Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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).

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

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:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

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

employer information in accordance with the form instructions.)

D a DFE (specify)
the final return/report

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i

D Check box if filing under:

[ ] Form 5558

D special extension (enter description)

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
MONROE ENERGY, LLC MEDICAL PLAN number (PN) » 501
1c Effective date of plan
06/01/2012
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)

MONROE ENERGY, LLC

4101 POST ROAD
TRAINER, PA 19061

Number (EIN)
45-5201144

2c

Plan Sponsor’s telephone
number
610-364-8260

2d

Business code (see
instructions)
324110

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. 07/14/2025 JOHN E. JOHNS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 07/17/2025 MATTHEW NOLAN
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 1214
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) 1214
a(2) Total number of active participants at the end of the plan year ... 63_(2) 0
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 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
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  4E
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 __4
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 Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
MONROE ENERGY, LLC MEDICAL PLAN plan number (PN) S 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MONROE ENERGY, LLC 45-5201144
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
INDEPENDENCE BLUE CROSS - KEYSTONE

(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
23-2405376 95056 0001727987 866 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

0 0

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

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

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

commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 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
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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 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 D Dental c D Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract

m |:| Other (specify) P

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) 6908605
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(4) EAMEA (1) # (2) = (3)) +ervrereeeeeeeeeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeeeeeeee e e e ee s sssestesteseeseaseassessessess s ssesssesessseeseens | 9a4) 6908605
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1) 6252519
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2) -31446
(3) Incurred claims (AAd (1) @NA (2))....veveueeeee oottt et e ettt e e et e e e et ee e 9b(3) 6221073
(4) ClaiMS CAIGEA ...t e et 9b(4) 6221073
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) OtNEI EXPENSES .....eoveveeeeeeeeeeeeeeeeeee et eeee e 9¢c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention ChAIGES .........o.vveieeeeeeeeeeeeeeeeeeeeee e 9¢c(1)(G) 616875
(HY TOUAI FEEEMEON. ....c.vvte ettt ettt s s s s b st es s sesenes 9c(H)(H) 616875
(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 ......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) 149350
(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

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
MONROE ENERGY, LLC MEDICAL PLAN plan number (PN) S 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MONROE ENERGY, LLC 45-5201144
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
INDEPENDENCE BLUE CROSS - PPO

(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
23-2184623 93688 0001727987 385 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

0 0

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

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

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

commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 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
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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 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 D Dental c D Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) ] D HMO contract k B PPO contract

m |:| Other (specify) P

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) 2414136
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(4) EAMEA (1) # (2) = (3)) +ervrereeeeeeeeeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeeeeeeee e e e ee s sssestesteseeseaseassessessess s ssesssesessseeseens | 9a4) 2414136
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1) 2226447
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2) -22113
(3) Incurred claims (AAd (1) @NA (2))....veveueeeee oottt et e ettt e e et e e e et ee e 9b(3) 2204334
(4) ClaiMS CAIGEA ...t e et 9b(4) 2204334
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) OtNEI EXPENSES .....eoveveeeeeeeeeeeeeeeeeee et eeee e 9¢c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention ChAIGES .........o.vveieeeeeeeeeeeeeeeeeeeeee e 9¢c(1)(G) 294576
(HY TOUAI FEEEMEON. ....c.vvte ettt ettt s s s s b st es s sesenes 9c(H)(H) 294576
(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 ......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) 103433
(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

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
MONROE ENERGY, LLC MEDICAL PLAN plan number (PN) S 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MONROE ENERGY, LLC 45-5201144
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
INDEPENDENCE BLUE CROSS - DRUG

(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
23-2184623 93688 0001727987 17 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

0 0

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

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

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

commissions paid (c) Amount (d) Purpose (e) Organization code

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

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




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 D Dental c D Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract

m |:| Other (specify) P

d D Life insurance

h @ Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVET .......c.cueuuiiiririecicicieieieee s 9a(1) 43388
(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) 43388
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1) 145751
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) AN (2))...vcveeeeee oottt ettt e e ettt e e et ee et ea e s e e 9b(3) 145751
(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) 1870
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 1870
(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

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
MONROE ENERGY, LLC MEDICAL PLAN plan number (PN) S 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MONROE ENERGY, LLC 45-5201144
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
INDEPENDENCE BLUE CROSS - VISION

(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
23-2184623 93688 0001727987 1164 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

0 0

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

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

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

commissions paid (c) Amount (d) Purpose (e) Organization code

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

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




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 D Dental c @ Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract

m |:| Other (specify) P

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) 48418
(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) 48418
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) 2087
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 2087
(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 .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 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

BNO

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




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210 - 0110
This form is required to be filed for employee benefit plans under sections 104
Ciepariment of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
o PEeE—— g sections 6057(b) and 6058(a) of the Internal Revenue Code {the Code), : 2024
Employco Hensfits Sacurity P Complete all entries in accordance with
Pension Benefit Guaranty Cori)omllun the instructions to the Form 5500, This Form is Open to
Public inspection
[PartTT  Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This retum/freport is for: Ll a muitiemployer plan |_| a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
ﬁ a single-employer plan a DFE (specify)
B Tnis retunvreport is: . the first retum/freport the final return/report
an amended retum/report a short plan year return/report (less than 12 months
C ifthe plan is a collectively-bargained plan, ChECK REBTE ...............coooceeioreeeeeeeeerrereeeeee e eee oo eestse s eseeseeeeeseneensns PP
D Check box if filing under: Form 5558 I:I automatic extension D the DFVC program
special extension {enter description)
E ifthisisa retroactively adopted plan permitted by SECURE Act section 201, checkhere .. rl
[Partll] Basic Plan Information - enter all requested information
1a Name of plan 1b  Threedigit
MONROE ENERGY, LLC MEDICAL PLAN plan number (PN) P 501
1c Effective date of plan
06/01/2012
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer [dentification Number (EIN)
Malling address (include room, apt., suite no. and street, or P.0. Box) 45-5201144
Gity or town, state or province, couniry, and ZIP or foreign postal code {if foreign, see instructions) 2¢  Plan Sponsor's tefephone number
MONROE ENERGY, LLC 610-364-8260
2d Business code (see instructions)
324110
4101 POST ROAD Shan
TRAINER PA 19061

Caution: A penalty for the [ate 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 tha slectronic varsion Wum/repm, and ta tha best of my knowledge and beliel, it is trua, corect, and complata.

S JOHN E. JOHNS

Vil

G ig i Date , Enter name of individual signing as plan administrator

i ’—7 . MATTHEW NOLAN
|HEHE ! / 7)A€

: Signature of employer/pfdn spoisbr Date Enter name of individual signing as employer or plan sponsor

SIGN

HERE e

i) 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
418407 11-25-24
1

10590625 759479 64188 2024.04000 MONROE ENERGY, LLC 64188__1



Form 5500 {2024) Page 2

3a Plan administralor's name and address ﬂ Same as Plan Sponsor 3b  Administrator's EIN

3¢ Administrator's tetephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last retumn/report filed for this plan, | 4b EIN
enter the plan sponsor's name, EIN, the plan name and the ptan number from the last return/report:

a Sponsor's name 4d pN
€ Plan Name

5  Total number of participants at the beginning of the plan year
6 ~ Number of participants as of the end of the plan year unless otherwise stated {welfare plans complete only lines
6a( 1), 6a(2), 6b, 6¢, and &d),

a (1) Total number of active participants at the beginning of the ptanyear ..~ . [6a{l) 1214
a(2) Total number of active participants at the end of the PIan Year ... 6a(2) 0
b Retired or separated participants receiving benefits .| 6B
C Other retired or separated participants entitled to future benefits ettt ettt oreseee s eeereeneeesrerennrnes | OC
d Subtotal, Add lines 8a(2),6b,and6¢c 6d 0
€ Deceased participants whose beneficiaries are recewang or are entlt!ed to receive beneflls Ge
f Total Add lines 6dandGe . . ef
a (1) Number of participants with account balances as of the begmmng of the plan year (only defined contribution
plans complete this item) e 69(1]
(2) Number of participants WIth account balances as of the end of the plan year(only deirned contnbution plans
complete thisitem) ... oo | 592
h Number of participants who termlnated employment durlng the plan year With accrued benems that were
less than 100% vested .. | BH
T Enter the total number of employers obllgated to contnbute to the plan (only mulhemployer plans complete
thisitem) ... 1 7

8a ifthe plan provides pension benefits enter the apphcabie pension feature codes from lhe Lrsi of Plan Characienstics Codes in the instructions:

B 1f the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

43 4E

9a Plan funding arrangement {check all that apply) 9b  Plan benefit arrangement {check all that apply)
{1) Insurance {1 Insurance
{2) Code section 412{e)(3} insurance contracts ()] Code section 412{e)(3) insurance contracts
{3) Trust (3) Trust
{4) General assets of the sponsor {4) General assets of the sponsor

10 Check all applicable boxes in 102 and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.
{See instructions)

a Pension Schedules b General Schedules

{1) R (Retirement Plan information) {f H  {Finangial Information)

(2) MB (Multiemployer Defined Benefit Plan and Certain Money {2) I {Financial Information - Small Plan}
Purchase Plan Actuanial Information} - signed by the plan {3) A (Insurance Information) - Number Attached __4
actuary {4} C  (Service Provider Information}

{3) El 8B (Single-Employer Defined Benefit Plan Actuarial {5) D  (DFEMParticipating Plan Information)
Information) - signed by the plan actuary (6) G {Financial Transaction Schedules)

{4) DPCG (Individuat Plan Information) - Number Attached _____

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

416402 11-26.24

2
10590625 759479 64188 2024.04000 MONROE ENERGY, LLC 64188__ 1



Form 5500 (2024) Page 3

Partill Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a It the plan provides welfare benefits, was the plan subject to the Form M-1 fifing requirements during the plan year? (See instructions and 29

GFR2520.101-2) ..o Yes No
If "Yes" is checked, complete lines 11ib and 1ic.
11b Is the plan currently in compliance with the Form M- filing requirements? (See instructions and 20 GFR 2520,101-2) .. { | Yes I | 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. {Faiture
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code

418403 11-25-24

3
10590625 759479 64188 2024.04000 MONROE ENERGY, LLC 64188___1



SCHEDULE A
{Form 5500)
Departmenl of the Treasury
Internal Revenue Service

Depariment of Labor
Employea Bensfits Security Adminlstration

Pansion Benatl (::uaranﬁ Corporatlon

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1874 (ERISA).

P> File as an attachment to Form 5500.

pursuant to ERISA section 103(a){2).

P Insurance companies are required to provide the information

OMB No. 12160110

2024

This Form is Open to
Pubtic Inspection

For calendar plan year 2024 or fiscal plan year beginning

01/01/2024 and endin

4]

12/31/2024

A Name of plan

MONROE ENERGY, LLC MEDICAL PLAN -

B Threedigit
plan number (PN)

501

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

MONROE ENERGY, LLC
Partl

D én;blc;yer Iden.tiﬂc.:.é{.io;'n. N.umlge.r (E.I.N) —
45-5201144

Information Concerning Insurance Goniract Goverage, Fees, and GOmNMISSIONS Provide mformation for oach

contract on a separate Schedule A, Individual contracts grouped as a unit in Parts 1l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a} Name of insurance carier

INDEPENDENCE BLUE CR(CSS - DRUG
(b) EIN (c} NAIC ~ {d) Gontract or {e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From {g) To
23-2184623 | 93688 10001727987 17 61/01/202412/31 /2024

2 Insurance fee and commission information. Enter the total fess 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 patd

0 0
3 Persons receiving commissions and fees, {Complete as many entries as needed {o report all persons),
(a} Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid (‘.a) _
. . Organization
commissions paid
{e} Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid (.i} .
. . Organization
commissions paid
{c) Amount {d) Purpose code
For Paperwork Reduction Act Netice, see the Instructions for Form 5500. Schedule A {Form 5500) 2024
v. 240311
418421 13-25-24
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Schedule A {Form 5500) 2024 Page 2- | |

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

(b) Amount of sales and base Fees and other commissions paid (?) .
- . Organization
commissions paid
{c} Amount (d} Purpose code
{b} Amount of sales and base Feaes and other commissions paid (e.’) .
. , Organization
commissions paid d
{c) Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid {‘?} .
. . QOrganization
commissions paid d
(c} Amount {d} Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid ‘?) .
- . Organization
commissions paid od
{c} Amount {d) Purpose code

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

(b} Amount of sales and base Fees and other commissions paid o a:(:z) ion
commissions paid a |d atiol
(¢} Amount {d) Purpose cace

418422 11-25-24

5
10550625 759479 64188 2024.04000 MONROE ENERGY, LLC 64188_ 1



Schedule A (Form 5500) 2024 Page 3

Partil] Investment and Annuity Gontract Information
; kS 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 accountatyearend ... | 4
5 Gurrent value of plan's interest under this contract in separate accounts at yearend ... | D
6 Contracts With Allocated Funds:

a State the basis of premium rates P

b Premiums paid to camier OO OV L .
€ Premiums due but unpald at the end of the year o BC
d I the carrier, service, or other organization incurred any specmc costs in connectlon wuth

the acquisition or retention of the contract or policy, enter amount ... 6d

Specify nature of costs P
e Type of contract: (1) B individual poficies {2 I:I group deferred annuity

{3) other (specify}
T If contract purchased, in whole or in pari, to distribute benefits from a terminating plan, checkhere . . ... bl—]

7 Contracts With Unallocated Funds (Do not include portions of these cantracts maintained in separate accounts)
a Type of contract: (1) deposit administration {2) immediate participation guarantee
3) guaranteed investment {4) other

b Balance at the end of the Previous Yoar ... ..iieiieiesiieioieieeisieries { 7b

€ Additions: {1) Contributions deposited during the L
{?) Dividendsand credits
{(3) Interest credited during the year
{4) Transferred from separaie account
{5) Other (specify below)
»

(8) Totaladditions . .
d Total of balance and addetrons (add i:nes Tb and 7c(6))
. € Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year
{2) Administration charge made by carrier | ...
{3) Transferred to separate account ||
(4) Other (specify below) ...

»
(5) Total deductions . .. SO £ -1 ) 0
f Balance at the end of the current year (sublract hne 7e(5) from llne 76) e 2 |

418423 11-25-24
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Schedule A {Form 5500) 2024 Page 4

Partlll.] Weifare 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 organization(s), the information may be combined for reporting purposes if such contracts are expetience-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.

Benefit and contract type {check all applicable boxes)

a Health (other than dental or vision) b| | Dental C | | Vision d . Life insurance
e Temporary disability (accident and sickness) T Loeng-term disability g1 | Supplemental unemployment h E Prescription drug
i Stop loss (arge deductible) i HMO contract kK| | PPO contract i ' Indemnity contract
M| | Other {specify)
9 Experience-rated contracts:
a Premiums: (1) Amount recelved ... 9a(l) 43388
{2) Increase {decrease) n amount due butunpaid 9al2)
(3) Increase (decrease} in uneamed premium reserve __ 9a{3)
@) Eamed (1) +{2) - (3) .oooreror . 43388
b Benefit charges (1) Claims paid 8h{1) 145751 s
(?) Increase ({decrease) in claimreserves .| 9h{} il
{3) Incurred claims {add () and (2 ... 9b(3) 145751
{4) Claims charged .. 9b(4)
€ Remainder of premium: (1) Hetentlon charges (on an accrual bas:s) -
(A CommISSIONS ... | 9G(THA)
(B) Administrative service or other fees 9c{1)(B)
(G) Other specific acquisition COSIS...__.___.._...........cco.coo.., 9c(1)(C)
(D) Otherexpenses . ... ... ... ... ... |9()D)
B TEXES e e | OCCHHE)
{F} Charges for risks or other contingencies .. .. .. . Sc{1){F)
(6) Other retention charges ... ... 90(1)(6) 1870 -
{H) Totat retention . .. | 8c{){H) 1870
(2) Dividends or retroactlve rate refunds (I’hese amounts were D pald in cash or I:l cred;ted ) 90(2)
d Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement 9d(1)
&) Claimreserves 9d(2)
{(3) Otherreserves 9d(3)
€ Dividends or retroactive rate refunds due (Do not |nc}ude amount entereci in hne 9c(2) ) fe
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to cawrler 10a
b itthe carrier, service, or other organization incurred any specific costs in connectlon wrth
the acquisition or retention of the contract or policy, other than reported in Part |, lina 2
above, Feport aMOUNE ...t eee oo eeee e seneesesesseeseseeeeeeenenee L 10D
Specify nature of costs.
[Part1V] Provision of Information
11  Did the insurance company fail to provide any information necessary to complete Schedule A? ... i I Yes [Xf No
12 I the answer to line 11 is “Yes," specify the information not provided.
418424 11-25-24
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10590625 759479 64188 2024.04000 MONROE ENERGY, LLC 64188_ 1



SCHEDULE A
{Form 5500)

Department of the Treasury
[nternal Revenus Service

Bepartmen! of Labor
Employea Benefils Security Administration

Penston Beneft Guaranty Corporafion

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA),
P> File as an attachment to Form 5500,

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

OMB No. 1210:0110

2024

This Form is Open to
Public inspection

For calendar plan year 2024 or fiscaf plan year beginning

01/01/2024

and ending

12/31/2024

A Name of plan

MONROE ENERGY, LLC MEDICAL PLAN

B Threedigit
plan number (PN)

501

C  Pian sponsor's name as shown on ling 2a of Form 5500

MONRCE ENERGY, LLC

D Employer Identificatio.ﬁ Number.(EEN)
45-5201144

Part]

Information Goncerning Insurance Gontract Goverage, Fees, and CoMMISSIONS Provide nformation for each
contract on a separate Schedule A, Individuat contracts grouped as a unit in Parts If and )l can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

INDEPENDENCE BLUE CROSS - KEYSTONE
{b) EIN {e} NAIC (d) Contract or (e} Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From tg) To
23-2405376 | 95056 0001727987 866 01/01/202412/31/2024

2 Insurance fee and commission infarmation. 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

0 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid (?) ;
o . Organization
commissions paid
{c) Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person te whom comimissions or fees were paid
{b} Amount of sales and base Fees and other commissions paid (?’ .
. . COrganization
commissions paid
{c} Amount {d) Purpose code
For Paperwork Reduction Act Notice, see the Instructions for Form 8500, Schedule A (Form 5500) 2024
V. 240311
418421 11-25-24
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Schedule A {Form 5500) 2024 Page 2- | |

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

(b} Amount of sales and base Fees and other commissions paid (‘.;1 .
. . 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
(b) Amount of sales and base Fees and other commissions paid (?’ .
- ! Organization
commissions paid 4
{c) Amount {d} Purpose coce
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid (?) .
- . Organization
commissions paid od
{c) Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b} Amount of sales and base Fees and other commissions paid (?} )
. . Organization
comynissions paid od
{c) Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other comnissions paid ‘?) .
. . Organization
commissions paid d
{c) Amount {d) Purpose code
418422 11-25-24
9
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Schedule A (Form 5500} 2024

Page 3

Partll| Investment and Annuity Contract Information

purposes of this report.

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

4 Current value of plan’s interest under this contract in the general account atyearend  ..oooooeveve... | 4

5 Current value of plan’s interest under this contract in separate accounts at vearend ... S
6 Contracts With Aflocated Funds:
a State the basis of premium rates
b Premiums paid to carrier . 6b
€ Premiums due but unpald at the end of the year OO ..~
d i the carrier, service, or other organization incurred any specmc cosls in connechan wnth
the acquisition or retention of the contract or policy, enter amount 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) [l group deferred annuity
3) other (specify) p
f  If contract purchased, in whole or in patt, to distribute benefits from a terminating plan, check here ... Prl
7 Contracts With Unatlocated Funds (Do not include portions of these contracts maintained in separate accounts)
& Type of contract: (1) deposit administration 2) immediate participation guarantee
()] guaranteed investment {4} other P

b Balange at the end of the previous year ...

o S -

C Additions: {1) Contributions deposited during lhe year
{2) Dividendsand credits . ...
(3) Interest credited during the year
(4) Transferred from separate account
(5} Other (specify below)
-

{6) Total additions

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by camier ...
(3) Transferred to separate account | ...
() Other {specify belfow) ... ...
>

(5) Totatdeductions
f Balance at the end of the currenl year (subtract Ime 7e(5) !rorn i|ne 7d)

d Total of balance and additions (add nes 7Th and 7¢{B)) .....ooevvvevireeeeeeeeen

. 10(5) 0
7

418423 11-25-24
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Schedule A (Form 5500) 2024

Page 4

Partlll{ Welfare Benefit Contract Information

treated as a unit for purposes of this report.

If more than one conlract covers the same group of employees of the same employer(s) or members of the same
employee organization{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 individuat contracts with each carrier may be

Benefit and contract type {check all applicable boxes)

a Health {other than dental or vision) bi I Dental C | | Vision d| | Life insurance
e | | Temporary disability {accident and sickness) T | I Longterm disability g1 | supplemental unemployment | | Prescription drug
i Stop loss (large deductible) j HMO contract k] | PPO contract Indemnity confract
M | Other {specify) P
Experience-rated contracts:
@ Premiums: (1) Amount received cerrerirerererr | 08(1) 6908605
(&) Increase (decrease) i amount due but unpald 9a(2)
{3) Increase (decrease) in uneamed premium reserve 9a(3) &
(4) Eamed (1) + (21 (B]) woovovoreee e | OB 6908605
b Benefit charges (1) Claims paid ) ah(1) 6252H19 S T
{2) Increase (decrease) in claim reserves 9h(2) ~31446 SiEee s
3) Incurred claims {add (1yand (2 . 9h(3) 6221073
{4) Claims charged .. 9h{4) 6221073
€ Remainder of premium: (1) Retent|on charges (on an accrual basts) - Shde
(A} Commissions ... oo | SSHA)
{B) Administrative service orotherfees. . 18c{1){B)
{C) Other specific acquisitioncosts.___._._............ |9c(1}{C)
{D) Otherexpenses .. ... . .. ..orrmrninn.. |2S(1}(D)
(E) TaXeS e ressssrennnne | SCUNE)
{F} Charges for risks or other contingencies 9c{1}{F)
{G) Otherretentioncharges . . . . . .. 9c(1)(G) 616875 :
{(H) Total retention . . - | 9e{n){H) 616875
{?) Dividends or retroactive rate refunds (l'hese amounts were D pald in cash or [l cred:ted ) 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ad(1)
(2) ClAIMIBSEIVES . . oooiicvvvcvreecssssccsssvessiesss et seesessesssrsnssoeseessessssssseemenereeees e | OG(2) 145350
(3) Other reserves . S T )
€ Dividends or retroactive rafe refunds due (Do not mclude amount en!ered in hne 9c(2) ) 9e
10 Nonexperiemcerated contracts: o
@ Total premiums or subscription charges paid to carder 10a
b. Ifthe carrier, service, or other organization incurred any specific costs in connection wnh
the acquisition or retention of the contract or policy, other than reported in Part |, line 2
above, FePOIt AMOUNT | oo eene s eeeseesssseeesreeereeenenne | 1OD
Specify nature of costs.
|Part iV} Provision of Information
11 _Did the insurance company fall to provide any information necessary to complete Schedule A? ... ... | I Yes IXI No
12 |f the answertoline 11 is "Yes," specify the information not provided. p»
418424 11-25-24
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SCHEDULE A i
Insurance Information OME No. 12100110
(Form 5500)
Department of the T This schedule is required to be filed under section 104 of the
it of Teasury .
Internal Revenues Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Employes E:f:rﬁ:gnezs:i:}a:gminishﬁm » File as an attachment to Form 5500.
ension Benalt CUaranty Cornoraton P Insurance companies are required to provide the information This Form is Open to
pursuant to ERISA section 103(2)(2). Public Inspection
For calendar pfan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172024
A Name of plan B Threedigit
MONROE ENERGY, LLC MEDICAL PLAN plan number (PN} 501
C  Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
MONROE ENERGY , LLC 45-5201144

Tnformanon Concerning Insurance Gontracl Goverage, Fees, and GoMmMISsions Provide information for each

: : contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and IHl can be reported on a single Schedule A.
1 Coverage Information:

{a) Name of insurance carrier

INDEPENDENCE BLUE CROSS - PPO

{b) EiN {c} NAIC {d) Contract or (e} Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From {g)To
23-2184623 | 93688 0001727987 385 01/01/202411.2/31/2024

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
¢ 0
3 Persons receiving commissions and fees. {Complete as many entries as needed to report all persons).
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

)
(b) Amount of sales and base Fees and other commissions paid Or ar&iz)ation
commissions paid Y d
{e) Amount {d) Purpose coda

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

{b} Amount of sales and base Fees and other commissicns paid (E.’) )
. . Organization
commissions paid
{c) Amount {d} Purpose code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A {Form 5500} 2024
v, 240311

418421 11-25-24
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Schedule A {Form 5500) 2024

Page 2- I |

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

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c} Amount

(d} Purpose

{e)
Organization
code

{al Name and address of the agent, broker, or other person to whom commissions or fees ware pa

{b} Amount of sales and base Fees and other commissions paid (G.,) .
L . Organization
commissions paid d
{c) Amount (d} Purpose code
{a) Name and address of the agent, broker, or olher person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid (?) .
L . Organization
commissions paid d
{c) Amount {d) Purpose code
{b) Amount of sales and base Fees and other commissions paid (‘.33 .
. . Organization
commissions paid g
{c} Amount {d) Purpose code
{a} Name
{b} Amount of sales and base Fees and other commissions paid (a.} .
. . Organization
commissions paid de
{c) Amount {d) Purpose co
418422 11-25-24
13
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Scheduls A (Form 5500) 2024 Page 3

Part1| Investment and Annuity Contract information
L Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
b purposes of this report.
4 Current value of plan's interest under this contract in the general accountat yearend  ...........coceoevin. | 4
8 Current value of plan’s interest under this contract in separate accounts atvearend ............cocccoevernn . 5

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

b Premiums paid to carrier . . ettt bttt eee e eoree e seeeeenes | OB
€ Premiums due but unpald at the end of the year | B
d it the carvier, service, or other organization incured any specmc costs in connectlcn wuth

the acquisition or retention of the contract or policy, enteramount ... 6d

Specify nature of costs P
e Type of contract: (1) D individual policies ) D group deferred annuity

3) other (specify) P
f _If contract purchased, in whols or in part, to distribute benefits from a terminating plan, checkhere ... DD

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) deposit administration 73] immediate participation guarantee
(3) guaranteed investment )] other p

b Bafance at the end of the previousyear ... | 7b

C Additions: (1) Contributions deposited during the year
{2) Dividendsand credits ... ... ... ...
(3) interest crediied during the year
{4) Transferred from separate account
(5) Other (specify below)

>

(© Totatadditions .. 7@ 0

d Total of balance and addlllons (add Imes 7b and 7c{6))

€ Deductions:
(1) Disbursed from fund o pay benefits or purchase annuities during vear
(2) Administration charge made by carder
{3) Transferred to separate account

(4) Other (specify below) . . s

>

(6) Total dedustions ... eveenerneesssseseesseeeeeeseesesmene.1€(5) 0
f Balanceatiheendloecurrentyear(subtractI|ne7e(5)fromi|ne'ld) i 7f

419423 11-25-24
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Schedule A (Form 5500) 2024 Page 4

Partlli | Welfare Benefit Contract Information

e i if more than one contract covers the same group of employees of the same employer{s) or members of the same

employee organization(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 graup 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) bl | Dental c| | vision d| | Life insurance
e | | Temporary disability (accident and sickness) T | Longterm disability g . Supplemental unemployment  h Prescription drug
| Stop loss {large deductible) | HMO contract k [X E PPO contract | indemnnity contract

M| | Other (specify}
9 Experience-rated contracts:
a Premiums: (1) Amount received .. .. e, | 080 2414136
(2) Increase (decrease) in amount dus but unpald o 9a(2)
(3) Increase (decrease) in uneamed premium reserve 9a(3)

(4) Eamed (1) +(2)- () ......... e [9a(4) 2_4_1413_6_‘

b Benefit charges {1} Claims pald 9h{1)
(2) Increase (decrease}inclaimreserves .. 9b(2) Hin SR
(3} Incurred claims @A (1) and (2D ... | OD3) 2204334
(4} Claims charged .................. messenenssssmsnsnsreessssesseeeresreeseennn | OB 2204334
€ Remainder of premium: (1) Retentlon charges (on an accrual basrs) - LT R
(&) Commissions .. | 9C(1){A)
{B) Administrative service or other fees __ 9c(1)(B)
(C)  Other specific acquisition cOsts.__.._____..._................... 9c(1)(C)
(D) Other eXpenses ..., 9c(1)(D)
(B) TEXES . e, 9c(1)(E)
{F) Charges for risks or other contingencies 9c{1){F)
{G) Other retention charges ... . . 9¢(1)(G) 294576 | i
{H) Total retention . . 1 9c(1){H) 294576
{2) Dividends or retroactlve rata refunds (These amounts were D pald in cash ar |:| credlted ) 9c(2)
d Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement 9d(1)
{2) Claimreserves ... .. OSSO OTUOOTO -« |- | 103433
{3) Otherreserves e | 90(3)
€ Dividends or retroactive rate relunds due (Do not mc!ude amount entered in I|ne 90(2}) e
10 Nonexperience-rated contracts:
a Totai premiums or subscription charges paid to carrier .. 10a
b (fthe carrier, service, or other organization incurred any specific costs in connect:on W|th
the acquisition or retention of the contract or policy, other than reported in Part I, line 2
above, report amount e reeseseeereeenneee. 1O

Specify nature of cosls.

IPartIV| Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ... E ] Yes @ No
12 If the answer to line 11 is “Yes,* specily the information not provided. P

418424 11-25-24
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SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenua Service

Dspartment of Labor
Employes Benefits Security Administration

Pansion Benelll Guaranty Lorporanon

Insurance Information

This schedule is required 1o be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

P> File as an attachment to Form 5500,

P Insurance companies are required to provide the information

pursuant to ERISA section 103(z)(2).

OMB No. 1210-0110

2024

This Form is Open to
Public Inspection

For calendar plan vear 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Threedigit
MONROE ENERGY, LLC MEDICAL PLAN _plan number (PN) _ 501

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

MONROE ENERGY, LLC

D

Emﬁ!c.):y.e.r Identification Number (EII\IJ)” ~
45-5201144

_ ln?ormatlon Eoncernmg insurance Contract (5overage, I?ees and CommISSIoNns Provide information for each

contract on a separate Schedule A. individual contracts grouped as a unit in Parts |l and Ili can be reported on a single Schedule A,

1 Coverage Information:

{a} Name of insurance carrier

INDEPENDENCE BLUE CROSS - VISION
{b) EIN {c) NAIC (d) Gontract or (e} Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From {g)To
23-2184623 | 93688 (0001727987 1164 [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) Totat amount of commissions paid

(b} Total amount of fees paid

i} 0
3 Persons receiving commissions and fees, (Complete as many entries as needed to report all persons).
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b} Amount of sales and base Fees and other commissions paid (?) .
e . Organization:
commissions paid
{c) Amount {d} Purpose code
(a) Name and address of the ageni broker or other person to whom commissions or fees were pald
{b} Amount of sales and base Fees and other commissions paid (‘.3’ .
L . Organization
commissions paid
(¢} Amount {d) Purpose code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A {Form 5500) 2024
. v, 240311
418421 13-25.24
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Schedule A {Form 5500) 2024 Page 2- l |

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

(b) Amount of sales and base Fees and other commissions paid Or ar(:i;z!ation
commissions paid g
{c) Amount {d) Purpose code

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

{b) Amount of sales and base Fees and other commissions paid or ar&?z!ation
comumissions paid 9 d
{c) Amount {d) Purpose code

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

{b) Amount of sales and base Fees and other commissions paid (?) )
- . Organization
commissions paid d
{c) Amount {d} Purpose code
{a) Name and address of the agent, broker, or ather person to whom commissions or fees were paid
e
{b} Amount of sales and base Fees and other commissions paid ( .] .
. . Organization
commissions paid d
{c) Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person ta whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid ‘?’ .
L . Organization
commissions paid d
{c} Amount {d) Purpose coce

418422 11-25-24
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Schedule A (Form 5500) 2024 Page 3

?ért | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individua! 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 yearend | 4

5 Current valus of plan's interest under this contract in separate accounts atyearend ......................... 1 5B
6 Contracts With Allocated Funds:
@ State the basis of premium rates P
b Premiums paid to carrier . v e ees s ss s ee oo s e n s | OB
C Premiums due but unpaid at the end of the year ] Be
d Ifthe carrier, service, or other organization incurred any specuflc costs in connectmn wnh
the acquisition or retention of the contract or policy, enteramount ... 6d
Specify nature of costs P
€ Type of contract: (1) [] individual poficies (2 I:I group deferred annuity
{3) other {specify) P
f If contract purchased, in whole or in part, 1o distribute benefits from a terminating plan, check here ............... Prl
7 Contracts With Unallocated Funds (Do not include portions of these cantracts maintained in separate accounts)
a Type of contract: (1) deposit administration 2 immediate participation guarantee
&)] guaranteed investment 4 other ¥
b_Balance at the end of the previoUs Year ..o, R L

G Additions: {1) Contributions deposited during ihe vear o
(2) Dividendsandcredits ..
(3) Interest credited duringtheyear ..,
{4) Transferred from separate account
{5) Other (specify below)
>

(6) Total additions ... OSSOSO = (- 0
d Total of balance and additmns (add Iines 7b and 7c(6))
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year
{2) Administration charge made by carrier
(3) Transferred to separate account | ..o,
{4) Other {specify below) . ...

»
{5) Total deductions ... OSSO 4. - | 0
f Balance at the end of the currenl year (subtract Ime 7e(5) from I|ne 7d) I 7f

413423 11-25-24
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Schedule A (Form 5500) 2024 Page 4

Partill | Welfare Benefit Contract Information
: iy If more than one contract covers the same group of employees of the same employer{s) or members of the same
employee organization{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| | Dental c E Vision d| | Life insurance
€ | | Temporary disability (accident and sickness) Long-term disability g . Supplemental unemployment b Prescription drug
i Slop loss (large deductible) i HMO contract k . PPO contract 1 Indemnity contract
M| | Gther {specify)

9 Experience-rated contracts:

a Premiums: (1) Amount received oo | 9a(1) 48418
{2} Increase {decrease) in amount due but unpa:d e 9a(2) :
(3} Increase (decrease) in uneamed premium reserve 9a(3) e
@) Eamed (1) +(2) BN ooereeree oo _| 9a(4) 48418
b Benefit charges (1) Claims paid eveenrensseseeessssssnsesnnen | O0(1) o
(2) Increase (decrease) in claim reserves ... | 9b(2)
(3) Incurred claims {add (1) and (2) ... eereesneeeeeneneees | S0(S)
{4) ClaMS CRAMGEG .........oooioeeeee oo oot ee et eeee e e ee s e s e e s e e s e ee e emsseee e e s eren Sh{d)
€ Remainder of premium; (1) Retentlon charges (on an accrual basts) -
® Commissions ... [9c{)A)
(B} Administrative service or other fees _ 9c{1){B)
{C) Other specific acquisition costs,_____ 9c(1}{C)
(D} Otherexpenses ereeeerrerssesenes | SCOND)
) TAXES ..o | SCIHE)
{F) Charges for risks or other contingencies _ . [ 9¢{1){F)
{G) Otherretentioncharges ... ... ... 90(1)(3) 2087 | o
(H}) Totat retention . . 19c(1)(H) 2087
{2) Dividends or retroactlve rate refunds (These amounts were D pald in cash or [:l credlted ) 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ad(1)
(@) ClAIMIESEIVES e s oo 9d(2)
(B) OETIESBIVES | oo oo oo e s e 9d(3)
€ Dividends or retroactive rate refunds due (Do not |nc|ude amouni entered in I:ne 9c{2] ) e

10 Nonexperience-rated contracts: R
& Total premiums or subscription charges paid to carrier 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connecllon wnh

the acquisition or retention of the contract or policy, other than reported in Part I, line 2
above, repOTt @MOUN e 10b
Specify nature of costs,

iPartlV] Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ... . | f Yes le Mo
12 if the answer to line 11 is “Yes," specify the information not provided. p»

118424 11-25-24
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_ FILING AUTHORIZATION
FORM 5500 SERIES OF FORMS, SCHEDULES AND ATTACHMENTS (FORM 5500)

Name of Plan: Monroe Energy, LLC Medical Plan
EIN/PN: 45-5201144/501
| hereby authorize Maillie LLP (Maillie) to electronically file (E-File) the Plan’s Form 5500
through the Department of Labor’s (DOL) ERISA Filing Acceptance System 2 (EFAST2).
| understand in granting this authority that:
1. I am the signer of the Form 5500 as evidenced by the copy of the signature page

provided to Maillie and as required by the DOL, and a copy of this signature page
will be included with the Form 5500 posted by the DOL on its website for public

disclosure;

2. This authorization will remain in effect until revoked by notification in writing to
Maillie; and

3. Maillie shall not be an administrator or a fiduciary with respect to the Plan solely

on account of the services performed under this authorization.

Plan Administrator (Signature): ; ;Z‘ ; : Date: 7//7/&5

Plan Administrator (Print Nam®): “ :“ . Dahins

Employer/Plan Sponsor (Slgnaturm) 9/1\//" Date: t } l‘&;f

Employer/Plan Sponsor (Print Name): M Oi + |~ l’lf’




SUMMARY ANNUAL REPORT
FOR

MONROE ENERGY, LLC MEDICAL PLAN

This is a summary of the annual report for Monroe Energy, LL.C Medical Plan (Employer Identification Number: 45-5201144; Plan
Number: 501) for the period beginning January 1, 2024 and ending December 31, 2024, The annual report has been filed with the
Employee Benefits Security Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

INSURANCE INFORMATION
Independence Blue Cross pays the benefit claims incurred under the terms of the plan. Payments to Independence Blue Cross to ensure
the benefit claims for the policy year ending within the reporting period amounted to $9,414,547.

YOUR RIGHTS TO APDITIONAL INFORMATION

You have the right to receive a copy of the full annual report, or any part thereof, on request. The iteins listed below are included in that
report:

. insurance information.

To obtain a copy of the full annual report, or any pait thereof, write or call the office of Monroe Energy, LLC, 4101 Post Road, Trainer,
PA 19061, (610) 364-3091.

You also have the legally protected right to examine the annual report at the main office of the plan at Monroe Energy, LLC, 4101 Post
Road, Trainer, PA 19061 and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of
Laborupon payment of copying costs. Requests to the Department should be addressed to Public Disclosure Room, Employee Benefits
Security Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210,



