Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: D Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
PROPERTIES OF THE VILLAGES, INC. WELFARE BENEFITS PLAN

1b Three-digit plan
number (PN) » 501

1c Effective date of plan
04/01/2022

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 59-3256843

PROPERTIES OF THE VILLAGES, INC.

7580 MIDDLETON DRIVE
MIDDLETON, FL 34762

2C Plan Sponsor’s telephone
number
352-750-5152

2d Business code (see
instructions)
236110

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. 07/24/2025 WENDY CRAIG
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




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 447
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) 447
a(2) Total number of active participants at the end of the plan year ... 63_(2) 479
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 479
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 4D 4E 4F 4H 4B 4Q
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 __3
actuary 4) D C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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



Form 5500 (2024) Page 3

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

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

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

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

Receipt Confirmation Code




SCHEDULE A

(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

- This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PROPERTIES OF THE VILLAGES, INC. WELFARE BENEFITS PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROPERTIES OF THE VILLAGES, INC.

Part |

59-3256843

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

(a) Name of insurance carrier

THE GUARDIAN LIFE INSURANCE COMPANY OF AMERICA

(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
13-5123390 64246 00033586 179

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

10297

(b) Total amount of fees paid

5813

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

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

(b) Amount of sales and base
commissions paid

4211 WEST BOY SCOUT BLVD
SUITE 900

TAMPA, FL 33607

Fees and other commissions paid

(c) Amount

8182

(d) Purpose

5813 | FEES

(e) Organization code
3

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

2734 NORTH MILDRED AVE

(b) Amount of sales and base
commissions paid

#3
CHICAGO, IL 60618

Fees and other commissions paid

(c) Amount

2115

(d) Purpose
N/A

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

(e) Organization code
3

Schedule A (Form 5500) 2024

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
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 B] 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) 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) EAMEA (1) # (2) = (3)) covvreveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseee e eeeeeeeeeeeee e eeseee et ettt et et etes et eeseeas | 9a4) 0
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) 0
(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)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........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 140993
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 I, line 2 above, report amount. ......................... 10b 11504

Specify nature of costs.
UNPAID PREMIUMS AS OF THE END OF THE PLAN YEAR

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
(Form 5500)

Department of the Treasury

OMB No. 1210-0110
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
PROPERTIES OF THE VILLAGES, INC. WELFARE BENEFITS PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROPERTIES OF THE VILLAGES, INC. 59-3256843
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

SUN LIFE ASSURANCE COMPANY OF CANADA

(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 9
38-1082080 80802 952611 238 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

37844

(b) Total amount of fees paid
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

4211 WEST BOY SCOUT BLVD
SUITE 900

TAMPA, FL 33607

(b) Amount of sales and base

Fees and other commissions paid
commissions paid (c) Amount
32359

(d) Purpose
0 | N/A

(e) Organization code
3

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

306 W ERIE STREET
SUITE 300

CHICAGO, IL 60654

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
5485 o| N/A 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
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 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 Life insurance
e B Temporary disability (accident and sickness) B] Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m B Other (specify) P ACCIDENT; CRITICAL ILLNESS; VOLUNTARY LIFE; AD&D

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) 0
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) 0
(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)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........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 189762
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 B No

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




SCHEDULE A

(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

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
PROPERTIES OF THE VILLAGES, INC. WELFARE BENEFITS PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROPERTIES OF THE VILLAGES, INC.

Part |

59-3256843

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

BLUE CROSS BLUE SHIELD OF FLORIDA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
59-2015694 98167 D0975 479

descending order of the amount paid.

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

(a) Total amount of commissions paid

298400

(b) Total amount of fees paid

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

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

4010 W BOY SCOUT BLVD

(b) Amount of sales and base
commissions paid

SUITE 200
TAMPA, FL 33607

(c) Amount

Fees and other commissions paid

298400

(d) Purpose
0 | N/A

(e) Organization code

3

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

(b) Amount of sales and base

commissions paid

(c) Amount

Fees and other commissions paid

(d) Purpose

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

(e) Organization code

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) 5697994
(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) 5697994
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1) 4847205
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) @NA (2))....veveueeeee oottt et e ettt e e et e e e et ee e 9b(3) 4847205
(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) COMMIUSSIONS ......cveeeeivieeetceceeeeeee e teeees et s e seasnesesesenes 9c(D)(A) 298400
(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) 606945
(E) TAXES.. ettt 9c(1)(E) 36405
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F) 179040
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 1120790
(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 0
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 s required to be filed for employee benefit plans under sections 104 -
Depariment of the Traasury and 4065 of the Emplayee Retirement Income Security Act of 1974 (ERISA) and
Internal Ravenue Sarvica sections 6057{b) and 6058(a) of the Interna! Revenue Code (the Coda). 202 4
Depaitment of Labor b Complate all entries In accordance with
E‘“"'“’:j,;'-‘;;‘i,“jﬁf,,“”"“’ the instructions to the Form 5500.
Penslon Banefit Guaranty Corporation This Form is Open to Public
Inspection
r Partl [ Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  01/01 /2024 and ending 12/31/2024
A This returmireport i for; D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating
' employer information In accordance with the form instructions.)
[g a single-employer plan D a DFE {specify)
B This retum/report Is: D the first retumn/report D the final returnireport
D an amended retumn/report D a short plan year retum/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check BEre. .. .. ... . .uoiuiiiiii et » D
D Check box if filing under: D Form 5558 D autornatic extension D the DFVC program
D special extension {enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. ......ccvverreiiiniinnnn » [l
l Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Properties of the Villages, Inc. Welfare Benefits Plan number (PN} » 501
1c Effective date of plan
04/01/2022
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification
Mailing address (Include room, apt., suite no, and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZiP or foreign postat code (if foreign, see instructions) 59-3256843
Properties of the Villages, Inc. 2c Plan Sponsor's telephone
number
352-750-5152
7580 Middleton Drive 2d Business coda (see
instructions)
. 236110
Middleton FL 34762

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

Under penamperjuw and other penalties set forth In the instructions, | declare that | have examined this retum/report, including accompanying schedules,
d a

statements hchmenjs, s vy‘ell as the electronic versian of this return/repart, and to the best of my knowledge and belief, it is true, correct, and complete.
SIGN M ) Wl'quv( Wendy Craig
HERE
Signatureyof plan admimM Date Enter name of individual signing as plan administrator
L)
SIGN
HERE
Signature of employer/pian sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as BFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 (2024)

v. 240311




Form 5500 (2024)

Page 2

3a Plan adminlstrator's name and address @ Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone
number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN

enter the plan sponsor's name, EIN, the plan name and the plan number from the last retur/report:

a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 447
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, &c, and 6d), .
a(1) Tota! number of active participants at the beginning of the Plan YEAT ...e...ccevmevee e eeeeesesseeeeos s 6a(1) 447
a(2) Total number of active participants at the end of the PIAN YBAT ....covvvvvrrriessersiseennins bt - [6a(2) 479
b Retired or separated Participants FECEIVING BOMEALS....vw...rwr. .. vuureeesssssssssmsmeeeeeeesossseeseeeesesssssssesmeeeesssssmmmmsssssssesesseses e 6b 0,
c Other retired or separated participants entitled to fUtUre BENBRALS ..o..ccervvvvveee v, e | BC 0
d Subtotal, Add lines 6a(2), 6b, and 6c. ...... e SR sttt e A b rememnerreneeene e sen 6d 479
e Deceased participants whose beneficiaries are recelving or are entitled to recelve benefits. .................... .. | 6e
f Total. Add lines 6d and 6a. ............... T bR A bRt e A b bt eer s ettt e beneaeaeent et tees 6f

a(1) Number of participants with account balances as of the beginning of the plan year {only defined contribution plans 6g (1)

completa this item).. e E et bt Smn e e et s sennne e r e e

g (2) Number of participants with account balances as of the end of the plan year (only defined contribution plans

complete this BeM) ... e seeserssssene s " rressresttiennen—tr e Eg(z)
h Number of participants who terminated employment during the plan year with accrued bensfits that were
1258 than 100% VESIEA ..uuuiiuecrerisrrsresssssssess s semssssmsessssssssseceseeessssensmssesssssetssnssenneeenn oo, b ssesissaeesenss 6h
7 Enter the total number of employers obligated fo contribute to the plan (only multiemployer plans complete this itern)........ 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from th
4A 4D 4B 4F 4H 4B 4Q

e List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) b Plan benefit arrangement (check all that apply}
(1) Insurance {1 Insurance
(2} Code section 412{e)}(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enler the number attached. (See instructions)
a Penslon Schedules b Goneral Schedules
n D R (Retirement Plan Information) m D H (Financial Information}
jal _
{2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) D ! (Financial information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) @ A (Insurance Information) — Number Attached _ 3
actuary 4 [] © (service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial s .
5 D (DFE/Parti I lan Inf
Information) - signed by the plan actuary ) D ( articipating Ptan Information)
(4) D PCG (Individual Plan Information) — Number Attached {6) D G (Financial Transaction Schedules)
(5) D MEP (Multiple-Employer Retirement Plan Information)




Form 5500 (2024) Page 3

| Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
2520.301-2) covvvvsrsenmeemsrsrecereesonencnmeees || 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) .......... [Oves [ Mo

11c Enter the Receipt Confirmation Gode 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 Confirnation 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 Treastry
Intemal Revanue Service

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,

Department of Labor
Employea Banefits Security Administration

2024

Pension Benefit Guaranty Carporation » Insurance companies are required to provide the information

pursuant to ERISA section 103(a)2).

This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
Properties of the Villages, Inc. Welfare Benefits Plan plan number (PN} » 501

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

59-3256843

Properties of the Villages, Inc.

D Employer Identification Number {EIN)

Partl

on a separate Schedule A, Individual contracts grouped as a unit in Parts Il and IIl can be reporied on a single Sche

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

dule A.

1 Coverage Information:

(a) Name of insurance carier

The Guardian Life Insurance Company of America

(c) NAIC {d) Contract or {e) Approximate number of Palicy or contract year
{b) EIN L VAT persons covered at end of
code identification humber policy or contract year {f) From {9) To
13-5123350 64246 00033586 179 01/01/2024 12/31/2024

2 Insurance fee and commisslon information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a) Total amount of commissicns paid (b) Total amount of fees paid

10,297

5,813

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

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

The Baldwin Group Southeast LL(
4211 Wegt Boy Scout Blvd

Suite 500
Tampa FL 33607
{b) Amount of sales and base Fees and other commissions paid
commissions paid {¢) Amount {d) Purpose {e) Organization code
fees
8,182 5,813 3

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

Watchtower Benefits LLC
2734 North Mildred Ave

#3
Chicago IL. 60618
(b} Amount of sales and base Fees and other commissions paid
commissions pald {c) Amount {d) Purpose {e) Organization code
n/a
2,115 0 3

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

Schad

ule A (Form 5500) 2024
v. 240311




Schedule A (Form 5500) 2024

PageZ—I |

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

Fees and other commissions paid (e)
(b) Amount of sales and base Qrganization
commissions paid (c) Amount (d} Pupase cade
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissiens 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 (c) Purpose code
{a} Name and address of the agent, broker, ar other person to whom commissions ar fees were pald
Fees and other commissions paid {e)
(b) Amount of sales and base Organization
(d) Purpose code

commissions paid

{c) Amount




Schedule A (Form 5500) 2024 Page 3

Partll | Investment and Annuity Contract Information

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

this reporl.
4 Current value of plan's interest under this contract in the general account at year end ..., 4
5 Current value of plan's interest under this contract in separale accounts at Year end....................uv..ooooooooo. 5
6 Cortracts With Allocated Funds:
a State the basis of premium rates P
b Premiums paid to carrier .. e ————— 6b
€ Premiums due but unpaid at the end of the year.......ci... " B¢
d  Ifthe camisr, service, or other organization incurred any specific costs in connsection with the acquisition or &d
retention of the contract or policy, enter amounit. i eenrenssssese e e et s
Specify nalure of costs P
e Type of contract: (1) D individual policies {2) D group deferred annuity
(3)[] other (speciy) P
f  If contract purchased, In whole orin part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds {Do not include portions of these contracts maintained in separate accounts)
a8 Typeof contract: N D deposit administration {2) D immediate participation guarantee
3) I:I guaranteed investment 4 D other P
b__Balance at the end of the previous year...................... etseeranssrsnbsnsrtsreser e aneneseentes 7b 0
€ Addiiens: (1) Contributions deposited during the year ... | 76(1)
{2) Dividends and Credits..........eeevvvsevecreeseeeseessrsinns, .| 7Tel(2)
(3) Interest credited during the Year ........c.oeveeeeeveveeresecenennn v | 7€(3)
(4) Transferred from separale account............... {1
(5) OhEr (SPECITY BEIOW) .....cv..voeeeeecaeeeeeeeeeeeeessvsassssnessseessessessesesssssassssens 7c(5)
[ ]
{B)Total AQAIHONS.....vevrrereesersssrnessessssssssecrmes s srsssssssines crtresseet ey 7c{6) 0
d Total of balance and additions (2dd liNES 7 AN TEIB)). wevcursueesssversseeeessamssrssesssssseosssmemmsseeeoseesessesseeeemmesseeseeeeeee 7d 0
€ Deductions: ‘
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
{2) Administration charge made by carrier ........... e | T2}
{3) Transferred (0 separate BCCOUNL.....uir.emreeeeeeeersrsesess 7e{3)
(4) Other (specify belaw)..........ceeereceureerens 7e{d)
4
{5) TOlal BAUCHONS.....c.curiseeecererrcerenirecanaresrssassets e s ssssssssssstes e sesemmeenersessssesseassersssasaes 7¢e(5) 0
f Balance at the end of the current year (subtract line 7e{5) frorn Ilna 7d)... Fii 0




Schedule A (Form 5500) 2024

Page 4

Part fll

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 contracls are experience-rated as a unit. Where contracts cover individual

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

8 Benefit and contract type (check all applicable boxes)

a D Health {(other than dental or vision)

e D Temparary disability (accident and sickness)
D Stop loss (large deductible)

m D Other (specify) P

b %] pental
f D Long-term disability

j [l HMO contract

c @ Vision

k D PPO contract

d [:] Life insurance

9 D Supplemental unemployment b D Prescription drug
| [l Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount recelved .. 9a(1)
(2) Increase {decrease) in arnount due but unpa[d 9a(2)
(3) Increase (decrease) in uneamed Premium rESEIVE ..o isrseseraress 9a(3) .
(4) Eamned ((1) + (2) - (3)}ovvvrcrrrrrmemcrrrenn e | 9a(4) 0
b Benefit charges (1) Claims Pald........coesiimmsiimiessmnsssss 9b(1)
(2) Increase (decrease) in ClaiMm FBSEIVES ... ..o vevvesressce ey rmememsmsrenees 9b(2)
(3) Incurred claims {add (1) and (2))......ccevecrniminmcsriinisssnicnnn gh(3) 0
{4) ClIMS ChAIGEH ..vivetiervieesrmraeacsesesesesesesssesmsasasaessssessssassssessssssassssssssaemsssess s sessentntatassebetstsssssesesesssssereretssnsasase 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual ba5|s)
{A) Commissions .. . 9c{1){A) !
(B) Admm:stratlve service or other fees 9c{1)(B) ‘
{C) Other specific acquisition costs ...... 9c({1)(C)
{D) Other eXpenses ... 9¢(1)(D} |
{E) Taxes .. P 9c(1)(E) ‘
(F) Charges for risks or other contingencies Sc{1)(F)
(G) Other retention charges . 9¢(1)(G)
(H)Y TOLAL FELBNEON «..ecoeveeeecrureerreseesssseas e emesmesassssasessesneasasesess e sessessssssstesss sbsscsssastrsssssssrsssbassaneasssssssensssssne 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, orD credited.).... 9c(2)
d Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement............... ad(1)
(2) Claim reserves \erivesereReaserEEATE LA TR RSO S AR R R R A SR SR RS RR R RO R RS RA SRRtk b e st e ntanant st ate 9d(2)
(3) OUNEr FESBIVES ......ccecceceec et reeesseemreeest s sessasseess s ress st aasasr s e se e renstamsemetabess 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).) ... Se
10 Nonexperence-rated contracts:
a Total premiums or subscription charges paid to carfer.......ovecieeeereeeseeeee 10a 140,993
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount.........c.oveeeccsannene 10b 11,504

Specify nature of costs.
unpald premiums as of the end of the plan year

| PartIlv | Provision of Information

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

D Yes

@No

12 ifthe answerto line 11 is “Yes," specify the Information not provided. P




SCHEDULE A i
Insurance Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Raveaus Service Employee Retirement Income Security Act of 1974 {ERISA). 2024
D f
Employes B:r?aai?tsm gmﬁbagz;ﬁnisuaﬁon P File as an attachment to Form 5500,
Peaslon Baneft Guaranty Corporation P Insurance companles are required to provide the Information This Form is Open to Public
pursuant to ERISA section 103{a)2). Inspaction
For calendar plan year 2024 or fiscal plan yearbeginning  01./01/2024 and ending 12/31/2024
A Name of plan B Three-digit
Properties of the Villages, Inc. Welfare Benefits Plan plan number (PN) » 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}
Properties of the Villages, Inc. 59-3256643

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

1 Coverage Information:

(@) Name of insurance carrier

Sun Life Assurance Company of Canada

i Policy or contract year
ic C (e} Approximate number of
(b) EIN (cl;orzg i de(r?t)iﬁ c:u%l;aﬁtrg{ber persons covered at end of () From (© To
policy or contract year
38-1082080 80802 952611 238 01/01/2024 12/31/2024

2 Insurance fee and commission Information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in

descending order of the amount pald,

(a) Total amount of commissions paid {b} Total amount of fees paid

37,844

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

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

The Baldwin Group Southeast LLC
4211 West Boy Scout Blvd

Suite 900
Tampa FL 33607
(b) Amount of sales and base Fees and other commissions paid
commissions pald {c) Amount {d} Pumpose {e) Organization code
n/a
32,359 0 3

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

Watchtower Technologies Inc
306 W Erie Street

Suite 300
Chicago IL, 60654
{b} Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount {d) Purpose {e) Organization code
n/a
5,485 0 3
For Paperwork Reduction Act Natice, see the Instructions for Form §500. Schedule A (Form 5500) 2024

V. 240311




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

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 cods

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

Fees and cther 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 pald

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

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

this report.
4 Current value of plan's interest under this contract in the general account at Year nd ......ceeeeeevsiececerereeeeesvsassenns 4
S Current value of plan's interest under this contract in separale accounts at year end...........cveevvirerveeeeeeeeenenenns 5
6 Contracts With Allocaled Funds:
a  State the basis of premium rates P
b Premiums paid to carier .............. Lttt g e A eSOt et een et e e ettt ee e st et eenen 6b
€ Premiums due but unpaid at the end of the year 6c
d  Ifthe carier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, 8NEr AMOLURL ... seeceeeeeecee st s resesresssess s teeeeeeesees s
Specify nature of costs P
€  Type of contract: (1) D individual policies {2) D group deferred annuity
(3) D other (spacify) P
f Ifcontract purchased, in whole or in part, to distribute bensfits from a terminaling plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontractk (1) |:] deposit administration (2) D immediate participation guarantes
{3) D guaranteed investment (4) I:I other P
b Balance at the end of the DIOVIOUS YBAT . cuiuissisiccrrerssssrsnsesessssssttsssboemssmsessesesesesssonmessessnssnnses | 7b
€ Additions: (1) Contributions deposited during the year ..........ooovvvcceeeeennns | 76{1)
(2) Dividands and Gredits ... iriisieeeeeecmvneesssesseessessesssosnessssns . | 7el2)
(3) Interest credited dUMNG the YEAN .........ooecvee oo ssssssessens 7¢(3)
{4) Transferred from $EPATALE ACCAUNE........vvvveessemesssssitssseeeeemmserseseeeenesnns | TC(4)
(5) Oher (SPACITY DEIOW) .......c.coooveosieee e reesessesessssesoossssemseeseeeesseeeses 7¢{5}
>
{6)Tatal additions........ccereeveeveeerrnans . cerueeeeereerasrrot ettt eteneeenmrres . e 16(B)
d Total of balance and additions (add kines 7b and 7€(6)). .........ccorvnnnn. rerbesenesrennntes .
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1)
{2) Administration charge made by Camier............o.coveneerreerennnn, .| 7e(2)
(3) Transferred to separate account.. rerveresr st tes v | 7€(3)
(4) Other {specify below)............... et bieeee s sartsenenees 7Te(d)
>
(5) Total dedUCHONS......cccvvrinrie e rseaenrereeneens e seeess et eraen . . Te(5)
f Balance at the end of the current year (subtract line 7e(5) from line 7d).........eeeevveeeririinn e seinns | 7f




Schedule A (Form 5500) 2024 Page 4

Part [Il | Welfare Benefit Contract Information
If more than cne 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. Whera contracts cover individual
employess, the entire group of such individual cantracts with each camier 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 I:I Dentat c I] Vision d @ Life insurance
e @ Temporary disability {(accident and sickness) @ { ong-term disability g I:] Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible} j D HMO confract k D PPO contract | D Indemnity contract
m @ Other (specify) Paccident; critical illness; voluntary life; AD&D
9 Experience-rated contracts: '
& Premiums: (1) AMOUNE FECEIVEL ...ccmimcmniniiorsansms s sassnsareressssinsens 9a(1)
(2) Increase (decrease) in amount due but URPald......on, 9a(2)
(3) Increase (decreasa) in unearned Premium rESEIVE ... mimsenais 9a(3} |
(4) Earmed {(1) + (2) - {3))---civiens eeieesessesierbeesetortisssssnnnsassiriisis I 9a{4) 0
b Benefit charges (1) CIBIMS PaIT...u.uuuerrresrerrmercemmsseesssssscasssssessesssssensesnes 9b(1) "
(2) Increase (decrease} in Claim r@SEIVES .....cvwriririsescssessseessemsenansanees 9b(2)
(3) Incurred claims (add (1) and (2)).. eetetetaeeseet ik ik bereretes e b bt e E b s sanan s anaesE e 9b(3) 0
(4) Claims charged ... veeeeeeeececeniiinsns reereetesstetrar s 9b{4)
€ Remainder of premium: (1) Retention charges (on an accmal hasns) -
{A) Commissions .. e rnrermeresniienmenns | SS{1H{A)
B Admm:stralwe service ar other FEES .ot riesemserersessmsmressantrererines 9c(1}B) [
(C) Other specific acquisition COSIS ... e 9c(1)(C) )
(D) Other expenses ... eeeeeeeemee ettt 9¢(1)(D) i
(EY TAXES ...vcvveenvssasersssssersrmrormmsansasasrenessiasins “ 9¢(1)(E) |
(F) Charges for risks or other CONNGENCIES . .....rr.errresomeessserssresseans 8c{1)(F) i
(G) Other retention Charges........erssceeieres . | 9e(1)(G) !
(H) TOAl FEIBNHON ..cuereceerccrrsressansrnsnareresceseacr sttt s b bbbt bbb bbb s B s s 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or[l credited.}... 9¢(2)
d Status of policyholder reserves at end of year: {1} Amount held to provide benefits after retirement............... a9d{1)
(2} Claim reserves . 9d(2)
(3) Other reserves . ; . 9d(3)
e Dividends or retroactive rate refunds due (Do not include amount entered in Ime 9c(2). ) 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 16 Carmer. ..., 10a 189,762
b Ifthe canier, 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 I, line 2 above, report amount.........eneineees 10b

Specify nalure of costs.

| PartiV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. I:l Yes @ No

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




SCHEDULE A
{Form 5500)

Department of the Treasury
Intarnal Revenue Servica

Depariment of Labor
Employen Banefits Security Administzation

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).

P Flle as an attachment to Form 5500,

» Insurance companles 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
Properties of the villages, Inc. Welfare Benefits Plan plan number (PN) Y 501

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

Properties of the Villages, Inc.

59-3256843

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 Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Blue Cross Blue Shield of Florida

{c) NAIC (d} Contract or {e} Approximate number of Policy or contract year
{b) EIN Ao persons covered at end of
code identification number policy or contract year (f) From {g) To
55-2015694 98167 BD097s 479 01/01/2024 12/31/2024

2 Insurance fee and commission information. Enter the total fees and total commisslons paid. Listin line 3 the agents, brokers,
descending erder of the amount paid.

and other personsin

(a) Total amount of commissions paid

{b) Total amount of fees paid

298,400

3 Persons recelving commissions and fees. {Complete as many entries as needed lo report all persons).

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

Baldwin Krystyn Sherman Partners

4010 W Boy Scout Bivd
Suite 200

Tampa 33607

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

commissions paid (c) Amount (d) Purpose {8} Organization code

n/a
298,400 0 3
(a) Name and address of the agent, broker, or other person to whom commisslons or fees were paid

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

commissions paid {c} Amount (d) Purpose {o} 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

Page 2 —l |

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

Fees and other commissions paid {o)
(b) Amount of sales and base Organization
commissions paid {c) Amaunt {d} Purpose code
{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b} Amount of sales and base Organization
commissions paid (<) Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commisslons 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 (0)
{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
commilssions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2024

Page 3

Part)l | Investment and Annuity Contract lnformation
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 aceount at yearend .................. 4
5 Current value of plan's interest under this contract in separate accounts at year end................ooevvscniimnninine 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
B Premitims Paid 10 CAITIEE cuuu.vveeeeeescveoevcesceerassesssss st eseeseessssssesessssssssssnsesemesmsessesasoss sessesemesessssss s sessesssesnneeess 6b
€ Premiums due but unpaid at the 8Nd OF the YA ... crreieeee e eeeeee et s e vesessseseseseens 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. ...................
Specify nature of costs P
€ Typeof contract; (1) D individual policias (2) D group deferred annuity
(3) D other (specify} P
f  If contract purchased, in whole or in part, to distribute bensfits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
| a Typs of contract: (1) D deposit administration (2) [I immediate participation guarantee
| 3) [ ] guaranteed invastment 4 D other P
b Balance at the end OF the PreVIOUS YBaF.............ccoeeeeeressrsssssseosesessessseseessessssssssssoseeesssssee [ 7b
¢ Additions: (1) Contributions deposited during the year .........cooevenvereeeeeee. | 76{1)
(2) Dividends and credits.......cormreeneirississsssssnieceeceesenns 7¢(2)
(3) Interest credited during the year ........... 7¢(3)
{4) Transferred from separate 8cCoUNt......c.cvuveeeennnnnn. 7cl(4)
(5) Other (specify below) .......eewee.... e s 7c(5)
2
(8)Total additions...............cc.e..... " s ARRea R R S bbb bR e e 7c(6)
d Total of balance and additions (add lines 7b and TCB)). .o | 7d
e Deductions:
(1) Disbursed from fund o pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carier b res 7e(2)
{3) Transferred to separate account...... 7e(3)
{4) Other (SPECHY DEIOW) ......cceeeeevvvrse s isssseeceesesensrsesesssssssmsmesessens 7e(4)
»
(5) Total deductions..........ceuirsieemeesseessecassserienns 7e(5)
f Balance at the end of the current year (subtract line 7e{5) from line 7d}....... [ 7f




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Confract Information
If mora than one contract covers the same graup 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
employess, the entire group of such individuat contracts with each camier may be treated as a unit for purposss of this report.

8 Benefit and conlract type (check all applicable boxes)

a [¥] Health (other than dental or vision) b[] pental c[] vision d[] Life Insurance
-] D Temporary disability {accident and sickness) f I:l Long-term disability g D Supplemental unemployment  h @ Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO coniract i D Indemnity contract
m D Other (specify) P
9 Experience-rated contracts: '
a Premiums: (1) Amount recelved .. 9a(1} 5,697,994 |
(2) Increase (decrease) in amount due but unpatd 9a(2) |
(3) Increase (decrease) in uneamed premium reserve .... 9a(3) !
(4) Eamed ({1) + (2) - {(3))-reermmeeemersmssssssrrrenns . ] 92(4) 5,697,994
b Benefit charges (1) Claims paid 9b(1) 4,847,205 1
(2} Increase (decreasae) in claim reserves....... " 9b{2) ;
(3) Incurred claims (add (1) and (2}) 9h(3) 4,847,205
(4) Claims charged .. Fertreeaemeeeseseaveesebti b bebebeR AT e st a R e 144 PSR AR T SRR S s seeRr bR bbb TR 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) — L
{A) COMMISSIONS w.vvorrsermseneseeners ettt s snet s bebt s et baEn Sc{1)(A) 238,400 ‘
(B) Administrative service or other fees ... eerorercsmissnsssssnecs. | 9S{1){B) i
(C) Other specific ACqUISIION COSES .vvvvvvvvvreeecreereeeeeeeesssssssssssssrarennenens | JELIHC) !
(D) OthEr EXPENSES ...vevvvrvrereeeereeeererreensessessssssssssssssssssssssssssssssssereenes | 9CLAND) 606,945 |
(E) Taxes 9c(1)(E) 36,405
(F) Charges for nsks or olher oont:ngenc:es 9c({1)(F) 179,040
{G) Other retention charges . 9c(1)(G) |
(H) Total retention... FeresemebememesestisisiatsiemesebesbebettAeAbReSR AT R SR e R S 1 acecne e reme 1S 9c{1)(H) 1,120,730
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.}.....cconreeeees 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d{1)
{(2) Claim reserves ...... " rerreneasatrsranantatenrens ad(2)
{3) OIREE TESEIVES ... eecerereurenerverstss it ssassrssrssrassss s e mss b s a4 bbb SRS s s et L 9d(3}
@ Dividends or retmacuve rate refunds due (Do not include amount entered in line 9¢(2}.) ... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid {0 CarIer. .. 10a 0
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount..........cmennn, 10b

Specify nature of costs.

| PartIv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?........e... D Yes @ No

12 ifthe answer fo line 11 is "Yes,” specify the information not provided. P




