Form 5500

Department of the Treasury

Internal Revenue Service

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

OMB Nos. 1210-0110
1210-0089

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

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

2024

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2024

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report

C Ifthe planis a collectively-bargained plan, check here. . . .......... ... ... ..

[ ] Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

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

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
THE FIRST BANK AND TRUST COMPANY SUPPLEMENTAL INSURANCE PLAN number (PN) » s01
1c Effective date of plan
01/01/1998
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)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
FIRST BANK AND TRUST COMPANY

PO BOX 1000
ABINGDON, VA 24212-1000

667 WEST MAIN STREET
ABINGDON, VA 24210

Number (EIN)
54-1116387

2c

Plan Sponsor’s telephone
number
571-547-2789

2d

Business code (see
instructions)
522110

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. 06/02/2025 MONICA ANDERSON
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 (2024)
v. 240311
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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 172
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) 172
a(2) Total number of active participants at the end of the plan year ... 63_(2) 166
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 166
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 166
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 4F
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 __ 1
actuary 4) D C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A
(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 FIRST BANK AND TRUST COMPANY SUPPLEMENTAL INSURANCE PLAN plan number (PN) ) 501

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

FIRST BANK AND TRUST COMPANY

54-1116387

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

AFLAC
(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
58-0663085 60380 82-2723296 166 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

19030

601

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

MALETA L MANWEILER

18129 N FORK RIVER RD
ABINGDON, VA 24210

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

7502

441

3

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

DAVID W HARLESS

3412 MANOR GROVE CIR
GLEN ALLEN, VA 23059

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

4575

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

TRAVIS B HAWKINS 125 BOGEY DR
ABINGDON, VA 24211

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1484 87 3

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

STEVEN BEDNAR 16386 MIDDLEWOOD DR
ABINGDON, VA 24210

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
943 15 3

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

EMMETT M HAWKINS PO BOX 322
ABINGDON, VA 24212

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
352 58 3

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

CHRISTOPHER D LACKS 2940 MILITARY RD
AMELIA COURT HOUSE, VA 23002

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
351 3

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

DUANE A ADAMS 493 BAILEY DR
LOUISA, VA 23093

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

319 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PO BOX 39
DAMASCUS, VA 24236

ROBERT E BLEVINS

(b) Amount of sales and base

Fees and other commissions paid

(e)
Organization
commissions paid (c) Amount (d) Purpose code
275 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
DAVID N MORGAN 240 BEVERLY HILLS CIR
APT 532
LYNCHBURG, VA 24502
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
241 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
CHARLES BRITT BERRIER JR 640 CEDAR LN
CARA, VA 24317
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
225 3
(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MARVIN S THOMPSON 615 KERRI COVE CT
APT 202
MIDLOTHIAN, VA 23113
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
159 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MARGARET P WEEKLEY 1114 GABLES DR
APT 105
FOREST, VA 24551
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
145 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

BONITA H WALKER 2637 WILLOWLAWN ST
ROANOKE, VA 24018

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
139 3

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

PHILLIP A MCGLOTHLIN PO BOX 354
LEBANON, VA 24266

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
133 3

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

BENJAMIN O THOMPSON SR 2012 GAMELAW CT
MIDLOTHIAN, VA 23113

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
130 3

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

RUEANN M EMERSON 1017 ASHES DR STE 106
WILMINGTON, NC 28405

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
118 3

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

PHILIP WALDROP 7096 SUNNYHILL DR
MECHANICSVILLE, VA 23111

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

117 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

STEPHEN L FOSTER PO BOX 4334
JOHNSON CITY, TN 37602

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
109 3

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

DAVID A EMERSON 142 NE 1ST ST
OAK ISLAND, NC 28465

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
96 3

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

TIMOTHY CAVAZOS 3107 E BROAD ST
RICHMOND, VA 23223

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
92 3

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

MARK D LUTHER 300 LOOP RD
SHERWOOD, AR 72120

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
90 3

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

DAVID E WHITAKER 1202 GREENLEE DR
JONESBOROUGH, TN 37659

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

85 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
AARON DOUGLAS BELL

406 W MAIN ST
STE 300

ABINGDON, VA 24210
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
7 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
JENNIFER TENCH 1299 LOCUST HILL RD
AYLETT, VA 23009
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
57 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MELVIN R WARNER 4611 LAUREL BROOK DR
FLOWERY BRANCH, GA 30542
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
56 3
(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid
HILB GROUP OF VIRGINIA LLC 263 W MAIN ST
ABINGDON, VA 24210
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
56 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
KENNETH R BAILEY 2121 MT TORREY RD
LYNDHURST, VA 22952
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
53

3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JOHN A HAWLEY 575 DOBBINS HOLLOW RD NE
PILOT, VA 24138

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
48 3

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

KIMBERLY B STATEN 1528 FULLER ST
KINGSPORT, TN 37664

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
47 3

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

REGINA H FIELDS PO BOX 3148
BLOUNTVILLE, TN 37617

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
45 3

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

CHRISTINA LERAY TRENT 11235 BETHANY LANE
ABINGDON, VA 24210

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
44 3

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

JOSHUA C BURTON 4198 COX RD
STE 113
GLEN ALLEN, VA 23060

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

41 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

DANIEL C WILSON 465 SUMMERS ST NE
ABINGDON, VA 24210

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
38 3

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

NANCY J KNOX 209 AMANDA DR
MARYVILLE, TN 37801

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
37 3

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

GREGORY W LAWRENCE 5803 ARRINGDON PARK DR
MORRISVILLE, NC 27560

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
37 3

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

JACK L DURHAM 3200 HUNTS BRIDGE CT
MIDLOTHIAN, VA 23112

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
36 3

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

ADRIANNE NICHOLE HATLEY PO BOX 722
WYTHEVILLE, VA 24382

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

35 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MATTIE C MULLINS 326 DELMER SALTS RD
GRAY, TN 37615

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
33 3

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

EMMET M HAWKINS PO BOX 322
ABINGDON, VA 24212

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
32 3

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

STEVEN RODERICK BREEDING PO BOX 338
ROSEDALE, VA 24280

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
31 3

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

MICHAEL ANDREW KNOX 209 AMANDA DR
MARYVILLE, TN 37801

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
29 3

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

MELVIN R JONES 3025 ELIOCH MANOR DR
POWHATAN, VA 23139

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

29 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

RUTH F YOUNG 677 BERKMAR CT
CHARLOTTESVILLE, VA 22901

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
25 3

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

CHARLES C HOUGH 162 SLATE HILL RD
TELFORD, TN 37690

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
24 3

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

MICHAEL FATHERREE 171 COUNTY ROAD 1559
ALBA, TX 75410

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
22 3

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

KENNETH R MEREDITH 314 HICKORY VLY
FLORENCE, AL 35630

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
21 3

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

FELICIA BAKER 2819 N PARHAM RD STE 240
RICHMOND, VA 23294

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

21 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

GREGORY D HILL 16142 SWALLOWTAIL PL
MIDLOTHIAN, VA 23113

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
20 3

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

AMELIA KAY MORGAN 240 BEVERLY HILLS CIR
APT 532
LYNCHBURG, VA 24502

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
19 3

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

LUKAS RYAN BROWN 150 VALLEY VIEW DRIVE NE
ABINGDON, VA 24210

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
18 3

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

TIMOTHY WAYNE CARR 1413 CRESCENT DR
KINGSPORT, TN 37664

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
17 3

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

RICHARD J KRESINSKE 4004 ATLANTIC AVE
APT 803
VIRGINIA BEACH, VA 23451

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

16 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

RONALD H RICHEY 4499 MURFREESBORO RD
FRANKLIN, TN 37067

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
15 3

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

FREDERICK HARRIS JR 802 BUFFALO ST
STE 14
JOHNSON CITY, TN 37604

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
14 3

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

ROGER D JENNINGS 670 FREEDOM DR
MARYVILLE, TN 37801

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
14 3

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

DONALD L LARSON 1528 LOUISVILLE RD
ALCOA, TN 37701

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
14 3

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

JAMES N TAYLOR 811 HILL ST
BRISTOL, TN 37620

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

13 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

NICHOLAS WAGNER 1508 BACK COVE RD
VIRGINIA BEACH, VA 23454

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
12 3

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

TIMOTHY C COTTEN 8204 N CREEK DR
MOUNT JULIET, TN 37122

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
11 3

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

MICHAEL W MUSICK 720 GEORGIA ST
BRISTOL, VA 24201

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
10 3

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

APRIL B DAVIS 5 PENDERS CT
BERLIN, MD 21811

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
10 3

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

CODY LEE MORRIS 2203 GLENMORE RD
SCOTTSVILLE, VA 24590

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

10 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

3782 ROSE RDG
CLINTWOOD, VA 24228

MICHAEL T OSBORNE

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
10 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
TWILA D SHOWALTER 2515 E MARKET ST
STEE
HARRISONBURG, VA 22801
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
9 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
FAY JETER MARTIN 19206 FOREST RD
LYNCHBURG, VA 34502
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
8 3
(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ALAN W MARTIN 123 CENTER PARK DR
SUITE 102
KNOXVILLE, TN 37922
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
8 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
CHARLES T GREER 9537 PECKY CYPRESS WAY
ORLANDO, FL 32836
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
8 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

DORA BOSTICK 1620 S DITMAR ST

OCEANSIDE, CA 92054

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
8 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
RIHARD L TUSING 30 YORK CT
STAUNTON, VA 24401
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
8 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
EWALD LESTER LIFE AGENCY 180 4TH STREET
STE 202
WYTHEVILLE, VA 24382
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
7 3
(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid
WILLIAM GLENN ROBINSON P O BOX 81
MARION, VA 24354
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
7 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
SUSAN L COTTRELL 79 MAHAN RD
FARMVILLE, VA 23901
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
7

3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

THOMAS E HATCHER JR 1588 BAY TREE DR
HARRELLS, NC 28444

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
7 3

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

RICHARD H HILL JR 8919 W SIMPSON RD
KNOXVILLE, TN 37920

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
6 3

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

RUSSELL TINNEY 3440 TORRINGTON WAY APT 7
FAYETTEVILLE, VA 28314

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
6 3

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

PHYLLIS DAWN HESLEP 3709 S LYNWOOD AVE
TAMPA, FL 33611

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
5 3

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

DAVID R CHARLES 1791 TWIN PINE BLVD
GULF BREEZE, FL 32563

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

5 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

LINDSEY JO MARTIN 1450 N ULMER ST
GREENWOOD, AR 72936

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
5 3

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

LARRY W SHOWALTER 2515 E MARKET ST
STEE
HARRISONBURG, VA 22801

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
5 3

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

SHEM J BOSTICK 1620 DITMAR ST
OCEANSIDE, CA 92054

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
4 3

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

KANDI H HECKLER 5453 HASELL DR
ROCKVALE, TN 37153

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
4 3

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

ABBIE W COFFMAN 31 HAWTHORN CIR
CROSSVILLE, TN 38555

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

4 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

KELLY RENTSCHLER 205 CIVIC AVE
SALISBURY, MD 21804

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
4 3

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

WESLEY JONATHAN SYKES 334 TOWNVIEW DR
LEBANON, VA 24266

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
4 3

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

SETH J BOSTICK 922 JAMES CT
SALISBURY, MD 21804

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
3 3

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

BOYD M GLOVER, JR 69 MOORCLIFFE LN
VERONA, VA 24482

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
3 3

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

ALAN R SCHULMAN 2003 LITTLE HAVEN CT
OLNEY, MD 20832

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

2 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

GEORGE LOWNDES WILLIAMS 208 GRAND PARK BLVD
CHARLESTON, SC 29492

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
2 3

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

MICHAEL R MARTIN 32 OLD HICKORY
PITTSBORO, NC 27312

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
2 3

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

RONALD E KIRKLAND 1044 HARBOR RIDGE RD
GUNTERSVILLE, AL 35976

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
2 3

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

DAVID MORNINGSTAR 4281 BUCKSKIN WOOD DR
ELLICOTT CITY, MD 21042

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
2 3

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

SHEILA L RAITCH 5524 LIBER CT
GAINESVILLE, VA 20155

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

1 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JEANNETTE E FATHERREE

171 COUNTY ROAD 1559
ALBA, TX 75410

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
CHRISTOPHER PARSONS 1925 CUBA LN
HAYES, VA 23072
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
JEFFERY SCOTT GIBSON 4030 TATES CREEK RD
APT 1004
CONSHOHOCKEN, PA 40517
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1 3
(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid
JEREMY A FELDMAN 11337 NEWPORT BAY DR
BERLIN, MD 21811
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ROY D MUNSTER 8332 CHARING LN
GLEN ALLEN, VA 23059
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

BRIAN E HICKS 2739 AMERICUS DR
THOMPSONS STATION, TN 37179

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1 3

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

MATT STEINHAUER III 100 YORKSHIRE CT
HENDERSONVILLE, TN 37075

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1 3

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

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

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D 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 |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




