 3 the agents, brokars, and other perscns in
descending arder of the amount paid

{a) Total smount of commissions paid ) {b) Total amount of fees paid‘

¢ : 153547

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

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

AMWING CONNECT INBURANCE 8VCS LLC 2 ENTERPRISE DRIVE
SUITE 204
SHELTON, CT 05484

(h) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d) Purpose {e} Crganization code
5838 [SERVICE/GEN AGENT FEES 3

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

JOHN O'REILLY 5 CONCORD AVENUE
SUITE 62
CAMBRIDGE, MA 02138

{b) Amount of sales and base Fees and other commissions paid
commissions paid () Amount {d) Purpose {e) Organization code
a77ou | BENEFIT ADVISOR ‘ ‘ . 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500} 2024

v. 240311



Schedule A (Form 5500) 2024 Page 2 —| 1

{a) Name and address of the agent, broker, or other parson te whom commissions or fees wers 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 tg whom sommissions or fees wera paid

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

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

) Fees and other commissions pald : {e)
{h} Amount of salas and basa ) ' "} Organization
commissions paid (c} Amount (d) Purpose ) ‘ : coda

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

Fess and other commissicns paid )]
{b) Amount of sales and base Organization
" commissions paid (e) Amount {d) Purpose od

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

Fees and other commissions paid {e)

{b) Amount of sales and base Organization
commisslons paid {c) Amount {d) Purpose cods




Schedule A (Form 5500) 2024 Page 3

Part Il - | Investment and Annuity Contract Information
DRI Where individuaf contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposas of
;| this report. )

4 Current value of plan’s interest under this contract in the general account at Year @nd ................cocrev i ieveesreeresessenns 4

5 Curreni value of plan’s interest under this contract in separate accounts at year end 5
€ Contracts With Allocated Funds:
A State the basis of premium rates P
B Promiums PRIC I8 CAITIEI ... ieeessssrisins et iesssessrssbee ettt ertebs b b sst 81554 ba e ts b samanaemsrar s bbbt b £8 s eetenanttenens - 8b o
¢ Premiums due but unpaid af the end of the year 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, @NtBI BMOUNL ... e

Specify nature of costs 4

e Type of contract: (1) D individual policies 2) D group deferred annuity
(@) [] other {specify)  »

f  [fcontract 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 Typeofcentract (1) D deposit administration (2 D immediate participation guarantee
(3) D guaranteed investment {4 D other P
b Balance at 1@ end Of tNe DIEVIOUS VBT .eiuiriiireiriereiriessisessiassiness ses et st sessssessssessssesssssstessmnsieneeesseseeseresens
C  Additicns: (1) Contributions deposited during the year ... .
(2) Dividends and SreditS... .o e s
{3} Interast credited during the year.........iv v
{4) Transferred from separate account .,
(5) Other (Specify DEIOW) ..o ce s e e e
3
(BYTOLA! AUUIEIENS 11111 eeire s eer e ssms e s et ere e anm s sans s v bbb res s ssn st enes s senstsmernennsssnsssnsssesimsenss T GAD) . 0
d Total of balance and addiiioné {add lines Th and Te(B)}. ... e 7d (

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

[
(2) Administration charge Made bY CAMST ... crsnneer e 7e(2) ols
(3) Transferred to SEPaArate ACCOUNL ..o iirriei s ssens sersrsrssasrssnsresenr e 7e{3) of-
(4) Cther (SPECifY BEIOW) v sieieeveierssseesserses e ressssesssssrs smsoenceessesesees _ Te{d) -0l

>

{5} TOTAE BBOUGHONE -vevirirrearssversasssessceecessemsscseessoesemsesssessessesessssmevssissssssessesssosssessssseesssssssnsssenssassssssasssssssnsens 7e(5) 0
f Balance at the end of the current year (subtract line 7e{5) from fine 7). v v [ [ o




Schedule A (Form 5500) 2024 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 tnformation may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover indlvidual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report,

8 Bensfit and contract iype {check all applicable boxes)
a Health {other than dental or vision)

e D Temporary disability (accident and sickness)
i D Stop loss (large deductible)
m |:| Other (specify) P

b D Dental
f D Long-term disahility
i D HMO contract

c D Vision

g D Supplemantal unemployment
k D PPO coniract

d D Life insurance
h D Prescription drug
| D Indemnity contract

9 Experience-rated coniracts:
‘@ Premiums: {1} AMOUNLFEEEIVEL ......covions oo eeceres e e 9a(1) 2308047 |
(2) Increase (decrease) in amount dug but Unpaid ..o e 9a(2) 0|
(3) Increase (decrease) in unearned Premilim MS8EIVE . ieieeine e 9a(3) 0
(4) Earned (1) + (2} - {3)) ....... i 9a(4) 2308047
b Benefit charges {13 ClaIMS Pait ..o e e e 9b{1) 2077528
{2) Increase (decrease) in Glaim reSEIVES .. i v re e 9b{2) 268152
{3) Incurred claims (A (5] ANG {2]) i e S 1 s b re et st et et erene 9h(3) 2345680
{43 CIBIMS GRETGOU -1 evs ettt st s st e f e are e e 0004 d it st 82 e2 et se bt eeee e e e st sat st 9b(4) s
¢ Remainder of premium: (1) Retention charges (on an accrual basis) —
{A) COMMUSSIONS vrvvrrerrisrerncssersiereeseerseserenssererrsessssssesssssssssssansessesssanns 9c(1}{A) 0
(B) Administrative service or other f88 ..o ceesins 9c(1B) 65824
(G} Other spesific aCOUISIION GOSIS v vt ssreerssenns 9¢({1)(C) o
(D} Other eXpenses ... vttt et ot e reantenn 9¢{1)(D} 42560
(E) Taxes o ennn. 9c{1}(E) 0
{F) Charges for risks or other ContiNgenGlEs ....ooovveee e 9c{1}(F) 0
(G) OtET FEtENtiON CRAMGES ... v e e e eeeeeeeeeeeeeee e s e veeeeeneenes 9c{1)(Q) 0
{H) TOt] FEIENTION. ...\ vevisces ettt st e st b e s b et b smn e e tae st et e b b et b b s e -9c(1)(H) 108384
{2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited. )., 9¢(2) f
d Status of policyhelder reserves at end of year: {1) Amount held 1o provide benefits after retirement ............... 9d{1) Q
{2) ClAITT FESBIVES ceeutt ettt ettt et ee st te st prt e ekt aea e ema et e ee e e raae e 1ot 1 E e E R et e s 9d{2) 28152
(3) OB TESEIVES vttt ettt s ettt Rttt et s 9d(3) 0
€ Dividends or retroactive rate refunds due. (Do notf include amount entered in line 9¢(2). Je 0
10 Nonexperience-rated contracts:
a Total premiums or subscription charges pait {0 CAMTIET .. ...t e e 10a 483841
b If the carrier, service, or other crganization Incurred any spacific costs in connection with the acauisition or
retention of the contract or policy, other than reported in Part |, ling 2 above, report amount. ......o.eeevieerenn.s 10b 0

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. »




