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

Department of the Treasury

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

1210-0089

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

employer information in accordance with the form instructions.)

D 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: 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

PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN

1b Three-digit plan
number (PN) » 501

1c Effective date of plan
02/01/1991

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 59-2693969

PAYCHEX BUSINESS SOLUTIONS LLC

970 LAKE CARILLON DR STE 400
ST PETERSBURG, FL 33716-1130

2C Plan Sponsor’s telephone
number
727-556-2812

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. 09/11/2025 SARAH MCLEOD SMITH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 197994
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) 197675
a(2) Total number of active participants at the end of the plan year ... 63_(2) 232458
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 410
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add lINES 6a(2), B0, AN BC.........cveeeeieeiete et ete et ee et ee et ete e e e eaeeteeeteeseeteeseeteeseeeteeseetesseeeesseenseereeans 6d 232868
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 4G 4H 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) [ Trust 3) [ ] Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached _ 26
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.) ........... B 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 144266376




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) S 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PAYCHEX BUSINESS SOLUTIONS LLC 59-2693969
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
KAISER FOUNDATION HEALTH PLAN OF COLORADO

®) N @NaC | @ comractor | ) ArProcas e Poliov o cpiactyea
code identification number perso (f) From (9) To
policy or contract year
84-0591617 95669 47176 208 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

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

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

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

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

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

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

v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

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

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

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

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

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

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

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

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

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

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




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) ] HMO contract k D PPO contract

m |:| Other (specify) P

d D Life insurance

h @ Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 1056433
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) S 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PAYCHEX BUSINESS SOLUTIONS LLC 59-2693969
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
KAISER FOUNDATION HEALTH PLAN INC.

(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
94-1340523 00000 603958 856 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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

d D Life insurance

h @ Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 6536463
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A Insurance Information OMB No. 12100110
(Form 5500) '

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

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit

PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PAYCHEX BUSINESS SOLUTIONS LLC 59-2693969

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
TEXAS HEALTH AND AETNA HEALTH

(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
81-4749336 16121 0701332TH 22 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

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

Fees and other commissions paid

(b) Amount of sales and base

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

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

Fees and other commissions paid
(c) Amount (d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid

Schedule A (Form 5500) 2024

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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 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) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 81213
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). 2024

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

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
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
PAYCHEX BUSINESS SOLUTIONS LLC

D Employer Identification Number (EIN)
59-2693969

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
METROPOLITAN 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
13-5581829 65978 0246401 20284 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

48227

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

PAYCHEX INSURANCE AGENCY

150 SAWGRASS DRIVE
ROCHESTER, NY 14620-4648

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

432285

3

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

AON CONSULTING INC

29840 NETWORK PLACE
CHICAGO, IL 60673-1298

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

70990

111 | NON-MONETARY COMPENSATION

3

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

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

AON CONSULTING INC 29840 NETWORK PLACE
CHICAGO, IL 60673-1298

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
46507 | SUPPLEMENTAL COMPENSATION 3

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

AON CONSULTING INC 29840 NETWORK PLACE
CHICAGO, IL 60673-1298

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1609 | PRODUCER SERVICE FEES MARKETING FEES 3

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

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

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

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

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

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




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) 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 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) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 3768854
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A Insurance Information OMB No. 12100110
(Form 5500) '

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

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit

PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PAYCHEX BUSINESS SOLUTIONS LLC 59-2693969

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
TUFTS ASSOCIATED HEALTH MAINTENANCE ORG. INC.

(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 (g) To
policy or contract year
04-2674079 95688 100611141443 853 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

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

Fees and other commissions paid

(b) Amount of sales and base

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

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

Fees and other commissions paid
(c) Amount (d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid

Schedule A (Form 5500) 2024

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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 D Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract

m |:| Other (specify) P

d D Life insurance

h @ Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 63054867
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) S 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PAYCHEX BUSINESS SOLUTIONS LLC 59-2693969
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
KAISER FOUNDATION HEALTH PLAN INC.

(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
94-1340523 00000 231447 2695 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

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

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024
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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 D Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) ] HMO contract k D PPO contract

m |:| Other (specify) P

d D Life insurance

h @ Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 19171456
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) S 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PAYCHEX BUSINESS SOLUTIONS LLC 59-2693969
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
EMPLOYEE NETWORK, INC.

(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
16-1285790 52429 PBS219 5565 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

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

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

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

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

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

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

v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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

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




Schedule A (Form 5500) 2024 Page 4

Part 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 B Other (specify) » EMPLOYEE ASSISTANCE PROGRAM

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 326900
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) S 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PAYCHEX BUSINESS SOLUTIONS LLC 59-2693969
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
METROPOLITAN 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
13-5581829 65978 0212184 13561 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

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

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024
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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 D Vision
e B 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) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 3395198
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
pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
PAYCHEX BUSINESS SOLUTIONS LLC

D Employer Identification Number (EIN)
59-2693969

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

METROPOLITAN 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 (g) To
policy or contract year
13-5581829 65978 0246400 0 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

16771

13868

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

PAYCHEX INSURANCE AGENCY

150 SAWGRASS DRIVE
ROCHESTER, NY 14620-4648

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

16771

6667

SUPPLEMENTAL COMPENSATION

3

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

PAYCHEX INSURANCE AGENCY INC

ATTN PIA ACCOUNTING
225 KENNETH DRIVE
ROCHESTER, NY 14623-4277

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

7201

SUPPLEMENTAL COMPENSATION

3

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 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 B 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




SCHEDULE A Insurance Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) 3 501

C Plan sponsor’s name as shown on line 2a of Form 5500
PAYCHEX BUSINESS SOLUTIONS LLC

D Employer Identification Number (EIN)
59-2693969

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
METROPOLITAN 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
13-5581829 65978 0252950 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

1021769 9
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
PAYCHEX INSURANCE AGENCY 150 SAWGRASS DRIVE
ROCHESTER, NY 14620-4648
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1021769 9 | NON-MONETARY COMPENSATION 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

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

Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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

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




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision
e B 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 rECEIVE ........c.eevieueeiecieeeeete et 9a(1) 8870001
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2) -3
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3) 0
(4) EAMEA (1) + (2) = (3)) -rrerereesrereereseeeeeeeoseeseesesees oo eeseeeeseesee e eeoes s eeses e eeessaseesees | a4 8869998
b Benefit charges (1) Claims Paid...........ocoovoveeeeeeeeeeeeeeeeeeeeeeeeeeee 9b(1) 3207626
(2) Increase (decrease) in Claim rESEIVES..........cccorvrvereerereeereereseeeeeeenes 9b(2) 1640950
(3) Incurred claims (2dd (1) @Nd (2))....eerriuererirereieeeieect ettt ee s sttt ettt ettt 9b(3) 4848576
(4) ClaiMS CAIGEA ...t e et 9b(4) 4848576
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..ottt 9c(1)(A) 1021769
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B) 0
(C) Other specific acquisition costs .| 9c(1)(C) 0
(D) OtNEI EXPENSES .....eoveveeeeeeeeeeeeeeeeeee et eeee e 9c(1)(D) 485504
(E) TAXES...neveeeeeeeeeeeteee ettt e et eneaeaeeaeanna 9c(1)(E) 141699
(F) Charges for risks or other CONtiNGENCIES .........v.veeueueeerreeeeenen 9c(1)(F) 266100
(G) Other retention ChAIGES .........o.vveieeeeeeeeeeeeeeeeeeeeee e 9c(1)(G) 1372239
(H) TOLAI FEIENEION. ...ttt bbb 9c(1)(H) 3287311
(2) Dividends or retroactive rate refunds. (These amounts were @ paid in cash, or |:| credited.)......cc.cueuen. 9c(2) 734111
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1) 0
(2) ClaIM FESEIVES ...ttt etttk e ettt 2 b b st e b b E sttt b b bttt bbbt sttt b et ebenens 9d(2) 1640950
(B) OHNET TESEIVES ...ttt 9d(3) 887000
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 0
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A

(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

Insurance Information

OMB No. 1210-0110

2024

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

Part |

59-2693969

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

HEALTH OPTIONS, INC.

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
59-2403696 95089 98801 6485

descending order of the amount paid.

01/01/2024

12/31/2024

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

(a) Total amount of commissions paid

776705

(b) Total amount of fees paid

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

COMPASS CONSULTING GROUP, LLC

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

4348 SOUTHPOINT BOULEVARD

(b) Amount of sales and base
commissions paid

SUITE 400
JACKSONVILLE, FL 32216

(c) Amount

Fees and other commissions paid

776705

(d) Purpose

(e) Organization code

3

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

(b) Amount of sales and base

commissions paid

(c) Amount

Fees and other commissions paid

(d) Purpose

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

(e) Organization code

Schedule A (Form 5500) 2024

v. 240311
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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 D Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract

m |:| Other (specify) P

d D Life insurance
h @ Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVET .......c.cueuuiiiririecicicieieieee s 9a(1) 54217669
(2) Increase (decrease) in amount due but unpaid .............cccocccevrveennnee. 9a(2) 925116
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3) 0
(8) EAMNEA (1) # (2) = (3)) e+rvrevveeerereeeeseeeeeeeesesseeseseseseeeesesesseesesessseseeeeseeesesesasessssssssssassessasssesssesssssssssssssssssssssssens | 9a4) 55142785
b Benefit charges (1) Claims Paid..........ccovevrurieeiiurieirieceneeeeseeeeeeees 9b(1) 44442862
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2) 185301
(3) Incurred claims (AAd (1) AN (2))...vcveeeeee oottt ettt e e ettt e e et ee et ea e s e e 9b(3) 44628163
(4) ClaiMS CAIGEA ...t e et 9b(4) 48300957
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMIUSSIONS ......cveeeeivieeetceceeeeeee e teeees et s e seasnesesesenes 9c(D)(A) 776705
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B) 0
(C) Other specific acquisition costs .| 9c(1)(C) 0
(D) OtNEI EXPENSES .....eoveveeeeeeeeeeeeeeeeeee et eeee e 9¢c(1)(D) 3485724
(E) TAXES. ...ttt ee ettt ee et e e et eae e e e 9c(1)(E) 0
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F) 1654284
(G) Other retention ChAIGES .........o.vveieeeeeeeeeeeeeeeeeeeeee e 9¢c(1)(G) 0
(HY TOUAI FEEEMEON. ....c.vvte ettt ettt s s s s b st es s sesenes 9c(H)(H) 5916713
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 0
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




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). 2024

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2). Inspection

OMB No. 1210-0110

This Form is Open to Public

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

and ending  12/31/2024

A Name of plan
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN

B Three-digit

plan number (PN) 4 501

C Plan sponsor’s name as shown on line 2a of Form 5500
PAYCHEX BUSINESS SOLUTIONS LLC

D Employer Identification Number (EIN)
59-2693969

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
BLUECROSS BLUESHIELD OF TEXAS

(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
36-1236610 70670 299781 10707 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

721231

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

APRIL J ROSENBERG

(b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount

(d) Purpose (e) Organization code

377781

3

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

AON CONSULTING, INC. NJ

29840 NETWORK PLACE
CHICAGO, IL 60673-1298

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount

(d) Purpose (e) Organization code

343450

3

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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

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




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

d D Life insurance

h @ Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 68747045
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? .............

B Yes

|:|NO

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P
CARRIER DID NOT PROVIDE ADDRESS FOR APRIL J ROSENBERG




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

- This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) > 501

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

PAYCHEX BUSINESS SOLUTIONS LLC

Part |

D Employer Identification Number (EIN)
59-2693969

1 Coverage Information:

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.

(a) Name of insurance carrier

METROPOLITAN 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 9
13-5581829 65978 0231860 99460 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

0

(b) Total amount of fees paid

19

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

COMPASS CONSULTING GROUP INC

(b) Amount of sales and base

315 E BAY STREET
SUITE 400

JACKSONVILLE, FL 32202-2983

commissions paid

Fees and other commissions paid

(c) Amount

19

(d) Purpose

(e) Organization code

NON-MONETARY COMPENSATION

3

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

(b) Amount of sales and base

commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

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

(e) Organization code

Schedule A (Form 5500) 2024

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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

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




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b B] Dental c 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 rECEIVE ........c.eevieueeiecieeeeete et 9a(1) 34261072
(2) Increase (decrease) in amount due but unpaid ...............c..cccoevevennenee. 9a(2) 19412
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3) 0
(4) EAMEA (1) + (2) = (3)) corevvveeereeeeeeeeeeeeeeeeeeeeeee oo eeeeeee oo eee e eeeess e | a4 34280484
b Benefit charges (1) Claims Paid...........ocoovoveeeeeeeeeeeeeeeeeeeeeeeeeeee 9b(1) 26793256
(2) Increase (decrease) in Claim reServes.............cccovevveeeeieeeerereeeereanas 9b(2) 363252
(3) Incurred claims (2dd (1) @Nd (2))....eerriuererirereieeeieect ettt ee s sttt ettt ettt 9b(3) 27156508
(4) ClAIMS CRAIGEA. ... eereeeereeesees et s st s s seeseesebebebbebeebeenteeeeesesne 9b(4) 27156508
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMIUSSIONS ......cveeeeivieeetceceeeeeee e teeees et s e seasnesesesenes 9c(D)(A) 0
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B) 0
(C) Other specific acquisition costs .. [ 9¢c(1)(C) 0
(D) OtNEI EXPENSES .....eoveveeeeeeeeeeeeeeeeeee et eeee e 9c(1)(D) 1701776
(E) TAXES.cvvevieeeeeeieeeieeeee et esees st eae s s e e aee e eneneas e eannanesnaeans 9c(1)(E) 645531
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F) 685610
(G) Other retention ChAIGES .........o.vveieeeeeeeeeeeeeeeeeeeeee e 9¢c(1)(G) 1277495
IS e= I (=TT TSP 9c(1)(H) 4310412
(2) Dividends or retroactive rate refunds. (These amounts were @ paid in cash, or |:| credited.)......c.coeueee. 9c(2) 2813564
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1) 0
(2) ClaIM FESEIVES ...ttt etttk e ettt 2 b b st e b b E sttt b b bttt bbbt sttt b et ebenens 9d(2) 1955908
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 0
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Insurance Information

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

OMB No. 1210-0110

2024
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) N 501

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

PAYCHEX BUSINESS SOLUTIONS LLC

Part |

D Employer Identification Number (EIN)
59-2693969

1 Coverage Information:

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.

(a) Name of insurance carrier

METROPOLITAN 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 9
13-5581829 65978 0252948 148235 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
1050953 19
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
COMPASS CONSULTING GROUP INC 315 E BAY STREET
SUITE 400
JACKSONVILLE, FL 32202
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1050953 19 | NON-MONETARY COMPENSATION 3

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

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

(e) Organization code

Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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

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




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [X Other (specify) » ACCIDENTAL DEATH AND DISMEMBERMENT

d [X Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE rECEIVE ........c.eevieueeiecieeeeete et 9a(1) 15149331
(2) Increase (decrease) in amount due but UNPaId .............cceeveeveevevereanene 9a(2) 34
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3) 0
(4) EAMEA (1) + (2) = (3)) -rrerereesrereereseeeeeeeoseeseesesees oo eeseeeeseesee e eeoes s eeses e eeessaseesees | a4 15149365
b Benefit charges (1) Claims Paid...........ocoovoveeeeeeeeeeeeeeeeeeeeeeeeeeee 9b(1) 8998356
(2) Increase (decrease) in Claim reServes.............cccovevveeeeieeeerereeeereanas 9b(2) 4118794
(3) Incurred claims (2dd (1) @Nd (2))....eerriuererirereieeeieect ettt ee s sttt ettt ettt 9b(3) 13117150
(4) ClAIMS CRAIGEA. ... eereeeereeesees et s st s s seeseesebebebbebeebeenteeeeesesne 9b(4) 13117150
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A\) COMMISSIONS .....vvvieiiieeeieieiene s eesese et eesene s eeseeeas 9c(H(A) 1050953
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B) 0
(C) Other specific acquisition costs .| 9c(1)(C) 0
(D) OtNEI EXPENSES .....eoveveeeeeeeeeeeeeeeeeee et eeee e 9¢c(1)(D) 1771306
(E) TAXES.cvvevieeeeeeieeeieeeee et esees st eae s s e e aee e eneneas e eannanesnaeans 9c(1)(E) 335794
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F) 453781
(G) Other retention ChAIGES .........o.vveieeeeeeeeeeeeeeeeeeeeee e 9¢c(1)(G) 1774207
IS e= I (=TT TSP 9c(1)(H) 5386041
(2) Dividends or retroactive rate refunds. (These amounts were @ paid in cash, or |:| credited.)......cc.cueuen. 9c(2) 194588
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClaIM FESEIVES ...ttt etttk e ettt 2 b b st e b b E sttt b b bttt bbbt sttt b et ebenens 9d(2) 4118794
(B) OFNEI TESEIVES ......eeieiiieicieieteiees ettt e ettt s e e e et e e e es e ee et e e e e e e et et s s ee s et ee et et esee e nneneneeas 9d(3) 757469
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 0
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) S 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PAYCHEX BUSINESS SOLUTIONS LLC 59-2693969
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
BANNER HEALTH AND AETNA HEALTH

(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
81-5281115 16058 0701332BH 254 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

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

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

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

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

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

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

v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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

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




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

d D Life insurance

h 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) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 1257376
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A Insurance Information OMB No. 12100110
(Form 5500) '

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

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit

PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PAYCHEX BUSINESS SOLUTIONS LLC 59-2693969

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
AETNA LIFE INSURANCE CO.

(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
06-6033492 60054 0701332 111658 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

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

Fees and other commissions paid

(b) Amount of sales and base

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

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

Fees and other commissions paid
(c) Amount (d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid

Schedule A (Form 5500) 2024

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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 B] Dental c @ Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract

m |:| Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 248965052
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) S 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PAYCHEX BUSINESS SOLUTIONS LLC 59-2693969
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
KAISER FOUNDATION HEALTH PLAN OF GEORGIA

®) N @NaC | @ comractor | ) ArProcas e Poliov o cpiactyea
code identification number perso (f) From (9) To
policy or contract year
58-1592076 96237 6724 287 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

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

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

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

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

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

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

v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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

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




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

d D Life insurance

h @ Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 1679898
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A

Insurance Inform
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

ation

OMB No. 1210-0110

2024

- This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) > 501

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

PAYCHEX BUSINESS SOLUTIONS LLC

Part |

59-2693969

D Employer Identification Number (EIN)

1 Coverage Information:

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.

(a) Name of insurance carrier

METROPOLITAN GENERAL 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
22-2342710 39950 9260023 10493 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

175822

(b) Total amount of fees paid

17

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
PAYCHEX INSURANCE AGENCY, INC.

225 KENNETH DRIVE
ROCHESTER, NY 14623

(b) Amount of sales and base

commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose (e) Organization code
175822 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
PAYCHEX INSURANCE AGENCY INC 200 GALLERIA PARKWAY
SUITE 1950

ATLANTA, GA 30339

(b) Amount of sales and base

commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

17

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

NON-MONETARY COMPENSATION

(e) Organization code
3

Schedule A (Form 5500) 2024
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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 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 B Other (specify) P LEGAL

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) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 2008102
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A Insurance Information OMB No. 12100110
(Form 5500) '

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

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit

PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PAYCHEX BUSINESS SOLUTIONS LLC 59-2693969

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
AETNA HEALTH, INC.

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
59-2411584 95088 0701332HNO 2321 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

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

Fees and other commissions paid

(b) Amount of sales and base

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

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

Fees and other commissions paid
(c) Amount (d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid

Schedule A (Form 5500) 2024

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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 D Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) ] HMO contract k D PPO contract

m |:| Other (specify) P

d D Life insurance

h @ Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 11587052
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) S 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PAYCHEX BUSINESS SOLUTIONS LLC 59-2693969
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
KAISER FOUNDATION HEALTH PLAN, INC.

®) N @NaC | @ comractor | ) ArProcas e Poliov o cpiactyea
code identification number perso (f) From (9) To
policy or contract year
94-1340523 60053 5217 18 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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




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) ] HMO contract k D PPO contract

m |:| Other (specify) P

d D Life insurance

h @ Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 192227
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

BNO

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) 3 501

C Plan sponsor’s name as shown on line 2a of Form 5500
PAYCHEX BUSINESS SOLUTIONS LLC

D Employer Identification Number (EIN)
59-2693969

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
FEDERAL 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
36-1063550 63223 FI MEC 288 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

3417 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
AJZ SYNERGIES 327 STRATHMORE DRIVE
BRYN MAWR, PA 19010
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
3417 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

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

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

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

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

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

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

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

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

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

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

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




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 B Other (specify) P FI MEC

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) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 97620
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
pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
PAYCHEX BUSINESS SOLUTIONS LLC

D Employer Identification Number (EIN)
59-2693969

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

METROPOLITAN 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 (g) To
policy or contract year
13-5581829 65978 0246399 0 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

56827

38344

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

PAYCHEX INSURANCE AGENCY

150 SAWGRASS DRIVE
ROCHESTER, NY 14620-4648

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

56827

6667

SUPPLEMENTAL COMPENSATION

3

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

PAYCHEX INSURANCE AGENCY INC

ATTN PIA ACCOUNTING
225 KENNETH DRIVE
ROCHESTER, NY 14623-4277

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

31677

SUPPLEMENTAL COMPENSATION

3

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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

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




Schedule A (Form 5500) 2024 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e B 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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) 3 501

C Plan sponsor’s name as shown on line 2a of Form 5500
PAYCHEX BUSINESS SOLUTIONS LLC

D Employer Identification Number (EIN)
59-2693969

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
NATIONAL GUARDIAN LIFE INSURANCE COMPANY

®) N @NaC | @ comractor | ) ArProcas e Poliov o cpiactyea
code identification number perso (f) From (9) To
policy or contract year
39-0493780 66583 LBP 562 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

22523 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
AJZ SYNERGIES 327 STRATHMORE DRIVE
BRYN MAWR, PA 19010
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
22523 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

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

Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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

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




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [X Other (specify) » LIMITED BENEFIT PLAN

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) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 336160
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

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

Insurance Information

OMB No. 1210-0110

2024

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

Part |

59-2693969

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

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

(a) Name of insurance carrier

BLUE CROSS AND BLUE SHIELD OF FLORIDA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
59-2015694 98167 98801 9680

descending order of the amount paid.

01/01/2024

12/31/2024

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

(a) Total amount of commissions paid

1135819

(b) Total amount of fees paid

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

COMPASS CONSULTING GROUP, LLC

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

4348 SOUTHPOINT BOULEVARD

(b) Amount of sales and base
commissions paid

SUITE 400
JACKSONVILLE, FL 32216

(c) Amount

Fees and other commissions paid

1135819

(d) Purpose

(e) Organization code

3

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

(b) Amount of sales and base

commissions paid

(c) Amount

Fees and other commissions paid

(d) Purpose

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

(e) Organization code

Schedule A (Form 5500) 2024

v. 240311
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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)
e D Temporary disability (accident and sickness)
i |:| Stop loss (large deductible)
m |:| Other (specify) P

b D Dental
f D Long-term disability
] D HMO contract

Cc D Vision
g D Supplemental unemployment
k D PPO contract

d D Life insurance
h D Prescription drug
I D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) AMount received ............cccoiuiieieierirceeess s 9a(1) 124661022
(2) Increase (decrease) in amount due but UNPaId .............cceeveeveevevereanene 9a(2) 14455771
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMEA (1) # (2) = (3)) covvreeveeeeeeeeeeeeeeeeeeeee oo eeeeee e eee e ees e sn e eene e [ 9a) 139116793
b Benefit charges (1) Claims Paid...........ocoovoveeeeeeeeeeeeeeeeeeeeeeeeeeee 9b(1) 110407001
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2) -1496806
(3) Incurred claims (AAd (1) AN (2))...vcveeeeee oottt ettt e e ettt e e et ee et ea e s e e 9b(3) 108910195
(4) ClAIMS ChAIGEA..........voeeeiceceeee et 9b(4) 116041157
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cvovviviieiiiees ettt 9c(D(A) 1135819
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B) 0
(C) Other specific acquisition costs 9c(1)(C) 0
(D) OtNEI EXPENSES .....eoveveeeeeeeeeeeeeeeeeee et eeee e 9¢c(1)(D) 2458452
(E) TAXES. ...ttt ee ettt ee et e e et eae e e e 9c(1)(E) 852090
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F) 4173504
(G) Other retention ChAIGES .........o.vveieeeeeeeeeeeeeeeeeeeeee e 9¢c(1)(G)
(HY TOUAI FEEEMEON. ....c.vvte ettt ettt s s s s b st es s sesenes 9c(H)(H) 8619865
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 0
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes B No

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




SCHEDULE A

(Form 5500)

Department of the Treasury
Internal Revenue Service

Insurance Information

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

Department of Labor

Employee Benefits Security Administration

Employee Retirement Income Security Act of 1974 (ERISA).

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

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

Part |

59-2693969

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

METROPOLITAN 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
13-5581829 65978 0158837 18766 01/01/2024

descending order of the amount paid.

12/31/2024

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

(a) Total amount of commissions paid

749830

(b) Total amount of fees paid

283300

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
COMPASS CONSULTING GROUP INC

315 E BAY STREET

(b) Amount of sales and base
commissions paid

SUITE 400
JACKSONVILLE, FL 32202-2983

Fees and other commissions paid

174498

(c) Amount

(d) Purpose
224686

COMPENSATION

SUPPLEMENTAL COMPENSATION NON-MONETARY

(e) Organization code
3

AON CONSULTING INC

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

29840 NETWORK PLACE

(b) Amount of sales and base
commissions paid

CHICAGO, IL 60673-1298

Fees and other commissions paid

(c) Amount

333325

(d) Purpose
111

For Paperwork Reduction Act Notice,

NON-MONETARY COMPENSATION

see the Instructions for Form 5500.

(e) Organization code
3

Schedule A (Form 5500) 2024

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

PAYCHEX INSURANCE AGENCY 150 SAWGRASS DRIVE

ROCHESTER, NY 14620-4648

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

(e)

Organization
commissions paid (c) Amount (d) Purpose code
242007 6676 SUPPLEMENTAL COMPENSATION NON-MONETARY 3
COMPENSATION

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

29840 NETWORK PLACE
CHICAGO, IL 60673-1298

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
44951 | SUPPLEMENTAL COMPENSATION 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
AON CONSULTING INC 29840 NETWORK PLACE
CHICAGO, IL 60673-1298
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
6107 PRODUCER SERVICE FEES MARKETING FEES 3

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

PAYCHEX INSURANCE AGENCY INC ATTN PIA ACCOUNTING

225 KENNETH DRIVE
ROCHESTER, NY 14623-4277

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

(e)

Organization
commissions paid (c) Amount (d) Purpose code
769 | SUPPLEMENTAL COMPENSATON 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




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 B 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 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) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 3387838
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
pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PAYCHEX BUSINESS SOLUTIONS LLC EMPLOYEE WELFARE BENEFIT PLAN plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
PAYCHEX BUSINESS SOLUTIONS LLC

D Employer Identification Number (EIN)
59-2693969

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
METROPOLITAN 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
13-5581829 65978 0246402 5486 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

173507

3990

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

AON CONSULTING INC

29840 NETWORK PLACE
CHICAGO, IL 60673-1298

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

173507

111

NON-MONETARY COMPENSATION

3

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

AON CONSULTING INC

29840 NETWORK PLACE
CHICAGO, IL 60673-1298

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

3879

FEES MARKETING FEES

SUPPLEMENTAL COMPENSATION PRODUCER SERVICE 3

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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

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




Schedule A (Form 5500) 2024 Page 4

Part 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 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) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 1366983
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




CLI_CLIENT_NAME

Accounting & Business Consultants LLC
DOMINICA RECREATION PRODUCTS
R&M GRADING & HAULING INC
Beajak Inc

Miller-Leaman

Georgia Underground & Supply
KINNANE WOODWORKING INC
EXPERT TRANSPORTATION & SERVIC
ALL TOOLS & FASTENERS INC
FRANCISCOS CUSTOM BODY SHOP
VERTICAL VAR LLC

HIBISCUS INC

PINEWOOD CONSULTING

B & D Long Inc

FLA GOLF WEST FLORIDA INC

FLA GOLF WEST FLORIDA INC
AEROSPACE ROTABLES, INC.

Erwin Fountain & Jackson PA
Adirondack Services LLC

La Bella Inc

DSC Staffing LLC

Kimball Plumbing Inc

Darrel Adams Environmental Ser
Davey and Associates Inc

RICES MOVING & TRANSPORT INC
Isle Of Palms Marine Service LLC
TRIMAR CONSTRUCTION INC
Southern Air Concepts Inc
FOUNTAINHEAD ASSOCIATION INC
Kw Resort Utilities Corp

ALL SEASONS

Dallas Cardiac Associates PA

Polk County Workforce Development Board Inc
Auto Chlor Systems Of Jacksonville
WORKFORCE ADVANTAGE ACADEMY
Timothy L Schneider MD PA
FAIRSHARE FINANCIAL INC

CESAR A ARMSTRONG & ASSOC
Equity National Title LLC

FERNO AVIATION INC

Us Airmotive Worldwide Gse Corp
Roff Resources LLC

ROFF OPERATING COMPANY

R5 RANCH LTD

ROFF OIL AND GAS LTD

ASTRO INSTRUMENTS SERVICE CORP

EIN
050524212
593282123
581921486
593046834
593076833
581944479
582149556
593042226
650157613
593425496
582529043
591824148
800037101
593147201
650587492
650587492
650830839
593613159
593356521
592861267
823202966
593722976
030435278
593254658
593555275
593681912
593390903
043735418
132524871
133250037
200072268
752847601
593385244
591990043
800058758
030473934
200957473
650157123
412123233
311466750
201151552
760577722
760698424
760349336
760624709
650006511



Redware LLC

WILPRO ENTERPRISES INC

WILPRO ENTERPRISES INC

Mar Azul Condominium Association Inc
BARRY A FRANKEL & ASSOCIATES

The Womens Centre For Well Being
C EDWARDS INC

C EDWARDS INC

Mary Ann Sanders DMD PA

SITE ELECTRICAL GROUP INC

EV RIDER

Harborside Eye Specialists PA
Medical Partners Of Central Florida PA
Apollo International Forwarders Inc
First Boston Title LLC

FOOD MARKETING INC

Best Value AC & Heating LLC

Total Energy Systems Of FL LLC
PROCERCO NORTH AMERICAN CORP
Wilderness Tactical Products LLC
GENUITY GROUP

Supply Chain Management LLC
Supply Chain Management LLC
Supply Chain Management LLC

Arty Cohn & Feuer LC

ALL STAR EQUIPMENT RENTALS & SALES INC
Conde Nast Americas LC

SOON COME INC

KARL CORPORATION

B Hansen Inc

A Grant Kingsbury MD Inc

Jeffry Mullvain MD Inc

Smartstaff Inc

POOLS BY JOHN CLARKSON INC

The Urban League of Palm Beach County Inc
FOOT CARE STORE INC

World Industrial Products Inc
GIBSON DENTAL

Travis Corporation Of Pinellas County
EAST MADEIRA CORPORATION

Lash Wilcox & Grace PL

Dunn Henritze LLP

Demo Pros LLC

Strike Zone Fishing LC

STRIKE ZONE FISHING MELBOURNE
Bellaria Condominium Association Inc
The Hayloft Inc

043700163
582227686
582227686
591506805
650998358
760593305
741828819
741828819
650605394
203476585
202305038
650893639
592988646
222674604
113669152
593387189
203404787
223921895
592582111
860937307
651019653
582593312
582593312
582593312
650718930
650928889
650555808
592478120
592813055
760304008
731668496
330622961
593201117
592984930
591533710
650638739
650899899
650209966
592597821
590693672
264180084
841395431
264272863
010782925
208440724
204709111
591316999



Wordbank LLC

XN Financial Services Inc

Henner Inc

Kolko And Associates PC

The Gonzalez Group LP

Trans Logistics Corp

Moreys Music Store Inc

Mark Denker MD PA

Hidden Eyes LLC

Florida Centerline Group Inc
KUMAR PRABHU PATEL & BANERJEE
Glades Academy Inc

Port Metal Processing Inc

Port Metal Processing Inc

GMC PROPERTIES CORPORATION
Park Crest Commons LLC
FERNANDO M LOPEZ-IVERN MD INC
Isle Of Palms of Orange Park Inc.

A GIFT FOR TEACHING INC

ACTION COURIER SERVICES INC
Custom Biologicals Inc

Fall River Usty LLC

Mark Provenzano MD PA

Law Offices Of Nelson & Nelson PA
CVM Care Inc

Neurology PA
Aquatic Design Group Inc

Sheldrick Mcgehee & Kohler LLC
Kelley Sammons Toole & Ellison LLP
ONeill Public Relations Inc

Lenders Clearing House Management LLC
John Keeler & Co Inc

Banyan Capital Advisors Il LLC
QUANTA LABORATORIES

Holzer & Holzer LLC

S GORDON CORPORATION
COUNT ON TOOLS INC

RED-E MEDIA LLC

Signoria Di Firenze LLC

COOPER LAKE AUTOMOTIVE

SCOTT MCCLARAN DMD PA
Creative Zing Promotion Group LLC
Southern Arizona Oral & Maxillofacial Surgery PC
Country Club Of The Rockies Inc
Curtis Carlson & Associates PA
Colony Resort Inc

Richard V Ellis PA

331091666
651098663
990381005
205318618
760621567
760489897
951957181
650542976
208844835
593747522
262832738
651032601
760199063
760199063
930799833
271334921
592215935
204023364
593515162
911311293
650369656
204927488
203621581
650628903
262091920
650933347
330375578
202123462
205920496
581737564
800287739
650580744
261405955
770034535
261757130
043326811
582046153
611566878
271756199
581956607
271766823
208787725
860721894
840917974
650246750
650058239
263379487



Ancient Art LP

CHICAGO DIGITAL POWER INC
Invercenter USA Inc

| Vitalize LLC

James P Hinson DDS PLL

Online Technology Management Inc
770 SOUTH COUNTY ROAD LP

PATCH REEF TITLE COMPANY INC

Safe Harbour Realty Of Jupiter LLC

Safe Harbor Realty Of Martin County LLC
SAFE HARBOR REALTY LLC

Safe Harbor Realty of Port St Lucie LLC
Safe Harbor Realty of Vero Beach LLC
Riverwood Properties LLC

Diriga Technologies Inc

Pesner Altmiller Melnick & Demers PC
Home Builders Association Of Middle Tennessee
DESIGN NS INC

BATECH INC

THREE CITIES RESEARCH INC

BIPINC

E L WAGNER CO INC

Bauer & Associates Attorneys At Law PA
Aria Condominium Association Inc

Key West Chemical & Paper Supply Inc
Fisher Island Day School Inc

The Golisano Childrens Museum of Naples Inc
MIKENZA INC

JR F America
INTEGRA LAND COMPANY

SEARCH SERVICES

Central Florida Child Health Program Inc
INNOVEST HOLDINGS INC

Tandem Northwest Inc

Westcare Management Inc

Milestone Decisions Inc

Northbridge LLC

Members Trust Company

NUOVO PASTA PRODUCTION LTD
American Certification Body Inc
Worldwide Orphans Foundation
UNITED TECHNOLOGIES CORPORATION
Tateswood Energy Company LLC

THE RONTO GROUP INC

Glacier Computer LLC

DAYBREAK ENTERPRISES INC

Daybreak Enterprises Loudoun Inc

010626221
364378808
711043371
473353079
900528683
272605661
980578122
650087556
202759920
204215748
030498925
454474562
474670226
582481240
272685792
541966076
620468201
205511043
591418125
133554642
650873488
060641006
161622124
200848071
591480056
061650070
010687133
753156362
800608826
870761092
760663316
593084109
841334165
931208588
930962928
930979700
272802076
470924028
061262378
541964619
133968225
431662378
273306237
650963271
061600283
371441203
273107113



TURTLE CREEK CLUB INC

Francisco G Tudela MD PA

Francisco G Tudela MD PA

PICTURE U PROMOTIONS

Brokers Title Of Central FL LLC

B T Processing LLC

Brokers Title Of Longwood | LLC
Microtips Technology LLC

INTER GLOBAL EXHIBITIONS INC
INTER GLOBAL EXHIBITIONS INC
Intercredit Inc

Young And Borlik Architects Inc
Diamond Trailer Service Inc
Diamond Trailer Service Inc
ARDENT ERP SOLUTIONS
COMANCHE HILLS APARTMENTS INC
Penasquitos Point Apts LLC
Countryside Apts LLC

REC PROPERTIES

Rec Properties Il
Country Views Apts LLC

Beecroft Properties LLC

Sterling Arriaga And Associates LLC
D & P TECHNOLOGIES INC

Balmco LLC

KENNETH M KAPLAN ESQ

Diverse CTl Inc

Suncoast Safety Council Inc
Starwind Management Corporation
GM International Services LLC

Mt Liberty Corp

Osborne Partners Capital Management LLC
Amelia Steakhouse Inc

Joseph Wong Design Associates
JWDA Architects Inc

A Pivotal Strategies Consultancy Corp
DC Construction Associates Inc
South Fork Drywall Inc

DC Construction Associates of Central Florida LLC
Ambassador Printing Company
Quality Systems Integrated Corp
Triumph Cabling Systems LLC

Lyons Warren and Associates Inc
Simpson and Simpson Business Services
Southern Directional Drilling Inc
Granite Mortgage Inc

Day Surgical Products Inc

591275620
591389214
591389214
582493095
261623472
593654379
593753516
593591265
841351034
841351034
650928563
943397357
592117857
592117857
743161701
330929720
330829593
330817813
330693581
330755864
330881706
453812551
261642054
760424712
275084160
651001721
731532699
591222286
650497357
611863509
651126379
810602482
743036871
953589667
371843780
263337051
203239515
464280698
871674139
650501502
330639031
861127024
930773619
953683803
270959982
330911567
931006090



Unified Fine Arts Services

Caring Hearts Animal Hospital
OPPORTUNITY DEVELOPMENT INC

DC Scott Associates Food Brokerage Inc
Leigh Aerosystems Corp

Legatus Solutions

Lynden Nursing Service LLC

Mid Carolina Pediatrics

Best Fabrications Inc

Drake Ready Mix Inc

Econo Comm Inc

Robert Love O D and Associates P A
Monaghan Farkas Inc

BlueHub Capital Inc

Sunshine Plumbing Supply Inc

Women Moving On Inc

MPC Ventures Inc

Exusia Inc

Aero Design Services Inc

The Gander Company Inc

Lifeline Medical Inc

Shell Island Homeowners Association Inc
Total Vision Design Group Inc
Connetquot West Inc
Southern Bush Hog Services Inc

ProVest Insurance Group-Parkland LLC
Emota Inc

Florida Cultural Group Inc

Stair Property Management and Acquisitions Inc
LED are Us LLC

Luminoso LLC

Fenway Community Development Corporation
Sanpin Logistics LLC

Baco Enterprises Inc

Trans-Exec Air Service Inc

Accelerated Memory Production Inc
RIM AUTOMOTIVE GROUP LLC

RC Hill Powersports LLC

RCH Automotive Group LLC

Challen Asset Management LLC

Acorn Property Holdings LLC
Jacksonville Motorcar Museum LLC
Midland Florida Infectious Diseases Specialists PL
Insco Corporation

Novel Applications of Vital Information Inc
Rescom Exteriors Inc

Equine First Inc

205927177
352212007
591842440
742886325
330383061
453839485
300525951
562531282
593228654
202142683
592393461
593487805
262388631
043246555
592796756
581698233
650426076
460529193
592293913
330860559
223092585
621294846
454046444
113136568
200102569
461264063
264278899
591196043
461158819
455600314
464810915
042666507
205314984
133076523
953404775
593839315
542113874
453363435
823570650
462080989
455039038
883033748
262034917
042283732
201236682
043311838
462188708



Advanced Test Equipment Corp
Astucci US LTD

Timothy S Guldemond D D S Pc
Stephen H Dunn DDS PA

| M S Inc International Moving Service
Imran Malik MD LLC

North Houston Heart and Vascular Associates PA

World Club Supply

MODULAR CONTRACTORS INC
Deposition Technology Inc

All American Gas & Plumbing Inc
Centennial Management Corp

RS Construction of Dade Inc

St Martin Affordable Housing LTD
Chavez Lakes Apartments LTD
Naranja Affordable Housing LTD
AC4S Consulting Inc

Joseph T Horgan MD PA

Rhyan Technology Services LLC
Event Entertainment Group Inc
Florida Natural Flavors Inc

Bar Controls of Florida Inc

LJ Ross Insurance Services Inc
Surety Bank

JC Asset Management LLC

Florida International Partners LLC
Marlies Capital LLC

Protector Advisory Services LLC
Rockridge Asset Management LLC
BioBag Americas Inc

Legacy Locker

April Sound Property Owners Association
Key International Inc

Key International Il LLC

CC Control Corp

Jeff Ellis Management LLC

Jeff Ellis & Associates Inc

Jeff Ellis Management LLC

Jeff Ellis Management LLC

Jeff Ellis Management LLC

Jeff Ellis Management LLC

Ellis Aquatic Innovations LLC

Jeff Ellis Management LLC
Magellan Planning Group

Ready Glass & Mirror Inc

Green Heron Management Company
Cary Manufacturing Corporation

330075394
133789003
810576238
592931812
540959507
452914168
208792815
330065785
650357960
522286206
454115617
710885462
592795305
650738732
650983527
650478159
463508898
331209218
742993828
460595552
592349260
591754079
830362035
590580845
510620052
462754819
203165413
814960290
454028283
010676046
223872536
741744644
650374636
471255266
650344348
201287437
760390177
201287437
201287437
201287437
201287437
845006436
201287437
300145016
650798231
650801040
562204147



Western Technologies Group LLC
Subsurface Surveys & Associates Inc
GSKY Plant Systems Inc

NAMSUNG AMERICA INC

Jonathan S Brooks PA

Cerini & Associates Llp

Stubbs & Wootton Inc

Percys Shoes Inc

Tods Air Conditioning Inc

JR Affiliates LLC

State Transport Auto Brokers Inc
Dental Works USA LLC

Dental Works Management Services Group Inc
Baypointe at Naples Cay Condominium Association Inc
Universal Accounting Software Inc
Nikao Inc

Sovereign Flavors Inc

SOVEREIGN FLAVORS TEXAS LLC
Cranford Powell and Morris Advanced Surgical Specialists LLC
Mainlands Master Association Inc
Utopic LLC

Hotel Creative Group LLC
Metropolitan Title LLC

Metropolitan Escrow & Title LLC

Land Precision Corporation

Griffin Auto Care Inc

EG & A Corporation Inc

Bruce L Boros MD PA

A&B MSO LLC

Bruce L Boros MD PA

Bruce L Boros MD PA

CCS Equipment Sales LLC

Florida Healthcare Associates PL
Physicians Central Business Office LLC

CEDA Orthopedics & Interventional Medicine of FIU Kendall LLC

CEDA Orthopedics & Interventional Medicine of Hialeah LLC
Springs Crossing Imaging LLC

CEDA Transport LLC

Physicians Central Business Office LLC

CEDA Orthopedic Group LLC

Forman and Krehl Chartered

Mobolaji Shalom Oyebanjo Inc

Premier Clinical Solutions Inc

Stoker Management Inc

Magnum Air Dynamics Inc

Housing Authority of the City of Georgetown
Housing Authority of the City of Georgetown

204903416
562494604
454241066
320050001
451605427
113066459
650438205
650495427
650591708
263238152
202383053
454958012
853757139
650633754
223346398
464253002
820555871
933752402
453048204
593160435
270843373
920826672
900503199
272775936
593088679
454496621
222848494
651047152
811829877
651047152
651047152
562094599
650996053
453763891
271347291
271347409
464644464
473265164
453763891
824257489
592342150
200443824
471142341
760150640
650908679
741536934
741536934



Housing Authority of the City of Georgetown
Barnes Electrical Contracting Inc

RFHIC US Corporation

Lease Corporation International LLC
Port Salerno Animal Hospital Inc

Taglas LLC

Eventsphere LLC

Regulator Torch & Exchange Inc
Quantum General Contractors Inc
Bostal LLC

Kidney Care of Michiana LLC

Ceravolo & Ceravolo PA

Cyber Sytes Inc

United States Law Enforcement Foundation Inc
CurveBeam LLC

Raleigh Plumbing & Heating Inc

Atlantic Coast Pediatrics MD PA

Sam Rodgers Management Co Inc
Bonnells Management Corp

J Bs Fine Texas Cuisine LTD

E & J Buffalo Brothers LLC

Waters Restaurant LLC

Buffalo Sundance LLC

Jons Grille LLC

Triaem LLC

Bonelevine Associates Architects PC
CPAmerica Inc

L2 Studios Inc

Capital Auto and Truck Auction Inc
Capital Auto Auction Inc

Professional Course Management Il LTD
Professional Course Management LTD
Professional Course Management Il LTD
Professional Course Management Il LTD
Professional Course Management Il LTD
Professional Course Management Il LTD
Feeney Manufacturing Inc

GEDA USA Elevator and Material Lift Co LLC
Lili Mirtorabi DDS MS A Professional Corporation
GME Managed Options Inc

LARU Technologies LLC

Oasis Claim Management Solutions Inc
John Raymond Veit

U&I Utility & Industrial LLC

Solid State Networks 1 LLC

Acme International LLC

San Diego Orthopaedic Associates Medical Group Inc

741536934
841185744
453778223
453274935
272690576
364775865
272500133
582434765
201753247
510523899
454239738
650018400
593527355
591164090
270512498
561814618
591263689
592867954
752900783
752900793
562583465
460602514
831941556
844323900
264342067
133701089
581325741
593140272
521589398
232864021
650169499
650169434
650169499
650169499
650169499
650169499
205154132
262101602
020669521
264787794
460755140
593705906
204741054
465412548
611581126
201947959
952889938



Innovative Open MRI of Pensacola LLC
Innovative Open MRI of Pensacola LLC
Oceania | Condominium Association Inc
Tara and Sons Inc

Fernandez & Karney APLC

B H Management Inc

EMED Technologies Corporation

Eye Care For Diabetics Medical Group Inc
Top Kat Enterprises Inc

Cats Eye Cafe Inc

Sibex Inc

Sibex Inc

Sibex Inc

GG&S Construction Co
OpenSynergy Inc

Tiresoles of Broward Inc

Akron Tire Company Inc

Tiresoles of Jacksonville Inc

McAfee Mandarin Inc

Arizona Gastroenterology Clinic LLC
Bright Event Rentals LLC

Bright Event Rentals LLC

Miura Capital LLC

Universal Healthcare Consulting Inc
Laurence E Zieper Pa

Trinity Graphic USA Inc

Zaeplex Inc

Datamax System Solutions Inc
Vanderbilt Avenue Asset Management LLC
Boca Medical Supply LLC

Sea Of Green Tempe LLC

Canard Inc

Northwest Gourmet Food Products Inc
Alternate Energy Technologies LLC
Fresh Results LLC

Commercial Condominium Management Company
Textron Construction Company Inc
Peter J Vapnek DC PA

BYA Backyard Amenities LLC

Anderson Comfort Systems

Knudsen Berkheimer Richardson & Endacott LLP
Steelco USA Inc

Aid To Victims Of Domestic Abuse Inc
Twenty Lake Holdings LLC

South Broward Endoscopy LLC

Going Art Movers

Tri-City Towing

454269089
454269089
650135257
132847686
464603903
954471233
232658533
954616702
201970473
273970432
592282974
592282974
592282974
270497815
463861214
650829510
592675855
810624818
592900029
451808186
463032136
463032136
260505165
651126044
650269887
650551147
593372493
650084322
261889409
450498704
204676325
133614513
204009425
593737851
208661846
541285433
760303833
452796091
472216172
204254357
470395621
270757732
592486620
462289040
113685842
263439274
453353189



Bnai Birth Senior Citizens Housing Committee of Houston Inc

Grobstein Teeple LLP

Farley Capital LP

Trend Beauty Corporation

Cafe Construction & Development Inc
CDM Windows & Door Inc

Anfield Consulting Group Inc

Ascent Revenue Management LLC
Phoenix Diagnostics Enterprises PLLC
United Pathology Associates PLLC
Seaspice LLC

Wilmanco Inc

US Credit Inc

Builders Glass of Bonita Inc

Rising Leaders Academy Inc

HBW Insurance & Financial Services Inc
HBW Advisory Services LLC

Medivest Benefit Advisors LLC

Libra Leathers Inc

Stylenet Holdings LLC

Orlando Day Nursery Association Inc
Dymark Solutions Inc

CED Planning

Scarborough Family Medicine PLLC
TW Food Distributors Inc

SE Tampa Inc

SKA Inc

Yu Brothers Inc

American Bancard LLC

Gladiator Lacrosse LLC

Automata Transactions LLC

All Ball Pro LLC

Novus Informatics Inc

Carolina Premium Deli Provisions LLC
Lifemotion Physical Therapy Inc
Astor Property Management LLC
Home Dynamics Corporation

Pure Fresh LLC

Richard Maxwell Inc

MERP

Healthier Choices Management Corp
Healthy Choice Markets Inc

Healthy Choice Markets 2 LLC
Healthy Choice Markets IV LLC
Miron Enterprises LLC

HOLCOMBE USA INC

Control Stop LLC

741684172
461955807
271338092
650752625
593111845
650922903
272784703
471852748
208902989
471182341
364775434
464150854
161665551
650129706
800688292
770383757
208709926
770445397
133090195
473686123
590651096
205036348
208736445
455202395
043614077
593456215
593192332
592051467
562444741
383914042
384099603
833331104
461023765
472907147
203594000
205094266
650499504
943439824
592380535
650918598
841070932
611791113
352619878
920428289
421598744
650674727
262067464



Advanced Audio & Lighting Systems Inc
Thomas A Parker DDS PA
Nextpointe Inc

American Pacific Industries Inc
Fix Enterprises LLC

Suarez Rios & Weinberg PA

First Global Xpress LLC

Happy Valley Foundation
Affluent Ads LLC

KEA Metal Recycling Inc

Crystal River Metal Recycling LLC
Becker Avionics Inc

Salazar Law LLP

Speed Fanatix Inc

S R Overseas Inc

Voyager Maritime Alliance Group Inc
Satelles Inc

Cornerstone Family Physicians PC
Sunsof Inc

STAR REAL ESTATE INC

DTl Investments Inc

DPI Information Services Inc

Vail Christian School Inc

The American Helicopter Society International Inc

Crescat Capital LLC

All Media Supply LLC

Quality Vaults Inc

East Coast Vending Inc

Lohrengel & Associates Inc
Agricultural Services International Inc
International Drilling & Sawing Inc
Datamax Services inc

Home Funding Corporation
Mechanical Air Conditioning Corp
Town & Country Feed & Supply Inc
Betsy Beers MD PA

Florida Southern Plywood Corporation
Putnam Mechanical LLC

RSVP Global Inc

Metro Chicken of Pompano Beach LLC
Metro Chicken of Pembroke Pines LLC
Metro Chicken of Pembroke Pines LLC
Metro Chicken of Lauderhill Two LLC
L T Electric & Lighting Inc

DaiEi Papers USA Corp

Sheridan Asset Management LLC
Inskeep Intellectual Property Group Inc

030373370
591944868
463970501
020533952
562525487
830370533
113617216
950809370
263631460
203062069
208715099
222103755
352447215
202243175
650808890
061381749
261688138
364492602
542153339
593079725
330474751
650756041
272830981
131953506
261747737
464047368
591303909
233030426
593422596
593145907
631087698
900531444
880508228
264455144
650858373
593274211
592686942
204560669
461917519
203148605
474397622
474397622
881704817
954252239
222510405
010631944
050572118



Excelsior P&H Inc

Huber USA Inc

JBRitz Inc

M A R S Engineering Company Inc
Hubert Burda Media Inc

Mikeli Inc

Houston reVision

JCS Recovery Center LLC
Interiormark LLC

Winter Park Day Nursery Inc
Applied Physical Electronics L C
Working Today Inc

Cornerstone Realtors LLC

Ronbow Corporation

Great Rock Asset Management LLC
Sunny Coast Dermatology Inc
Synergy Solutions Crisp County LP
Weedoo Greenboat Inc

Stonecrest Veterinary Clinic PLLC
CAP BARBELL INC

Florida Surgery Consultants LLC
Genesis Brain Institute LLC

ACFR Industries Inc

Combined Resources Corporation
Cherokee Pipeline Corporation
Mako Pools Inc

Wheel Equipment Leasing LLC
Brookhollow Chambers Association LLC
Brookhollow Middletown Associates LTD
Pilgrim Place IlI

Pilgrim Senior Citizens Housing Development Corp
Pilgrim Place Management Agency Apostil Corp
TJT Communications Inc

E HT Traceries Inc

ECLNT LLC

ECLNT LLC

CHIMNEY CREEK FISHING CAMP INC
Die & Tool Service Inc

Tropic-Air Conditioning Inc

Service First Permits LLC

Service First Permits LLC

Solar Gain Inc

Solar Gain West LLC

Somo Global Inc

Gulf Atlantic Packaging Corp

Valley Hearing Center Inc

Eric Dahlen DMD PLLC

113421355
431900982
593332721
941648789
132980135
611410999
455138803
465287425
208315136
590638506
752756093
133858323
342058624
223860903
208918691
651088005
352488789
274347331
562165654
223285747
455161906
884057240
112466897
731061987
731221511
650384494
455502403
742799088
742540153
261465131
741977948
451037066
611722374
522098822
471888775
471888775
582310612
760031505
650907214
264826538
264826538
263717786
474124414
800774857
581843787
461601692
202972387



Shaffield Building Specialties Inc

Hi-Tech System Associates Inc

Boca Biolistics LLC

Childrens Dental Center of Monmouth PA
Lakewood Pediatric Dental Associates PA
Social Standards Inc

TKO Strength & Performance Inc

Allure Cabinetry LLC

Project Row Houses

Victims of Communism Memorial Foundation Inc
Millers Plumbing & Mechanical Inc
Housing Studio PA

SBS NC LLC

Keating & Schlitt PA

Town Square Title LTD

Vicenzi USA, Inc.

Growing Together Pediatrics LLC

The New York Urban League Inc

Milburn Services LLC

DRUM Desis Rising Up & Moving Inc
Crystaphase Products Inc

Eye Associates of Tallahassee PA

Seven Hills Surgery Center LLC

Lyons Wealth Management LLC

M3Sixty Holdings LLC

Rosewood Realty Group Inc

Amnet Contentsourcing LLC

Amnet Smartshoring CPS LLC

Thorcon Shotcrete and Shoring LLC

Viper Transmission Parts LTD

THE LEAK DOCTOR INC

EZDERM LLC

Advanced Dermatologic & Cosmetic Institute Inc
Geathers Enterprises

Miami Pediatric Gastroenterology LLC
Fishs Eddy LLC

Sourcing Interests Group Inc

Phoenix Medical Group PC

Sherwood Inc

Sherwood Inc

Starmount Management LLC

Estramonte Chiropractic and Wellness East PA
Estramonte Chiropractic & Wellness PA
Estramonte Chiropractic West PA
StarMed Urgent & Family Care PA

Keith Clinic Estramonte Chiropractic PA
Keith Clinic Estramonte Chiropractic Gastonia

593475971
043667853
202970857
203430563
364540995
275049263
810984835
471752571
760411778
521920858
591884332
562017031
811166634
593384311
593356378
473490390
460888327
131671035
811422458
383652741
760311565
592521287
203044042
270427464
264176360
261369708
990366186
352770480
465545963
463400335
592838110
264790064
204845080
561858413
811894645
264075089
452404874
860911876
650241047
650241047
471666183
274350847
412097656
450645846
320545011
841795351
884073475



Strait Music Company

Endo Group PLLC

David Weiss CPA PLLC

Kirby Precision Machine LLC

World Cargo Solutions LLC
Coastal Ice Inc

BHE Management LLC

Hips

The Playground Guys Inc

FINDERS KEEPERS INC

R & Y Group Limited Liabililty Company
The Rosenthal Law Firm PA
AFFORDABLE BODY SHOP INC
American Friends of The Hebrew University Inc
Legacy Wealth Advisors LLC

Betajax LLC

Pejak LLC

Gammamin LLC

Terrawise Homes Inc

Vermeg International USA Inc

Vermeg Systems Inc

Finn Law Group PA

Tenant Evaluation LLC

AYC Group LLC

The Leadership Program Inc

San Francisco Public Health Foundation
Guardian Alarm of Florida LLC

Sierra Classic Homes Inc

Ncheng LLP Certified Public Accountants
LENS Group LLC

Fuzion Vapor LLC

R M Myers Company Inc

Advice Interactive Group LLC

The Everglades Foundation Inc
Drolette Construction Inc

Corporate Drywall Construction Inc
Aruvil International Inc

Avermedia Technologies Inc

BIO NETWORKS INC

BIO NETWORKS INC

D & K Law PA

Savanna Club Homeowners Association Inc
Family Life Care Inc

Aviation Golf Club LLC
Hampton Golf Inc

Hampton Golf Inc

Hampton Golf Inc

741646167
813419345
465082756
452510182
463218185
113642430
743024503
521847137
650903047
582202052
264555901
320155687
010562670
131568923
300884473
825199973
825200461
832777621
461876815
522190975
133754839
452549318
261637482
201687986
133599864
943117093
201052507
760525499
810926770
273076014
454862645
591928590
263942491
593228899
010768508
814523074
132950070
010951161
043687978
043687978
200506126
592473546
593679263
463817448
593562871
593562871
593562871



Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc

Heartfelt Hospitality Group LLC
Heartfelt Hospitality Group LLC

Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Hampton Golf Inc
Sitex Aquatics LLC

Union Square Media Group LLC

Clipbandits LLC
Global Agora LLC
OTTO Quote LLC

Reverse Technology Group LLC
American Medical & Hospital Supply Co Inc
Professional Flooring Contractors LLC
Intercall Systems Inc

Intercall of New York Inc

Buchtien Enterprises Ltd

Hodges Family Funeral Home LLC
Greenpointe Holdings LLC

Dune Real Estate Company LLC

OHC Environmental Engineering Inc
MWA Architects Inc

Defenshield Inc

HG Management LLC
Gig-Werks Holdings Inc

Didna Inc

593562871
593562871
593562871
593562871
593562871
593562871
593562871
593562871
593562871
593562871
593562871
593562871
593562871
593562871
593562871
593562871
843363063
843363063
593562871
593562871
593562871
593562871
593562871
593562871
593562871
593562871
593562871
812591957
264156554
844874998
474184887
844109583
813647120
954333125
274546030
112575500
112944606
760601128
593532878
262179423
463389779
592314222
760531746
043616395
593256480
811695917
814457340



Suncoast Electric Motor Service Inc

One World Project Inc - Brooklyn

Citizens Transfer & Storage Co Inc

Dynamic Solutions Group Inc

ISAIA Corp

Traxion Group Inc

JME Fire Sprinkler Corp

Veterans Plumbing Inc

Infosim Inc

Golden Global Insurance LLC

Floridian Partners LLC

Coastal Concierge Services LLC

Land Care Solutions LLC

Five Star Metals Inc

New York Retina Consultants PLLC

Precision Computer Services Inc

Precision Computer Services Inc

Zeus Management

Academy Foot & Ankle Specialists at Flower Mound
Academy Foot & Ankle Specialists at Hurst
Academy Foot & Ankle Specialists at Keller PLLC
Academy Foot & Ankle Specialists at Southlake PLL
Cardiac & Veinworx LLC

Central Glass & Window Inc

John Lazzara DDS PA

FoxComm Solutions LLC

FoxRES LLC

Fox innovation & technologies Inc

Telescent Inc

American Window Products Inc

Hilliard Produce LLC

Hilliard Brothers of Florida LLLP

Westport Group Inc

Westport Partners LLC

Boutwell & Associates LLC

Cordaro Shipping Co Inc
Community Housing and Resources Inc

Mason Interactive Inc

BGC Spotlight Inc

Atlantic Christian Academy of the Palm Beaches Inc
Atlantic Christian Academy of the Palm Beaches Inc
Sackman Enterprises Inc

Keyah Enterprises Inc

Sackman Enterprises of NJ LLC

Black Pest Prevention Inc

Forestech Consulting Inc

VPR Brands LP

650217227
465547290
860012110
593641510
270128103
262977883
113507337
650460277
800825819
593756553
651029424
384006242
205616429
760003777
813634016
061277350
061277350
300934429
812618080
812659559
812643310
470887347
473660763
593169309
260575310
814956521
920703127
931958767
262254818
592066817
261440653
592009891
742756527
923238659
200167862
223490230
592037788
263659249
990914280
463055806
463055806
132691334
133638835
454761023
561079274
593524763
300956562



NuSurface Arizona Operations LLC

Larstrand Corporation

Larstrand Corporation

Sterling Lord Literistic Inc

CRS Building Automation Systems Inc
Morefield Development Inc

Pearl Investment Company LLC

Royal Flowers Inc

Turbine Diagnostic Services Inc

Watoto Child Care Ministry Inc

F Chau & Associates LLC

GB Geotechnics USA Inc

GIC Engineering Inc

Spero Rehabilitation LLC

Spero Rehab Austin A Series of Spero Rehabilitation LLC
Spero Rehab Austin Central A Series of Spero Rehabilitation LLC
Spero Ergonomics A Series of Spero Rehabilitation LLC
Spero Rehab Katy North

Digitallmaging Group LLC

Premiere Seals Holdings LLC

Marco Group LLC

Crosspointe Church at Cary Inc

Speak Up For Kids of Palm Beach County Inc
JME Inc

Madden Corporate Services Inc

Avere Commodities Corp

Labels Resale Boutique LLC

Pace Concrete Inc

Abbott Kagan Il MD PA

Palm Greens At Villa Delray Recreation Condominium Assoc Inc
Compass Rose Foundation Inc

Crisp & Associates Il LLC

Pulmonary Practice Associates MD PA
Tampa Hillsborough Economic Development
Palm Optical Co Inc

Altus Jobs LLC

Talent Equity Group LTD

Heart of Texas Art Group Inc

A 1 Certified Service Incorporated

Longevity Health and Wellness LLC
Carlstedts LLC

Redline Autosports Inc

Memstar USA Inc

Reed Thomas Company Inc

RT FINISH GRADING LLC

Robins Cloud LLP

Robins Cloud LLP

208782309
132524829
132524829
132990827
561655500
760109497
946431516
650476635
593512251
593445250
562369823
208091358
593285227
263501523
352562434
824786504
841938527
923211164
760450334
821679616
042706549
562048704
800345608
954536494
593384152
822076940
264296712
593481557
650013512
591968008
590972013
812508910
592696419
271010441
591268645
452394424
814603928
742938199
943419651
453968328
460769199
272866273
814616644
330074438
881321663
760586263
760586263



Chicago Media Labs LLC

New York Media Labs LLC
Media Research Labs LLC
Andes Chemicals LLC

Solace Behavioral Health LLC
Knickerbocker Club Inc
Digiphoto Entertainment Imaging LLC
Civil Contractors Inc

Yolanda Cintron DMD PA

Suite Spot LLC

Remior Industries Inc

Verteks Consulting Inc

Linden Waldorf School Inc
Caroline Rafferty Interiors LLC
DUKE Employ LLC

ANASEC Inc

Housing Development Corporation of DeKalb
Housing Authority of DeKalb County
Marine Engine Equipment Co
Stewart Materials LLC

Stewart Materials LLC

Stewart Materials LLC

Maykke Inc

Coast to Coast Designs Inc
Waukegan Glass

Lakeside Glass & Mirror

Call of Africa Inc

Native Visions Palm Beach LLC
DG Snyder Plumbing Inc
Group IV Inc

Ibis Building Corporation

Detail Provisions CO LLC
PetCareRx Inc

SAPIEN Technologies Inc
Complete Access Control of Central Florida Inc
Yates Funeral Home LLC
Okeechobee Funeral Home LLC
Andover Family Medicine LLC
Protis Executive Innovations Inc
Ace Talent Curators LLC

B Floral LLC

J Tribble Antiques Inc

Rinehart Brothers Incorporated
G F S Consulting Inc

Temple Grandin School

Elite Billing LLC

Hollywood Chairs

900920066
813484377
263170214
592660021
454276141
130923655
352439694
271382979
650802993
753168243
650240294
593419762
621719536
465030987
824228779
020659891
581820981
580899958
590875680
650649938
650649938
650649938
471760380
208978579
363250695
363563521
592809322
830635718
593389348
860901603
451056236
813077512
113461100
943109391
542106354
260630839
260634540
204709955
352003254
474222208
800448413
582333290
753071957
650347078
841283161
463675067
954773555



Liberty Home Builders LLC

Newport Plastics LLC

Murphy Nasica & Associates LLC

SC Hosack Plbg and Exc LLC
Europe-USA Travel Inc

Freight Solutions LLC

Apollo Export Warehouse Inc

RH Global Sourcing LLC

Jorana Asturias LLC

Seth | Cohen PA

Princeton Title and Escrow LLC

Blair Machine and Tool LLC
Gulfstream Construction Services LLC
Kery Builders LLC

MetrixLab US Inc

GGJ Group LLC

American Legal Claim Services LLC
Seaside Engineering and Surveying LLC
Liberty Mechanical Inc

AccuZIP Inc

Atherton Galardi Mullen & Reeder PLLC
Southside Motorsport Technologies Inc
PSI Waste Equipment Service Inc

QIT Incorporated

York Reduction Systems LP

Sanders Brothers Electric Inc

CJM Communities LLC

Howell Petroleum Products Inc

Sentry Wellhead Systems LLC

Egan Design Studios LTD

Cooks Glass & Mirror Inc

SourceOne Solutions LLC

Anyar Inc

CB DIRECT LLC

Combined Refrigeration Resources Inc
Pronghorn Psychiatry Inc

Romeo Air Conditioning Inc

Renee Cooley Lighting Design Inc
LUXITALY GROUP INC

Advanced Resolution Management LLC
Miller Wax Centers LLC

JK Miller Enterprises Inc

EWC Houston Magnolia LLC

EWC Woodlands MS LLC

The Miller Family Holding Company LLC
Philadelphia EWC LLC

JP EWC Enterprises LLC

462341687
262369156
461674829
271790833
592653434
204497558
591348475
923958203
824603291
650859110
203852739
822575561
271573773
862638244
454421565
471796230
272882874
364713297
453069816
880281903
455199061
202087813
010684264
813752874
465569553
593345773
562459453
112738264
814425880
274360169
351842706
822955185
800020501
474800615
760341877
471660191
650789891
133722381
953980130
475337146
263417818
320051500
463108808
463090583
721598679
270615432
270940038



BK EWC Holdings LLC

Virginia EWC II LLC

PA EWC LLC

Virginia EWC | LLC

Virginia EWC Il LLC

EWC Houston The Heights LLC

Esses Racing LLC

EWC Germantown Maryland LLC

EWC Houston Kingwood Place LLC

EWC Maryland Bel Air LLC

EWC Houston New Forest Crossing LLC
Song & Associates Inc

BriefCam Inc

Kings Furniture & Mattress Co Inc
Kikoda LLC

Summit Aerospace Inc

BR Surgical LLC

Mills Design Group Inc

Clean Air Restoration Inc

Xsensus

Darwin TC Group Limited Liability Company
Florida Construction Connection Inc
California Rehabilitation Services Inc
Energy Water Services Management Co LLC
EPC Global Management LLC

Home 1st Lending LLC

Decian Inc

KMS Construction Of Central Florida LLC
Stateside Associates Inc

Patrick W Lawlor PA

Kay Waterproofing Corp

G & G Roofing Construction Inc

IvyWise LLC

Erich Scott Group Inc

Climax Inc

Elite Insurance Partners LLC

ADATA Technology USA Co LTD
Markesman LLC

Doctors Radiology Group of Gainesville LLC
Doctors Radiology Staffing Company LLC
Rockford International LLC

Learning Gate Community School Inc
Lobster Lady Seafood Market LLC

High Tide Eats LLC

Austin Jones Corp

Alpha Press Inc

AIRCITYPOST

270940074
460819136
460608574
461074183
460892104
834009770
842567333
844947406
881028752
872760417
923039957
650848859
800372410
824497617
320513710
651124918
830347531
202545588
562346667
824564776
203163571
200674842
954780771
824742835
823957112
203287988
061546815
264317484
541521914
300069412
133644876
371550811
364378684
812367029
562286342
464350972
710899627
471039381
203972695
203972852
201895011
593623928
274812392
843365778
320567478
593528837
273786003



Traditional Line Ltd
Platypus Wear Inc

Burns Custom Builders LLC

Burns Flooring and Design LLC

B & B Wholesale Granite LLC
Precision Stone Inc

Spector Foo Weissman LLP

Kelly & Hayes Electrical Supply of LI Inc
Pretty Woman LLC

Axiom Ingredients LLC

Acram Group LLC

Farrwest Environmental Supply Inc
Farrwest Specialty Vehicles LLC
Lim Law PA

IR Media Group USA Inc

Carl Turner Equipment Inc
Precision Utility LLC

LRS Radio LLC

Solutions Inc

GPS Inc

Generation IX Technologies Inc
York Harmon Johnson LLP

DR KOOL AIR CONDITIONING & REFRIGERATION LLC
Lost Planet Editorial Inc

Black Hole Inc

Sugar Lakes Family Practice PA
Comlabs Government Systems Inc
Timothy P Mason DPM PA
SOUNDFOLD INC

Topsail Brewing Company LLC
Trafix LLC

Nonprofit New York

CRM Properties Inc

Risk Assurance Partners LLC

Epic Notion LLC

Southern Orthopedic Spine Surgery LLC
Gousse Urology LLC

Local Measure Inc

Peninsular Electric Distributors Inc
Humane Society of Sarasota County Inc
The Hemlock Pain Center LLC
Ranieri Solutions LLC

The Boca Grande Club Inc

Spa Concepts LLC

Bright Solutions LLC

Spa Solutions Il LLC

Spa Solutions IV LLC

133205574
204962516
593171611
205189764
465342602
113212709
113126567
112900360
113547986
271326342
454133510
562475084
824823337
593748248
133863150
742528377
901117702
464244116
461283975
351632982
954606328
561854105
464392462
133483313
800379886
760650265
824878440
262886009
310733373
462330809
464656286
133216408
452997575
460914830
300210608
824182195
453305806
611739177
591461370
596014943
311843633
824042105
364900458
465179652
383846462
300796433
371740887



Positive Spin Inc

Bonafide Provisions LLC

Precision Products LLC

Global Leadership Academy Inc

Global Leadership Academy Inc

Global Leadership Academy Inc

Global Leadership Academy Inc

Phiston Technologies Inc

RK Phillips & Associates LLC

RK Phillips & Associates LLC

Concept Software Inc

Prime Time Coatings Inc

Security Engineering & Designs Inc
Alligator Plumbing Inc

Research America

Cim-Tech Com Inc

Jerry Defalco Advertising Inc

Medical Colleagues of Texas LLP

Taylor Warren & Weidner PA

The DePaul School of Northeast Florida Inc
Columbus Site Development Group LTD
Buczek & Kobza PLLC

FASS Forward Inc

Egg Collective LLC

Innovent Global Inc

Innovent Global Inc

Nacero Inc

The J Beard Real Estate Company LP

J Beard Property Management Company LLC
Ascendant Strategy Management Group LLC
John T Nguyen MD PA

Lake Pointe Surgery Center LLC

David Avellar Neblett PA

James H Perry Il PA

Deans Professional Plumbing Inc

Eskra & Associates Inc

Farrar LLC

JK Closing Attorneys PLLC

Metropolitan Community Services Inc
Ortsac Management LLC

Jupiter Pediatric Dentistry LLC

PDO WELLINGTON LLC

Mr Cool Air Conditioning & Heating LLC
One Flagler Condominium Association Inc
Crossings At Fleming Island Community Development District
MDMS Capital VA4 LLC

Expedited World Cargo Inc

800167391
460852967
453273611
800297346
800297346
800297346
800297346
800377693
204927177
204927177
341765404
352608177
200782291
592960746
521609875
273584798
263446034
760503919
205005101
592112091
263100031
134214778
134182738
274661878
371714296
371714296
831147162
770640039
264349152
261913496
320219084
453686461
202918460
201879621
411847254
650969883
830756417
830821047
311062849
453855189
831075351
995123383
263037925
474730005
650188897
364832264
541899997



MDMS CAPITAL VA3 LLC

MDMS Capital DC1 LLC

MDMS Holdings LLC

MDMS Capital VA2 LLC

2Fold Supply LLC

Irish Rep Staffing LLC

Elite Logistics and Fulfillment LLC
Tar Heel Lift Trucks Inc

Royal Palm Beach Rehab Corp
Monem Dental LLC

Monem Dental Melbourne Inc
Better Path Homes LLC

Right Way Auto Transport Inc
Acutis Diagnostics Inc

The Bridge Fund of New York Inc
Sombus Networks Inc

Big Bobs Florida LLC

Eagle Bay Advisors LLC

Smart Communications Collier Inc
Her Justice Inc

Law Offices of Michael S Lamonsoff PLLC
PC Care Inc

Air Today LLC

LEAD BY SALES LLC
TechnoGems Inc

Turner Webb Enterprises LLC
Chasewood Animal Hospital Inc
Mtech Mobility LLC

LST Utah LLC

Lone Star Tan GP LLC

LST Idaho LLC

Norris Air Inc

Kasthall North America Inc

Sef Krell Esq

IGC Inc

HealthTrust LLC

Southern California Institute for Research and Education

Josie Accessories Inc

All Florida Property Group Inc
FL Mortgage Resolutions Co
All Florida Pro Service LLC

Jacksonville Area Sexual Minority Youth Network Inc

Third Coast Logistics LLC
Mirrione Shaughnessy & Uitti LLC
Black Project Solutions Inc
Aerobase Group Inc

Global Directories Inc

364811569
320478614
812986824
464201210
270377219
831667922
811245271
561762370
010945706
273789530
861773124
831658934
521629295
465330784
133824852
273923622
832460909
474025612
460554683
133688519
133941742
752484032
205870668
260413086
753242996
010557020
650691057
474865965
461611475
412047946
263856982
860281782
824612283
954670351
363648051
301006088
330331855
135551019
455561240
454984070
873756691
593284175
392068661
472696662
811603135
463772656
582442391



Bozell & Jacobs LLC
Casady Electric Inc

Homeless Services Network of Central Florida Inc

Mota 9 Creative Group LLC

D & V International Inc

Y Tech Inc
Already Been Chewed LLC
Arrangements Abroad Inc

TRS Services LLC

Continuum Health IT LLC

THE BARCLAY INC

Fiberstar Inc

Fiberstar Inc

Fiberstar Inc

Fiberstar Inc

Orthoxpress Distribution Inc

West Coast DME & Supplies LLC
TOR Enterprises

Monster Transmission LLC
Oakes & Fosher LLC

Estelle And Kennedy a Professional Law Corp
Mannis Operations LLC

LightHouse JIB Corp

SUI Generis Management Corp

A-Z Quad Parts LLC

Foscarini Inc

OMNIVUE BUSINESS SOLUTIONS LLC
Holm & OHara LLP

Seiden & Schein PC

Mira Vista Diagnostics LLC

Evolve Outreach of Texas LLC

K12 Print Inc

Luxe Operating LLC

Sovereign Residential LLC

New York Security Solutions Inc
CHESTNUT VETERINARY SERVICES LLC
High Island Health LLC

Peters Pipers Inc

First Priority Audio LLC

51 SANDALWOOD ENTERPRISES INC
McFarlane Architects Inc

Animal Eye Clinic PLLC

Eye Site of Tampa Bay PA

Bise Welding & Fabricating Inc
Unforgettable Sounds & Performance Inc
E & M Management 735 LLC

ECM Holding LLC

470845135
330579746
593213827
471281301
593521278
020537436
271122410
132883645
760587160
832164578
591637902
911886062
911886062
911886062
911886062
472057696
208121167
473125687
383664572
010797111
453361353
814968329
854241075
474338644
453244933
262679629
562334738
133591118
133867920
300038743
811413030
821444862
830649826
455389710
201354561
810983585
364540770
473429556
651156204
113233624
050594643
812151223
592059723
760293213
650985336
863924668
881812352



ECM Marine LLC

ECM Margate LLC

ECM Military WPB LLC

JR s Automotive and Performance LLC
ECM Greenacres 3838 LLC

Island Pain Specialist PC

Bookstore Investments LLC

Bookstore Investments LLC

Center for Health & Sports Medicine LLC
Kor-Pak Corporation

SDC of Florida LLC

Global Ordnance LLC

My Petit Paris LLC

Zazzali PC

B & D Towing & Recovery Inc

Sunstate Wrecker Inc

Empower Construction Texas Inc
Empower Construction Arizona Inc
Empower Construction Amarillo Inc
Empower Construction North Carolina Inc
Empower Construction LLC

Empower Construction South Houston Inc
Summit Group Management LLC

Summit Group International Management LLC

Combined Energies Inc
M-RAD Inc
Paws for Purple Hearts

Hispanic Chamber of Commerce of Metro Orlando Inc

Happy At Home In Home Care Inc

Post Oak Municipal Advisors LLC

Global IP Counselors LLP

For Our Parents Inc

Air Novations LLC

FCI LENDER SERVICES INC

Legacy Trust Company

The Great Southern Cafe LLC

The Bay South Walton LLC

Meltdown on 30A LLC

North Beach Of South Walton LLC

LINC Housing Corporation

Colonial Oaks Senior Living Employer LLC
Colonial Oaks at Firewheel Employer LLC
Colonial Oaks at Spring Hill Employer LLC
Colonial Oaks at Kansas City 2 Employer LLC
Colonial Oaks at Arlington Manager LLC
Colonial Oaks at Rockwall Manager LLC
Keystone Interest Inc

882788105
921274773
934368270
472904074
993523717
262117664
832446596
832446596
270388870
362882399
473260090
300965804
832631428
221973215
593416150
474120448
814716584
824976155
833054065
830936985
472149052
833036908
593636598
274394101
833547961
821083499
453342634
593103840
464155931
824622799
522093999
815094390
371532294
953752630
412027993
203675833
464551563
273479883
832450724
330578620
814015352
844896539
861653307
861414703
880577494
880884595
593038911



Current Performance Wiring Inc
FORT FUNDING CORP

Avas Handyman LLC

Nexus Real Estate LLC

Shir Capital LLC

Dorchester and Polo Pittsburgh LLC
Alert Security Inc

Reloquest Inc

Stress Free Relocation Inc

OHIO UNDERGROUND INC

Plan Architecture LLC

Edelen Door & Window Company
To Boot New York Inc

Zuza LLC

Rare Champagnes LLC

Walter Schupfer Management Corporation
Flynn Commercial Productions Inc
Flynn Construction Incorporated
[llinois Avenue Partners LLC

Tusk Strategies Holdings Inc

Tusk Montgomery Charitable Foundation Inc
Tusk Montgomery Philanthropies Inc
Tusk Strategies LLC

LCN Inc

Ferro Kuba Mangano PC

City Gas Heating Service Co Inc
Seasucker LLC

Center Management Associates Inc
120 CMA Inc

450 CMA Inc

Yorktown CMA Inc

Blue Hill CMA Inc

Furr and Cohen PA

DCF Contracting LLC

Gravity Systems Inc

St Johns Contracting Group Inc
Canali USA Inc

Canali Madison LLC

Canali Beverly Hills LLC

Arizona Pain Treatment Centers PC
Sharing Services Global Corporation
Just Steel Inc

Leviathan Enterprises Inc

H2eco Bulk LLC

Lords Services LLC

ACG Smith Texas LLC

Prime Glass Inc

900238013
113151727
461591261
461609755
834201059
832787308
593172191
300872343
651009977
311720417
452822353
431840377
133026982
832919226
273302662
113345336
742755729
742425422
830840944
263468768
471642059
811224748
872576025
203050845
133911950
133677985
203780687
133754127
300798881
475581639
461182512
831069703
592313865
261119095
742995260
462407046
133265383
874240764
920831746
331006816
300869786
593523032
262834489
471362520
200870239
834702127
271240448



Cardiac and Vascular Consultants MD PA

Curelogics Wound Care and Hyperbaric LLC

Tricounty Health LLC

Umongous Inc

Craig Cardiovascular Center PA
Craig Cardiovascular Center PA
Triangle Home Services LLC
Premium Seats USA LLC

AndMark Administration Co LLC
Mykita North America LLC
TUMULO ENTERPRISES INC
Briquette Warehouse LLC

Destin Louisiana Management Company
Toulouse French Quarter Restaurant LLC
Tumulo Seafood House Inc

Tumulo Cajun Food Service Inc

BBQ Sensation LLC

Rockage Holdings Inc

BBQ Sensation LLC

SMS Precision Tech LLC

Double Eagle Concrete Pumping LLC
Applied Elastomers Houston LLC
Clark Construction Incorporated
Ironrock Commercial Construction LLC
C&D Utility Consulting LLC

Robison Cabinets LLC

Albee Industries Inc

Tomoka Surgery Center LLC
Tomoka Eye Associates PA
Broadway Construction Services Inc
Montres Journe Miami LLC

Montres Journe NY LLC

Montres Journe Los Angeles LLC
Montres Journe America LLC
SERVICESRUS INC

Stafford Service Source Inc

HBI Group Inc

Synergy Global Outsourcing LLC
World Petroleum Supply Inc

ServiceMaster Fire and Water Restoration by APEX LLC

BUSINESS TALENT GROUP LLC
Florida Retina Specialists PA
Uspar Enterprises Inc

Ynfiniti Global Energy Services LLC
Metal Men Fabricators Inc

V & D Mechanical Inc

DESL US Inc

270363591
825475099
833158789
460808307
455289404
455289404
204939640
203717045
834720029
753267545
912164926
822109279
721388249
472095701
912164922
204729785
470985108
474412894
470985108
274172169
852167876
923589470
263709863
471812388
475400185
472533323
330936839
201218596
593534775
562118143
454733836
264765925
461699093
270305829
800668734
273984951
300955689
201580855
760184018
824800520
270132770
465485660
953102305
611896074
261563518
261519625
820635366



CIX Health LLC

Oak Run Associates LTD

Crown Jewel Club Operations LLC
DECCA Real Estate Operator LLC
Pro Bono Partnership Inc
George Bond Inc

No Tomato Productions Inc
David L Angulo DDS

Liberty Church Inc

California Business Bank

Watco Tanks Inc

Moonship LLC

Platinum Shared Services LLC
The Master Caregivers Company LLC
Galium Capital LLC

TrueChoice Solutions Inc
Drummond Press Inc
Drummond Press Holdings LLC
Kazerouni Law Group APC
Marin Architect PC
TRANSITCENTER INC

South Florida Jaw and Facial Surgery - Dental Implant Center PA

Force Optimized

EDM 3 LLC

Alpha Medical Resources Inc
Movement Forward Inc

Powder Keg Inc

Powder Keg Inc

Powder Keg Inc

Powder Keg Inc

Powder Keg Inc

Powder Keg Inc

Powder Keg Inc

Powder Keg Inc

Dr Kates Premier Smiles Orthodontics Inc
Dr Kates Growing Smiles Childrens Dentistry LLC
Ohio Premier Dental Management Inc
Discount Windows Inc

Post Surgery Center LLC

Home-Tech Consolidated Inc
Home-Tech Sarasota & Manatee LLC
Dental Creations of Daytona Beach PLC
On Demand Incorporated

GoRapid Inc

Sunset House Inc

SMI LANDSCAPE ARCHITECTURE LLC
Professional Medical Staffing LLC

832618509
592977066
270989715
922520197
061264823
833915318
825260224
301054289
237062057
470954674
741739867
473892316
834630946
465543100
823028107
205774614
590773377
842890487
273252619
204493119
134146467
842844653
843195139
842158225
954368332
473766842
841154714
841154714
841154714
841154714
841154714
841154714
841154714
841154714
461491778
814108839
880977244
201031584
843266665
650612732
852629617
204972796
455338824
461254720
650695313
843086479
824416112



Fredas Trucking Services
Rheumatology Associates PA
KORE ADVISORS LP

Avance Biosciences Inc

ELS Construction Inc

Made Studios LLC

Exterior Worlds Inc

Rustys Garage LLC

MSH Inc

H & A Enterprise LLC

Air Parts International Sales Inc
East Valley College Inc

Truck Pro Leasing Inc

Final Mile Cold Storage LLC

LTL Pros Inc

Cornelius Contracting LLC

Media All Stars Inc

Landmark Custom Homes Of Broward LLC
Landmark Custom Homes of Southwest Ranches LLC
Jeffrey-Allen, Inc.

Outdoor Living Products Inc

TDE Petroleum Data Solutions Inc.
ApproveShield LLC

Air Quality Aviation Inc

Sun Chlorella USA Corp
Architectural Sales & lllumination Inc
Alltec Lifting Systems, LLC

Pasha Management Inc

Owl Rentals Inc

WBIJ Inc

Stooss USA Inc

Chicago Red Stars LLC

S & R Louisiana LLC

S & R Louisiana LLC

Boes LLC

RS BOES LLC

Pride Builders LLC

Apartment Advantage Group LLC
Archer Solutions Inc

OR Specialties LLC
Okaloosa-Walton Jobs and Education Partners Inc
Locust Point Capital Inc

Michael E Jones MD PC

IMED SURGICAL OF OXON HILL PC
SCM Logistics LLC

SCM Logistics LLC

SCM Logistics LLC

274022296
591692055
421546574
275231828
270466061
814980746
760522209
452918733
113006366
812878545
954202521
272303951
473864007
842477173
820985300
208812038
330911485
272035652
932018080
591302702
593321560
205622480
813376894
651041561
953807726
592410100
205671727
330886433
851615828
200540828
760452841
371664365
813302564
813302564
810923982
465664560
134041805
843357296
760649113
275523550
593400826
474049575
203626838
843714482
473936888
473936888
473936888



SpecOil

All American Markets Inc

Perkup Financial Health LLC

CastleHill Managed Risk Solutions LLC
Suncoast Veterinary Oncology Inc
Palmetto Veterinary Oncology Inc
Fetch Veterinary Group LLC

CWH Greenville LLC

North Eastern Tree Care & Property Services Inc
Security Pro Systems Inc

MACINNIS DERMATOLOGY PA

Fee & Fee PLLC

Fee & Fee PLLC

Adler Social LLC

LTW Services LP

Premier Primary Care LLC

Paragon Capital Management LLC
Tex Mex Recycling LLC

Shop Rescue Spa Inc

Rescue Spa Inc

Rescue Spa New York LLC

Propane Depot Inc

Crescendo Designs LTD

Dirtworks Landscape Architecture PC
MIKA Digital Services Inc

Nubela USA Inc

American Savings Life Insurance Company
Seaside Custom Builders Inc

Steve Patrick Air Conditioning and Refrigeration Inc
Midnight Crane Service Inc

Swan Associates Inc

The Moreno Wealth Management Group LLC
PWA Family Office LLC

Serrano Paint & Body Shop Co Inc
Advance Tire Service LLC

Physicians Group of South Florida PA
3919 SCOTT STREET INC

Frenchy's Restaurant Group, Inc
Frenchys Sausage Co Inc

Premium Termite & Pest Control Inc
Steven Frank DPM LLC

Leuven Group LLC

Guardian Private Utility Locating LLC
CB Florida Advisors Inc

Conscientia Family Office LLC

Brand Builders Co

Xceed Preparatory Academy LLC

274107521
581309186
843615162
811801836
811768201
471865055
833578075
845083301
472802323
260332024
270710358
810873731
810873731
473133417
753000992
822475796
481204588
271403031
473977718
680585206
812552911
842889940
331038151
542065046
843043638
454982287
860113763
823951515
270089649
454493435
061123492
821538974
841997611
591219865
452569105
591173552
760280923
611900924
742140459
823782881
263300769
471641577
474394013
472674775
843002938
043832025
812798000



Premier Inpatient Partners LLC
COASTAL CONCIERGE CARE LLC
PREMIER CRITICAL CARE LLC

Prestige Outpatient Providers LLC
National Psychiatry LLC

Kinsman Hospitality of Sarasota Inc

Zieg Hospitality of Jacksonville Inc

Zieg Hospitality Corporation

Zieg Hospitality Corporation

Zieg Hospitality Corporation
Paragon Autism Services LLC

Cimsa Americas Cement Manufacturing and Sales Corp
Advanced Air Care Heating and Cooling LLC
Grapevine Intermodal LLC

Broward Education Foundation Inc
Eminent Solutions Integration Inc.
Jones Murray & Beatty LLP

North Texas State Soccer Association Inc
Mordo Suchov MD Inc

MUNICIPAL OPERATIONS & CONSULTING INC
Municipal Operations & Consulting Inc
Matrix Corporation

Matrix Oilfield Services LLC

Russell Property Management Group LLC
Graffs Turf Farms Inc

361 Turf, LLC

Fountain Blue Pool Service Holdings Inc
Fountain Blue Pool Service Holdings Inc
Training Resources Limited Inc

Training Resources Limited Inc

Training Resources Limited Inc
Ashworth Financial Group LLC

David R. Dean & Associates, LLC

Bellaire Storage Lot LLC

Bellaire Towing

Phoneternet LLC

Last Place in Texas Inc

ZKTeco USA LLC

ARMATURA LLC

US Tower Services Inc

Houston Kidney Specialists Center PLLC
Tegziti PLLC

Devnsa PLLC

Gsultan PLLC

Jonathan Pankow PLLC

Onyx Strategic Solutions LLC

On Site Towing LLC

813172922
854106287
854106709
832328673
882948637
593671419
204004324
593578291
593578291
593578291
461683376
815015432
273117128
844258105
592359433
811409327
833240389
751629771
954356623
043656117
043656117
760349756
760680618
813040619
841329556
934019197
843936917
843936917
880500973
880500973
880500973
845014863
814949982
453264796
271613564
202510715
741937685
822314095
863224151
020632509
832605712
853216918
853744989
853216822
922075351
833962812
274547936



Growing Bolder LLC

Houston PetSet

Advanced Cooling Systems Inc
Mobile Trailer Works Inc
Tucker & Booker INC

360 Surgery Center Partners LLC
180 HEALTH SERVICES LLC

X Ray Locating Service Inc

AARCO Environmental LLC

MTS Software Solutions Inc
Aviation Metals of North Carolina Inc
Maximo Builders LLC

Maximo Auto Repair LLC

Maximo Capital LLC

RAFA Motorsports LLC

Maximo Wheels LLC

RAFA Motors Houston LLC
CVS-Tallahassee LLC

CVS-Santa Rosa LLC

Walk Management LLC

WestPac Wealth Partners LLC
WestPac Wealth Partners LLC
Westpac Wealth Partners LLC
WestPac Wealth Partners--Bay Area LLC
WestPac Wealth Partners LLC
Medsec LLC

Sportsmens Tennis & Enrichment Center Inc
Neurospine Institute LLC

West Side Montessori School
Stratec Biomedical Inc

Diatron US Inc

Pasco Economic Development Council Inc
All City Plumbing & Air

ExpeDry

Yellow House Architect PLLC

Chris Torrence Electric & Utility INC
Opus AudioVideoControl Inc
Pensacola Moving & Storage LLC
BR Relocations Inc

Woodberry Associates LLC
Roundabout Entertainment Inc
10X Engineered Materials LLC
Commend Inc

Sucro Can Sourcing LLC

Wildcat Logstics LLC

Master Hitch Inc

Coronado Yacht Club

844100856
200800623
562618474
330760229
611130166
843180936
852058369
113440145
275235914
205212335
561341457
844498917
821479276
812747542
883914157
921512185
883732909
455026255
873314159
872924716
811342418
814943572
462553141
473850774
832418436
364844122
237037183
465318844
131992185
251802485
272533007
592031062
823841152
932210539
844474352
461405131
061297953
364665611
582406664
205370932
954398600
824568213
743004362
465268076
851245995
760333801
950651750



Ocean Avenue Veterinary Hospital Inc
Coronado Brewing Company Inc
Stratford Care USA Inc

Reussi Management LLC

Modern Roofing LLC

Wolfs Ridge Brewing LLC

Urban Electric Power Inc
Reflection Ministries of Texas INC
Rick's Pool Service

Boston Latin School Association
Optimal Care Services LLC
Calliditas NA Enterprises Inc
Calliditas Therapeutics US Inc
Funding4doctors LLC
Funding4doctors LLC

Patriot Power & Communications Inc
Widhalm Auto Enterprise Inc

Reit Group LLC

Modern Research Associates PLLC
Mindful Dermatology PLLC
MacPacJac Management LLC
Progressive Freight Inc

Finlistics Solutions Corp

MST Associates LLC

J Deluca Fish Company Inc

J Deluca Fish Company Inc
American MFG Company
Hall-McMullen Inc

Hall Proestakis Inc

Deep South Surveying Inc

Quality Mechanical Contracting Inc
Binder USA LP

The Block Logistics INC

Vista West Properties

The Shams Group LLC

Mondo Tech LLC

Finishing Professionals LLC

In-Situ Oxidative Technologies Inc
Environmental Logic LLC

Terra Systems of Delaware LLC
Midwest Vending Services Inc
Crosslists Cross & Company Inc
ITRVL LLC

Sober Living America Inc

Olympia Allergy and Immunology, PLLC
Morgan Logistics LLC

Mediwaste Disposal LLC

273990503
330676239
851203523
203150318
473752926
454011666
455313529
814378080
593390532
046035973
463850535
834094951
863169403
812040992
812040992
464705958
262015414
834310532
800272890
823083958
271538111
481284572
581651194
202320436
953138701
953138701
453996600
760649582
463399738
472878388
371880003
203020219
942938417
562631703
752556694
833207429
272932661
223347501
473383064
932992592
472459493
202918165
660940666
020618530
850955179
844434800
453082577



Donmar Heating and Cooling Company Incorporated

PV Rentals LLC

Solara Inc

C5 Capital USA LLC

All About Kids Pediatrics Inc

Ding Darling Wildlife Society
Rivergate Management LLC

WMG Small Bay Management LLC
Barakat Bossa PLLC

Barakat Bossa PLLC

Bossa PA

NextGen Cardiovascular Technologies LLC
NHCASHcom LLC

Engineering Partners Inc
Cosmetic Dental Associates Management Inc
Orlando Oral & Facial Surgery PLLC
Weleda Inc

Trutech Cabinetry LLC

RB Processing LLC

RB Products Inc

Seasoned Associates LLC

Just Touch Interactive LLC

BISN Qil Tools LLC

Cida Sleep Systems

E C Property Management Inc
Hound Mounds Inc

Bertch Associates Inc

Tices Eyes Inc

James Tracey Optical Inc

Wyckoff Optical Inc

Catalyst HRE LLC

Ole Media Services Inc

Ole Media Services Inc

A & E Mundo LLC

Actualidad Media Group LLC

Ole Distribution LLC

Ole Distribution LLC

Nutech Energy Alliance LTD
Speakerbus Incorporated

Garcia CPA PC

Dobbs Ferry Emergency Medicine PC
Symphony Medical PC
Neighborhood National Bank
Inside Out Aesthetics LLC

EST Construction LLC

Smile Embassy PLLC

Paladin Healthcare LLC

541562795
452024357
680660888
844004902
260847575
592240895
270451876
882997019
853499770
853499770
852687141
853439308
134221994
330168450
742608527
460796483
131462174
261195928
262503510
760508884
852823225
850612629
471475484
813708957
650329967
203801961
812343934
453721290
813063549
364432910
452396612
650642734
650642734
510379529
272831136
364954244
364954244
760576432
133561943
823147535
222972317
471235609
330763777
813641798
825398341
471249748
461198225



DenaliTEK Incorporated

Slocum Platts Architects PA

Womens Health of Manhattan OBGYN PLLC
Manhattan Womens Health An OBGYN PC
rsWestern Manhattan Womens Health an OBGYN PC
Northern Manhattan Womens Health an OBGYN PC
Fortalice Solutions LLC

Levy Tax & Consulting LLC

Regal Art & Gifts Inc

Intercept Medical LLC

Macdonald Orthodontics PLC

Robert A MacDonald Orthodontics PC

Keith E Macdonald Orthodontics PC
Storage Etc Property Management LLC
Synergy Technologies LLC

Trieve LLC

GUROO Inc

Texans For Greg Abbott

Pond Plumbing Inc

Interventional Specialty Group Inc

Koelis Inc

Venus ET Fleur LLC

Tulsa Cardiovascular Center of Excellence LLC
Acre Advisors LLC

Do-All Traps LLC

Katy Wellness Center LLC

Queen Associates Inc

NATIONAL SOURCING INC

Emilias Kids Inc

Emilias Kids Inc

Leons Transmission Service Inc

Perception Media Corporation

Andean Tower Management LLC

James W Fulcher MD PA

The Association of Regulatory Boards of Optometry Inc
VLEZ INC

The Millennium Group International LLC
Stuart Oncology Associates PA

TVV LLC

Elite Shelter Rock Arts Inc

Optimum Choice Services, Inc

Kisuma Americas Inc

Setolas USA INC

Noco Concepts LLC

Synergy Medsales Inc

Bux Healthcare Inc

PRIVE JEWELERS, LLC

920146463
593247277
830835706
593766698
204985811
203036444
464638572
273592604
680381453
832914048
454025222
263952005
860814396
954779787
061780819
832582778
844884355
743006026
112924169
852597843
364803107
474702542
833331476
853045778
880472506
811291779
562208720
202886391
113561434
113561434
952934587
113633497
815213687
834499601
237091523
462146121
541906127
592003116
844211759
273683007
800233516
464879886
934521974
208435510
464611462
455471465
853426667



Steven Pearlman MD PC

HI MSO Inc

Norco Plastics Inc

Oremland Law Group PC

Beaches Emergency Assistance Ministry Inc
Reddy & Neumann PC

Triple Play Automation Inc

CVG Wealth Management LLC

Pakes Investment Corporation

Baer Investment Group Co

Prime Texas Construction LLC

Adaptive Resources Inc

Adaptive Vision and Robotics LLC
Timberline Excavation LLC

RR2 Enterprises LLC

RRHold Enterprises LLC

Cuplin & Associates Land Surveyors & Planners Inc
Ellos Global LLC

Transcarveca USA Corp

The Dancewear Corner Inc

New York Custom Physical Therapy PC
RHEUMATOLOGY CENTER OF PALM BEACH, PLLC
Innovative-E Com Inc

Caloosa Cooling Lee County LLC

Dasign Source LLC

Rooftop Films Inc

Core Surgical PC

More Than Billboards Inc

Verdad Exploration Mexico LLC

Cool Air Houston LLC

Falmouth Dental Health Blair Vannostrand DMD PA
Falmouth Dental Health PLLC Blair Vannostrand MBR
DRS Dental Services LLC

Superior Siteworks LLC

Superior Suites LLC

Superior Septic LLC

NorthEnd Private Wealth LLC

PR Mortgage Inc

Nazmiyal & Sons Inc

ConscientiaMD Inc

Conscientia Health P A

Integra Supply LLC

ESI Cases & Accessories Inc

Mai Family and Sedation Dentistry PA
Lipman Company

K2 Services LLC

Giorgio Cosani Inc

134113416
862613126
273776158
462228049
592564222
260601637
474378932
853629792
853606685
870837384
815294749
251733160
320486084
813009525
854260199
854283747
208385397
454328864
202586143
593706346
462093687
832037656
593595924
861234511
203818064
352323897
861289976
820879628
813548642
261325151
010354772
873686539
872995271
465188473
833706793
833436157
861763684
200832779
222537871
832195734
880667192
471489380
113189746
461553230
813704631
270286199
203439362



Hollywood Suits Inc

Absolute Glass Inc

Hoppin Investment Group LLC

Hoppin LLC

RMB Investments

Two Scoops Productions LLC

Hoppin Greenville LLC

Florida Resort Xchange LLC

Resort Sales Consulting LLC

Resort Sales Consulting LLC

Blue Sky Plumbing LLC

Essayon Progress Management LLC
Newport Health Network Inc

Alliance Financial Partners Inc

Dust Studios LA Inc

PINE BROOK PHARMACY LLC

Shrey Pharmacy LLC

Reliant Pharmacy LLC

Marc Julien Homes LLC

Amelia Island Surgery Center LLC

FSY Florida LLC

Robert J Spies MD PC

Behavior Analysts of Texas LLC

First Choice Credit Management LLC
Edison Electric Inc

Defense Acquisition Support Services LLC
AnswerQuest Executive Consulting LLC
OH Marketing Service Inc

Commercial Property Southwest Florida LLC
Window Services Inc

Comfort Central Inc

Canero Fadul Reis PLLC

iServe Biomedical LLC

Sedo Audio LLC

Global City Services LLC

Air Balance & Diagnostic Company
ENTERPRISE RISK MANAGEMENT INC
MARTIN CALIBRATION INC

VC Acquisitions Inc

Jans Enterprises Corp

Pediatric and Adolescent Medicine LLP
Sustanite Support Services LLC

A&J Industrial and Commercial Painting LLC
Deville Developments LLC

Stark Airways LLC

Synergy Federal Credit Union
Chestnut Hill Farms LLC

203443891
453203380
825128558
815345818
812421813
920983492
352633617
472759895
475236305
475236305
203592531
460776867
862146469
208823084
474111559
264546906
272940073
273234224
270407896
861376716
862086064
860639644
271349572
264132353
261672822
421719545
813917551
461708580
264245433
043075907
208878684
862732661
823009535
464053848
352548155
261276686
650827427
411976566
582574734
261801375
132980054
812562982
831883798
800772751
203512599
742099014
650955723



TQA Inc

STRIPE LOGISTICS LLC

Dava Oncology LP

ACB Import Services Inc

Donnellon McCarthy Enterprises Inc

The Shaping Academy for Behavioral Development Inc

Prime Choice Funding Inc
Simmons & Fletcher PC

CMK Development Chicago LLC
CMK Realty Corporation

Golden Pear Funding OPCO LLC
Alta Archaeological Consulting LLC
Black & White Investments LLC
BW!I Construction LLC

Fox Tucson Theatre Foundation

University of Health and Performance LLC

NetDirective Technologies Inc
Technical Arts Group LLC

Antigua College International Inc
Karat Management Inc

RotoCo LLC

Monterey RotoCo LLC

RotoCo LLC

United Way of West Florida Inc
Accelerate Investment Services LLC
Rising Ride Inc

Xcellent Technology Solutions Inc
C.1.S. GROUP CORPORATION

Jet Research Development Inc
James Duncan Inc

Gulf Transport LLC

Include Software Corporation
Mosherflo Pumps LLC

R4 Specialties Inc

Sequoia Solutions Group LLC

WP Electric & Communications Inc
Texas Academy 4

Georgia Central Electrical Inc
Sandi Gornati Inc

JB & J Construction LLC
Independent Record Pressing LLC
Align Wealth Group Corp

Serrato Law Firm PC

Professional Logistics Inc

M&P Forwarding Solutions LLC
Southern Vein Care LLC

Frontline Media Solutions Inc

300837146
650346433
562645895
860957136
310990520
412243818
450556976
741812433
208339111
364372132
831434458
454138091
203488734
852361557
860965120
862196432
141872500
853961503
460807200
874108792
461617768
813573122
461617768
590651076
863293915
862669688
202899786
650755842
591427152
562393965
270268639
330594541
825442235
262617877
851214007
953428064
460762992
453970380
202741529
472720701
472485231
863897484
824071101
582563038
991379451
843851330
593721248



Frontline Print Inc

Aviators Plus LLC

Triton Air LLC

Phoenix LiDAR Systems LLC

STX Communications LLC

HTF Manufacturing Inc

Creative Learning Academy of Pensacola Inc
Autronic Plastics Inc
Ladah Law Firm PLLC

2 Hawks Designs LLC

KtGlow Inc

Riverside Marine Inc

Florida Watch Inc

The Felice Law Group PLLC

Sword Construction LLC

Garrido Printing Equipment Inc
Stonybrook Capital LLC

Sheppard Trucking Inc

Sequoia Park Conservancy

Lacuna Autism Services LLC

Global Mission Awareness

Southwest Florida Dental Partnership
Christian Community Action

5Metis Inc

Regency Litho Assets LLC

Wallack Management Co

Pineapple Cove Classical Academy Inc
Pineapple Cove Classical Academy at West Melbourne Inc
Pineapple Cove Classical Academy at Lockmar Inc
Marek Brothers Construction Inc
Cunningham Oil Company Inc

Amore Construction Company

V1LLC

Sund Birsta Inc

Horus Renewables Corp
PINEAPPLE COVE ACADEMY INC
Pineapple Cove Academy at Pebble Creek LLC
The Classical Education Management LLC
Pineapple Cove Academy North Shore
Arctic Leasing LLC

Renos Marble and Granite Inc

NSM Golf LLC

Vista Wyndsor Management LLC

Vibrant Orthodontics PLLC
ComplianceQuest Inc

Savelive LLC

Hero Managed Services LLC

851300574
273565828
880412038
814140546
820955086
593689402
591433971
112974404
272011863
800948936
300167671
593641501
271856471
453068285
841637084
650201581
454118821
581254898
941379633
852742355
582558589
271383787
237319371
871264375
821905353
133327145
463912716
301006718
853460208
742462928
591559567
593334018
262854255
383985578
611755457
412109024
842057481
820816871
464544394
260332125
203222344
844164300
851329829
853997479
461462027
851117793
460526251



Common Ground Compost LLC
PTR Pumps, Inc.

Aeromed Group LLC

AMG Diamond LLC

Plaza Services LLC

Pinnacle Healthcare System LLC
Alliance Practice Management
Universal Academy of Florida Inc
Vengo Inc

Montal Inc

Aromatech Flavorings Inc
Pumpcrete America Inc

Asset Value Management Services, LLC
Skyline Engineering LLC

Huffs Quality Air Conditioning Inc
Vista Cooling Services Inc
Creative Solar USA Inc

Opia US Inc

WIRELESS INFRASTRUCTURE GROUP US LLC
Lynx Nova Energy LLC

Catco USA LLC

RelianceCM LLC

Polaris Advisors LLC

Redstone Investment Properties LLC
Lenox Hill Surgeons

Remedy Therapy LLC
Mesquite Tile and Flooring
Cardinal Comp Payroll Inc

Turf Pros Distributors LLC

Center for Spine Interventions
DLV & J LLP

C-Suite Coach Inc

Joseph A Bartos PA

Innovation Group LLC

Elan Fuels LLC

JWMW LLC

RATEC AMERICA CORPORATION
Apex Maintenance Inc

SFL Communities LLC

Fenix Contractors Inc

Florida Premier Contractors LLC
Nova Electric LLC

Gecko Labs Inc

CPCWA Co LLLP

Business Credentialing Services Inc
Altech Electronics Inc

IGEA Brain & Spine PA

463850289
851336163
854028408
923635649
463196328
263320373
862625640
593119396
300828144
871059007
208827558
464789964
203555025
273792570
593705453
593528179
262817087
300781001
862831004
475685117
852817860
462788148
475126432
474467793
821989290
832064722
880310878
853086516
853191282
460629729
871791556
475370258
205092185
843145145
861520436
161713509
320661754
550835361
471683266
651089922
275215829
465489185
371817331
760523172
880296107
112206398
030465006



NCREDIBLE Productions INC

Imperial Oil Company

Left Main REl Inc

Help at Home Franchise Service LLC

Marthas House Inc

Total Respiratory & Rehab Inc

Advanced Home Medical LLC

Airways Medical LLC

RESPIRATORY SLEEP ASSOCIATES INC

Kavon Clothing LLC

Respiratory Associates Inc

Total Sleep Center LLC

Hart County Respiratory Care Inc

Total Respiratory & Rehab Inc

Across Borders Management Consulting Group LLC
Infinity Metals LLC

PetroTal USA Corp

Dr Vince Clinical Research PA

Security Sales and Solutions Inc

Blue Cypress Consulting LLC

Fox Air Corporation

Visual Visitor LLC

St John XXIIl Inc

Quaker Title & Escrow

Critical Frequency Design LLC

Coleman Construction Inc

Seeking Alpha Inc

TickPick LLC

Continental Sel LLC

Falk Prosthetics & Orthotics Inc

Falk Prosthetics & Orthotics Inc

USADATA Inc

Isb Capital LLC

Coral Gables Dentistry & Prosthodontics PC
Contractors Safety Council of the Coastal Bend Inc
DIGITAL UNITED LLC

OPENBOOK LLC A DIVISION OF DIGITAL UNITED LLC
ZENSOURCE LLC A DIVISION OF DIGITAL UNITED LLC
MEDIATELY LLC A DIVISION OF DIGITAL UNITED LLC
PRIMACY LLC A DIVISION OF DIGITAL UNITED LLC
Prima Donna Linens Inc

Bank of Millbrook

Smocked Runway LLC

Highland Magnolia Inc

Preci Dip LLC

Liber Cocktails LLC

Noonan & Lieberman Ltd

461934980
941351935
871501270
371733376
650094350
205164891
311762017
260707084
760722683
821870080
721389973
454290084
611314085
205164891
260729921
815283883
301128131
852042671
274217223
464703842
261695119
275365006
760676214
814052788
274490678
593545601
204394400
453061632
592977655
650785812
650785812
133851351
202938436
852259721
742615912
873496244
873474679
873480817
873456743
873456141
861040730
140486870
273078341
812699361
800402728
824931545
363802111



Abacus Federal Savings Bank
Dolinsky Law Group LLC

Force Energy Services LLC

Viscosity North America Inc
Southern Security & Fire Inc

MBC Energy Services Inc

Code Red Roofers Inc

Unified Science LLC

EYMAQ INC

Cerrad Corp

Grand Prix Equine

Union Square Laser Dermatology PC
Colombo & Hurd PI

AIN Media Group Inc

Hope Charter School Inc
Legacy High School Inc

Cynergy Property Management LLC
Cosmo International Corp

ALBD Electric & Cable

Medical Center Ear Nose & Throat Associates of Houston PA
Elite Auto Service & Repair LLC
Triple H Contracting Inc

UA Foods Services LLC

KLOwen Braces Inc

Apure Distribution LLC

TBS Shipping Houston Inc

F9 LLC

Reach Home Loans LLC

Young Bill Boles Palmer Duke & Thomspon PA
PLR Transport Inc

All Pro Fleet Services Inc

Brevard Electric Services Inc
Community Health Works Inc

NXT Holdings LLC

Plus Two LLC

DBV Distribution Inc

MidFlorida Endodontics Management Company
Biordi Inc

Ballestas Finance Corporation
Ballestas Advisors LLC

The Ballestas Group LLC

Lion and Unicorn LLC

JEFFNIQ Enterprises Inc

REEFNIX Inc

Sark Productions Inc

Blakeley Law Firm PA

Rental Home Management Services Inc

133234580
770667426
863809957
454901303
464343818
800201146
861121184
260477557
591968600
465218308
270552812
452284129
205395491
222208774
593711889
201964964
811498492
650657389
204410224
741926954
841462008
113474509
873434633
833305718
320485481
260877704
854007786
873122555
593162069
592578917
883948118
593757282
582624455
873116446
854082517
453158800
874187813
113053475
813558486
825398842
472283165
850575038
874109605
873696592
874056457
463931374
264083502



Omnia Construction Group LLC
Express Wash Operations LLC
RCX Capital Group LLC
QSRonlinecom LLC
Shootout for Soldiers Inc

ALLURE ACCOUNTING INC
Miansai Inc

Miansai Retail LLC
BAE-Greenway LLC

Barneby Andrews Enterprises LLC
BAE River Oaks LLC

BAE West U LLC

BAE Spring Branch LLC

The Skills Center Inc
Healing Hands Rehab Inc

Donald Andersons Armstrong Electric Inc
Altudo LLC

The Otium Group Inc

Cycle One LLC

Evolve Remodeling Group LLC
Hub Technical Services LLC
Condor Partners LLC

Norman B Gaylis MD PA

Gaylis Unique Management Services LLC
Lubke Construction LLC
Ascendant CS LLC

ABC Worldwide Stone Trading LLC
Lucky Goat LLC

Grey Canyon Family Medicine PA
Slade Shipping Incorporated

Artix Entertainment LLC

Capital City Consulting-Miami LLC
Universal Light Designs LLC
UNIVERSAL LIGHT DESIGNS LLC
Gulf Pointe Latin School LLC
M&H Empresas Inc

Veterinary Specialty Solutions PA
Allocation Specialists LLC
Mclintire Solutions LLC

Linton and Associates Inc

Qualify Health Inc

Ibero USA LLC DBA PatBO

PB RETAIL INC

PB FL Retail Inc

Earth Systems LLC

Earth Systems R&R LLC

Bio-Tech Consulting Inc

832017269
853942812
330930384
200631864
465557649
020617469
460829070
320413765
872150003
461085990
463692250
465644109
871066590
260631467
261668975
593676168
900356565
810892805
871444682
872696153
043314098
465600827
650901240
853651829
260538625
833348347
113537121
874116153
205384164
760349219
200289308
874342982
562304615
562304615
813674636
851867136
204630227
825099225
472570565
870495635
611779080
371911987
871385123
932909203
593575339
832737185
743101893



Envirotactics LLC

Authorify Holdings LLC

Brewland Development LLC
Brewland Development LLC
Innovative Brewing LLC

Brewland Development LLC
Quality Rubber Mfg Co Inc
Integrity Pension Services LLC
Spectrum Pension Consultants Inc
ProTPA LLC

Qualified Pension Consultants Inc
Incentive Benefits Inc

Alvita Management Services LLC
REGAN INSURANCE AGENCY INC
Babaian Shahabi LLP

Rock Center Dental Lab Inc

Bruce W Levin DMD & Joel Klasfeld DDS, PLLC
Panhandle Orthopaedics
Greenway Council of Co-Owners
ALEM Werks

ALEM International Management
Q10 Property Advisors LLC

AXCS Capital Inc

Tel-Affects LLC

Dynamics Orthotics and Prosthetics Inc
Dynamics Management

The Immigrant Learning Center Inc
UTSI International Corporation
Denbo Law Group PLLC

Robert S Marks MD PLLC

Auto Gallery international Inc
Auto Gallery Holdings Inc

Auto Gallery Mall of Georgia LLC
New Auto Gallery Inc

New Georgia Carolina Auto Auction LLC
Auto Sub Rental Inc

Trade In Transport Inc
INNOVA AUTO GROUP LLC
Alamo Heights Dental PLLC
Kofinas Perinatal PC

Banta Homes Corp

NHE Management Asoc LLC
Joybees LLC

Dayspring Village Inc

Dayspring Senior Living LLC

Mitby PLLC

Contractor Support Group LLC

223401625
873607841
465431563
465431563
204093325
465431563
843844993
843881622
911035498
844242529
871296293
822413612
852981318
590978321
814953673
260603184
861083510
200925400
742129149
873526857
841163318
473355080
880714411
263143721
954611339
954550175
043138284
204853707
880850944
460989887
142008747
822640868
831409126
721587915
823108676
871035527
582562139
922880727
812075098
113577439
111959648
113576216
831094340
592920469
472757559
881036139
842396867



Platinum Cleaning and Restoration
Eleet Mechanical Group LLC

Nice Home Services LLC

Flores Acquisitions Inc

Serac Capital Partners LLC

6R USA LLC

MG3 Developer Group LLC

MG3 West Hollywood LLC
MG3 OP LP

ELS Inc

The Dearie Law Firm

FJF LLC

CLDG Management Inc

CL Breeze LLC

Fun to Watch LLC

Black Organizing for Leadership and Dignity Inc
Outreach Community Care Network Inc
HQ Team Management Corp
District One Medical Examiner Support Inc
Communication Access Services Inc
Champion Concrete Cutting Inc
NEXINITE LLC

CGI ST. LUCIE, LLC

MedSource Consultants LLC

A Serenity Place LLC

Prodia

RHG Soho LLC

RHG Midtown LLC

RHG Chelsea LLC

RHG Time Square LLC

Prescient Logistics LLC
Opteon AMC Inc

Opteon Appraisal Inc

Lms Technical Services Inc

MCM Holdings Inc

MCM Holdings Inc

MCM Holdings Inc

MCM Holdings Inc
Wellness Animal Hospital LLC
CROP Organization

Priority Customs Broker Inc

Ocala Fence LLC
Parabolic Surf LLC

Enterprise Systems Corporation
Treylor Park Savannah

Treylor Park Nocatee LLC

Treylor Park Hitch LLC

453058380
880531258
472216470
872698370
842883369
871030692
364529901
274098891
842136661
541235683
811591018
272873355
853512078
862000746
881476078
832352971
592897172
811084589
842673335
650763630
201958840
831068725
824578611
611451796
461769915
134185959
871652016
922379835
921709597
921709865
463160960
270938577
384152455
112507792
650831401
650831401
650831401
650831401
834697536
263513635
462872103
275050639
870910354
020594306
465629449
822462838
811807865



Arnett Environmental LLC
Flawless Flooring LLC

Cv Technology Inc

Dustcon Solutions Inc

Cv Technology Inc

Meridian Integration LLC

JBH Wise Inc

DSGroup Street LLC

Copper Storage Management

Mt Kisco Mechanical Service Corp
DYS Trucking LLC

Meregrass Inc
Performance link LLC

Disaster Drycleaning Inc

Alford Enterprises Inc

North Georgia Dry Cleaning Inc
800 Pound Gorilla Media

Spoken Giants LLC

Volt Creative, LLC

Affordable Glass and Mirror LLC
24SevenOffice US Inc
Architectural Intelligence DPC
Spacefactory Inc

Raye IT Consulting LLC

Tarver Hill Salon LLC

Contigo Insurance Agency LLC
Florida Keys Urgent Care LLC
Normandy Dentistry PA

Clear Sky Management LLC
Lakewood Dentistry LLC
Lakewood Dentistry 2 PLLC
Randolph Construction Group Inc
Fabiola Camacho PLLC

Parscale Strategy LLC

Green Assets Inc

Wallace Eannace Associates Inc
Lake Surgery & Endoscopy Center LTD
Professional Gastroenterology & Nutrition Associates PA
Endosurg Outpatient Center LLC
Vantagepoint US Inc

Flintstone Capital Partners LLC
Payrhealth LLC

SKH Heiberger LLP

Alliance Contractors & Engineers Incorporated
AES Electrical-Texas Inc

SEXUAL MD SOLUTIONS LLC
Elorsa LLC

208414198
900870958
650515501
810773237
650515501
262841378
204735867
872955528
882869478
132685767
823967572
752422111
844155209
834407210
582409578
263658293
812910751
831510941
833608108
260017606
843544910
822629123
812724288
474726157
471822476
833905897
873726986
204014518
300877358
320470452
871713157
814472641
880999458
815157473
271970596
112204892
593325730
593210246
593678998
301272561
473962961
113659451
852585322
862380571
455026408
813764155
852308589



TY MORTGAGE LLC

Sosco Social LLC

Skyline Cabinetry Inc

Bravo-Drewy ENTERPRISES LLC

Eurocraft Cabinetry Inc

Trinity Physical Therapy Inc

Mako's Tackle Supply Inc.

Raven Heavy Haul LLC

Hydro Clear Services

International Underwater Explorations LLC

JJF CONSTRUCTION & PROPERTY MANAGEMENT INC

Advantage Trim and Lumber of Florida Inc
The IPE Clip Fastener Company LLC
Advantage Lumber LLC

Fourfold Futures LLC

Emergent Forest Finance Accelerator
BenefitWerks LLC

4Ward Land Surveying LLC
Carolina Tiger Rescue

Koro BAS Inc

LITTLE EMS OYSTER BAR LLC
Restaurant Claudine

Carpenter Carpenter Hospitality LLC
GoFish Market LLC

Nineteen Hyaku LLC

Howard Design Group Inc

SHIELD INTELLECTUAL PROPERTY PC
Innovate ABA LLC

Innovate Speech

Bella Blossom LLC

K&A Construction and Consulting Services LLC
Lakes Premier Custom Homes LLC
SSA Property Management LLC

Scott Law Team LLC

Rogers Architects PLLC

Beutler Enterprises Inc

Duct Detectives Inc

Beards Custom Jewelry Inc
Geotechnical Consulting and Testing Systems LLC
Insignia Construction Company LLC
CC&SSiInc

Falcon Fastening Solutions Inc
Applied Scientific International LLC
ActiveProspect Inc

Tamarind Investments LLC

Hawks Bay Insurance Group Inc
Marine Diesel Repairs LLC

852692486
874583551
814079400
814086644
863858438
811288988
593082621
820882840
862519284
260296507
260837587
261393429
452635300
882414253
882276654
843053724
454467405
882920080
561522499
832800334
844385102
874670792
862046970
882024437
881326555
222626319
881306019
851116378
872868763
462460123
831236615
810856805
882721087
882788711
463206521
273175119
861173482
592142661
860753900
872064918
591912973
621062776
204652580
550871055
464583737
474275498
814376130



Ashchi Heart & Vascular Center PA
Ashchi Heart & Vascular Center PA
Hendersonville Food Cooperative
Vivid Energy Payroll LLC

Trade Wind Holdings of Florida, LLC
CareMedica Florida LLC

Universal Multi Specialty Medical Group Inc
Ajay G Meka MD Inc
WORLDREACH USA LLC

Hyperion Group LLC

Shields Legal Group PC

XPG Recruit LLC

Silverlight Digital LLC

St Augustine Distillery Company LLC
Fort Vista LLC

Kennel Club USA LLC

Southern Family Dental Partners LLC
Knoxville Family Dental PLLC
Athens Family Dental PLLC
Hiawassee Family Dental PLLC
Augusta Family Dental LLC
Arlington Family Dental LLC

Ricky L Price DDS

Central Alabama Dental PLLC

Field Services Unlimited LLC
Partner In Publishing LLC
SOUTHERN SHEET METAL CORPORATION
Ergotect Corporation

Texas Home Medical Inc

Wyoming Internet Inc

CDL Underground Specialists LLC
Cypress In-Line Inspection LLC

BW Global North America Inc

Kyle Chapman Motor Sales LP
Elevated Mill Work Solutions LLC
SOUTH CYPRESS PROPERTIES LLC
Spudrock LLC

Roots Autism Solutions LLC

BP & BP Logistics LLC

Matthew Baird Architect PLLC
Fiorente Global LP

Giglabs Inc

National Association of Professional Employer Organizations
Ecor Industries Inc

Ecor Industrial Hydraulics Inc

Fix Flyer LLC

SportGait Inc

474547649
474547649
561375643
871447707
852409404
883443638
814100029
330065066
364834703
900518912
752630281
844753366
472272349
854146736
832108121
113744680
843939686
842081769
833914091
831146572
832387881
832757969
621708192
933744228
451269425
452507618
591061640
752848785
760440139
260026308
852658407
831463642
813632599
742788241
884043220
921694979
863441495
810991659
920416909
270600250
822238552
870982146
743117195
591962442
593388948
870713997
823316271



Dru Whitacre Media Services Ltd
Lakewood ASC LLC
Semper Foods LLC

Elev8 Partners LLC

D2B LLC

D2SEA LLC

Shady Oak Dental LLC
Westminster Teak Inc
Design Studio Boca LLC
Appellate Innovations LLC
US Greens Corporation
MRI LLC

Greenslade Electric LLC
Employers Health Nexus

Houston Medical Weight Loss Clinic LLC

Lifescale Analytics Inc

Jeffrey Sean Gale

Jeffrey Sean Gale

Palmwood Companies LLC
Laufer LLP

Cayer Behavioral Group Inc

Sky Elements LLC

Sextant Marine Consulting LLC
Advantage Converting Inc
Wetherington Hamilton PA

LIT WORKSHOP INC

Practice Solutions LLC

J Talasek Homes LLC
ADVANCED ENERGY IDEAS INC
LEDS Business Management Inc
Stephen J Nicholas MDPC

Jan Healthcare Management LLC
RDS Logistics

JACK SCHWARTZ SHOES LLC
Current Capital Management Inc
Clinithink LLC

McCay Holdings LLC

ARS Holding Inc

Technology Services LLC

WNC Roofing LLC

Ross Waste LLC

Far Out Solutions LLC

Infra Tech Innovations LLC

Iron Horse Property Management LLC
North America Car Service Corporation

TrippNT Inc
Auracal Senior Home Care LLC

133466764
371912025
824290207
831533424
384168944
883777679
464994418
593568135
651137202
200329529
650071749
920502057
455614007
882938454
260629257
461890580
760381970
760381970
880962033
112512603
461663719
862486817
264594600
931086495
593353340
201648884
820805671
834500912
330607064
830781186
133672812
832328665
843352004
844111929
208537470
454287277
883478236
881352361
800566789
454362597
862682655
800618217
932957040
264562920
453480064
431639629
454347647



EvAl Home Health Solutions Intermediate LLC
Schwartz Home Care INC

Melissa L Pelesz DVM PLLC

A to Z Hospice Care Inc
Supportive Home Health Inc
MICRO INTEGRATION & PROGRAMMING SOLUTION
Wolf Fabrication Partners LLC
Wolf Development Partners LLC
BCK Specialties Inc

Wolf Building Partners LLC
MEDPAYANALYTICS LLC

Partners Insight LLC

Gulf Coast Optometry PA
CAMPANA BUILDING CONSULTANTS LLC
Two Ten Management LLC
USQRisk Services LLC

Ouiby Inc

Guesty Inc

StaySense LLC

Fox Valley Residential Services Inc
Partridge Equity Group
GetNetSet LLC

Bold Plumbing LLC

Education & Empowerment Inc
Wallace Fitness LLC
FRAMEUPNOW LLC

Pacesetter Technology LLC

Lauri A Chester Barr

AB Platform LLC

Adams Cameron Title Services Inc
Adams Cameron & Co

Airr Engineering LLC

MCaps Inc

Mission Partnership Group LLC
V-ME Media Inc

ELCED LLC

Residential & Commercial Fire Protection LLC
Swanson Fire Protection LLC

The Pool Factory Inc

Staten Island Pool and Spa
Costopoulos Ellis & Associates LLC
Southerly Homes LLC

The Bailey Group

On Energy Storage Inc

Derm Care Billing Consultants Inc
Eye Care Billing Consultants LLC
PENTA AVIONICS LLC

882780911
611422539
842011869
452888565
832666549
731431046
871594638
852992948
473406629
871350532
813585458
842947601
203103699
473745713
844157481
851387205
472153155
901032327
900947350
851350986
814345412
271830436
850526305
454188121
272452580
881924555
463318038
861017005
461169378
592203368
591787548
821805458
760692918
884256918
205575094
980655450
521565726
113654965
113144735
133990896
920991005
871128217
611658180
384010014
844658949
813129602
870990176



International Citizens Group Inc
Tribe Salon LLC

2480 East Bay

Amped Fitness Birmingham LLC
AMPED FITNESS FORT MYERS LLC
AMPED FITNESS MONTGOMERY LLC
AMPED FITNESS TYRONE LLC
AMPED Management

Amped Franchising LLC

Amped Fitness West Palm LLC
Amped Fitness Tallahassee LLC
Direct Business Publications LLC
Atlantic Coast Exotics LLC
Consultwebscom Inc
Consultwebscom Inc

Choc O Pain Prod LLC

COP HOB Uptown LLC

Choc O Pain Jersey City LLC
Chastang & Partners LLC

Lead Marvels Inc

UEL SERVICES LLC

Conroe Fabrication and Woodworks LLC
Soundview Medical Supply LLC
Aging at Home LLC

Eclipse Property Management Inc
Boredinclass LLC

Bruns Connell Vollmar & Armstrong LLC
Atlas Aerospace Accessories LLC
ROHR PRIVATE WEALTH MANAGEMENT LLC
SelectFew Co

Mocca Construction LLC

Mocca Construction LLC

MANT USA Inc

Gateway Companies LLC

Bank Robber Music LLC

Lobos 1707 LLC

NMR Distribution America Inc
CYDEA INC

Land Title and Escrow Company
Ideal Beauty PLLC

WaveArray Antifouling Systems LLC
EnviroCert International Inc

Crystal Kids Development Center

D & D WELDING & FABRICATION LLC
METACRE LLC

Jet Stream Trucking

AptDeco Inc

464381014
814378559
824627619
853034844
881063267
872366544
834277421
911447595
842738644
920852974
934075620
460994081
810803656
562350040
562350040
471798499
821324566
462166309
844035493
820629199
833665535
822326094
020601730
272284621
260272498
453967048
813698456
463789492
883666053
874531489
471334165
471334165
061292000
882550276
562455778
842217364
710914831
330767723
910328528
874741670
822675677
261439262
820632128
261504130
852697225
274449499
462213033



Barbour Publishing Inc

JPAEM Fox Partners LLC

JPAEM Grove Partners LLC
Daniel L Marks Inc

Comletric Inc

Oglesby Plants International Inc
Central Florida Kidney Specialists Inc
Sandtec Automotive LLC

D&D Garage Doors Inc

D&D Garage Doors Inc

Addicus LLC

Korres USALTD

Korres House LLC

North Penn Imports Inc

Marchesa Holdings LLC

Drillmec Inc

SohoSquared, LLC

Avenue 16 LLC

Frasal Tool Company Inc

Web Presence LLC

Pediatric Enterprises of Texas Inc
Starshot Ventures Launch Pad LLC
North American Motor Car LLC
American Metal Unlimited LLC
American Metal Whiskey LLC

Ocala Heart Clinic Il LLC

Greenfield Partners Inc

Hula Transportation LLC

Revive Orthopedics Spine & Sports Medicine Inc
CONCRETE CONNECTION SERVICES LLC
Wireless Innovations LLC

NETSPARK IP & TELECOM LLC

JDMJ Holdings LLC

LYS A Professional Licensed Clinical Social Worker Corporation
The Healthy Brain Center A Licensed Clinical Social Worker Corporation
International Gemological Institute Inc
EVO-LITE LLC

ADO Industries Inc

Berlin Law Firm PA
Deyerle Silva Smith, PLLC

FACE IT LLC

Manoogian Orthopedic Center PA

LS Gardens Company

Vivid EV LLC

JAKD CARTS OF DFW LLC

JAK D Carts of Cypress LLC

Ces Utility Solutions - CA Inc

222367408
833340390
833349928
273906315
680457345
592392140
921600915
863953137
650364815
650364815
455240169
352486262
863165766
232191086
261569350
760604161
831087927
814806841
060914419
471844050
205415807
920712741
821466608
863002443
863013431
262131291
463755404
921819411
883241171
462383047
223797043
472163167
824298301
455045510
352810373
222272787
201976396
871480617
812823906
922070899
834357440
593736719
811385051
863497860
932020295
931506605
900944911



Event Management Group Inc
Modern Pain Consultants SC
Blue Coast Federal Credit Union
Yoakum National Bank

SRR INTERNATIONAL INC

Omega Behavioral Consulting Inc
Great Public Schools for Indy Inc
Quiedan Company

CMM Sitework Inc

Arthro Therapeutics Inc

Brunk Excavating Inc

Tri-State Landscape Supply LLC
Green Earth Environmental Services LLC
Unified Contracting Services LLC
DeckTec Outdoor Designs, Inc.
School Management Solutions
Roth & Company LLP

Equinum LLC

Roth & Company LLP

ROTHTECH LLC

Historic Districts Council Inc
Zumac 123 LLC

Enjuku Racing Parts LLC
Lammers & Associates, P.A.
Assurance Mezzanine Capital LLC
All For Kidz Inc

Hoatson Law Firm PA

Fierce Advocates Families And Individuals Equitably Rooted In Collective Empower

Jackson Parker Operating

Quality Equipment & Service Inc

Reza Pourmohammadi PC

Enginuity Power Systems Inc

Katech Engineering LLC

AW Healthcare Management LLC

Wang Vision Institute PLLC

KRUEGER CONSTRUCTION MANAGEMENT LLC
Straus Meyers LLP

Homestead Building Company

AramCare LLC

Ocean Properties & Management Inc

Crime Point Inc

MLS Direct Network Inc

Sales Results Inc

Diversified Treatment Alternative Centers LLC
Second Chance Center Inc

Creative Terrazzo Systems Inc

Greenlee Plumbing Inc

223980884
364143355
590787592
740997077
651134461
465493519
834592277
942534673
202744632
823548924
311404775
680648967
931679613
990452482
841234483
823140285
113360065
834651316
113360065
934396784
133389566
831905699
262795090
454442522
814316358
911456155
371589212
872643898
921513978
411706994
270588287
475526549
844748580
320519254
753178762
841535570
824646027
200328490
823143956
592757295
770557328
141908048
650809044
820845106
900794239
650097229
208190558



Driessen Catering Equipment Inc
Perimeter Realty Inc

Perimeter Realty Inc
Rheumatology Solutions PLLC
Jeffrey A Feinstein MD PA
DArtagnan Farms Foundation
Park Management Inc

Poirier & Palo OD PA

OnChain Studios Inc

LTM Industries Co

COOK ELECTRICAL OF JACKSONVILLE INC
QUALITY RETAIL SYSTEMS INC
Flo-Rite Mechanical LLC

Law Office of Yelena Sharova PC

Florida Institute of Recording Sound & Technology Inc

Veterans Future Foundation
HARVEST SOFTWARE SOLUTIONS LLC
MY METAL BUSINESS CARD LLC
Ignite Appliances LLC

Maison KB LLC

Provost Studio Inc

ABL Health Care LLC

ABL Hospice LLC

Atlas Adjustments LLC

Civic Communications LLC
In-touch Computer Services Inc
PLEZI Nutrition LLC

Orpheus Inc

CNA-CONSULTING INC

Jet Aviation Services Inc

Ventas Consulting LLC

GCAL USA LLC

Kings Initiative Inc

Unbeatable Salecom Inc

Alpha Zero LLC

US Federal Solutions Inc

Malo Automotive Group Inc
BLUE VALLEY ENERGY INCORPORATION
MICHAEL A WERNER MD PC
American Locator & Recovery Corporation
JWC Covenant LLC

Society of Hematologic Oncology
Blue Hippo LLC

XPanda Foam LLC

Adam J Barr, D.D.S. P.A.

AP LAW GROUP PLLC

BAN Electric Services

223526973
593294260
593294260
272571855
270458950
842031829
860728447
824779561
862816121
922800952
592940217
141736650
474382348
453458497
203504701
821433446
841648732
461862953
833167953
831838694
460644323
611851989
871884209
475026990
270613869
582116191
882041592
861013116
823861969
900926363
274612087
923575187
812622906
352239295
883077589
272223599
272382829
261636355
133988001
843079455
922691038
461923333
371899356
862180205
271429619
853345956
272326189



Hassle International Corporation

Inland Empire Autism Spectrum Disorder Assessment Center of Excellence

Eva Marie Martinez Sparks

J & M Schaefer Inc

Bestway Mechanical LLC

iApartments Inc

Paw Works INC

Invivogen

Viking Communications Inc

Parent Information Center Of Delaware INC
Georges Wholesale Tires of Pasco Inc
ICARD MERRILL CULLIS TIMM FUREN & GINSBURG PA
GERMANE & WISE MENTAL HEALTH SERVICES CONSULTING LLC
Royal Talens North America Inc
Stormloop Technologies LLC

PLX INC

Global Academy of South Carolina
Mercury-Tube LLC

Accu-Tube LLC

Diligente Technologies LLC

ALJ Vistio QOZB LLC

Odyssey Charter School Inc

NEXT NET MEDIA LLC

Green Apple School Management LLC
Frequency Coordination Group LLC
The Princeton University Store

Takt Inc

Peregrine Healthcare LLC

Downtown Works LLC

Downtown Works LLC

Downtown Works LLC

ALOA-ETS LLC

Mid-Del Group LLC

Rush Direct Inc

Mapletree US Management LLC

Osc Energy LLC

Coastal Maintenance and Restoration, Inc.
Taylor Financial Group LLC

Opus Recruitment Solutions USA Inc
Salcines DMD & Gomara DMD PA

FR PARALLEL SUB LLC

All In Strategies LLC

Old 300 BBQ

Outreach Education LLC

Reflexive Capital Management LP
Constructor Group USA Inc

KTR Associates LLC

742553657
471740198
820748832
160874272
843868395
872886371
464484336
330781872
462354575
510271546
270896698
650048499
842620416
475052790
825231599
112102941
874702096
843801743
831126522
271721069
883655231
593579304
205190875
461615623
461793561
210540790
301276129
271781984
371791966
371791966
371791966
854143929
202466787
510467493
814159504
464357894
471327660
223764368
320467774
650443940
932125020
845063412
463116816
923502582
931510974
852102265
113414046



Mainstay Capital Markets Consultants Inc
RAKM Enterprises Med Spa LLC
Brandel-Stephens & Company Inc
Dental Professionals of South Florida Professional Corporation
Collision Care Xpress McNab LLC
GLOBAL QUALITY HOME SERVICES LLC
CORE FOUR ROOFING LLC

Pulmonary Critical Care & Sleep
Operation New Hope Inc

Segment HR LLC

Quality Millwork Solutions Inc

PACIFIC TANK LINES INC

Marquis Software Development Inc
Accolendlb LLC

Canyon Pediatrics Inc
National Parcel Logistics Inc

Epiphany Project Inc

P K Management Group Inc

Bayne Development Group LLC

Culver Enterprises LLC

Smith & Henzy Affordable Group Inc
ISC Industries Inc

Autogallery Jacksonville LLC

Rise Soccer Club Inc

THE DRESSIE LAW FIRM LLC

BAYSTAR HOTEL MANAGEMENT LLC
BHG Tampa North Associates LLC
BAYSTAR HOTEL MANAGEMENT LLC
Ybor City Management LLC

Tikkunlev Therapeutics Inc

Paradise America LLC

OH Acquisitions LLC

NuConsult Services LLC

Jordan Roth

Shine Influencers Inc

Community Capital Management LLC
Aztec Global Solutions Inc

Tai Rittichai Inc

CENTER FOR LEARNING AND AUTISM SUPPORT SERVICES INC
Global Data Systems Inc

Organic Farming Research Foundation
The Womenshelter Of Long Beach California
Nstudio Design LLC

Hope Center of Orange County
Mosaic Compliance Services LLC
WMW Realty Management LLC

One Way Franchise Service Center LLC

364529257
923715490
591116242
920667314
812227600
823433673
884024922
201000287
593590360
824496531
871200998
270041837
593611542
811493102
861019071
593363151
852548341
061759664
472712160
461714337
473056199
593794011
923564330
311692139
822408152
202740882
831165787
202740882
272961229
882911872
383986668
451866969
871691795
261243927
371902520
650876594
330687097
273288696
134236357
043140752
770252545
951644058
842332952
883758306
205785004
831184948
852094231



Four Seasons Plumbing Inc

Electric Company of South Florida Inc
Minty Living Inc

EBONY Company LLC

Rodney Lawrence Inc

Toscano Clements Taylor LLC

Tct Cost Consultants LLC

TOSCANO CLEMENTS TAYLOR COST ESTIMATORS LLC
1413 Development Corp LLC
Cobblestone Systems Corp
Community Passageways

Sicut North America Inc

Sicut North America Inc

Akins Foods Oroville Inc

Akins Foods Inc

Akins Foods Inc

Akins Foods Oroville Inc

DBD Inc

Palo Duro Hardwoods INC

CASA GRANDE INTERNAL MEDICINE PC
Settlemiers Award Jackets Inc
Vantage Construction Services LLC
Construction Product Marketing LLC
MOTION RX HEALTH AND PERFORMANCE PLLC
Dupar Inc

Sustainable Solar LLC

BMT Liquidation LLC

Romagosa Dermatology Group LLC
Garcia Enterprise TR

Garcia Enterprise TR

Crestone Inc

Shoei Electronic Materials Inc

NTSI

Copper Builders LLC

InterAmerica Stage Inc

Alliance Mill Consulting Inc

Alliance Mill Consulting Inc

Clinify Inc

BLAZER BUILDING SOUTHWEST LLC.
KRI Properties Florida LLC

Coastal Metal LLC

HEVO INC

WATTS DENTAL PA

GDL Building Maintenance LLC
Pachuta & Kammerman PLLC

Edge Dental Management, LLC
Monroe Dental Group

260569185
650682232
874149767
874034881
134165057
260694407
320299177
264311120
680573963
550802494
813806946
862934755
862934755
460767526
910776627
910776627
460767526
061508568
840982274
860972960
931065333
471959369
900598575
843794093
742066157
874314399
922890215
203110016
926349790
926349790
264207580
133735650
942363798
462391636
592975154
364909215
364909215
833220221
882135875
824732478
823759904
453988107
821422802
474774655
454085409
833183212
460975607



Highland Falls Dental Group

Pine Bush Dental Group

Newburgh Dental Associates
Middletown Dental Associates

White Oak Dental Lab

RSC Bio Solutions LLC

Russell Rowland Inc

Car Wash Chemical Solutions LLC
Narrows Brewing LLP

Custom Profiles Inc

LEUCO TOOL CORPORATION

THE ORLANDO CLINIC FOR ASTHMA & RESPIRATORY DISEAS
GV Art Conservation LLC

Reisz Siderman Eisenberg a Professional Corporation
Soch Inc

5 S Contracting Inc

Schaeffer & Sons HVAC Services
CHOOOSE Inc

Alert Services Inc

Athletic Solutions Inc

Physical Medicine Consultants LLC
Golden Group Home Services

Law Office of Brendan B Garcia PLLC
SC Evergreen Health Management Inc
Markgraf Consulting LLC

Sojourn Landing

WILLIAM MILLS AND ASSOCIATES INC
RTR Services Incorporated

AKM Limited

Tongue & Groove LLC

Betty Buzz LLC

Pontoonstuff Inc

Legacy Plastics LLC

R Scott Yarish MD PA

RENEW YOU MD PLLC

Lake Jackson Plastic Surgery PA

Town and Country Surgery Center LLC
Central Avenue Nissan Inc

METCON INC

Institutes of Health Behavioral Medicine and Medical Psychology Inc
Institutes of Health Behavioral Medicine and Medical Psychology Inc
Cash Construction LLC

Don Atlas, LLC.

Embrace Hope LLC

Sales Solutions Inc

MAILING PROS INC

Refrigeration Appliance Parts Inc

851300653
474900727
822147851
814052420
882809818
341831920
831061145
844842356
454823086
204154918
510243765
593677038
261220063
953910888
811917786
862480903
854394382
612081122
741605633
510463830
205908765
842543141
463863535
843165661
850699573
474507618
581293722
931138395
932975323
010797499
862404868
202659886
872585791
760318502
474825484
460835297
934679386
593770069
562204810
814912967
814912967
811295014
852379430
823445537
510401908
330903476
592725359



Refrigeration Appliance Parts Inc
NumFOCUS, Inc.

Alameda County Mental Health Association

Houston Heart Health PLLC
BOCAVOX LLC

Mixx Graphics Inc

Virtue Labs LLC

Back Office Connection Inc
CAL-TERA RESTORATION INC
Placement Partners, Inc.

Miami Ink Off LLC

Life Bridge Operations LLC

Boston Laser Eye Institute PC
Boston Vision LLC

CB Surf Shop Limited Liability Company
The Bloom Organization Il Inc
SeaSide Downtown LLC

Liquidyne Process Technologies Inc
Ace Stevedoring Inc

FCM Industries OPCO LLC
Riverside Housing Development
Riverside Housing Development
Maxcam Corporation

Sigma Solve Inc

Prosource Industries Inc

Accent Imaging Inc

S&S Advisors LLC

Carolina Custom Solutions LLC
Infinite Mechanical LLC

Jeske Engineering Inc

OLD WESTBURY GOLF & COUNTRY CLUB
Construction Information Systems Inc
Texas Cardiac and Vascular Specialists PA
Medical MRI Group LLC
Windermere Inland Properties Inc
Citrus Heritage Escrow Inc

E A Davidovits & Co Inc
ProbateCash LLC

ProbateCash LLC

BCS2000 ENTERPRISES INC

Hapi Enterprises LLC

King Plumber

Hahn-Mason Air Systems Inc

Union County Community Shelter
Locals Bar LLC

Locals Sushi LLC
Locals Pub Club LLC

592725359
454547709
941254645
924010972
510475190
133883216
352484979
205854743
330581374
264195042
813638448
854003962
043526923
862462129
932473278
472570360
834206845
010563524
593625832
931958481
330468093
330468093
411910788
320025506
680493489
561421579
922747991
454281636
812585404
020689847
111967540
223275802
922853288
453735491
454303810
814797318
943198702
831681682
831681682
752970913
274423729
833993688
560578722
582121860
271282708
921446905
830884850



Kalleid

Pacific Pediatric Cardiology Medical Group Inc

Elevat3 LLC

Northland Residential LLC

Northland Residential Construction LLC
Winget Spadafora & Schwartzberg LLP
Christopher Melly Agency Inc
Fairdinkum Consulting Inc
Trapananda Seafarms LLC

Well Group Inc

Well Group Dentistry PLLC

Alphacare Home Health Agency Inc
Meta Power Solutions

Seeger Weiss LLP

Seeger Weiss LLP

Creative of Winston Salem Inc

Prime View USA Inc

West Of One Inc

KeyPoint Intelligence LLC

Gonavco Corp

Tomalty Dental Care Holdings LLC

El Moro Northgate Ventures LLC
Portolan Capital Management LLC
Aqua Blue Pools Of Central Florida INC
APPLIED BEHAVIOR THERAPY FOR LIFE PC
Mako Millwork Inc

THE COMMUNITY DEVELOPMENT CENTER INC

Consolidated Forest LLC

American Mulch & Soil LLC

KUWATA PAN DENT CORP

Novak Brothers Development LLC
Novak Commercial Construction LLC
Novak Capital LLC

Synergy Commercial Construction llc
OM Growth LLC

Medical Eyeglass Center Inc

Hanto & Clarke General Contractors LLC
JPMBR Enterprises Inc

Abacus Wealth Partners LLC

Exact Oil Tools LLC

Watts & Browning Engineers Inc
CONNEX INTERNATIONAL INC

Britts Air Conditioning Inc

Design 446, Inc

BETTER BUSINESS BUREAU INC
Paragon Management LLC

Paragon Naples LLC

461110069
954780648
820754904
043280612
760702264
133715158
813603657
050554329
300894314
861960765
880990925
263282247
882395496
134048746
134048746
562172920
208204552
481274482
453835884
465435899
475575563
932871828
201926326
592619808
273289049
204522141
952983603
874133883
873690630
222108394
475169491
822088513
823583488
991737911
475028310
223604020
464838751
272306884
651193184
472467798
580910809
061060947
593657795
223498123
340148880
823813146
462859294



Paragon Coral Springs LLC

Paragon Fenton LLC

Albaform Inc

Enterprise Consulting Inc

The Compound Miami LLC

Anatomy Grove LLC

Anatomy Doral LLC

Anatomy 1212 LLC

Vantage Clinical Trials

Keycom Telephone Systems Inc

HOP Salem

HOUSE OF PIPES & TOBACCO LLC

PTV

House of Vape

Graceanchor LLC

Victory Van Corp

Tquila Automation Inc

G | Windows Inc

Cameron Transportation Inc

PCS Collectibles LLC

DLW LLC

Cruise Terminals International LLC
Miami Cruise Terminal A LLC

Southern Telecom Inc

Southern Telecom Inc

Coker Feed Mill Inc

Kevin G Lynch DVM PC

Inland Rheumatology And Osteoporosis Medical
Inland Rheumatology Clinical Trials Inc
Boss Beauty LLC

Florida Dental Association Inc

FDA Services Inc

VERNON & VERNON, CERTIFIED PUBLIC ACCOUNTANTS, P.A.
Mental Health America In Allen County
Evolve Management Group
Helloteam Inc

eQuest LLC

PRIMARY CARE SOLUTIONS & MORE LLC
PROTEOGENOMICS RESEARCH INSTITUTE FOR SYSTEMS MEDICINE
The Law Offices Of Carrington Jones PLLC
Easy Access Inc

City Skyline Realty Inc

PDQ Machine Shop Inc

Motridal America Inc

D & J Construction Inc

Attaway Electric Inc

Columbia Data Analytics

824705064
861298607
352439208
271769789
820936582
842502361
854143471
881489846
825465387
592545840
882041768
452615405
352693979
821341689
852489547
540470942
854324741
461726259
933461908
822483848
271396435
922168669
812297616
113514861
113514861
561326020
112338767
330991497
264000941
821403840
590615479
592963601
593689557
461326514
463818283
811851583
943384019
872432512
800418281
853806204
273380468
203803638
412119948
611847117
591461289
591899973
833475463



Kyuramen Holding LLC

Kyuramen LLC

Living Well Stores, Inc

Iris ID Systems Inc

IEC Supply LLC

ARTNDISPLAYS LLC

Impact Makers Inc
Perfumeland of Orlando Inc
Zenwise LLC

Broudy Bros Inc

Broudy Bros Inc

QTS Group LLC

Theatre Horizon Inc

Dynamic Construction Services Inc
Terrapin Partners LLC

The Juice LLC

HoneyTree Preschool LLC The

PQA Inc

Sandy Bay Enterprises Inc

Sandy Bay Partners LLC

Sussman Consulting

Cordell Neher & Company PLLC
Cannon QOilfield Services, LLC
MaxCam LLC

Blackfin Building and Development Inc
Surface Management Corporation
Henley & Partners USA Inc

Owens Online LLC

DYNAMIC CONCRETE PUMPING LLC
Putnam Mechanical Services LLC
ClearScale LLC

Jackson County Physical Therapy LLC
Loch Legal Search LLC

AP GLOBAL LLC

UNITED STEEL PRODUCTS INC

The Motorcoach Store LLC

SUNDIAL REAL ESTATELC

Metro Sports Physical Therapy 48th St PC
Hollowood Heating Inc

Bonlajor Inc

Milbank Memorial Fund

The 4C Group LLC

PostRock Partners

Interlang LLC

Advantage Home Medical Services Inc
Post Acute Care LLC

Colorado Plastic & Reconstructive Surgery PLLC

863591792
842207821
453629520
271306864
611418086
934172909
841716041
593310607
844030880
591114771
591114771
872314745
203708656
453173426
134074062
852967817
810763592
262968498
880775111
832939808
412087522
910950793
300801512
833693690
272538010
593597659
883527880
593177921
862540293
932708652
270641704
931167844
874553157
824342402
112365121
271885825
263529901
204810952
232908944
330273898
135562282
884149276
934149585
320511390
611643146
273471332
872544588



Easy Street Capital LLC

Easy Street Income LLC

The Woods Coffee Inc

HELIXintel Inc

Inlign Automotive Inc

Miyokos Kitchen

Patriot Elevator Services LLC
Emagineered Solutions Inc

Smsb Consulting Group Inc
Weidenbaum & Harari LLP

Puglisi Moore & Co Ltd

Unlimited Investors Group Inc
Majestic Mirrors & Frame LLC
Majestic Lighting LLC

Edgewater Beach Resort Management Inc
30A Escapes LLC

Bumble Management LLC

Green Innovative Kitchen Solutions Inc
E-Core It Solutions LLC

PETRA AUTOMOTIVE PRODUCTS INC
Omega Auto Tech LLC

Petra Cares

Saint Marys Hall

Patriot Bolt LLC

PH Fluid Transfer Solutions LLC
Blast Resource Group LLC

5TH AVENUE CHOCOLATIERE LLC
THE REAL ESTATE COLLECTION LLC
Fritz Duda Company

F & M Holdings LLC

JSL Companies LLC

FIFTY FOOT DATA LLC

ARK General Construction LLC

Smart Structures LLC

Etegra Inc

Smart Infrastructure LLC

Craig A Smith & Associates LLC
Applied Foundation Testing LLC
Radise International LC

Stonestreet Studios Inc

HVE INC

LIME ROCK LLC

Med Learning Group LLC

Med Learning Group Management LLC
Talem Health LLC

Magnolia Instructional Center LLC
Global Tracking Communications LLC

811513264
873896757
203964159
365018674
261557428
464326509
465606187
680449805
061198975
134076923
134157966
832388913
651141045
833420773
592369578
473662759
832252073
272186856
342064420
271951934
841820823
883058909
740877330
874362778
813193581
922998969
352548045
208580261
751710908
460956364
201844910
852985484
884103205
823361544
272711811
814246626
863889398
833109697
650785837
112840046
832202289
462502582
900958878
933191610
814884035
455008289
821560760



CityPickle Inc

Vision Scenery Corporation Inc.
Integrity CE LLC

LeeDean Inc

Bigs & Littles NYC Mentoring Inc
Bay Oil Company

JCO Corporation

New York League of Conservation Voters Inc
CONRAD & SCHERERLLP
John J Scherer PA

Scherer Management & Development Realty Inc
RESORTSHARE

Fulks Staff Holding Inc

Sajawi Corporation

Mohammad T Javed MD PA
Statewide Plumbing Inc

Levin Litigation PLLC

CIMA AVIATION INC

Survival Systems International Inc
Peter Halley

AKIKNAV INC

SD Landscaping LLC

Southern Design Concrete LLC
Metro Contracting LLC
GOOGIE CAR WASH LLC

Norias Capital Management LP
FLM Marketing Services LLC
Haldi Tech Services LLC

Haldi Technologies LLC

Haldi Properties, LLC

Sharper Edge Properties Inc

S & W Services of Atlanta Inc
DSSOLVR

ATD Technology LLC

Billy Gene Is Marketing Inc
Premier National Solutions Inc
WALL STREET TRANSCRIPT CORPORATION
Bankpak Inc

Highmark Digital INC

OROVILLE RESCUE MISSION INC
Foursys Technologies LLC
Alligator Computer Systems Corp
Chemical Design Inc

Consultare America LLC

West Coast Liberty Safes INC
BRUCE CLAY INC

101 Ocean Condominium Homeowners Association

932091264
510592240
933052586
330883909
135564115
741699453
831632539
113095033
592086713
261640454
650178010
471468974
852895636
824596683
650802280
473895461
844572841
208466587
330227835
631049593
592628435
863465998
863432887
851776289
814621474
933161077
920527823
920704158
851136630
753064370
473310705
581958718
823404247
455469949
473901121
922978494
131984887
621180856
208524546
942207457
834492786
311160698
160845427
814440389
330729882
421634341
954386974



2300 S Crystal Lake Dr LLC

AMERICAN INTERNATIONAL & IMMIGRATION LAW PC

Aegis SEF LLC

Aegis Hedging Solutions LLC
Aegis CTA LLC

Aegis Physical LLC

TAYLOR & MATHIS INC

National Pest Management Association Inc
Siddiqui Engineering PC

Wilsons Mobile Fleet Maintenence LLC
Western Medical Training Center
ANGELKIDS P A

Hov Law PLLC

Circle Home Inc

KAT ENTERPRISE LLC

R HR Pools Inc

Olean Manor Inc

Dellwood Insurance Services LLC
PHENIX SPECIALTY FILMS LLC

Hybrid Technologies LLC

Vitro Molecular Laboratories LLC
Mohawk Textiles LLC

MOHAWK FABRIC COMPANY INC
Freedom Pest Control Inc

Crossroads General Store

Crossroads General Store

Crossroads General Store

Dogpound Fitness Inc

Burning Tree Country Club Inc

JOFA Transport LLC

Elite Cable Systems Inc

Exchange Realty Inc

REYNOLDS WARREN EQUIPMENT COMPANY INC
Rivero & Kelly PLLC

Restoration Neurology Inc

TwinBear Management Inc
MACKENZIE ENGINEERING AND PLANNING INC
Financial Security Group Inc

A Partnership Inc

SODOG INC

AIRWORX AIR CONDITIONING & REFRIGERATION INC

Supreme Manager LLC

Michaels Appliances Sale & Service Inc
Plattner Verderame P C

1031 Crowdfunding

1031 Crowdfunding, LLC

CLEAR GLOBAL SOLUTIONS LLC

921497178
541783813
871679581
463376580
871505173
812581750
581021972
221605917
264030156
832022369
273067106
200660471
872979933
922618069
475254864
650794866
813444836
990984637
273500928
384086090
204506043
845169834
141258070
800254521
431672289
431672289
431672289
831102543
060777076
113800920
208720948
273079874
200734113
934720207
824320436
271718031
271928635
541832587
134090638
871786341
465763463
991116242
061033505
860417151
471627322
880618870
463185597



M J A Advertising Associates Inc
Customertimes Corp

CTDev Corp

America Ootoya Inc

America Ootoya Inc

Nanovox LLC

Rolle IT LLC

Healthcare Professional Consulting Services Inc

RedTop Group LLC

Miller Company Inc

Rhame & Perna PLLC

FLIP TO INC

UVW Inc

Anderson Parking LLC

Lone Star Air Systems Ltd
OVERBROOK MANAGEMENT CORPORATION
FRANCIS A ASHIE MD PA
Congregation Neveh Shalom

LCS Behavioral Health Inc

Sleep Coaches LLC

Lindsay Plumbing And Heating, Inc
Highline Building Services LLC

Kassel Motorsports LLC

WE Automotive Inc

Liberty Lodging Company

J COREA MENTAL HEALTH COUNSELING P C
Cliffside Labs LLC

James D Baker Il MD PA

FossID AB Inc

Gateway Geospatial Group Llc

John Wolf Inc

Analytix Business Solutions LLC

Team Seinfeld LLC

Do it Delicious LLC

Northcoast Healthcare Management LTD
St George Auto Sales Inc

STG Auto Service Inc

Repkon USA Holdings INC

R & B Electrical LLC

RedTop Group LLC

White Columns Inc

Pure Spa LLC

Clinic For Dermatology & Wellness LLC
Escape From Ordinary LLC

First Class Realty Inc

FORBES HEVER & WALLACE INC

Yes Wellness PA

133094176
462075285
475170794
450997564
450997564
273052791
833268836
562396603
473660422
610978837
392070038
300749373
330612291
475265708
760666167
133087815
593634848
930505089
271934626
812910337
341307664
472031551
464476198
832298816
464336821
465059568
471492363
592713008
991481550
861957596
593646334
510568234
263251469
273209898
341832442
542126439
453167727
991747663
811669523
473660422
237259446
612040924
813683787
934211670
050591782
760177220
832024941



San Miguel Mexican Bar and Grill LLC
Data Integrator Corp

Winible Inc

A Plus HVAC Inc

Prop N Spoon Limited Liability Co
International Color Services Inc

S & A Pizza INC

Grinders 103 Kansas LLC

AHL Funding

HARVEY PARTNERS LLC

Thom Sweeney Broadway Inc
Schumacker Recreation Company LLC
Lightning Labs LLC

Dataself Corporation

Dolphin Property Services LLC
Chinquapin Preparatory School
NSM Inc

Grand Central Bagel Cafe Inc
V&M Contractors LLC

NABXS Inc

Electro-Spec Inc

Electro-Spec Carolina LLC
Westinghouse Electronics USA Inc
WorthPoint Corporation

BRAGG LIVE FOOD PRODUCTS LLC
JAH Realty L P

Multiplying Good Inc

Sunrise Communities LLC

Building Better Communities Foundation
ABS Operating LLC

Arise Management LLC

The M Group Design Inc
Bitterend Ventures Inc

A10 Associates LLC

Colographic Operating Company
PCP Management Corp
Americloud Solutions Inc

GB Property Management LLC
Ascend Physical Therapy PC
Rakama Enterprises Inc

South Hillsboro Family Dentistry
Blondies Bagels LLC

HANDS ON CENTRAL CALIFORNIA
HCT LLC

Capital City Youth Services Inc
Stewart Welding & Machine Inc
Stampede Inc

852867860
263913937
920928704
204759327
450831460
134043292
200364335
900924021
473906904
203760303
352603212
650896979
861881088
202264512
320369085
741616827
843865052
852875477
364681134
475127898
351145758
822070079
873277237
208370531
952808066
861090919
520959336
815211380
460975566
473532707
900906294
541434364
822964027
452178775
260579825
844193589
208603306
842632803
933076548
593300444
823523134
473418002
942314572
043065261
593184365
751312715
204791291



CP NORTH AMERICA LLC

McGuire Industries Inc

Safe n Secure Garage Door Specialists Inc

Euro Med LLC

Linde Wiemann U S Inc

Satispie Llc

Giambalvo Stalzer & Company Certified Public Accountants P C
Giambalvo Stalzer & Company Certified Public Accountants P C
Suncrest RealOp LP

Qwestcare Home Health LLC

WILBAR INTERNATIONAL INC

HB Boardroom Galleria LLC

HB-Boardroom 7th Street LLC

HB Boardroom Clearfork LLC

HB Boardroom Rice Village LLC

Inflo Inc

St Joseph Ministries Incorporated

TACOLCY ECONOMIC DEVELOPMENT CORPORATION INC
Tacolcy Property Management Corporation

ID Supply

Town House Management LLC

Bright Management Inc

344 West 45th Street Corp

333 W 46th St Corp

Nashville Communications Inc

Ten Days Manufacturing

AMA Medical Group LLC

BENERE LLC

LightStance LLC

Bradley & Son Funeral Homes LLC

American Testing Services LLC

BELLOWS SYSTEMS INC

Orthotic Care Services LLC

Vintage Group Security Services LLC

Vintage Real Estate Group Inc

Titan Supply Group Inc

Limosys LLC

W Nail Bar Holdings LLC

W Nail Bar Holdings LLC

W Nail Bar Holdings LLC

W Nail Bar Holdings LLC

W Nail Bar Holdings LLC

W Nail Bar Holdings LLC

W Nail Bar Holdings LLC

STARER-RIZZO-RUFFINI OPHTHALMIC ASSOCIATES P C
The Auschwitz Institute for the Prevention of Genocide and Mass Atrocities
FenFit Inc

330985073
751306422
330611349
208708964
464215679
260679700
113425754
113425754
300842912
850972565
112810200
471469374
452938169
824789112
800872607
371857953
270476785
592246692
650248449
822666759
132508351
131762356
131762357
131772246
631157503
844637636
271898482
824885551
821441959
680551301
934919021
751686884
411519470
844594437
471878620
814123922
472663622
852517507
852517507
852517507
852517507
852517507
852517507
852517507
231721925
204714242
472443092



FenFit Inc

Center For Death Penalty Litig
Sparkle Where Our Voices Shine Inc
BGW CPA PLLC

BGW CPA PLLC

GFLC Market LLC

Greenpoint Fish Wholesale LLC
KMG Staffing Inc

KMG Staffing Inc

Today Real Estate Inc

Look Cycle USA Inc

SCANBUY INC

Concurrent Utility Services LLC
Concurrent Telecom Services LLC
Concurrent Power Services LLC
Risch Luther LLC

Real Value Management LLC

Ars Nova Theater | Inc

Porter Law Firm PLLC

Porter Law Firm PLLC

Mendoza Medical Clinic LLC
Crossway Inc

Continental Property Group Management Inc

Mitchell Mechanical and Electrical Contractors Inc

Allied Trucking of Florida Inc

Allied Trucking of Palm Beach LC

ATF SERVICES LC

Allied Trucking of Central Florida LLC
Allied Trucking of Orlando LLC

IQ Total Source LLC

IQ TS California Services LLC

Senior Living Capital Group Management LLC
Mariva Capital Markets LLC

Women s Health Center of West Virginia Inc
Fisher & Fisher P C

CLASSIC CUSTOMS & COLLISON INC
CLASSIC METALS INC

Svelte Media Inc

The Salt & Light Project LLC

Pivot Apparel LLC

Hines Electrical And Communication Inc
Mister Sizzles LLC

Summit Skin Care Incorporated
Mobility Entertainment Inc

Southland Polymers Inc

Asian Fine Foods

Plumbwell Services LLC

472443092
561939274
813039571
461302809
461302809
464684794
473086966
851229967
851229967
042876125
743174119
134160561
992148690
992264565
992196106
201128401
813244731
800339038
873787823
873787823
452194580
320095955
992363622
274520064
650074502
650876139
870802852
463139674
810857375
392060653
992058163
851848732
460525420
550559874
271707315
262410509
208285917
832978146
870830972
853728208
200415276
861680571
201679112
593802354
953771192
814101981
812974925



PREMIUM PLUMBING LLC
AllHealthMedicalGroup com PC

Sleek Consulting LLC

Operation Gateway Inc

Levin and Rinke Development Inc
Trinity Lutheran Church of Fort Pierce Florida Inc
Solely International Inc

Layn USA Inc

Old Pueblo Practice Management LLC
Waterbury Bridge to Success Partnership Inc
Insignia Waste Holdings LLC

WASTE RECOVERY SYSTEMS LLC

Tire & Rubber Inc

TYREX RESOURCES LLC

Tyrex Resources of Ohio LLC

Greeley Village LLC

HARRIS ST LAURENT & WECHSLER LLP
Betty Rocker Inc

Shipman Family Home Care Inc
Equity Management Company

Equity Management Company
Evalgroup LLC
Habers Export Agencies Inc

Habers Export Agencies Inc

Atlanta Pediatric Partners PC
DESIGNER PLASTIC SURGERY & MED SPA PLLC
Alliance Exposition Services LLC
Checkmark Transportation LLC
Russell Johnson DDS PLLC

Elysion Esthetics PA

Central Florida Dermatology Associates P A
Pierce ABA LLC

North Florida Land Trust Inc

Right To Be Inc

PowerTrunk Inc

Law Tax & Consulting LLC

Steven E Miller CPAP C

Steven Miller & Co LLC

HighPoint Media Advisors LP

United Renewable Energy LLC

Ravolt LLC

RSquare LLC

Eastern Security Inc

Clinton Womens HealthCare P C
CHAMARAC INC

Taste of Bosnia LLC

CHK LLC

472763421
862571088
833123379
862870516
593497639
591285911
991529073
320325281
860992825
932614244
834197231
834211377
202068048
812286337
871757351
834594704
270147813
461311374
561824637
581457505
581457505
812556723
221530158
221530158
582640811
934965249
262083918
922450587
880727150
593668167
593624953
882508682
593609167
273199988
460521822
921085304
752879798
921202469
993102962
261797836
850643662
933151240
830586438
383217300
510350069
844653382
473068248



MASAVEU POST OAK HOUSTON DELAWARE LLC

BRICKELL KEY CENTRE JV LLC

MASAVEU ROSS AVENUE LLC

RODILES KEY LLC

MORTAR Cincinnati

Kessebohmer Retail Merchandising Inc
Kessebohmer USA Inc

Kessebohmer Ergonomie of America Inc
Aslan Home Lending Corporation
Viamontech Inc

Norwalk Cardiac Thoracic & Endovascular Therapies Inc

Lucida LLC

Flamingo Construction LLC

FAST FORWARD CONSTRUCTION INC
Towlando Towing & Recovery inc
CSSM LLC

New River Community Action Inc
Havana Auto Parts Inc

J & L Delivery Corp

Wheelhouse Construction Inc
llumisar Inc

AZ DERMATOLOGY PLLC

Evo Logistics Worldwide Corporation
Evo Logistics DFW LLC

Warren s Ready-Mix LLC
CUSTOMERINSIGHTS Al INC

Turnbridge RE Fund Management Company | LLC

Data Modul Inc

Vazyme International LLC
AMERICAN OUTFITTERS LTD
Loveless Linton Inc

Wagner Technical Services Inc
Wagner Energy Services Corp
Lyons Cold Storage LLC

TREAD LIVELYLLC

Criterion Energy LLC

Municipal Maintenance Equipment Inc
Learning Lodge Academy Inc
Learning Lodge Academy Inc
Michael Shannon Consulting LLC
Dharam Lally And Smith LLC
Dharam Consulting LLC

Dharam Consulting LLC

Dharam Consulting

Dharam Consulting

GUT Agency LLC

Tango Publishing Inc

475277279
320479008
843483298
882957691
472431620
474844575
208724087
208720198
841959444
452965801
205273404
863247817
850839418
710929359
462657697
815195598
540793072
840743966
851997138
352457674
883672621
383775958
811112286
874096424
862524853
822345714
823865830
113403703
863263359
363231526
814385757
141786846
272300319
824607159
834552147
462271915
680263697
464539818
464539818
263659633
462555734
811819438
863155031
465286444
934780442
824249118
460470541



MILLER CALIFORNIA PUBLISHING LLC
TEMPERED GLASS INDUSTRIES INCORPORATED

THE GLASS HOUSE SALES AND SERVICE COMPANY INC

Cake Craft Factory LLC

David A Eshoo & Associates Ltd
Professional Accounting Solution Inc
Folding Shutter Corporation

Hope Faith Ministries Inc

Parallel Four RMB LLC

Mark E HarrisD D S Inc

Water Street Management TX LLC

WATER STREET MANAGEMENT LLC
Thinkhat Software Inc

Armstrong Dental Studio of NJ LLC
A-AMERICAN STORAGE MANAGEMENT CO INC
Filtrona Tapes Inc

The Mama Foundation For The Arts Inc
PropertyRate LLC

Rose Communications Inc

Poiotis LLC

Allengreen Group LLC

Innovatech Associates Rocky Mountains LLC
Hudson Asphalt Terminal

Nhan Hoa Comprehensive Health Care Clinic Inc
New Era Windows LLC

DTC Marketing Solutions LLC

Sifi Networks America LLC

Operation Restoration NY LLC

Spencers Pilates Arts Inc

Remarkable Marriage And Family Institute
XINCANG TECH INC

United Fulfillment Inc

JW Health Flower Mound LLC

CUSTOM AUTOSOUND MANUFACTURING INC
MRJJ Company, LLC

WISE FINANCIAL LLC

New Point Life Services Inc
Clements Purvis & Stewart PC

Schorr Metals Inc

Life Source Irrigation Inc

COSMOS ELECTRONIC MACHINE CORP
KABAR MANUFACTURING CORP

Boshart Industries LLC

Retallick Financial Group Inc

Benchmark Group of Texas Inc

Diverse Marketing Enterprises LTD

Cluep US LLC

844562335
204308815
591677409
371857825
454932563
521799355
753242979
020727462
873001339
810676180
872292620
833846881
113312918
882393585
952283046
541622235
311614732
800906940
200186261
870925483
364922202
204901615
883952420
330477323
455460340
811382716
352517990
843354174
204813835
813799704
932807662
823524580
934217427
330091470
862926893
821977920
200102331
581414947
952653571
141924742
135633047
112159918
980486429
473876690
752425355
201946375
981723547



ARC DEVELOPMENT INC
Atrevida Beer Co.

Mikaela Rush MD PA

JMMR SERVICES SERIES LLC
Blacks Hearing Aid Services Inc
Zeta USA Inc

LOMA LINDA VETERANS ASSOCIATION FOR RESEARCH AND EDUCATION

ASM Environmental LLC

Beck Aesthetic Surgery PA

ADVOCATES FOR CHILDREN AND FAMILIES INC
NewOrg Management System Inc

E & B Electrical Contractors LLC

Tiverton Advisors LLC

Talently LLC

National Association of Higher Education Systems
Powder Masters LLC

CMSK2K LLC

Indital US Limited

Arteferro Miami LLC

Gonzato Group CA Inc

Studio 2nd Street Inc

Vilicus Management LLC

DP Management Services Inc

Piedmont Packaging Inc

Home Start Inc

THE DOMINION FOODS GROUP LLC
Bronto Skylift Inc

STRATEGIC GOVERNMENT RESOURCES INC
Heir Loom Holdings Inc

Classic Designs Automotive LLC
ENGINEERING DESIGN SERVICES LLC

Early Learning Insight LLC

Custom Comfort Mattress Co Inc
Commercial Aquatics Inc

Gallop Cycle Corporation

Enemy Inc

Styled Adventures LLC

Mr Jones Management LLC

Progressive Surgical Center LLC

Erickson Solutions Group Inc

Steward Group LLC

Trade Pros LLC

The Cardwell Group LLC

Goose Creek Heating & Air Inc

Interscience Laboratories Inc

Joseph A Deluca Advisory and Consulting Services LLC
Edgewood Engineering LLC

200826206
452463454
264631986
472478682
311724502
852905527
330305099
823808901
830876414
650254656
460960419
992261473
461269551
815399528
208987993
455405975
852608670
760440628
650932580
882563768
992854626
450601699
463240569
460980607
953138268
863486361
300949504
460501585
993486971
464606687
421078089
823872968
330781754
330861876
953789846
204368501
815107802
815147528
844795980
204047334
453514634
872792509
812412351
582464035
010699432
831185449
921718261



Accurise Consulting LLC

Williams Lawrence Inc

ROBERT MARSH ENTERPRISES INC
BRE INC

Photo Researchers Inc

Resource Commercial Construction
Bevovations LLC

Sabre88 LLC

sourceM LLC

Custom Wholesale Supply Company Inc
Abax Health LLC

Whiz Kids at Pelican Corp

WHIZ KIDS AT FORT MYERS CORP
WHIZ KIDS AT PARKWAY CORP
McDermott Law Group LLC

PG Sealing Technologies LLC

ACE SEPTIC TANK SERVICE OF TAMPA INC
SOUND STEWARDSHIP LLC

Pisgah Laboratories Inc

Somera & Silva LLP

Suncoast Sportscards Inc

Marissa Collections Palm Beach Inc
Forefront LLC

Hometown Veterans Medical LLC
Veterans Services Corporation
Arvada Rent-Alls Inc

Millbrook Equine Veterinary Clinic PC
Soho Properties Management LLC

995020882
133481133
113001779
203528033
131845475
752650150
452573069
510662040
814629550
751680827
871881962
993793557
993813547
993813488
461205947
844903641
593459533
200401194
561300299
341987912
932338606
863023783
223531045
873054431
900494940
840570189
141737349
331718412



HR | Payroll | Benefits | Insurance

February 10, 2025

Public Documents Room, EBSA Room
N-1513, U.S. Department of Labor 200
Constitution Avenue, N.W.
Washington, DC 20210

RE: Paychex Business Solutions LLC Employee Welfare Benefit Plan

Dear Sir/Madam:

Enclosed is a completed 2024 Form M-1 for the Paychex Business Solutions LLC
Welfare Benefit Plan (the “Plan”).

Paychex Business Solutions LLC is the plan sponsor of the Plan. The preamble to the
final rule regarding reporting by multiple employer welfare arrangements (“MEWAs”)
specifically addresses the application of the Form M-1 filing requirement to PEOs.

This Form M-1 will be filed by Paychex Business Solutions LLC as a protective filing.
Paychex Business Solutions LLC does not believe, and therefore does not admit, that the Plan is
a MEWA. The filing is made solely to avoid the assertion of non-compliance with the required
reporting pursuant to Form M-1 in the event that the Department of Labor disagrees with the
determination by Paychex Business Solutions LLC that its employee welfare benefit plan is not a
MEWA. The filing of the Form M-1 should not lead to any inference by the Department of
Labor, any state insurance regulating authority, or any judicial tribunal, and shall not constitute a
n admission that any employee benefit plan of Paychex Business Solutions LLC is a MEWA.
Nothing herein shall constitute a waiver or estoppel of Paychex Business Solutions LLC's right to
assert that any employee welfare benefit plan sponsored or maintained by Paychex Business
Solutions LLC is not a MEWA.

Sincerely,

,;f;%;/ava 4 >\(‘?; —_—

Patricia C. Gagne

Paychex Business Solutions LLC

Manager, Health and Welfare Benefit Plans
and Compliance



