Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

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

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

2024

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 02/01/2024

and ending  01/31/2025

A This return/report is for:

D a multiemployer plan

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

employer information in accordance with the form instructions.)

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

a single-employer plan

B This return/report is: D the first return/report

D an amended return/report

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

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

D Check box if filing under:

[ ] Form 5558

D special extension (enter description)

D automatic extension

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

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

BANE-WELKER EQUIPMENT LLC

1b

Three-digit plan
number (PN) » 501

1c

Effective date of plan
02/01/2013

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

BANE-WELKER EQUIPMENT LLC

33 EAST 700 SOUTH
LADOGA, IN 47954

33 EAST 700 SOUTH
LADOGA, IN 47954

2b

Employer Identification
Number (EIN)
36-4748678

2c

Plan Sponsor’s telephone
number
765-866-0494

2d

Business code (see
instructions)
453990

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 JAY SNODGRASS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 07/31/2025 JAY SNODGRASS
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 584
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) 584
a(2) Total number of active participants at the end of the plan year ... 63_(2) 410
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 3
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 413
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E 4F 4H
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) [ Trust 3) [ ] Trust
4 M General assets of the sponsor 4) M General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __4
actuary 4) D C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 02/01/2024 and ending  01/31/2025
A Name of plan B Three-digit
BANE-WELKER EQUIPMENT LLC plan number (PN) » 501

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

BANE-WELKER EQUIPMENT LLC

D Employer Identification Number (EIN)
36-4748678

Part |

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

1 Coverage Information:

(a) Name of insurance carrier
DELTA DENTAL

®) N @NaC | @ comractor | ) ArProcas e Poliov o cpiactyea
code identification number perso (f) From (9) To
policy or contract year
35-1545647 52634 737 379 02/01/2024 01/31/2025

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

4668

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

MJ INSURANCE

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount (d) Purpose

(e) Organization code

4668

3

(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 sales and base
commissions paid

(c) Amount (d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

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

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

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

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

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

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

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

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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVET .......c.cueuuiiiririecicicieieieee s 9a(1) 136587
(2) Increase (decrease) in amount due but unpaid .............cccocccevrveennnee. 9a(2) -1501
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMEA ((1) # (2) - (3)) evvvreveerereeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee e e ee e eee e ee e eeiee ettt e ettt nsesneees | 9a4) 135086
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1) 100372
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2) -1629
(3) Incurred claims (AAd (1) @NA (2))....veveueeeee oottt et e ettt e e et e e e et ee e 9b(3) 98743
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMIUSSIONS ......cveeeeivieeetceceeeeeee e teeees et s e seasnesesesenes 9c(D)(A) 4668
(B) Administrative service or other fees ............cocovveeeeveeceeeeceeeieenn 9c(1)(B) 11151
(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) 3377
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 19196
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ......vvvteeisii ettt ettt ettt sttt ettt s bbb s e se s bbb e b et e et es bbb e se et b e b e st es e e e s s s esenens 9d(2) 2437
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 02/01/2024 and ending  01/31/2025
A Name of plan B Three-digit
BANE-WELKER EQUIPMENT LLC plan number (PN) » 501

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

BANE-WELKER EQUIPMENT LLC

36-4748678

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

(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
35-0472300 65676 000010281010 179 02/01/2024 01/31/2025

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

19005

6335

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

MJ INSURANCE INC

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

19005

3

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

JAMES R NELLIGAN & ASSOCIATES LLC

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

6335

OVERRIDES

3

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

Schedule A (Form 5500) 2024

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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

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

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

d |X Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) 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 .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 126704
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 02/01/2024 and ending  01/31/2025
A Name of plan B Three-digit
BANE-WELKER EQUIPMENT LLC plan number (PN) » 501

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

BANE-WELKER EQUIPMENT LLC

D Employer Identification Number (EIN)
36-4748678

Part |

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

1 Coverage Information:

(a) Name of insurance carrier
UNIMERICA INSURANCE COMPANY

(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
52-1996029 91529 UNI-203592 203 02/01/2024 01/31/2025

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

54245

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

STEALTH PARTNER GROUP

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount (d) Purpose

(e) Organization code

54245

3

(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 sales and base
commissions paid

(c) Amount (d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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

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




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a @ Health (other than dental or vision) b D Dental c D Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i @ Stop loss (large deductible) ] D HMO contract k D PPO contract

m |:| Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) 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 .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 774924
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 02/01/2024 and ending  01/31/2025
A Name of plan B Three-digit
BANE-WELKER EQUIPMENT LLC plan number (PN) » 501

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

BANE-WELKER EQUIPMENT LLC

36-4748678

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier
VISION SERVICE PLAN

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
06-1227840 39616 30056156 160 02/01/2024 01/31/2025

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

1604

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

MJ INSURANCE

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1604

3

(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 sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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

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




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) 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 .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 41356
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




Capartment of the Treasury

Form 5500

Intemnal Revenue Service

Annual Return/Report of Employee Benefit Plan

OMB Nos, 1210-0110
1210-0088

This form is required to be filed for employse benefit plans under sections 104
and 4065 of the Employee Relirement income Security Act of 1974 (ERISA) and
sections 6057{b} and 6058(a) of the Internal Revenue Code (the Code).

2024

Dapartment of Lahor
Emplayee Benefits Securily
Administration

Panslon Benefit Guaranty Corporation

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

This Form is Open to Public
Inspection

Part| | Annual Repott Identification Information

For calendar plan year 2024 or fiscal plan year beginning

02/01/2024

and ending 01/31/72025

(]

a single-employer plan D
D the first return/report D

A This returnireport is for: D a muitiemployer plan

B This return/report is:
D an amended returnfreport

C ifthe plan Is a calleclively-bargained plan, check hare. .. ...............

[] Form 5558
D special extensian {enter description)

D Check box if filing under:

E I this Is a retroactively adopted ptan permitied by SECURE Act section 201, cHEEK NEFE. . ..o e vev e e e

D autornatic extension

& multiple-employer plan {Filers chacking this box must provide participating
employer Information i accordance with the form Instructions.)
a DFE (specify)

the finai return/raport

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

I Part i | Basie Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
BANE-WELKER EQUIPMENT LLC aumber (EN) » 501
1c Effective date of plan
02/01/2013
2a Plan sponsor's name {employer, if for 2 single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and séreat, or .0, Box) Number (EIN)
City or town, state or province coun{%r. and ZIP or farelgn postal code (if forelgn, see instructions) 36-4748678
BANE-WELKER EQUIPMENT LL
2¢ Plan Sponsor's telephone
number
(7T65H)B66-03494
33 EAST 700 SQUTH 2d Business code (see
instructions
LADOGA IN 47954 453990 )
33 EAST 700 SOUTH
LADOGA IN 47954

Caution: A penally for the late or incomplete filing of this returnireport wili he assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set farth in the instructions, | declare that | have examined this returnfreport, Including accempanying schedules,
staternents and atsgfhmenls, as well as the electronic version of this returnireport, and to the best of my knowledge and belief, it Is trus, correct, and complete,

SIGN / 12%//__“___/_ f A/:lj’ JAY SNODGRASS
HERE
Sigl){/q{é/pg‘n administrator Date Enter name of individual signing as plan adminlstrator
SIGN M 42‘)" JAY SNODGRASS
HERE 74
Sig{a‘t{ne of employer/plan sponsor Daie 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 El Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 f the name and/or EIN of the plan sponsor or the plar name has changed since the last return/report filed for this plan, 4h EIN
enier the plan sponsar's name, EIN, the plan name and the plan number from the last returnireport:
a Sponsors name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 | 584
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only linas 8a{1},
6a(2), 8b, 6¢, and 6d),
a(1) Total number of activa participants at the beginning of the PIAN YEAT .......cc...cccovvreeeceeeervsrssi s eerensisossris s smsssss et sessssenes 6a(1) 584
a(2) Total number of active parlicipams at the end of the PIAN YEA ... e e eersss s sess s sssssens 8a(2) 410
Retired or separated participants recelving Banefils... e iierersmremsmnmn e sssssesannens | BB 3
c Other retired or separated partlcipants entitled 10 fUlUre BENBHILS ... e sbe e seaeens s senas 6c 0
d Subtotal. Add Iines Baf2}, 61, ANU BC. ... it sesssrrassrscssssrssrarscansssbeassssessatssstas rbess s rastasssmssabessssnsscrsesse 6d 413
e Deceased participants whose beneficiarias are receiving or are entitled to receive benefils. ..o riensveronenns ge
f Total, Add [in88 B aNd 68, ..o s e e ree s et ettt rsns e sssresssesesnaniess | G
(1) Number of participants with account balances as of the beginning of the plan year (oniy defined contribution plans 6g(1)
g COMPIBLE TS FEBITI) 11 iuii et ieereres e e e e e re bt s e E e b A d oAb e s tes 1e A s bes et b amessmead seeaseeasants s hmsa sReemntsas et tesen arsmatentass g
(2) Number of participants with account balances as of the and of the plan year {only defined contribution plans
UL GOMPIGEE TS IO vt 1111010 88888850450 85800 6g(2)
h Number of participants who terminated employmant during the plan year with accrued benefits thal were
1855 tNAM TOG% VESIEH 1..veviesseesssisssesessisiss o107 o s Lo 8 e4 a8 a8t e bt s a8 4 e RS R RRRL £ RERASRLE bt s E 8ot brba L oot stet s nebatrsatemneeses 6h
7 Enler the total number of employers obligated fo contribute to the plan {only multiemployer plans complele this item) 7
Ba If the plan provides pension benefits, enter the applicable pension feature codes fram the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristics Codes in the Instructions:
43 4B 4D 4E 4F 4H
9a Plan funding arrangement {check all that apply) 9b  Plan benefit arrangement (check all that apply}
(1) insuranca [ Insurance
{2) Code seclion 412(e)(3) insurance contracts (2) Code section 412(e)(3) Insurance contracts
(3) Trust (3) Trust
{4 General asseis of the sponsor {4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b 1o indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions}
a Penslon Scheduies b General Schedules

{n D R (Retirement Plan [nformation) {t) D H (Financial Information)
2 I {Fi ial Inf tion - Smak Pl

{2) |:| MB (Muttiemployer Defined Benefit Plan and Certain Money @ D (Financial Information - Sma# Plan) 4
Purchase Plan Actuarial information) - signed by the plan {3) EI A (Insurance Information) — Number Attached 7
actuary (4) D C (Service Provider Information)

(3) I:I sB (Sln‘gie-Em.poner Defined Benefit Plar Actuarial {5) D D (DFE/Parlicipating Plan Information)
Information} - signed by the plan actuary

{4) D DCG (Individual Plan Informalion) — Number Attached {6) D G (Financial Transaction Schedules)

{5) I:I MEP {Multiple-Employer Retirement Pian Information)
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| Part Il | 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 fling requirements during the plan year? (See Instructions and 28 CFR
2520.109-2) covovsmrreersnnininniioeeen. || Yos W No

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

T1b Is the plan currently in compliance with 1he Form M-1 filing requirements? {See Instruclions and 29 CFR 25201012 . D Yes D No

11 Enter the Receipt Confirmation Code for tha 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual repert, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Farm M-1 filing requiremants. (Failure lo anter a valid
Receipt Confirmation Code will subject the Farm 850 fifing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Intemnat Revenue Service

Insurance Information
OB No. 12100110

2024

This schedule is required to be flled under section 104 of the
Employae Retirement income Security Act of 1974 (ERISA).

Dapartment of Labor
Employee Benefils Securily Administration

» Flle as an attachment to Form 5500,

. ) ) . This Form is Open to Public
Penston Benafit Guarenty Corporation » Insurance companies are required lo provide the information P !

pursuant to ERISA section 103{a}{2). Inspection
For calandar plan year 2024 or fiscai plan year beginning 062/01/2024 and ending 01/31/2025
A Name of plan B Three-digit ,
BANE-WELKER EQUIPMENT LLC otan number {PN) 'S 501
C Plan sponsor's nare as shown on line 2a of Form 5500 D Employer ldentification Number {EIN)
BANE-WELKER EQUIPMENT LLC
36-4748678
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide Information for each contract

on a separate Schedule A, Individual contracts grouped as a unit in Parls |l and lll ¢an be reported on a single Schedule A.

1 Coverage Information:

{a} Name of insurance carrier

BELTA DENTAL

Aporoximate number of Policy or contract vear
NAIC {d) Contract or e)
(b} EIN {e) ; e persans covered at end of
code identification number policy or contract year {f) From {g} To
35-1545647 52634 737 378 02/01./2024 01/31/2025

2 Insurance fee and commission information. Enter the total fees and tola! commissions pald. Listin 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 feas paid

4,668

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

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

MJ INSURANCE

CARMET,

IN 46032

{b) Amount of sales and hase

Fees and other commissions paid

cammissions paid

{c) Amount

{d) Purpose

{e) Organization code

4,668

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

{b} Amount of sales and base

Feeas and other commisslons paid

commissions pald

{¢) Amount

{d) Purpose

{e} Organlzation code

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

Schedule A (Form 5500} 2024
v, 240311

i
1
:
i
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(a) Name and address of the agent, broker, or aiher person o whom commissions or fees were paid

Fees and other commissions pald {e)
{b) Amount of sales and base Crganization
gommlssions pald {¢) Amount (d) Purpose code

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

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

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

Fees and other commisslons pald (e}
({b) Amotint of sales and base Qrganization
sommissions pald {e) 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 Crganization
commissions pald (¢} Amount (&) Purpose code




Schedule A {Form 5500) 2024

Page 3

Part Il | Investment and Annuity Contract Information

this report.

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

4 Current value of plan's Interest under this contract in he general account at year end .........cccccevei i, 4
5 Current value of plan's interest under this contract in separate ACCOUNES Bl YBAP ENU...........vereeerrererriiorsisssseensressiens 5
6 Contracts With Allocated Funds:
a  Stale the basls of premium rates »
B Promiums PaId H0 GAITIET ovuivciorsiviimiisnsiosiiste e sseseeeseeereeesesseessersesessseerseesessssesssssasssesmusassssssasssassmssssesssenssansses 6b
€  Pramiums due but unpaid at the end of the year .. 6c
d  Ifthe carrier, service, or other organtzation lncurred any specw G costs in connectlon wnh ihe acquisitéon or &d
retention of the contract or policy, enter amount. ..
Speclfy nature of costs P
e Type of contract: (1) D individual policies @ D group deferred annulty
@ |:| other {specify! »
f If contract purchased, in whele or ir part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not Inglude portions of these contracts maintalned in separate acceunts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
{3) D guaranteed investment {4) D alher b
b Balance at the end of the pravious year ... e bt e s sssmm st sessssssssisenseenneee | 1D
¢ Additions: {1} Contributions deposited durmg the 17 LN 7c({1)
{2) Dividends and 6redits.....cc.oriirinieeeeeiieeeens e oo eeseeseeressenssossoesssserenss | 1 GL2)
(3) Interest cradited during the Year.........crerrre i cecseeeeceseeneeeeneeons | 16(3)
(4) Transferrad from separate account... w1 7c{d)
(5) Oher (SPEOITY DBIOW) w.v.veveerrieeescerceneeeeie e sems s s vessssssssnessnsonsonnsnsennss | 1 G{D)
b
(8)Total additions ... . 7c(6})
d Total of bajance and addmons (add Ilnes Tb and 7::(8)] ..................................................................................... l 7d
€ Daductions:
{1} Disbursed from fund to pay benafits or purchase annuities during year Te(1)
{2) Administratlion charge made by Sarmer....ouronenermeoesnone | 18{2)
{3) Transferrad 0 S6PArate ACCOUNL.. v iiiimsersrsermss s ssnsennes | 1E{3)
{4) Other (Specily DEIOW) ... i sssssssssssssnsarnnns | 1E{4)
)
{5) TOLA] BBAUBHOIS evvevvrssvenssestesseeressssscesss st st eest a3 408481101 ebsttbmmt b ek eneseeemns s eesee et orantessesensaessemness 7e(5)
f Balance at the end of the current year (subtract Ene 7e(5) oM NG Td}....c.cvv..vviererseesconssinsesseisessscsesssssanssons lii




Schedule A {Form 5500) 2024 Page 4

Partlil | 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 emplayea organizations(s),
the information may be combined far reporting purposes if such contracts are experience-rated as a unit. Where contracis cover individual
employees, the entire group of such Individual contracls with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicabie boxes)

a |:| Health {other than dental or vision) b EI Dental c D Vision d D Life insurance
e D Temperary disability (accident and sickness) D Long-term disabillity q D Supplemental unemployment  h D Prescription drug
[] stop loss (large deductibte) i [] HMO contract k{] PPo contract H[ ] indemnity contract

m D Other (specify)

9 Experience-rated comtracts:
a Premiums: (1) Amount received .. 9a(1) 136,587
(2) Increase (decrease} in amount due but unpa|d ................................... 9a(2) -1,501
(3) Increass (decrease} in unearned premium resSeIVe ..o e e e v s 9a(3)
(4) Eamed ({1} + (2) - (3} vonvveenns 9a(4) 135,086
b Benefit charges (1) Claims Pait.. ... 100,372
(2) Increase {decrease) In ClaIM rESEIVES. ... e 9h(2} -1,629
(3) Incurred claims (A (1) BN (2]t ces et rser s b r e e rer et et era et r e ab et et antn e neane 9h(3) 98, 743
{4) Claims charged... 9h(4)
¢ Remainder of premium: (1) Relentlon charges (on an accruai basns) -
{A) Commissions .. rereeererreeenrersreenessesrsresssnssnsaresnscarsiennrennnneneneres | 9GET)(A) 4,668
(B) Adm]nlstratzve service or other feas vererrssnnensseninnmmnenneneeenes | 9G{1)(B} 11,151
(C) Cther spegific acquisition costs 9¢(1){(C)
{D) CHHET EXPBNSES ..evvvcveresscrmmsrsiimsissiiesisssessersteessrenrenssmeemennerseenemnee | SCCT{D)
{E) Taxes... 9¢(1)(E)
{F) Charges fer nsks or c1her ccntmgenc;les v "L+ 4 ) [ 3,371
{G) Other retention charges 9c(1}{G)
(H} Total reterlion..........coveeerieeninn v weveeremeeenee | S{1Y{H) 14,196
(2) Dividends or retroactive rate refunds. {These amounts were D paEd in cash, orD credited. ) .................. 8c(2)
d Status of policyhoider reserves at end of year: (1) Amount held to provide benefits after retirement............... {1}
{2) CHAIM FASBIVES 1.1t ietiscereeie e s seesseses s e ramaees s asas b e r b b abe 101 s rritas e e et bebebereseas s et s eaetssseemavs chonetenranhs 9d(2) 2,437
(3) Other reserves . 9d(3}
e Dividends or retroactwe rate refunds due (Do not include amount eniered in Ime 9{:(2) ) .............................. 9e
10 Nonexperience-rated contracts:
& Total premiums or subscription charges Paid 10 CAITIBT . e e ssaassnsne 10a
b if the carsier, service, or other organization incurred any specific costs In connection with the acquisition or
retention of the contract ar policy, other than reported In Part |, line 2 above, repert amount.......ovveoeaiinnee. 10b

Specify nature of costs.

Part IV | Provision of information

11 Did the Insurance company fail ta previde any information necessary to complate Schedula A7 ............. D Yes ﬁ No

12 If the answer to line 11 is “Yes,” specify the Information not provided, P




SCHEDIULE A Insurance Information

OMB No, 1210-0110
{(Form 5500)

Depariment of the Treasury This schedule Is required to be filed under section 104 of the 2024
[ntarnal Revenue Service Employee Retirament Income Security Act of 1974 {ERISA).
Department of Lab
Employae B:r?:ﬁlsicS’Zcﬁrit; A::ninlslrann P File as an attachment to Form 5500.
Penslen Benail Guzranty Corporation } Insurance companiles are required ta pravide the information This Forr&;sp;)‘g;a;]to Public
pursuant to ERISA section 103{a)(2).
For calendar plan year 2024 or fiscal plan year beginning 02/01/2024 and ending 01/31/2025
A Name of plan B Three-digh
BANE-WELKER EQUIPMENT LLC plan number (PN) » 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BANE-WELKER EQUIPMENT LLC
36-4748678
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A, ndividual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A,

1 Coverage Information:

{a} Name of insurance carrier

THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

Approximate number of Policy or contract year
NAIC {d) Contract or (e)
(b) EIN (el A P persons cavared at end of
code jdentification number palicy or contracl year {f} From (g} To
35-0472300 65676 0060102810610 179 02/01/2024 01/31/2025

2 Insurance fee and commissian information. Enter the tolal fees and total commissions paid. List in line 3 the agents, brokers, and other parsons in
dascending erder of ihe amount paid.

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

19,005 6,335

3 Persons receiving sommissions and fees. (Complete as many entries as neaded 1o report ail persans),

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

MJ INSURANCE INC

CARMEL iN 46032

(b) Amount of sales and base Fees and olher commissions paid
commissions paid {c} Amount {d) Purpose {e) Crganization code

19,005 3

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

JAMES R NELLIGAN & ASSOCIATES LLC

WALL TOWNSHIP NJ 07719
(b) Amount of sales and base Fees and other commissions patd
commissions paid {c) Amount {d} Purpose {e) Crganizaticn code
OVERRIDES
6,335 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 persen to wham commissions or fees were paid

Fees and other commissions pald

{b) Amount of sales and base

(e)

Qrganization

commissions paid {c) Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person {o whom commissions or fees were paid
Fees and other commissions paid )]
{b) Amount of sales and base Organization
commissions paid {¢) Amount {d} Purpose code
{a) Name and address of the agent, broker, or ather person to whom commissions or fees were paid
Fees and other commissions paid {e}
(b} Amount of sales and base Organization
commissions paid {¢) Amaunt {d} Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e}
(b) Amount of sales and base Qrganization
commissions pald {c) Amount {d} Purposa codo
{a) Name and address of the agent, broker, or other person {6 wham commissions or fees were paid
Faes and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid (c} Amaount {d) Purpose code
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Part I | Investment and Annuity Contract Information
Whare individual contracis are provided, the entire group of such individual contracts with each carrier may be treatad as a unit for purposes of

this repaort.
4 Current value of plan's interest under this centract In the general account at year and .v..v.veiicvrr e rresssesrenns 4
5 Current value of plan's interest under this contract in separate acCoUNS 8l YBAT BNU...........everieenseresrersseeereeeessesrnns 5

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

b Premiums pald to carrier .. 6h

€ Premiums dus but unpaxd at the end oflhe year.. 6¢

d [ the carrier, sarvice, or other organization |ncurred any spemfc costs in connection w1th the acquisn on or &d
relention of the contracl or PORGY, ENIET BMOUNL. ... ..covice i erssers e e rrs s esesases s se st ss s s teasate e seeanns

Specily nature of costs P

€  Type of contract: (1) |:| individual policies (2) D group deferred annuity
(3) |:| other (spacify) P

f  If contract purchased, in whale orin part, to distribute benefits from a terminating plan, check here » |:|
7 Contracts With Unallocated Funds (Do not Include pertions of these contracts maintained in separate accounts)
a  Type of confract: (1 D deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed invesimant 4) D other P

b Balance a{ the end of the previous year.. i b
C  Additions: {1} Contributfons deposited dunng the year .. — N T}

(2) Dividends and credlzs 7c{2)

(3) Interest credited during the YBaL ... s, 7C(3)

(4) Transferred from separate account ... .. | Te{d)

(5) Other (SPECITY BEIOW) e ssissssssssssssssssesssssssessneeneeneee | 1C{5}

»

{6)Total additions .. OO PT OO PV PPODTOTOTOOPORY & +1 ()
d Total of balance and addmons (add Imes 7b and 7c(6)) i 7d
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annultles during year 7e(1)

(2) Administration charge made By GAIMIET ... ccevenesnneiseseerisser e | 1€{2}

(3) Transferred to 56parate ACCOUR .. srsssssseeseneneeneecnnee | 183}

(4} Other (specify below)... certerenesses s tss ersnsennaeessnenenns |1 {4}

}

(5) Total deductions .. BT STROOY £ -1 £ 1)
f Balance at the end of the current year (subtract Ime 7&(5) from llne 7(!) ............................................................. | 7f
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Part lll | Welfare Benefit Contract information

1f more than one contrac! covers the same group of employees of the same employer(s) or members of the sama employee organizations(s,
the Informatlen may ha 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 far purposes of this repert.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b [I Dentel ¢ D Vision d [¥| Life insurance
e D Temporary disability (accident and sickness)} @ Long-term disability g D Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) j B HMO contract k D PPO contract i [| Indemnity contract

m [ ] Other (specify) »

9 Experience-rated contracis:
& Premiums: (1) Amount receivad ., DUy SOT VPO RPOTOTIN 9a{1)
{2) Increase {decrease) in amount due but unpznd 9a(2)
(3) Increase {decrease) In unearned Premium rESEIVe ..o eeeveereceeenn, 9a(3)
(4) Earned (1) + (2) - (3)) oo . . .| 9af4)
b Benefil charges {1} Claims paid........ooumeceverrmerees st issss s
(2) Increase (decrease) in claim reSEVES.......cuvve e ioeeveinreveess s | 90(2)
{3) Incurred laims {Add (1} AN (2)) et fase et senssees s s seee st s e e trsses ereraaseresanssntrenen 9b{3)
{4) Claims charged... 9h{4)
¢ Remainder of premium; (1) Retemlon charges (on an accrual basvs) -
(A) Commissions ., cmnmremersnresmerenrnennnnsenne | SG{1){A)
{B) Admlnlstralwe service or oiher fees SO .- 1+ i §T( - )
{C) Other specific acquisition costs 9e({1}{C)
(D) OLhEr SXPENSES ... vesesessscsesnssssinsssnssssessrsisisneeesnesnneneenenns. | 96{1}{D)
(E) Taxes... e ... 1 9e(1KE)
F) Charges for nsks ar olher contmgenc;es ...................... 9c{1){F)
(G) Other retention Changes ..o e vviner e e sesanee 9e(1}{G)
{H) Total retention... Cereeeetrreness eeeveeeverrriane werrrerernenenens | 9C{1)(H)
(2} Dividends or retroactive rate refunds. (These amounts were D pald in cash, or |:| credlled ) 9¢(2)
d Stalus of policyhelder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2} Claim reserves.. 9d(2)
(3) Other reserves ... e erteeieE et eh et sLree gAY eE R It er T TA et sra e bbb e mnmrSet s Rt et et s ebe bt 9d(3)
€ Dividends or retroactlve rate re&mds due (Do not include amount entered in line 9¢(2).).. Se
10 Nonexperience-rated contracts:
a Total premiums or subscription Charges PaId 10 GAMIE ...ttt eeesseansoeses st re s aresrens 10a 126,704
b [fthe carrler, 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 1, fine 2 above, report amMouNnt. ... s, 10b

Specify nalure of cosls,

| PartIlv | Provision of Information

11 Did the insurance company fall to provide any infonmation necessary to complete Schedule A7 ..., I:l Yes @ No

12 If the answer to line 11 is “Yes," specify the information not provided, P




SCHEDULE A Insurance Information
{Form 5500)

OMB Ne. 1210-0110

Department af tha Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revanue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Lab
Employes B:r?:ﬁt?g?c:m; Ag:ninlslratfon » File as an attachment to Form 5500,
Fanslon Benciit Guaranty Corporation ¥ Insurance companies are required to provide the information This Forrllli;gg?:nto Public
pursuant to ERISA section 103(a)2),
For catendar plan year 2024 or fiscal plan year beginning 02/01/2024 and ending 01/31/2025
A Name of pian B Three-digit
BANE-WELKER EQUIPMENT LLC plan number (PN} S 501
C Plan sponsor's name as shawn on line 2a of Form 5500 D Employer dentification Number (EIN)
BANE-WELKER EQUTPMENT LIC
36477486778
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a saparate Schedule A, Individual coniracts grouped as a unit in Parts |l and |l can be reporied on a single Scheduie A,

1 Coverage Informatian:

(a} Name of insurance carrier

UNIMERICA INSURANCE COMPANY

Approximate number of Pollcy or contract year
{c] NAIC {d} Contract or (e)
(b) EIN code Identification number persons covered at end of (/i From {g} To
pelicy or contract yaar
52-1986029 91529 UNI-203592 203 02/01/2024 01/31/2025

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

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

54,245 0

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

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

STEALTH PARTNER GROUP |

SCOTTSDALE A7 85255
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organlzation code
54,245 3

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

{b) Amount of sales and base Fees and other cammissions paid
commissions paid (c) Amaount {d) Purpose {e) Crganization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500} 2024

v. 240311
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{a} Name and address of the agent, broker, or olher person to whom commissions or fees were paid

Feas and other commissions paid {e}
{b} Amount of sales and base Organization
commissions paid {c} Amount {d) Furpose 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 Qrganization
commissions paid (¢} Amount {d) Purpase code

{aj Name and address of the agent, broker, or other person to whom commisslons or fees were paid ‘

Fees and other commissions paid {e} |
{b) Amount of sales and base . Organization |
commissions paid (s} Amount (d) Purpose code ]

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

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

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

Fees and other commissions paid (e}
{b) Amount of sales and base Organizatlon
commissions paid {s} Amaunt {d) Purpose code
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Part Il | Investment and Annuity Contract Information

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

4 Current value of plan's interest under this contract in the general account at YEAN 8N 1viversiiiie s 4

5 Current value of plan's Interest under this contract in separate accounts at Year BNd. e 5

6 Contracis With Allccated Funds:
a  State the basis of premium rates b

D Premitms Pald to CAITIEE ... e ecresieest et oistsser s st b s ssat bbbt 1o r st rene et ee st eae e e 6h
¢ Premiums due but unpaid at the end of the year 6¢
d ¥ the carrier, servica, or ather organization incurred any specific costs in connection with the acquisition or &d
retention of the cantract o Policy, BNEEE AMOUNL ... i eers e e re e eeseaeseeterrrresnraresesessn
Specify nature of costs  »
€ Type of contract; (1) D Individual policies 23 |:] group deferred annuity
3 [ ] other (specify) ¥
f  if contract purchased, in whole or in part, to distribute benefits from a lerminating plan, check hare > l:l
7 Contracts With Unallacated Funds {De not include partions of these contracts maintained in separate accounts)
a Type of contract; (1) |:| deposit administration (2) |:| immediate participation guaraniee
(33 D guaranieed investment ) [:] olher P
b Balance at the end of the previous year .. l 7b
¢  Additions: {1) Contributions dapositad dunng lhe year .. cornrnenennnns | 1G{1)
{2) DIvIdends and SreditS. .. verrrensieeeereemsieseseeess e sessssssssrsssesenssearee s 7c(2)
(3) Interest cradited dUring e YBAT....vuu e reees s easeeeesresssesesesesessees 7¢(3)
{4) Transferred from separate account o | Te{4)
{5) OhBE (SHECIY BEIOWY 1ituitieiecrimsies s seree e ceeseeneenreneseassesnessssessenssssesnssens 7¢(5)
4
(6)Total additions .............. OO PO DV U RSOOSR f + ()
d Total of balance and addltlons (add l;nes Tb and TC(B)} ! 7d
€ Deductions:
(1} Gisbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge mada by Camier........ccvivvnivere e ressrermens 7e(2)
(3) Transfarred 10 SEPATAtA ACCOUNL ...c.ccv v i erseesreresesessessessssseresesessmseses 7e{3)
(4} OFhET (SPEGHY BRIOW).ce..eveeeece et et essssrseeesees s seseares s 7e(d)
4
(5} Tatal deductions ... ST O VPO {1 €+ )
f Balance atthe end ofthe current year (subtract Ime 7e(5) from l ne 7d) l 7f
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Part Il | Weifare Benefit Contract Information

If more than ane contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracls are experience-rated as a unit. Where contracts caver 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 visien) b D Dental c D Vision d D Life insurance
& |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Presacription drug
@ Stop loss (large deductible) i |:| HMO contracl k D PPO conlract I |:] tndemnity contract

m [| Other {specify) »

9 Experience-rated contracts:
a Premiums: (1) AmMoUnt FECEIVEE ... e ereiirivesrnseis s et esner e ga{1)
(2) Increase (decrease) in amount due but Unpa;d Sa{2)
{3) Increase (decrease) in unearned Pramium FESEIVE .. ceeirerareens 9a(3)
{4) Earmed (1) + {2) = (3)) voveceecvissossscrsorreerss oo .| 9a(4)
b Benefit charges (1) Claims Pait.. oo eeeeeeseeeese e ee s eesenensione
{2) Increase (decrease} It Claim rESEIVES. ..o vrssres e 9b(2}
(3) Incurred claims (B (13 ANG {21) .. e e e e s b 1 saa s e reneen e 9b(3}
{(4) Clalms charged... 9b(4}
€ Remainder of premium: (1} Retenilon charges (on an accmal basm} =
(A) Commissions .. rereenrareees rererinmsnsranmeaneesssrsnnonn e | GLTI(A)
B) Admmlstratwe sarvice or other fees cerrrmmrrmmnennsnnnennn | 96{1)(B)
(C) Other speclfic acquisition cests 9¢(1){C)
(D) Oher BX08NSES wvvivcrceeeee e e veiseeissesesssrevssssonsssessomseremsenmeeenees | SG(T DY
(E) Taxes... crmeremmrreressessessssssssnsssnsnnnss | SGCTHE)
(F} Charges for rlsks or mher contlngencfes crenriinmnnsssnmenennes | SC{TNHF)
{G) Othar ratention charges...... 8c{1}(G)
(H) Total retention... cerreeerraens coeemenneeenene. | 9e{1HH)
(2) Dividends or refroactive rate refunds. (These amounis were [] pald in cash, or[] credited. ) 9c(2)
d  Status of policyhalder reserves at end of year: {1) Amount held fo provide benefits after retirement............... 9d(1}
(2} Claim reserves.. 9d(2}
(3) Other reserves .. 9d(3)
e Dividends or retreac%%ve rate refunds due (Do nat include amount entered in ling 96{2).)...cvvvevveenenne Se
10 Nonexperience-rated sontracts;
a Total premiums or subscription charges PAI 10 CAITIET . cu....cccersvverrerronir s rrse e rerass e sresassssssesess s rs st sseseas 10a 174,924
b 17 the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reparted in Part §, line 2 above, report amount. ... 10b

Specify.nature of cosls,

| PartIV | Provision of Information

11 Dld the insurance company fall {o provide any information necessary to complete Schedula A7............

D Yes

@No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB Na. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor
Employea Bensfits Secusity Administralion P Flle as an attachment to Forim 5500,
Pansion Bansfil Guaranty Corparation ) Insurance companles are requirad to provide the information This Fon;:, E;)gg?:nto Public
pursuant to ERISA saction 103{a)(2).
For calendar plan year 2024 or flscai plan year beginning 02/01/2024 and ending 01/31/2025
A Name of plan - B Three-digit
BANE- ER EQUIPMENT LLC plan number (PN} » 501
C Plan sponsor's name as shown on iine 2a of Form 5500 D Employer Identification Number (EIN)
BANE-WELKER EQUIPMENT LLC
36-4748678
Patt | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a saparata Schedule A, Individual contracts grouped as a unit In Parts Il and I ¢an be reported on a single Schedule A,

1 Coverage Information:

{a) Name of insurance carrier

VISION SERVICE PLAN

(e} Approximate number of Policy ot contract year
b) EIN {c) NAIC (d}. Copiract or ersons covered at end of
{b) cade identification number P palicy or contract year {f) From {g) To
06-1227840 39616 30056156 160 02/01/2024 01/31/2025

2 Insurance fee and commission information, Enter the total fees and total commissions paid. Listin line 3 the agants, brakers, and other parsons In
descending order of the amount paid.

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

1,604 0

3 Persons receiving commissions and feaes. {Complete as many entries as neaded 1o report all persons).

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

MJ INSURANCE

CARMEL IN 46082

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

1,604 3

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

(b) Amount of sales and base Fees and other commisslons pald
commissions paid {c) Amount {d} Purpose {e} Organizatlon code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500) 2024

v. 240311




Schedule A {Form 5500} 2024 Page 2 — {

{a) Name and address of the agent, broker, or other parson fo whom commlssions or faas were pald

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

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

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

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

Fees and other commissions pald {e)
{b} Amount of sales and hase Organization
commissions paid {c} Amaunt {d) Purpose code

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

Fees and other commissions paid (e)
{b} Amount of sales and base Organizatlon
commissions paid (e} Amount {d) Purpose code

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

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




Schedule A {Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information

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

ihls report.
4 Current value of plan's interest under this contract in the general account al YBar end ...........cienniniesnnnnn. 4
5 Current value of plan's interest under this contract in separate accounts at YAAE N e e 5
6 Contracts With Allocated Funds:
a  State the basls of premium rates ¥
B PIEMIUMS PRI L0 GAIMTIEE 1vvvvveviseeerss et veesses st i sssessces s s ees st st ereeses e es s esee s s et et s s senes s eeses s ees s e 6h
G Premiums due but Unpaid At the @nd OF the YA ..t eis et sttt e ems e eeamseseetsessasereeaseereein 6¢
d  ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract of policy, BNEEr AMOUNL ..o e eee e s ea s st ens e re et
Specify nature of costs ¥
e  Type of contrast; (1) |:| individual policies @) |:| group deferred annuity
{3} D other (speclfy) P
f  if contract purchased, in whole or in part, to distribute benefils from a tarminating plan, check here > |:|
7 Contracts With Unaliocated Funds (Do net include portions of these contracts maintained Is separate accounts)
a Typoof contract: (1) [| deposit administration @ D immediate participation guarantee
3 [] guaranieed invesiment ) D other »
b Balance at the end of the pravious vear .. SO R 4
¢ Additions: {1) Contributions deposited durlng the YEET v etrssiens s rneees 7c{1)
{2) Dividends and 6redits. ... voerriirrererecensnneninsnintssonssessisssssssssssinee | L CL2)
{3) Interest cradited during the J L= OO P 70(3)
{4) Transferred from separate account 7c(4)
{5) Other (specify below)... Te(5)
)
{6)Total additions .. DU OUUUTOU £ +1 ()|
d Totai of balance and addlhons (add Imes 7b and 70{6)) ..................................................................................... l 7d
e Deductions:
{1} Disbursed from fund to pay benefits or purchase annulties during year | 76{1)
{2} Administration charge Made DY GaITEr..a i eieenircesesesssisesseeemeeesennens 7e(2)
{3) Transferred 16 Separaté acCoUNt .. .ve s iesieinesniissiisieeeeeeeeeeeneees | 16(3)
(4) Other (SPetify BelowW) ... aessssse e niessessssssrsesesennnes | 16(4)
»
(5) TOW] JBUUCHONSG 11 evvverarvvesseresevecosinsasies e teemssesseessstesss s enssesessssssase ees s et s e bensebene e e e s ame e nmme e snet et sees e Te(5)
f Balance at the end of the current yeer (subtract ling 7e(5) from e 7d).......mmmmmrissmmmenrscsssccscomsenseees | TF




Schedule A (Form 5500) 2024 Page 4

Part lil | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable baxes)

a D Heaith {other than dental or vision) b [:] Dental CE] Vision d D Life insurance
e |:| Temporary disability (accident and sickness) f D Leng-term disability g |:| Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) i D HMO contract k D PPQ contract i D Indemnity coniract

m [ | Other {specify) »

9 Exparience-rated contracts:
a Premiums: {1) AMOUNE TECEIVEA .......ccoeriarerriniire e s ga{l}
(2] Increase (decrease) in amount due but unpald 9a(2}
{3) Increase (decrease) in unearned premium reServe ... eeeeevrienens 9al3)
(4) Earned ({13 + {2) ~ (3] cceveereveeerreesrrrsrrenessnn . R ez 98(4)
B Benefit charges {1) Claims paid. ... cesnenseeenne 9b{1)
{2) Increase (decrease) in GlaIM FESBIVES.........c.c...ccocvvvr e ereeseins 9b(2)
{3) Incurred Claims (A (1) 8N (21).ir i ceseseseress ot e e sermese e se et e sse bbb esransbs s s bensteeseeees Ih(3)
{4) Clalms charged... 8b{4)
¢ Remainder of prernlum (1) Retenuon charges (on an accrual bams) -
{A) Commissions .............. cenmrnnssnsersesnrssensenmmenenns | SG(1HA)
1)) Admlmstratlve service or other fees ............................................. 9c{1)}{B)
{C) Other specific AcqUISItIoN CASLS. .o vcvriveeceeercvsns e sneeenene | FE(THC)
(D) OLhBr BXDBNSBE vvvvivr s veiessssnsesiesssssssseeesmeescemmeenceneneenes | SC{T D)
(E) TaXES. e cerenrcrnn e vt vser s sns s e snesasnes 9c(1)E)
{F) Charges for rlsks or ather contingencies .........oceevceeveeereeenenn. | JG{1HF)
(G) Other retention charges..., 9c(1)}{G)
(H) Total retention... - reemeernreennes | SE(T(H)
{2) Dividends or retroactive rate refunds. (These amounts were D pa:d in cash, or|:| credited. ) .................. 9¢(2)
d  Status of policyhoider reserves at end of year: {1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClalM YBSBIVES ....eiciivers st ee s arsens st a ettt e b b s ter st st eeans s saanseeatrabeE0 e e ahet8 a4 st emne e esseeenraenns 9d(2)
(3) ORI TESEIVES ... eerv. et reec sttt sece s seservre b b es e e et b s tasa £ 4t eene s et semtsesnatsm et s et ae et anentensaresereresraen 9d(3)
e Dividends or retroactlve rate refunds due. (Do not iinclude amount entered In fine 9¢{2).)n oo, 8e
10 Nonexperience-rated contracts;
a  Total premiums or subscrintion Sharges Pait 10 GAIMIBE ... i cesesrr e ieetrs e es s et se s sems e e s seeereeans 10a 41,356
b If the carsier, service, or other organization incurred any spacific costs in connection with the acquisition or
retention of the contract or policy, other than raported in Part |, line 2 above, report amount. .......ocoeeveeevenen 10b

Specify nature of costs,

Part IV | Provision of Information

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

12 If the answer lo line 11 is “Yes," specify the Information not provided. P




