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

Department of the Treasury

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

1210-0089

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

employer information in accordance with the form instructions.)

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

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2002

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) 66-0313825

UNIVERSAL GROUP

MARGINAL KENNEDY, METRO OFFICE PARK
CAPARRA HEIGHTS
GUAYNABO, PR 00921

2C Plan Sponsor’s telephone
number
787-793-7202

2d Business code (see
instructions)
541990

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. 07/31/2025 SARY ANN VAZQUEZ
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 1392
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) 1145
a(2) Total number of active participants at the end of the plan year ... 63_(2) 1054
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 243
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 1297
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 1297
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 1226
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 1206
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 0
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:
2E 2F 2G 23 3C 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
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

(@) R (Retirement Plan Information) 1)

B H (Financial Information)

2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) 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)

® (]

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

(Form 5500)

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

104 of the

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
UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
66-0313825

Part | Information Concerning Insurance Contract Coverage, Fees, a

nd 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
EMPOWER ANNUITY 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
84-0467907 68322 335159-P1 681 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

27542

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

JEAN K ROCAFORT LEBRON

CETERA ADVISOR NETWORKS LLC

F D ROOSEVELT AVE MARGINAL SUR #114

HATOR REY, PR 00918

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

(e) Organization code

13771

3

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

FRANKLIN ROCAFORT
F D ROOSEVELT AVE MARGI

HATOR REY, PR 00918

CETERA ADVISOR NETWORKS LLC

NAL SUR #114

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

(e) Organization code

13771

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
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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 atyearend ..................c..coccocoeveieireenn..... 4 28776243
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > 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) B other » GROUP ANNUITY CONTRACT
b Balance at the end of the PreviOUS YEaI .................oiiii oo 7b 28650742
C Additions: (1) Contributions deposited during the year ...............c.ccccocuene.... 7c(1) 1658308
(2) Dividends and CreditS...........c..vurvevreeeieeeieeceeieieees e 7c(2) 0
(3) Interest credited dUNNG the YEar...............cvovveueeeeeeeeee e 7c(3) 559118
(4) Transferred from separate aCCOUNt .............ccooerveeueeeeeeeeeeereeerseeeeeesnees 7c(4) 4569442
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 794495
4 LOAN REPAYMENT(S), FORFEITURES
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 7581363
d Total of balance and additions (add iNeS 7B aNd 7C(B)). .....eeeveeeeeeeeee oo | 7d 36232105
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 3673862
(2) Administration charge made by carrier -44009
(3) Transferred to separate account 3826009
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI ABAUCHONS ...t ee et e et en et es e eee s en s een et ene s enneeen 7e(5) 7455862
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 28776243
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNIVERSAL GROUP 66-0313825

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

EMPOWER ADVISORY GROUP, LLC

8515

EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

28

(c)

Relationship to

organization, or

employer, employee

(d)

Enter direct

compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
INVESTMENT 235110

MGMT

Yes D No E

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

EMPOWER ANNUITY INSURANCE COMPANY

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid

64

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

receive indirect
compensation? (sources
other than plan or plan
sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

RECORDKEEPER

194172

Yes No D

Yes B No D

Yes No D

(a) Enter name and EIN or address (see instructions)

CETERA ADVISOR NETWORKS LLC

2301 ROSECRANS AVE., #5100
EL SEGUNDO, CA 90245-5670

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

55

BROKER/
ADVISER

Yes No D

Yes D No

93207

Yes D No @
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)
PENSION PLUS INC PO BOX 366281
SAN JUAN, PR 00936
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1013 AUDITOR 0 10000
Yes NoD YesD No@ YesD NoB]
() Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CETERA ADVISOR NETWORKS LLC

55

93207

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

EMPOWER ANNUITY INSURANCE COMPANY O 8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

OTHER COMMISSIONS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PENSION PLUS INC

1013

10000

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

EMPOWER ANNUITY INSURANCE COMPANY O 8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

TPA ALLOWANCE PAYMENT

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan 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.

OMB No. 1210-0110

2024

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
UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN plan number (PN) [ 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
UNIVERSAL GROUP

D Employer Identification Number (EIN)
66-0313825

Part |

(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:

PUTNAMM RET ADVANTAGE TRST 2060X

b Name of sponsor of entity listed in (a):

PUTNAM INVESTMENTS CIT

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN  27-3616920-273 code c 103-12 |E at end of year (see instructions) 106688
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RET ADVANTAGE TRST MAT X
b Name of sponsor of entity listed in (a): PUTNAM INVESTMENTS CIT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - ’ ’ ’ 310647
C EIN-PN  26-0788428-268 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RET ADVANTAGE TRST 2050 X
b Name of sponsor of entity listed in (a): PUTNAM INVESTMENTS CIT
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-0787670-2 C ’ ) d 858299
C EIN-PN 26-0787670-258 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE;: PUTNAM RET ADVANTAGE TRST 2025 X
PUTNAM INVESTMENTS CIT
b Name of sponsor of entity listed in (a):
C EIN-PN 26-0788428-268 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 1145638
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RET ADVANTAGE TRST 2045 X
b Name of sponsor of entity listed in (a): PUTNAM INVESTMENTS CIT
C EIN-PN 26-1208510-259 d Entity c € Dollar value of interest in MTIA, CCT,‘PSA, or 2057901
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RET ADVANTAGE TRST 2055 X
b Name of sponsor of entity listed in (a): PUTNAM INVESTMENTS CIT
C EIN-PN 26-0787670-272 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 706088
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RET ADVANTAGE TRST 2040 X
b Name of sponsor of entity listed in (a): PUTNAM INVESTMENTS CIT
C EIN-PN  26-1384398-260 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 2440364
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 |E:

PUTNAM RET ADVANTAGE TRST 2030 X

Name of sponsor of entity listed in (a):

PUTNAM INVESTMENTS CIT

EIN-PN  26-0788040-262 d Entity C € Dollar value of interest in MTIA, CCT,.PSA, or 871089
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM RET ADVANTAGE TRST 2035 X

Name of sponsor of entity listed in (a): PUTNAM INVESTMENTS CIT

EIN-PN 26-0787945-261 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 1334450
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation 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
UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN plan number (PN) > 001

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

UNIVERSAL GROUP

D Employer Identification Number (EIN)
66-0313825

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 2996506 3249107
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) ONEI oottt 1b(3)
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 4538727 4953909
(9) Value of interest in common/collective trusts.... 1¢(9) 7395720 9831165
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 78148765 87549499
(14) \églnli(reagzsf;mdsheldm '{h's'li}'é}iéé'éér}:{b'é'ﬁ}'éé}ié'r%:éé&éﬁﬁi'kh?é||ocat§_cj re(14) ~oe50743 26776043
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

121730461

134359923

19

1h

1i

1j

1k

121730461

134359923

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .......ceeivvereeieeiiieee e

(a) Amount

(b) Total

2a(1)(A)

4528323

2a(1)(B)

3876581

2a(1)(C)

206790

2a(2)

2a(3)

8611694

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

357027

2b(1)(F)

5044926

2b(1)(G)

5401953

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

6791196

2b(S)(C)

6791196
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

20804843

2e(1)

7764696

2e(2)

2e(3)

2e(4)

2f

29

2h

7764696

-9366

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

420051

2i(12)

420051

2j

8175381

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

12629462

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: RSM PUERTO RICO (2) EIN: 66-0388756

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
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
UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNIVERSAL GROUP 66-0313825
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[{ Yes [ | No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
B “Current year” ADP test

[] NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ /  /
(MM/DD/YYYY) and the Opinion Letter serial number
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To: The Plan Administrator and Fiduciary Committee of
Universal Insurance Company Profit Sharing and
Savings Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Universal Insurance Company Profit Sharing and Savings
Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the
statements of net assets available for benefits as of December 31, 2024 and 2023, and the related statement of
changes in net assets available for benefits for the year ended December 31, 2024, and the related notes to the
financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of Universal
Insurance Company Profit Sharing and Savings Plan financial statements performed in accordance with ERISA
Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to
any statements or information related to assets held for investment of the plan (investment information) by a bank or
similar institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state or
federal agency, provided that the statements or information regarding assets so held are prepared and certified to by
the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2024 and 2023, and for the
year ended December 31, 2024, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditors’ Responsibilities
for the Audit of the Financial Statements section:

e The amounts and disclosures in the accompanying financial statements, other than those agreed to or derived
from the certified investment information, are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America.

e The information in the accompanying financial statements related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and certified
by an institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditors’ Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of Universal Insurance
Company Profit Sharing and Savings Plan and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

THE POWER OF BEING UNDERSTOOD
ASSURANCE | TAX| CONSULTING

RSM Puerto Rico is a member of the RSM network and trades as RSM. RSM is the trading name used by the members of the RSM network. Each member of the
RSM network is an independent accounting and consulting firm which practices in its own right. The RSM network is not itself a separate legal entity in any Jurisdiction.
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Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error. Management's election of the ERISA Section
103(a)(3)(C) audit does not affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Universal Insurance Company Profit Sharing and
Savings Plan's ability to continue as a going concern for one year after the date that the financial statements are
available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the plan, and determining that the plan's transactions that are presented and disclosed in the financial
statements are in conformity with the plan's provisions, including maintaining sufficient records with respect to each
of the participants, to determine the benefits due or which may become due to such participants.

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditors’ report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with GAAS will always detect a material misstatement when it exists. The risk
of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements
are considered material if, there is a substantial likelihood that, individually or in the aggregate, they would influence
the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

o |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud or error,
and design and perform audit procedures responsive to those risks. Such procedures include examining, on a
test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Universal Insurance Company Profit Sharing and Savings Plan's internal control. Accordingly, no such opinion
is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Universal Insurance Company Profit Sharing and Savings Plan's ability to continue as
a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the certification,
comparing the certified investment information with the related information presented and disclosed in the financial
statements, and reading the disclosures relating to the certified investment information to assess whether they are in
accordance with the presentation and disclosure requirements of accounting principles generally accepted in the
United States of America.
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Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with accounting principles
generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control-related matters that we identified
during the audit.

Other Matter - Supplemental Schedule Required by ERISA

The supplemental schedule of Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of December 31,
2024 is presented for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The information
included in the supplemental schedule, other than that agreed to or derived from the certified investment information,
has been subjected to auditing procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. For information included in the supplemental schedule that agreed to or is
derived from the certified investment information, we compared such information to the related certified investment
information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other than
the information agreed to or derived from the certified investment information, including their form and content, are
presented in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the supplemental schedule
that agreed to or is derived from the certified investment information, is presented, in all material respects, in
conformity with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

e The information in the supplemental schedule related to assets held by and certified to by a qualified institution
agrees to, or is derived from, in all material respects, the information prepared and certified by an institution
that management determined meets the requirements of ERISA Section 103(a)(3)(C).

San Juan, Puerto Rico
July 31, 2025.

soucmcompeml) DOP91-778
Universal Insurance Company Profit Sharing
and Savings Plan
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UNIVERSAL INSURANCE COMPANY RShA
PROFIT SHARING AND SAVINGS PLANS

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2024 and 2023

2024 2023
ASSETS:

Investments-
Mutual funds at fair value $ 87,549,499 $ 78,148,765
Collective trust funds at fair value 9,831,165 7,395,720
Group annuity contracts at contract value 28,776,243 28,650,743
126,156,907 114,195,228

Receivables-
Employer's contributions 3,249,107 2,996,506
Notes receivable from participants 5,119,810 4,713,994
8,368,917 7,710,500
NET ASSETS AVAILABLE FOR BENEFITS $ 134,525,824 $ 121,905,728

The accompanying notes are an integral part of these financial statements.



UNIVERSAL INSURANCE COMPANY
PROFIT SHARING AND SAVINGS PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the year ended December 31, 2024

RSM

ADDITIONS:

Investment income-

Net appreciation in fair value of investments
Interest and dividends

Interest income from notes receivable from participants

Contributions-

Participants
Employer
Rollovers

DEDUCTIONS:

Benefits paid to participants
Administrative expenses

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year
End of year

The accompanying notes are an integral part of this financial statement.

$ 6,791,196
5,044,926

11,836,122

357,027

3,876,581
4,528,323
206,790

8,611,694

20,804,843

7,764,696
420,051

8,184,747

12,620,096

121,905,728

$ 134,525,824




UNIVERSAL INSURANCE COMPANY
PROFIT SHARING AND SAVINGS PLAN RSBA

NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

1) Plan description:

The following brief description of the Universal Insurance Company Profit Sharing and Savings Plan (the Plan)
is provided for general information purposes only. Participants should refer to the Plan Document for a complete
description of the Plan's provisions.

A)

B)

General — The Plan is a defined contribution plan covering all employees of the entities listed below. It is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). Empower Trust
Company, LLC (formerly Great-West Trust Company, LLC) is the custodian of the Plan. Other relevant
information is as follows:

Effective date : January 1, 2002

Plan Year : December 31

Normal retirement : Attainment of age 65

Early retirement : Attaining of age 55 or at least 5 years of service

Eligibility : Employees of: Eastern America Insurance Agency, Inc., Point Guard

Insurance Agency Inc., Universal Life Insurance Company, Universal
Insurance Company, and Universal Finance Inc. (together the Employer),
who have completed one thousand (1,000) hours of service within twelve
(12) consecutive months and at least are 18 years old. Any employee who
has completed one year of service shall be deemed to have met the service
requirement.

Contributions — Pretax contributions were limited to $15,000 for the year ended December 31, 2024.
Participants may make voluntary after-tax contributions to the Plan up to 10% of their compensation, subject
to the annual contribution limits established by the Puerto Rico Internal Revenue Code (PRIRC).

For the year ended December 31, 2024, the total annual contributions made by the Employer and
participants shall not exceed the lesser of $69,000 or the total compensation paid by the Employer to the
participant during the plan year. In addition, a participant who has attained age 50 by the end of a calendar
year, may elect to make additional voluntary contributions (catch-up contributions). Catch-up contributions
will not be taken into account in applying any matching contribution under the Plan. These contributions are
limited to $1,500.

The Employer shall make a matching contribution equal to $.50 per $1.00 of the participant’s deferral
contribution up to 6% of a participant’'s compensation. In addition, the Employer may contribute a
discretionary amount during each Plan year determined by the Employer.

Investment options — The Plan allows participants to direct the investment of their contributions into various
investment options available under the Plan.

Notes receivable from participants — Participants may borrow from their accounts a minimum of $500 up to
the lesser of 50% of their vested account balances. The Plan allows a participant to have only one note
outstanding at any time. The note is secured by the balance of the participant's account and bear interest
at Prime Rate plus one. The note must be repaid over a period not to exceed five (5) years, unless the loan
qualifies as a principal residence loan. If the note is related to the purchase of the participant's principal
residence, the note term can be extended up to ten (10) years. The note is repaid ratably through payroll
deductions and allocated to the various investment funds based on the participant's contribution
percentages.
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UNIVERSAL INSURANCE COMPANY
PROFIT SHARING AND SAVINGS PLAN RSBA

NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

E)

F)

G)

Participant accounts — Individual accounts are maintained for each of the Plan’s participants to reflect the
participants’ and Employer’s contributions as well as the participants’ share of the discretionary contribution
of the Employer and any administrative expenses paid by the Plan. Allocations are based on the proportion
that each participant’s account balance bears to the total of all participants’ account balances. The benefit
to which a participant is entitled is the benefit that can be provided from the participants’ vested accounts.

Vesting — Participants are vested immediately in their voluntary contributions, plus actual earnings thereon.
Vesting in the Employer’s contribution portion of their accounts is based on years of continuous service.

The participant’s right to the Employer's matching contributions and non-elective profit sharing contributions
are summarized as follows:

Vested
Years of Service Percentage
At least 1 year 0%
At least 2 years 25%
At least 3 years 50%
At least 4 years 75%
At least 5 years 100%

Payment of benefits — On termination of service due to death, disability, or retirement, a participant or its
beneficiary may elect to receive either a lump-sum amount equal to the value of the participant's vested
interest or annual installments over a fixed period of time if balance is greater than $5,000. For termination
of service for other reasons, a participant may receive the value of the vested interest in his or her account
as a lump-sum distribution.

Distributions — If the total vested account balance of each participant does not exceed $5,000, then the
vested account balance may only be distributed as a single lump-sum payment. In determining whether the
total vested account balance exceeds the $5,000 threshold, “rollovers” (and any earnings allocable to
“rollover” contributions) will be taken into account.

In addition, if the total vested account balance exceeds $5,000, the participant must consent to any
distribution before it may be made. If the total vested account balance exceeds $5,000, the participant may
elect to receive a distribution of the vested account balance in:

e A single lump-sum payment.

e Installments over a period of not more than the participant’'s assumed life expectancy (or the assumed
life expectancies of the participant and its beneficiary).

e An annuity-periodic payment over the life (or the life of the participant and the life of the participant’s
spouse or beneficiary).

The Plan provides for annuities as an optional form of distribution. An annuity generally provides for
payments for the participant’s life, and, in some cases for the life of the participant’s spouse. The value of
the annuity never exceeds the value of the participant’s vested account balance under the Plan. If the
participant has a spouse and he/she wish to receive a distribution in the form of an annuity, the annuity
must be based on the life of the participant and the life of its spouse unless the participant obtains the
spouse’s consent to elect an annuity over only the participant’s life or in some other form.
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UNIVERSAL INSURANCE COMPANY
PROFIT SHARING AND SAVINGS PLAN RSBA

NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

1)

Forfeited accounts — Forfeitures represent non-vested portions of contributions of the Employer on the day
of a participant’s death or termination. Forfeitures may first be used to pay administrative expenses. Any
remaining forfeitures are used to reduce any Employer contributions. As of December 31, 2024 and 2023,
there were forfeited, non-vested accounts amounting to approximately $472,700 and $430,300,
respectively. During the year ended December 31, 2024, the Plan used approximately $160,100 to reduce
the plan expenses, employer discretionary contributions and employer matching contributions in
accordance with the Plan Document.

2) Summary of significant accounting policies:

A)

B)

E)

F)

Basis of accounting — The accompanying financial statements have been prepared in accordance with the
accrual basis of accounting.

Use of estimates — The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and changes therein, and disclosure of contingent
assets and liabilities. Actual results could differ from those estimates.

Notes receivable from participants — Are measured at their unpaid principal balance plus any accrued but
unpaid interest. Related interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred.

Investment valuation and income recognition — Investments are reported at fair value, which is the price
that would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. See Note 4 for discussion of fair value measurements.

For investments in mutual funds, that are registered with the Securities and Exchange Commission (SEC),
and collective trust funds, fair value is determined using net asset values (NAV). The NAV per share of
investment in mutual funds is published daily and is calculated by each fund based on the market value of
the underlying securities within each fund. The NAV per share of investment in collective trusts is calculated
daily by taking the fund’s total assets (securities, cash, and accrued earnings), subtracting the fund’s
liabilities, and dividing by the number of shares outstanding. The reported values for fully benefit-responsive
investment contracts are reported and presented in the statements of net assets available for benefits at
contract value.

Net appreciation (depreciation) in fair value of investments includes the Plan’s gains and losses on
investments bought and sold as well as held during the year ended. Purchases and sales of securities are
recorded on a trade-date basis. Interest income is recorded on the accrual basis. Dividends are recorded
on the ex-dividend date.

Contributions — Employer and participants’ contributions are recorded in the Plan year in which the
Employer makes the payroll deductions.

Benefits — Benefit payments to participants are recorded when paid.
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UNIVERSAL INSURANCE COMPANY
PROFIT SHARING AND SAVINGS PLAN RSBA

NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

3)

4)

G) Expenses — Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the
Employer. Expenses that are paid by the Employer are excluded from these financial statements. Certain
expenses incurred in connection with the general administration of the Plan that are paid by the Plan are
recorded as deductions in the accompanying statements of changes in net assets available for benefits.
Fees related to the administration of the notes receivable from participants are charged directly to the
participant’'s account and are reported as administrative expenses. Investment related expenses are
included in net appreciation of investments.

Information certified by Empower Trust Company, LLC (the Custodian):

Plan’s net assets information as of December 31, 2024 and 2023 and for the year ended December 31, 2024,
included throughout the Plan’s financial statements and supplemental schedule, was prepared by, or derived
from, information provided by the Custodian and furnished to the Plan Administrator.

The Plan Administrator has obtained certifications from the Custodian that information provided to the Plan
Administrator by the Custodian related to Plan’s assets is complete and accurate. Accordingly, as permitted
by 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure
under ERISA, the Plan Administrator instructed the Plan's independent auditors not to perform any auditing
procedures with respect to the following information, which appears throughout the financial statements and
supplemental schedule related to the following assets:

December 31,

Description 2024 2023
Mutual funds at fair value $ 87,549,499 § 78,148,765
Collective trust funds at fair value $ 9,831,165 $ 7,395,720
Group Annuity contracts at contract value $ 28,776,243 § 28,650,743
Notes receivable from participants $ 5,119,810 $ 4,713,994

The Custodian also certified the completeness and accuracy of $6,791,196 of net appreciation on investments
stated at net asset value and $5,044,926 of interest and dividends related to the aforementioned assets, and
interest income of $357,027 from notes receivable from participants for the year ended December 31, 2024.

Fair value measurements:

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs
(Level 3).

The valuation techniques are based upon observable or unobservable inputs. Observable inputs reflect market
data obtained from independent sources, while unobservable inputs reflect the Plan’s market assumptions.
These two types of inputs create the following fair value hierarchy:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in
active markets that the Plan has the ability to access.
Level 2 — Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
e Inputs other than quoted prices that are observable for the asset or liability;
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UNIVERSAL INSURANCE COMPANY
PROFIT SHARING AND SAVINGS PLAN RSBA

NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

5)

e Inputs that are derived principally from or corroborated by observable market data
by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value measurement.

As of December 31, 2024 and 2023, investments in mutual funds registered with the SEC and held by the Plan,
are considered Level 1 type investments within the fair value hierarchy. Collective trust funds are valued based
on NAV and thus are not categorized within the fair value hierarchy.

Group annuity contract:

The Plan entered into a Group Annuity Contract with Empower, through a Key Guaranteed Portfolio Funds, a
general account product of Empower that meets the fully benefit-responsive investment contract criteria, and
therefore, is reported at contract value. Contract value is the relevant measure for fully benefit-responsive
investment contracts because this is the amount received by participants if they were to initiate permitted
transactions under the terms of the Plan.

The contract value, as reported to the Plan by Empower represents (a) contributions made under the contract
plus earnings; less (b) the sum of any amounts distributed and administrative fees. Participants may ordinarily
direct the withdrawal or transfer of all or a portion of their investment at contract value. Based on Empower
excessive trading policy, participant transfers may be restricted for up to 30 days in the event of excessive
participant trading. Transactions are processed as soon as practicable after resolution of closed or disrupted
financial exchanges or markets.

The methodology for calculating the interest crediting rate is based on the earnings of the underlying assets in
the entire medium-long term new portfolio compared to the minimum interest crediting rate, as stated in the
contract, and prevailing market conditions. Interest credit rate is reset quarterly.

There is no guaranteed interest rate under this contract; however, such rate will never be less than 0%. The
actual average yield earned by the Plan at December 31, 2024 and 2023 was 2%.

The Plan's ability to receive amounts due is dependent on Empower's ability to meet its financial obligations.
Empower's ability to meet its contractual obligations may be affected by future economic and regulatory
developments.

Certain events might limit the ability of the Plan to transact at contract value with Empower. Such events include
(1) a complete or partial Plan termination or merger with another plan, (2) bankruptcy of the Employer or other
Employer's events (for example, divestitures) that cause a significant withdrawal from the Plan, or (3) premature
termination of the contract, among others. The Plan Administrator believes no events are probable of occurring
that might limit the ability of the Plan to transact at contract value with Empower and that also would limit the
ability of the plan to transact at contract value with the participants.
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UNIVERSAL INSURANCE COMPANY
PROFIT SHARING AND SAVINGS PLAN RSBA

NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

6)

7)

8)

9)

Either the Plan or Empower may terminate the Group Annuity Contract (other than Plan termination), with
advance written notice to the other party. The contract termination date shall be the seventy-fifth (75th) day, or
the next Business Day, after the date written notice is received in the Empower’s administrative offices, unless,
prior to the contract termination date, the Plan and Empower agree to an alternate contract termination date.
Upon termination of the group annuity contract, the Plan may choose one of the following options:

* Receive the payout of the fund in a lump sum with a market value adjustment.

* Receive the payout of the fund in a lump sum at book value. If this option is selected, Empower may defer
payment to a date no longer than 12 months in the future.

» Mutually agree in writing to any other payout option allowable under applicable law.

Tax status:

The Plan is intended to be a tax qualified arrangement that complies with the provisions of the Employee
Retirement Income Security Act of 1974, as amended, and with the PRIRC of 2011, as amended. A
determination letter was issued by the Puerto Rico Treasury Department on June 8, 2017. Although the Plan
has been amended since receiving the determination letter, the Plan Administrator and the Plan’s legal counsel
believe that the Plan is designed and is currently being operated in compliance with the applicable requirements
of the PRIRC.

Accounting principles generally accepted in the United States of America require the Plan’s management
to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination of taxing authorities. The
Plan Administrator evaluated the tax positions taken by the Plan and concluded that the Plan as of
December 31, 2024 and 2023, had maintained its tax exempt status and had taken no uncertain tax positions
that would require adjustments or disclosures to the financial statements. Therefore, no provision or liability for
income taxes has been included in the accompanying financial statements. As of December 31, 2024, the years
2020 and thereafter remained subject to examination; however, there are currently no audits for any tax period
in progress.

Risks and uncertainties:

The Plan’s investments are exposed to various risks, such as interest rate, market and credit risks. Due to the
level of risk associated with certain investments and the level of uncertainty related to changes in the values of
investments, is at least reasonably possible that changes in the values of investments will occur in the near
term and that such changes could materially affect participants’ account balances and the amounts reported in
the statements of net assets available for benefits and the statement of changes in net assets available for
benefits. Individual participant’s accounts bear the risk of loss resulting from fluctuations in fund values.

Party-in-interest transactions:

The Employer and Penson Plus, Inc., (third-party administrator), are parties-in-interest as defined by ERISA. In
addition, the Plan invests in mutual funds and collective trusts funds that pertains to Empower Trust Company,
LLC, and in group annuity contracts with Empower Annuity Insurance Company of America. There were no
prohibited party-in-interest transactions during the year then ended December 31, 2024.

Plan termination:

Although it has not expressed any intent to do so, the Employer has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants would become 100% vested in their Employer’s contributions.
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UNIVERSAL INSURANCE COMPANY
PROFIT SHARING AND SAVINGS PLAN RSBA

NOTES TO FINANCIAL STATEMENTS
December 31, 2024 and 2023

10) Reconciliation of financial statements to Form 5500:

The following is a reconciliation of net assets available for benefits per the financial statements as of
December 31, 2024 and 2023 to Form 5500:

Description 2024 2023
Net assets available for benefits per the financial statements $ 134,525,824 $ 121,905,728
Less: Notes receivable from participants that has been deemed
distributed (165,901) (175,267)
Net assets available for benefits per Form 5500 $ 134,359,923 $ 121,730,461

The following is a reconciliation of change in net assets available for benefits for the year ended December 31,
2024, per the financial statements to Form 5500:

Description Amount
Change in net assets available for benefits per the financial statements $ 12,620,096
Plus: Notes receivable from participants that has been deemed
distributed and were offset as part of the distributions 12,225
Less: Notes receivable from participants that has been deemed
distributed (2,859)
Change in net assets available for benefits per Form 5500 $ 12,629,462

The Plan continues to present the notes receivable from participants that have been deemed distributed as a
Plan’s asset, until a distributable event occurs.

11) Subsequent events:
The Plan Administrator has evaluated subsequent events through July 31, 2025, the date on which the financial

statements were available to be issued and concluded there were no events or transactions that occurred during
this period that required recognition or disclosure on the accompanying financial statements.
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Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
Department of tha Treasury and 406.5 of the Employee Refiremant Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 8058{a} of the Internal Revenue Code (the Code). 2024
g 'ﬁePﬂgfgg:ng-ggga . » Compiete all entries in accerdance with
P osfdministmﬁon ity the instructions to the Form 5500.
Pension Benefit Guarantly Gorporation 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 returnfreport is for: D a muliiempioyer pfan D a muitiple-.emp[oye_:r pl-an (Filers checking this box rnust pr-owde participating
employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify}
B This returnfreport is: |:| the first returnireport |:| the final returnireport
|:| anh amended retumnfreport |:| a short plan year return/report {less than 12 months)
C (i the plan is a collectively-bargained plan, check hare. . ... e e 3 D
D Check box i filing under: EI Form 5558 |:| automatic extension D the DFVC program
D special extension (enter description)
E if this is 2 retroactively adopted plan permitted by SECURE Act section 201, check here. .. ..o vvv i vernennn. .o ’ D
I Part Il | Basic Plan Information—enter all requested information
12 Name of plan 1b Three-digit plan
UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN number (PN) » 001
1¢ Effective date of plan
01/01/2002
2a Plan sponsor's name {(employer, if for a single-employer plan) 2b Employer |dentification
Mailing address (include room, apt., suite no. and street, or P.Q. Box) Number {EIN}
City or town, state or province, couniry, and ZIP or foreign postal code (if foreign, see instructions) 66-0313825
UNIVERSAL GROUP 2¢ Plan Sponsor's telephone
number
T787-783-7202
MARGINAL KENNEDY, METRGC OFFICE PARK 2d :?:;i”r'ﬂce;:ni‘;de (see
CAPARRA HEIGZHTS 541950
GUAYNABO PR 00921

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

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

SIGN M /4% 73/ 02 9§ |SBRY ANN VAZQUEZ
HERE
Slgnature q%:!an adm:mstrator Date Enter name of individual signing as plan administrator
son | Sy, s /M{f 7/ o0 |srst mm vazgues
Slgnature of[éﬁployerfpian spons’qy 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

3¢ Administrator's telephone

number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for this plan, 4b #IN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last refum/freport:
a Sponsor's name 4d PN
C Plan Name
8 Total number of participants at the beginning of the plan year 5 | i,392
©  Number of pariicipants as of the end of the plan year unless otherwise stated {welfare plans complete only lines 6a(1),
6a(2), 6b, 8¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAT ..uc.eeeccevevecteceereeeees st ees e ss s e s esessns e Ba(1) 1,145
a(2) Total number of active participants at the end of the PIN YEAN ... e s eracrens 6a(2) 1,054
Retired or separated participants reciving BENEMIS ... .. e s e eas s s et b bbb seresasaeen 6b 243
[ Gther retired or separated participants enfitled 10 fulure BENefitS ..o eeee e 6¢c 0
d Subtotal, Add lines Ba{2), b, @and BC. ...coviveeieece e 6d 1,297
e Deceased participants whose heneficiaries are receiving or are entitled o receive benefits. ..o eoeceer e e C
f Total. Add lines 6d and 6e. ......... eeteee et et et e en e s an 6f 1,297
Number of pammpan!s with account balances as of the beginning of the p[an year (only defined coniribution plans
g“) complete this item)..................... e e r e s s eas et a b b en e verrerra——en—erans T, 69(1) 1,226
2 Number of part:cnpants with account balances as of the end of the plan year (on|y defined contribution pians
(2) COMPIELE thiS HEM) c....veeceees oot e esaanes 6g(2) 1,206
h Number of parlicipants who terminated employment during the plan year wnh accrued benef ts that were
less than 100% vested .. e eeenieseeeiieenseeeeiisecissseieessemssiiieiisisisssiesscsiseeissrereessssrsrererceresevess 6h 0
T Enfer the fotal number of employers obligated to contribute to the plan (only mu[tlemployer plans complete this nem) ....... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 3C 2T
b If the pien provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement {check al} that apply} 95 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 contracls
(3} Trust (3} Trust
4 Generai assels 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}
& Pension Schedules b General Schedules
() [ R (Retirement Plan Information) n [{ H (Financial Information)
2 I {Fi ial inf tion — Small Pl
@ [] MB (Muliemployer Defined Benefit Plan and Certain Money @[] 1 (Financial Informa on—=ma an) .
Purchase Plan Actuarial Information) - signed by the plan (3} A (Insurance Information) — Number Attached _ -+

actuary

{3} D 8B (Singie-Employer Defined Benefit Plan Actuatial
Information) - signed by the plan actuary

{4} @ C (Service Provider Information)

{5} @ D (DFE/Participating Plan Information}

4 D DCG (Individual Pian Information) — Number Attached 8) D G (Financial Transaction Schedules)

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



Form 5500 (2024) Page 3

| Part I | 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- crevereseessscssrrnncnmnnens L] Yes  [] No

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annuat repott. 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 1o 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. 1240.0116

(Form 5500)

Department of the Treasury This schedule is required lo be filed under section 104 of the
Internal Revenue Service Employee Ratirement income Security Act of 1974 (ERISA). 2024
Bepariment of Labor .
Employee Senefits Security Administration ) File as an aftachment to Form 5500,
Pensior: Benefit Guaranty Carporatien » Insurance companies are required to provide the information This Form is Open fo 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

UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS plan number (PN) » 001

PLAN
€ Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

UNIVERSAL GROUP 66-0313825

Part] Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each coniract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l] can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

{c) NAIC (d) Contract or (e} Approximate number of Policy or coniract year
{b) EIN code identification number persons covered at end of {f) From {a) To
policy or contract year
84-04673807 68322 33515¢-r1 681 01/01/2024 12/31/2024

2 Insurance fee and commission information, Enter the tofal 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
27,542 C
3 Persons receiving commissions and fees. (Complete as many enfries as needed to report all persens).
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
JEAN K RCCAFCRT LEBRON
CETERA ADVISCR NETWORKS LLC
F D ROOSEVELT AVE MARGINAL SUR #114
HATOR REY PR 00918
{b} Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
13,771 3
{a) Name and address of the agent, broker, or other person to whom commissicns or fees were paid
FRANKLIN ROCAFORT
CETERA ADVISOR HNETWCRKS LLC
F D ROQSEVELT AVE MARGINAL SUR #114
HATOR REY PR 00918
(b} Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose (e) Organization code
13,771 - 3
For Paperwork Reduction Act Notice, see the instructions for Form 5500, Schedule A {Form 5500) 2024

v, 240311



Schedule A {Form 5500) 2024 Page 2 —f

(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 Qrganization
commissions paid {c) Amount {d) Purpose code

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

Fees and other commissions paid {e)
(b} Amount of szles 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 parson fo 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 cade

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

Fees and other commissions paid (=)
(b) Amount of safes and base Organizafion
commissions paid {c) Amount {d} Purpose code
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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 repori.
4 Current value of plan’s interest under this contract in the general 2cCoUNt At VEAr €Nt ..........ocoeeeeeeveeeveveeeereerrerecesnae 4 28,776,243
5 Current value of plan’s interest under this contract in separate acCOUNtS &t YEAT 8N ........ovecvereemreeeereeereeseeeerereesecnns 5 Y

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

D Premitms Paith 10 GAIEIEI oo e st ee e eeese s s et eesmeem aesene e ess e e essens e b remeeeaseenteeseeseeasereesnnerenesnne 6b
€ Premiums due but unpaid @t the end Of the YEaI ... e re s e e s s e sne s ranre e 6c
d  If the carmier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, BRIET AMOUML. ... veris s s s s e b e v ansa e sres
Specify nature of costs ¥
e  Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specify) »
f  if contract purchased, in whole or in par, to distribute benefiis 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} |>:{| other PGroup Annuity Contract
b Balance at the end of the PrEVIOUS YEAI.... .o eeeseeeeeeeeeeeseeseeereraeerseseeesseeesmeeermesermseeseseeaseen | 7b 28,650,742
C  Additiens: (1) Contributions deposited during the year 1,658,308
(2) Dividends and Credits ... seeserrsenessenens 0
(3} Interest credited UHNG thE YEAT ...vv...oveeerrreeressesrssessssss s issess s sssssnen 555,118
(4) Transterred from Separate GCEOUNE.._.........ovovveovereeeerreseeesesesssessseeenes Tc{4) 4,569,442
(5) ONET (SPECHY BBIOW) .veoeeeeoe e seeeerersesseenra e serressssssssasssaserasens 7c(5) 794,495
}.oan Repayment (s), Forfeitures
(BYTOBL AAUHONS ......e.veveo e eeeeeseee e tese s sm s e sessssss e seass st seses e b st seseeemeeseee s enmeee et easeesessesememmeessareseesssenns 7¢(6) 7,581,363
d Total of balance and additions (add KNes 7B B0 TEE)). .v..eewererreeeereesseeeessessresssressseessseseeesesssereesenaessreseaseseree | 7d 36,232,105
€ Deductions:
(1) Dishursed from fund to pay benefits or purchase annuities during year 7e(1) 3,673,862
(2) Administration charge made by Carmer .......ccveeemniresesscsscossssenniennenn. | 1€{2} -44,009
(3) Transferred {0 SEDArate CCOUNE ......ov.oveee oo eeeneeeesesecereenee Te(3) 3,826,008
{4) Other (SPeCify BRIOW) civ e eeeeseeenseeereseensssensenesennenne | 1€4EY
Y
{B) Tota] BAUCHONS ...ttt e e s c v e s et s aesssm s et s vraan s mrnTamsesaapeaeeemsenbensementess 7,455,862
f Balance at the end of the current year (subtract line Te{5) from line 7d) .. 28,776,243
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Part lll | 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 appiicable boxes)

a |:| Heatlth {other than dental or vision) b D Cental
e D Temporary disability (accident and sickness)  § D { ong-term disability
|:| Stop loss (large deductible) i D HMO contract

m D Other (specify) »

c D Vision
3] D Supplemental unemployment  h D Prescription drug
k |:| PPO contract

d D Life insurance

| D Indemnity contract

9 Experierice-rated contracts;

a Premiums: (1) Amount received .. 9a{1}
(2) Increase (decrease) in amount due but unpald .................................... 9a{2)
(3) Increase (decrease) in unearned premium reserve .. 9a(3)
{4) Earned ((1) £ (2} - 3)eommrereeeeen .| _9a(4)
b Benefit charges (1) Claims Pald.. ..o e e eeeses e eesseeesseseeneeseene 9b(1)
{2} Increase (decrease) in Claim rESBIVES ..o 9b(2)
(3) Incurred claims (B (1} AN (2)).ereeereet e ererr e s re b s s st st st s s s emt et eteae 9b(3)
{4) Claims charged ....covveeeerreeniins ettt ety anr et en s 9b{4)
C Remainder of premium: (1) Retention charges (on an accrual bas;s) -
{AY COMMISSIONS ..orvvvvvsevieans tetmemeemeseaneenrenneerssaenemtanetaas 9c{1){A)
{B) Administrative service or other fees .............................................. 9c{1)}{(B}
{C) Other specific acqUISIHON COSIS ..o iesss e ressense e 9c(1)(C)
{D) OINEr @XPENSES uivivitiiees e eeerne s rscnssmsseressssssesssessetassssasasssesnens 9c(1)(D)
{E) Taxes ...... - 9c{1)(E)
{F) Charges for risks or other contmgencles 9c{1){F)
{G) Other retention Charges .........cccoemicers v e s serrresssr e 9c(1)}G)
{H) Total retention.. verrenenreins .. ettt e et et et r Tt et srene s 9c{1)(H)
{2) Dividends or retroactlve rate refunds. (These amounts were I:I palci in cash, cr|:| credited.) i 9c(2)
d Sfatus of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 2d(1}
(2) Clalm TESEIVES 1ruvreiiiiriiiciee e s ve s eeres e s e s ssenen s e s bemsmrmseeeseneens SO UOUUTRROIN 9d(2)
(B) ORI TESEIVES oot vrv e b irsmsrrsiesi s st bt e s et emen e eeeeeeemesee e et s s s senemeseet et et teeaseseeamsass e e s e semeeseeeeseeenaen 9d(3)
€ Dividends or retroactive rate refunds due. {Do not include amouni entered in line 9¢{2).) ..o Se
10 Nonexperience-rated coniracts:
a Total premiums or subscription charges paid {0 Carmier ... e seeaere s 10a
b i the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or poticy, other than reported in Part |, ling 2 above, report amount...........cceveeene. i0b
Specify nature of costs.
[ PartIv | Provision of Information
11 Did the insurance company fail io provide any information necessary 1o complete Schedule A?............ |:| Yes @ No

12 Ifthe answerto line 11 is "Yes,” specify the information not provided. P




= H f OMB No. 1210-01
SCHEDULE C Service Provider Information o 1210:0110
(Form 5500) 2024
Department of the Treasury This schedule is reguired to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
D f Labi .
Employes Benalls: gg:ﬁrityaA;;ninistration } File as an attachment to Form 5500. This Form is Open to Public
Penston Benefit Guaranty Corporation inSpeCtmn'
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
UNIVERSAL INSURANCE COMPANY PRCFIT SHARING AND SAVINGS plan number (PN) » 001
PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNIVERSAL GROUP 66-0313825%

| Part| | Service Provider Information {see instructions)

You must complete this Part, in accordance with the instructions, 1o report the information reguired for each person who received, directly or indirectly,
$9,000 or more in total compensation (i.e., money or anything else of monetary value) in coennection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligibie indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that persen when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes” or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures {see inséructions for definitions and conditions) D Yes
No

b If you answered line 1a *Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many enfries as needed (see instructions).

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indiract compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b} Enter name and EIN or address of person who provided you disclosures en eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v, 240311
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{b) Enter name and EIN or address of person whe provided veu disclosures an eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EiN or address of person wha provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enier name and EIN or address of person who provided you disciosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person whe provided you disclosures on eligible indirect compensation




Schedule C {Form 5500) 2024

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for wiam you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value} in connection with services rendered to the plan or their position with the plan during the plan year. {See instructions).

{a) Enter name and EIN or address {see instructions)

Empower Advisory Group, LLC
8515 East Orchard Road
Greenwood Village co 80111
{b) {c) (d) (e) {f) (g} (h})
Service Relationship to Enter direct Did service provider Did indireci compensation Enter total indirect Did the service
Code(s) |employer, employee j compensation paid receive indirect inciude eligible indirect compensation received by | provider give you a

organization, or

by the plan. If none,

compensation? {(sources

compensation, for which the

sepvice provider exchuding

formuia instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-inferest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to elemant
28 {f). If none, enter -0-,
Investment
Mgmt Yes D No @ Yes I:I No D Yes |:| No D
235,110

(a) Enter name and EIN or address (see instructions)

Empower Annuity Insurance Company

8515 East Orchard Road

Greenwood Village ce 80111
{b) (c) (d) (e) {h)
Service Relationship {o Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect inciude eligible indirect compensation received by | provider give you a
organization, or  |by the plan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known fo be enter -0-. other than plan or plan ptan received the required gligible indirect an amount or
& party-in-interest sponsor) disclosures? compensation for which you| estimated amount?
answered “Yes™ fo element
64 {f). 1f none, enter -0-.
Recordkeeper
Yes [ No[] Yes K No[] Yes [ Mo []
194,172 0

{(a) Enter name and EIN or address (see insiructions)

CETERA ADVISOR NETWORKS LLC

2301 ROSECRANS AVE., #5100
EL SEGUNDO Ca 90245-5670
{b) (c) (d) {e) () (h)
Service Relationship to Enter direct Did service provider [id indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organizaticn, or  |by the plan. If nong,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a parly-in-interest sponsor) disclosures? compensation for which you|estimated amount?
55 answered “Yes” to element
(f). i none, enter -0-.
Broker/
Adviser Yes @ No [I Yes |:| No El Yes |:| No El

93,207
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2. Infermation on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persans for whom you
answered “Yes” to line 1a above, complete as many entries as needed fo list each person receiving, directly or indizectly, $5,000 or more in total cormnpensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

{a) Enter name and EIN or address (see instructions)

PENSICN PLUS INC
PO BOX 366281

SAN JUAN PR 00936

(b} (c) (d) (e} (a) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s} |employer, emplovee | compensation paid recejve indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If nene,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor} disclosures? compensation for which you|estimated amount?
answered “Yes” to element
1013 {f). If none, enter -0-,
Auditor @ D [] @ |:| @
Yes No Yes No Yes No
10,000
{a) Enter name and EIN or address (see instructions)

(b) {c) (d) {e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tofal indirect Did the service
Code(s) ;employer, employee i compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than pian or plan plan received the required eligible indirect an amouni or
a party-in-interest SpONSOT) disclosures? compensation for which you | estimated amount?
answered “Yes” to element
{f). If none, enter -0-.
YesD NOD Yes[l NOD YesD NoD
(a) Enter name and EIN or address {see instructions)

{b} {c) (d) {e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s} |employer, employee | compensation paid receive indirect include eligible indirect compensation received by

organization, or
person known 1o be
a party-in-interest

by the plan. If none,
enter -0-.

compansation? (sources
ofher than plan or plan
Spansar)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligibie indirect
compensation for which you
answered “Yes" to element
{f). i none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes |:| No D

Yes |:| Na D
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| Partl [Service Provider Information {continued)

3. if you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consuliing, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for {a) each source from whom the service provider received $1,000 or more in indirect compensation and {b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complele as

many entries as needed to report the required information for each source,

{(a) Enler service provider name as it appears on line 2

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

CETERA ADVISOR NETWORKS LLC

55

93,207

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

Empower Annuity Insurance Company o
8515 East Orchard Road

Greenwood ViilageCO 80111

Cther Commissions

(a) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

PENSION PLUS INC

10 13

10,000

(d) Enter name and EIN (address) of source of indirect compensation

{&) Describe ihe indirect compensation, including any
formula used to determine ihe service provider's eligibility
for or the amount of the indirect compensation.

Enpover Annuity Insurance Company ©
8515 East Orchard Road

Greenwood VillageCO 80111

TPA Allowance Pavment

{a} Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
campensation

{d) Enter name and EIN (address) of source of indirect compensation

(e} Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partll | Service Providers Who Fail or Refuse to Provide Information

4

Provide, te the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

{a) Enter name and EIN or address of service provider (ses
instructions)

{b) Nature of
Service
Code(s)

{c} Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

{c} Describe the information that the service provider faited or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Cade(s)

(¢} Describe the information that the service provider failed or refused to
provide

{a} Enter name and EIN or address of service provider (see
instructions)

{b} Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide
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Partill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entiries as needed)
a  Name: b EIN:
€ Position:
d  Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
2 Name: b EIN:
¢ Position:
d  Address: e Telephone:
Explanation:
a  Name: b EIN:
C  Posilion:
d  Address: € Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: & Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Depariment of the Treasury
internal Revenue Service

DFE/Participating Plan Information

Retiremnent Income Security Act of 1974 (ERISA).

Depariment of Labor } File as an attachment to Form 5500,

Emplayee Benefils Securily Administration

This schedule is required to be filed under section 104 of the Employee

CMB No. 1210-0110

2024

This Form is Open to Public
Inspection.

For calendar plan year 2024 or fiscai plan vear beginning

01/01/2024

and ending

12/31/2024

A

Name of plan
UKIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN

B Three-digit

plan number (PN} > 001

C

Plan or DFE sponsor’s name as shown on kine 2a of Form 5500

UNIVERSAL GRCUP

B Employer Identification Number (EiN)

66—0313825

Part |

(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 [Es {to be completed by plans and DFEs)

a

Name of MTIA, CCT, PSA, or 103-12 IE:PUTNAMM RET ADVANTAGE TRST 2060X

b

Name of sponsor of endity listed in {a) Putnam Investments CIT

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see insiructions)

EIN-PN 27-3616920 273

106, 688

Name of MTIA, CCT, PSA, or 103-12 IE:Putnam Ret Advantage Trst Mat X

Name of sponsor of entity fisted in {a): Putnam Investments CIT

d Entity

code

€ Dollar value of interest in MTIA, GCT, PSA, or

PN 26-0788428 268
EIN-PN 45 103-12 |E at end of year (see instructions)

c

310,647

Name of MTIA, CCT, PSA, or 103-12 IE: Putnam Ret Advantage Trst 2050 X

Name of sponsor of entity listed in {a): Putnam Investments CIT

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 26-0787670 103-12 |E at end of year (see instructions)

258 c

858,25%

Name of MTIA, CCT, PSA, or 103-12 IE: Putnam Ret Advantage Trst 20235 X

Name of sponsor of entity listed in {a): Putnam Investments CIT

d Entity
code

e Doltar value of interest in MTIA, CCT, PSA, or
103-12 iE at end of year (see instructions)

EIN-FN 26-0785428 268

c

Name of MTIA, CCT, P8A, or 103-12 IE: Putnam Ret Advantage Trst 2045 X

Name of sponsor of entity listed in {(a): Putnam Investments CIT

d Entity
code

@ Dollar value of interest in MTIA, CCT, PSA, or

_ 51 51
EIN-PN 26-1208510 259 103-12 IE at end of year (see instructions)

C

2,057,901

Name of MTIA, CCT, PSA, or 103-12 IE: Putnam Ret Advantage Trst 2055 X

Name of sponsor of entity fisted in (a)Putnam Investments CIT

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, of

EIN-PN 25-0787670 272 103-12 IE at end of year {see instructions)

c

706,088

a

Name of MTIA, CCT, PSA, or 103-12 IE:Putnam Ret Advantage Trst 2040 X

b

Name of spansor of enfity listed in (@).Putnam Investments CIT

c

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 26-1384338 260 103-12 IE at end of year (see insiructions)

c

2,440,364

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

Schedule D (Form 5500) 2024
v, 240311
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Name of MTIA, CCT, PSA, or 10312 IE: Putnam Ret Advantage Trst 2030 X

Name of sponsor of enlity listed in {a): Putnam Investments CIT

d Entity €& Dollar value of interest in MTIA, CCT, PSA, or
. - £ ] ] 1
EIN-PN 26-0788040 262 code € 103-12 |E at end of year {see instructions) 871,083
Name of MTIA, CCT, PSA, or 103-12 IE:Putnam Ret Advanitage Trst 2035 ¥
Name of sponsor of enfity listed in (@) putnam Investments CIT
i 26-0787645 281 d Entity I € Dollar value of interast in MTIA, CCT, PSA, or
EIN-PN i code 103-12 IE at end of year (see insiructions) 1,334,450

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 {E at end of year (see insiructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in {&):

EIN-PN

d Entity
code

e Doliar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

MName of sponsor of entify listed in {a):

EIN-PN

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of year (see insiructions}

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity fisted in (a):

EIN-PN

d Eniity

code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see insiructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity lisled in (a):

EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 1E:

Name of sponsor of entity fisted in {a):

EIN-PN

d Entity
code

€ Doltar vaiue of interest in MTIA, CCT, FSA, or
103-12 {E at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity fisted in {a):

EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of vear (see instructions)
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Part It | Information on Participating Plans (to be completed by DFEs, other than DCGs)
{Complete as many entries as needed to report all participating plans. DCGs must repert each participating plan using Schedule BCG.)

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

& Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
ptan spansor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Depariment of the Treast This schedule is required o be filed under section 104 of the Employee 2024
,nfema, Revenue sgwicery Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
internal Revenue Code (the Code).
Department of Labar
Employee Benelils Security Administration }» File as an attachment to Form 5500, This Form is Open to Public
Pension Senefit Guaranty Corporation 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
UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN plan number (PN) > o001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNIVERSAL GROUP 66-0313825

| Part] |Asset and Liability Statement

1 Current velue of plan assels and liabiiies at the beginning and end of the plan year. Combine the value of pian assets held in more than one trust. Report
the value of the plan’s interest in a commingted fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dolfar
benefit at a future date. Round off amounts to the nearest doliar. MTIAs, CCTs, PSAs, and 103-12 [Es do not complete lines 16(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 iEs aiso do not complete lines 1d and 1e. See instructions.

Assets {a} Beginning; of Year {b) End of Year
a Total noninterest-bearing cash ........coocovevveeeeeeceee. I 1a
b Receivables {less allowance for doubtfui aczounts);
(1) EmpIOYEr CONITBUIONS ....o...covocesveesee e sssssnsessressesssessrsemssesseeessees 1b(1} 2,996,506 3,249,107
(2) Participant contribUloNS ...t eeeeeeeneese e 10(2}
13 JE T 21 11(3)
C General investments:
1) lnterest—bgaring cash (include money market accounis & cerlificates 1cl)
OFf ABPOSHE) ot bt eseaan
(2) U.S. Government securities 1e(2}
(3} Corporate debt instruments (other than employer securities):
{A) PrEfRITRA ...t et a e ae e s e s e e emesnant st s s s semen 1e(3HA)
{B) Al Other.......cooveoeeerrnrernnrene ettt Rt b 1e(3}(B)
(4) Corporate stocks (other than employer securities):
(A) PrlRMEG. . .ucrveerisieisesstines s reeseeeee e e emressees e e | Tc4)A)
(B) Common 1c{d)(B}
(5) Partnership/joint venture interests ... eeeseess e eeesenas 1¢(5)
{6) Real estate (other than employer real Propertyy. ... eoeeeeeeeeeseeens 1e(8)
{7) Loans (other than 10 PAMCIDANIS) ....covmme e eeeeereeeeeeeseeeeeeeeeeseseesens 1e(7)
(B) PAMCIDANE JOBNS oeuveeveveceretisieeeeeeeeeeeeeeeeeesneresesssrsesssnsessessensseasamesneees e 1c{8) 4,538,727 4,953,908
{9} Value of interest in cOmMMOn/CORECHVE trUSHS .. ovooeooeoeeeeeeeeee 1¢{9) 7,395,720 9,831,165
{10} Value of interest in pooled separate accounts.... 1c(10)
{11) Value of interest in master trust investment CCOUNLS v eeeeesecenrreeane. 1e(11)
{12) Value of Interest In 103-12 investment nties . .....ovevvve e 1c(i12)
) ne) o oreere TesIment companes (89 mual te3) 78,148,765 87,543,499
{14} \é;ljut?aﬂsf;mds held in insurance company general account (unatlocated 1c(14) 28, 650,743 28,776,243
[1B) ORI covrreeceremreereeee e et st ece s e e s et icfis)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311
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1d

-h

= (v ]

Employer-related investments:

(1} Employer securifies .........

(2) Employer real PrOParty ..o iie i rrrerrev e resnnemsrresn s ssrsnsrneressssrearas

Buildings and other property used in plan operalion ...

Total assets (add all amounts in lines 1a through 1) e
Liabilities

Benefit claims payable ... ... s s s

Operaling payables............

Acquisition Indebledness ... e

Other TADIRTES ...

Total Hiabilities {add all amounts Inh lines 1¢ through$j) «oeeeeeeeeee e
Net Assets

Net assets (subiract line 1K from lINe 1) eceeverreerev v s enerrrrresrees e

(a) Beginning of Year

{b) End of Year

1d(1)

14(2)

1e

i

121,730,461

134,359,923

g

th

1i

1]

ik

1l |

121,730,461

134,359,923

IPart il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts {o/from insurance caniers. Round off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and 103-12 1Es do not

a

compleie lines 2a, 2b{1)(E), 2e, 2f, and 2g.
Income
Contributions:
{1} Received or receivable in cash from: {A) EMpPIOYerS....covevscnccisinnens
{B} Participants

(C) Others {including rolloVers ). et

{2) Noncash contribBUtonS ...t
(3) Total contributions. Add lines 2a{1)(A)}, (B), {C), and line 2a{2).............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (:ncludlng money market accounts and
certificates of deposit}... JE U

(B} U.S. Government SeCcUrifies ..ot

{C) Corporate debt INSIrUMENES ..o

{0} Loans (other than to particlpants) ...,

{E} Parlicipant loans

{F) Other...

(G) Total interest. Add lines 2b{1){(A) through (F}....ccccceermeeiriiineenn.
{2) Dividends: (A) Preferred stock. ..o eeeeceencen.

{B) CommoOoR SIOCK....vvieiirrirr i s cssireniss s s s s v e b b s s s saeetn

{C) Registered investment company shares (e.g. mutual funds) ..........
{D) Total dividends. Add lines 2b{2)}{A), {B}, and {C)
(B) RENTS oottt e vt e e neeenn e e ra e v R ar s panra
(4) Net gain {loss) on sale of assets: (A) Aggregate proceeds.....cccvverevinne
(B) Aggregate carrying amount (see instructions) ...
(C) Subiract line 2b{4}(B) from line 2b{4}{A} and enter result...............
{5) Unrealized appreciation {depreciation) of assets: (A} Real estate .......ovevervureae

(B} Othar..ceeeieciieecne,

{C} Total unrealized appreciation of assets.
Add lines 2b{E}{A) aNnd (B) ..cococceriiriiiiieiiecee ettt et e

{a) Amount

(b} Total

2a(1)(A)

4,528,323

2a(1)(B)

3,876,581

2a(1ie)

206,780

2a(2)

za(3)

8,611,694

(1A

2b{1}B)

2b(1)(C)

2b{(1}{D)

2b(1)(E}

357,027

2b{t)(F)

5,044,926

2b{1){G)

5,401,953

2b{2){A)

2b{2)(B)

2b{2)(C)

2b(2){D)

2b(3)

2b{4)iA)

2b(4)}(B}

2b(4)(C)

2b(5){A)

2b(5)(B)

6,791,196

2b(5)(C)

6,791,196
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d

1]

— o m =.

(8} Net investment gain {loss) frem common/collective trusts..........ccoovvveee.
{7} Netinvestment gain (loss) from pooled separate accounts.............coo.....

(8) Net Investment gain {loss) from master trust investment accounts..........

(9) Netinvestment gain (loss} from 103-12 investment entities

(10} Netl investment gain (loss)} from registered investment
companies {e.g., MUAl TUNGS) ...ttt eemeeenne

Other INCOME ... ssrr bbb eesmesns

Total incoeme. Add all income amounts in column (b) and enter fotal ..................
Expenses

Beneiit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ...........

{2) Toinsurance carriers for the provision of benefits.......ccevvvesveccvvcieennnn,

{3) Other........comrrrsveriiens et e ean .

{4) Total benefit payments. Add lines 2e{1) through (3} ....c.ccevvemreeerinrenenne.

Corrective distributions (see instructions)..............

Certain deemed distributions of participant loans (see instructions} .............

Interest exXPense .......cvvcvevevcivin s

Administrative expenses:

{1) Salaries and alloWaNCES ... s
{2) Contract administrator fEes.........covv v e
(3) Recordkeeping feBS. ...t e aena e n e nin
(4) 1QPA audit fees.......convcnicececnne re et et sene e re e a e

(5) Investment advisory and investment management fees .......................

(6) Bank or trust company trustee/custodial fees ... e v ceerescisinien
(7) ACIUIATAI TEES ..o rrrr e s b 8 et eece e e eeneenne e
(8) Legalfeen . sttt et e et
{9) Valuation/appraisal fEES ...t

(10) Other trustee fees and BXPENSES ... veceece e et

{11) Other expenses ................... [N URTTRTUTVON

{12) Total administrative expenses. Add lines 2i(1) through (1) ...........
Total expenses. Add all expense amounts in column (b} and enter total .....
Net Income and Reconciliation

Net inceme (Joss). Subtract line 2j from line 2d

{a) Amount

{b) Total

2b(e)

2b(7)

2b(8)

2h(9)

2b(10)

2c

2d

20,804,843

2e(1}

7,764,696

2e(2)

2e(3)

2e(d)

2f

29

2h

7,764,696

-8,366

2i(1)

2i(2)

2i(3)

2i{4)

2i(5)

2i{8)

2i{7)

2i(B}

2i{9)

2i{19}

2i{11)

420,051

2i{12)

420,051

2

8,175,381

Transfers of assets:
{1) TO IS PlAN .o e st ceeeeee e
(2} From this Plan ...t s ne et sae e

2k

12,629,462

21{1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent quelified public accountant is attached fo this Form 5500, Complete line 3d if an opinion is not
aiftached.

a The attached opinien of an independent qualified public accountant for this plan is (see instructions):
{1 Ig| Unmadified {2} l:] Qualified {3} D Disclaimer (4) D Adverse

b Check the appropriate box{es} 1o indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes {1) and {2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12{d}. Check bax {3) if pursuant o neither.

1) @ POL Regulation 2520.103-8 {2) D DOL Regulation 2520.103-12(d) {3} D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).
C Enter the name and EIN of the accountant {or accounting firm) below:
{t) Name:RSM PUERTQ RICC (2)EIN: 66-038875¢6
d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
{1) DThis form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached {o the next Form 5500 pursuant io 28 CFR 2520.104-50.

| Part IV |Comp|iance Questions

4 CCTs and PSAs do not complete Pari V. MTlAs, 103-12 {Es, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 [Es also do not complete lines 4j and 4. MTIAs also do not complete line 41. DCGs do not complete lines 4e, 4f, 4k, 44, and 5, and DCGs generally
compiete the rest of Part IV collectively for ail plans in the DCG, except as otherwise provided (see instructions).

Buring the plan year: Yes No Amount

& Was there a failure to transmit to the plan any parficipant contributions within the time
period described in 28 CFR 2510.3-1027 Continue o answer “Yes” for any prior year failures until
fully corrected. {(See instructions and DOL’s Voluntary Fiduciary Correction Program.) ... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the ptan year or classifled during the yeer as uncollectible? Disregard participant loans
secured by partlcspant‘s account balance. (Atiach Schedule G {Form 5508) Part | if “Yes" is

checked.)... e AR e e e st sttt s st e sans s nsneessasansseransasenrsnenrarees | B X
¢ Were any leases to which the plan was a party in default or classified during the vear as
uncoliectibla? {Atlach Schedule G (Form 5500) Part Il if “Yes" is checkad.) ...ccervviviiincssnvesssrrrens 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not inciude transactions
reported on line 4a. Attach Schedule G {Form 5500) Part Il if "Yes" is

checked.)... R OO VT | X
e Was this plan covered by a fideRly BONAT.........ccoivioeecresrsessereeessessse e seersesssssserssseosrermnesenrenns | 848 | X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud or diShONESIY? ..ottt s see s sa e s s e s a e e evesenean 4f X

g Did the plan hold any assets whose current value was neither readily determinahble on an
established market nor set by an independent third party appraiser? ........c.cveeciievvniienineens | 4gq X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked,

and see instructions for format TEGUIrEMENTS. ) .o ittt et e amanen 4i X
i Were any plan iransactions or series of transactions in excess of 5% of the current

value of plan assets? {Attach schedule of transactions if “Yes" is checked and

see instructions for format reqUIFEMENS. )i et ne e e en 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred {o another

plan, or brought unider the confrel 0F the PBGC P v ittt ittt et beee e 4k X
| Has the ptan failed to provide any benefit when due under the plan? ... 4] X
mt  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2020, T 23] et et an e e s s s R AT PR e e snera e R e R en 4m X
n  If 4m was answered "Yes,” check the "Yes" box if you either provided ihe required nolice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .........cocuc...... 4n

5a Has a resolution to terminate the plan been adopted during the plan yeer or any prior plan year?.... Q Yes E Mo
If “Yes,” enter the amount of any plan assets that reverted to the employer this vear
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Bb  If, during this plan year, any assets or |iabilities were iransferred from this plan to ancther plan(s), identify the plan{s) fo which assets or liabilities were
fransferred. (See instructions.)

Sb{1) Name of plan(s}) 5b{2) EIN(s} 5b(3) PN{s)

5S¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? {See ERISA section 4021 and
LIp o gt (T L= S SO ST P P D Yes E] No DNot determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this pian year




SCHEDULE R Retirement Plan Information
{(Form 5500)
Department of tne Treaswsy This schedule is required to be filed under sections 104 and 4065 of the

internal Revenue Service

DopaAment of Labar 6058(a) of the internal Revenue Code {the Code}.

Employee Benefits Security Adrinistration

Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB Na. 1210-0110

2024

This Form is Open to Public

- » File as an attachment to Form 5500, Inspection.
Pension Benefit Guaranty Corporation
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
UNIVERSAL INSURANCE CCMPANY PROFIT SHARING AND SAVINGS PLAN plan number 001
{PN) | 4

C

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

UNIVERSAL GROUP

D Employer identification Number {EiN})

660313825

Partl Bistributions

A
1

2

Il references to distributions relate only to payments of benefits during the plan year.

Total value of distributions paid in property other than in cash or the forms of property specified in the

g 1ot {Ta o =SSO O USSR

1

Enter the EIN(s} of payor{s) who paid benefits on behalf of the plan to participants or beneficiaries during the year {if more than two, enter EINs of the

two payors who paid the greatest dollar amounts of benefits):

EIN{s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

Number of participants (living or deceased) whose benefits were distributed in & singte sum, during the plan

3

ERISA section 302, skip this Part.)

Funding lnformatlon (If the plan is not subject to the minimum funding requirements of section 412 of the Internat Revenue Code or

4

7

Is the plan administrator making an election under Code section 412{d)(2) or ERISA section 302(dX2)}7 ..c..cvcvvcrvcerueens

If the plan is a defined benefit plan, go to line 8.

If a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month

[:] Yes

Day

[] No [] wa

Year

If you completed line §, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

a Enter the minimum required confribution for this plan year (inciude any prior year accumulated funding

deficiency not waived) .................................................................................................................................

b

€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the ieft of a negative amount) ...l

If you completed line 6¢, skip lines 8 and 9,

Wil the minimum funding amount reported on line 6c be met by the funding deadling? .......cccceevveeeeveivveereesenes

Enter the amount contributed by the employer to the plan for this plan year. ...

ga

eb

B¢

|:| Yes

[] No [] wa

8

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority previding automatic approval for the change or a class ruling letter, does the plan sponsor or plan

administrator agree with the change? .........ccooeeoeeriii e

D Yes

[1 No [] wa

Part il | Amendments

9

If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropnate

box. if no, check the "No" box... D Increase

D Decrease

[ Botn [] No

Part IV | ESOPs (see lnstructsons) if this is not a plan described under section 409(a) or 4975(e)(7} of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............

D Yes

11 a

Does the ESOP hold any preferred stock?
b

If the ESOP has an outstanding exempt loan with the employer as lender, is such [oan part of a “back-to-back™ loan?
{See instructions for definition Of “DACKAG-DECK" I081.) .....cvvrrreerrriiie s st e s snsbesssesssmssras s sbssssssnssrssas sbassanes

D Yes
|:| Yes

12 Does the ESOP hold any stock that is not readily tradable on an established securities Markel? ... e

D Yes

For Paperwork Reducfion Act Natice, see the Instructions for Form 5500.

Schedule R (Form 5500} 2024
v. 2406311
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| _PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors {measured in dollars). See insfructions. Complefe as many entries as needed fo report all applicable emplovers.

a Name of contributing employer

b EN G Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:]
and see instructions regarding required attachment. Otherwise, erder the applicable date.} Month Bay Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required atfachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribuiion rate (in dollars and cents)

(2) DBase unit measure:D Heurly D Weekly D Unit of preduction |_| Other (specify):

a4  Name of contributing employer

T

EIN G Dollar emouni contributed by employer

d  Date collective bargaining agreement expires (If empioyer confributes under more than one coflective bargaining agreement, check box |:|
and see instructions regarding required affachment. Otherwise, enter the applicable date.}) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e{2).}
(1) Coniribution rate {in dollars and cenis)

(2} Base unit measure:l_] Hourly D Weekly |:| Unit of production |:| Other (specify):

a Name of contribuiing employer

o

EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enfer the applicable date.) Month Day Year

e  Ceontribution rate information (If more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
compiete lines 13e(1} and 13e{2}.)
(1}  Contribution rate {in dollars and cents)

(2) Base uniimeasure:D Hourly D Weekly |:| Unit of preduction |_l Other {(specify):

a  Name of confributing employer

o

EIN C  Dellar amount contributed by employer

d  Date collective bargaining agreement expires (if employer coniributes under more than one collective bargaining agreement, check box D
and see instructions regarding required affachment, Otherwise, enter the applicable date.) Month Day Year

e  Centribution rate information (if more than one rate applies, check this box D and see Instructions regarding required attachment. Otherwise,
complete lines 13e{1} and 13e(2).}
(1} Coniribution rate {in dollars and cents)

(2} Base unit measure:l:] Hourly D Weekly D Unit of production D Other {specify):

a  Name of contribuiing employer

o

EIN G Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employver contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required sifachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required aifachment. Otherwise,
complete lines 13e{1} and 132(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contribuling emplayer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires {If employer confributes under more than one colleciive bargaining agreement, check box |:|
and see instructions regarding required attachment. Olherwise, enter the applicable date.) Month Day Year

€  Contribution rale information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complele lines 13e(1) and 13e(2).)
{1) Contribution rate (in daollars and cents)

{2) Base unit measure:[l Hourly D Weekly |:| tnit of production [l Gther (specify)k:
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Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used te determine the number of
inactive participants: [I last contributing empicyer D allernative D reascnable approximation {see 14a
instructions for required aftachment) ................c........ e reeeseneenreesateres

b The plan year immediately preceding the current plan year. [:] Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required aftachment) .........ccurercnrnncncsninnns
C The second preceding pian year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for reguired altaChMENL).... oo e aaes
15  Enter the ratio of the number of participants under the pfan on whose behalf no employer had an obligation to make an
employer contribution during the current pian year to:
a The corresponding number for the plan year immediately preceding the current plan Year .........cococvevvvvcvevenns 15a
b The corresponding number for the second preceding Plan YEaT ..o veeeereeteete et v v e g nnen 15b
16  Information with respect fo any employers who withdraw from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ......occceeeeeeeeeceeecnnene. 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUch Withdrawn EMPIOYETS .ot eemees ettt seesseessensionsesessesn
17  if assets and liabilities from another plan have been fransferred to or merged with this plan during the plan year, check box and see insiructions regarding

supplemental information to be included as an attachment.....

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see insiruclions regarding
supplemental information to be included as an AHACKMENT.............ocoviivie e ettt

19

If the total number of participants is 1,000 or more, complete lines (a) and (b):
A  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalenis: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
Q-5 years El 5-10 years [I 16-15 years |:| 15 years or more

20

PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-ernployer plan that is not covered by PBGC, skip line 20.
& isthe amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) fine 40 greater than zero? D Yes D Ne
b  ifline 20a is “Yes," has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicabie box:

Yes.

[

D MNo. Reperting was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day pericd referenced in 20 CFR 4043.25{c){2) has not yet ended, and the sponser intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 41 G(b) and 401(a){4} by combining this plan with any other plans under

the permissive aggregation rules? El Yes {] No

21b If this is a Code section 401(k} ptan, check all boxes that apply to indicate how the plan is intended fo satisfy the nondiscrimination requirements for

22

employee deferrals and employer matching contributions (as applicable} under Code sections 401(k)(3) and 401(m){2}.
D Design-based safe harbor method

D “Prior year” ADP test
Igl “Current year” ADP test

[] rea

If the plan sponsor is an adopter of a pre-approved plan thet received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
(MM/DE/YYYY) and the Opinion Letter serial number
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Schedule of Assets (Held At End of Year)

Namne of Plan:

»  UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN

Employer Identification Nun 66-0313825
For plan year (beginning/end01/01/2024 -12/31/2024

Plan number: » 001

(c} Description of mvestment includiig matGrty

{b) Identity of issue, borrower, date, rate of interest, collateral, par or maturity
(a) lessor, or similar party value (d) Cost {e) Curmrent value
*  |1PAAEX 5,569,879 5,726,551
*  J1PAEEX 780,867 805,000
*  |1PTRX25 949,609 1,145,638
*  1PTRX30 698,650 871,089
*  |[1PTRX35 978,660 1,334 450
* |MPTRX40 1,823 544 2,440,364
*  MPTRX45 1,452,282 2,057,901
* |1PTRX50 646,660 858,299
*  |1PTRX55 506,548 706,088
*  |1PTRX60 88,133 106,688
*  MPTRXMT 275,511 310,647
TRNWGX 3,317,140 5,079,579
1DPRIX 749,034 757,166
1EZAJX 93,178 112,318
1FSPSX 7,383,483 7,849,775
1MGRDX 30,904 31,991
TTAINX 971,100 978,913
18HSKX 218,292 199,597
10GMIX 36,981 37,462
1PRRSX1 732,294 795,643
* MPTTEX 567,049 755,290
1BSFIX 2,815,047 2,748,198
1DCZRX 450,775 495,343
TUBVEX 1,594,193 1,768,405
1EMCLX 819,348 729317
1FAGKX 886,845 1,107,124
1PMAPX 3,544 326 3,468,618
1SMVZX 71,958 72,078
1RWMGX 439,375 479,215
TWEFSPX 10,493,019 13,753,213
1PEQSX 3,071,560 3,655,167
1PGOEX 5,274,868 8,518,085
1RINGX 5,065,650 5,328,753
1BRHYX 807,214 799,936
1MSPZX 13,018,628 12,816,575
1PIMIX 5,314,156 5,089,001
1TRLDX 3,596,188 3,591,097
1KGPF 2 23,816,231 28,303,559
110,949,178 125,684,223
PARTICIPANT LOANS VARIOUS / 4,250-9.500 4.250-9.500 4,853,909
FORFEITURES 394,578 472,684




Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan:

» UNIVERSAL INSURANCE COMPANY PROFIT SHARING AND SAVINGS PLAN

Employer Identification Nun 66-0313825
For plan year (beginning/end01/01/2024 -12/31/2024

Plan number:» 001

(b) Identity of issue, borrower,

(¢) Description of investment mcluding maturity
date, rate of interest, collateral, par or maturity

(a) lessor, or similar party value (d) Cost (e) Current value
*  |1PAAEX 5,569,879 5,726,551
*  |M1PAEEX 780,867 805,090
*  |1PTRX25 949,609 1,145,638
* |1PTRX30 698,650 871,089
*  |1PTRX35 978,660 1,334,450
* |1PTRX40 1,823,544 2,440,364
*  |1PTRX45 1,452,282 2,057,901
* |1PTRX50 646,660 858,299
*  |1PTRX55 506,548 706,088
* |1PTRX60 88,133 106,688
*  |N1PTRXMT 275,511 310,647

1RNWGX 5,317,140 5,079,579
1DPRIX 749,034 757,166
1FZAJX 93,178 112,318
1FSPSX 7,383,483 7,849,775
1MGRDX 30,904 31,991
1TAINX 971,100 978,913
1SHSKX 218,292 199,597
10GMIX 36,981 37,462
1PRRSX1 732,294 795,643
* |MPTTEX 567,049 755,290
1BSFIX 2,815,047 2,748,198
1DCZRX 450,775 495,343
1UBVFX 1,594,193 1,768,405
1FMCLX 819,348 729,317
1FAGKX 886,845 1,107,124
1PMAPX 3,544,326 3,468,618
1SMVZX 71,958 72,078
1RWMGX 439,375 479,215
1WFSPX 10,493,019 13,753,213
1PEQSX 3,071,560 3,655,167
1PGOEX 5,274,868 8,518,085
1RINGX 5,065,650 5,328,753
1BRHYX 807,214 799,936
1MSPZX 13,018,628 12,816,575
1PIMIX 5,314,156 5,089,001
1TRLDX 3,596,188 3,591,097
1KGPF 2 23,816,231 28,303,559
110,949,179 125,684,223

PARTICIPANT LOANS VARIOUS / 4.250-9.500 4.250-9.500 4,953,909
FORFEITURES 394,578 472,684




