Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: D a single-employer plan B a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is B 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 Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
THE PINNACLE COMPANIES INC EMPLOYEE BENEFIT(S) PLAN (PN) » 502
1c Effective date of plan
01/01/2024
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-3608699
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE PINNACLE COMPANIES INC C Sponsor's telephone number

970-453-0727

2d Business code (see instructions)

PO BOX 1000 PO BOX 1000
FRISCO, CO 80443-1000 FRISCO, CO 80443-1000 236110
3a Plan administrator’'s name and address ]g 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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 0
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 85
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 0
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 85
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 10/14/2025 MATTHEW NIMITYONGSKUL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/14/2025 MATTHEW NIMITYONGSKUL
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 0 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b

4A 4B 4D 4E 4F 4H

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefils Securily 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.

P 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 and ending
A Name of plan B Three-digit 502
The Pinnacle Companies Inc Employee Benefit(s) Plan plan number (PN) 1]

C Plan sponsor's name as shown on line 2a of Form 5500
The Pinnacle Copanies Inc. 114 Basecamp Way, Frsico, CO 80443

20-3608699

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

Principal Life Insurance Company

(¢) NAIC (d) Contract or {e) Approximate number of Policy or contract year
(b) EIN . Pl persons covered at end of
code identification number policy or contract year () From (g) To
42-0127290 61271 1185890 115 | 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

6,059

3,472

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

Russel Benefits Group Inc

9035 S Shanee Ct
Aurora, CO 80016-7619

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

{d) Purpose

(e) Organization code

6,059

3- Ins Agent or
Broker

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

Centerstone Insurance and Financial Services
12404 Park Central Dr Ste 400S

Dallas, TX 75251-1814

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

3,472

3- Ins Agent or
Broker

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
(c) Amount {(d) Purpose code

commissions paid

(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
{c) Amount (d) Purpose code

commissions paid

(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 eails




Schedule A (Form 5500) 2024 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end ... 4
5 Current value of plan’s interest under this contract in separate accounts at Year @nd............c.cccovuuiesmisiicinsisiiiioeenins 5

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

b Premitime PEleT ETRIET st b i b s SRR N M R T RS AN s 6b

c Premiums diebatunpaid Bt e B OF INGVERT uwse it s anmalin e ttismi i i s 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retentioniof thereontract or PoliEY; ENtErTANMIOUNE. .o ibismn s phie et itbemicion ok s SR S

Specify nature of costs P

e Type of contract: (1) individual policies 2) group deferred annuity
3 other (specify) P

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |I'| deposit administration (2) [] immediate participation guarantee
(3) |l | guaranteed investment @) |['| other P
b Balance at'the end of the PTEVIOUE YRAT . coeimma st S R e S s s T aniins | 7b 0
C  Additions: (1) Contributions deposited during the year .. 7c(1)
@) Dividends andieredilsi s ah et 7c¢(2)
(3) Interest credited AUNNG the YEAT............vircioreiecinniriaiesisessssessssensens 7¢(3)
(4) Transferred from separate aCCOUNT .............ccovemecreiemeesierresrsesieneeenaens 7c(4)
(5) Other (SPECHy DElOW) w:tssammsnvnsimesismmiisms it it irssisn 7c(5)
4
(BT Tola] B O s e et i e e o R 5 7¢c(6) 0
d Totalof balance and additions (add iNes 7h:and TC(B)): wcusisminiinsisnssosronsssmsssssresessassasissmsssssssssissssisiionss I 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to SEPArate @CCOUNL ..........ceserevireirererneresesssimnsesrennsesesinses 7e(3)
@) Other Gpetily belowhsimsmsmn st s 7e(4)
b
(B) Total dEUBHBNS vy s i R S e S i R S R R S R i e e i etvaiditte 0

f Balance at the end of the current year (subtract line 7e{5) from line 7d)




Schedule A (Form 5500) 2024

Page 4

Part lll

Weifare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee 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 ail applicable boxes)
a |:| Health (other than dental or vision) b |/| Dental

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

jﬂ HMO contract

m [] otner (specify) P |Critical lliness, Accident,

]Hospital Indemnity_\_

f |+| Long-term disability

¢ [+] Vision
g D Supplemental unemployment
k [/] PPO contract

d |/| Life insurance
h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:

d Premiums: (1) AMount TeCeIVEH .aiiimisnsssassmesimuisiusmimsaidsismmnissness 9a(1)
(2) Increase (decrease) in amount due but UNpPaid .........cccocoemriviieeiiiiinnans 9a(2)
(3) Increase (decrease) in unearned Premium MESEIVE ...........ccovivecrenenss 9a(3)
(4) Earned (1) + (2) - (3)) e T | 9a(4) 0
b Benefit charges (1) Claims Paid..........ccc.ccviueereereereeiesieisieeiiesisisse s 9b(1)
(2) Increase (decrease) in Claim MESeIVES........c.uocvireiirieceiireiesiaeienns 9b(2)
(3) Inctirred Claims: (Add (1) aN0 [2)) wiisrisismiiaimmssio i i o eits s i it srs s Sea s sl Sossks aasn 9b(3) 0
(4)/CIAIMS CHATHO coveisivsiiranns oo e R s BT R B R S e s s 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ...\.veveeivceeesiseeressesieesresesenesns AT R 9c(1)(A)
(B) Administrative Service or Other fEES .........ccoowcviuieiriciiiiirsareiennes 9c(1)(B)
(C) Other SPecific aCQUISIION COSES ....uu.uverrrirerssireserernscasesssssessssonnns 9c(1)(C)
(D) OtNET EXPEMSES ......ooovecosveescrsissisevees s sessesseesass e e ssereeess 9c(1)(D)
(E) TBXES ... eeeeveevereveereesseeeseeeerestessasssessaessesssesasesss s ees e ss s s ssessene 9c(1)(E)
(F) Charges for risks or other Contingencies .............c....ivveereseneesenns | IC(INF)
(G) Other retention charges 9c(1)(G)
(T TR T T i s aticnibus i s s s A T T s R B R S e I 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were l:l paid in cash, or [] eredited. ) eseovsissess 9¢(2)
d Status of palicyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) AT T ST S ucnnasswivins asansiiosismse o em s A8 S B e R BN BT s S st 9d(2)
(0 I BB o vins v soimnius s smshis s TN A B TS MR L B3 S o B RS TS AR S 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢({2).)......ccccooviiiiniivnrannn 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIBN.........ccviviriiiiiitiii i 10a 69,434
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .........ccccceciieeenee 10b

Specify nature of costs.

LPart v | Provision of Information

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

Yes

v

No

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




SCHEDULE A Insurance Information

(Form 5500)

Department of the Treasury
Internal Revenue Service

OMB No. 1210-0110

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

2024

Department of Labor

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

e o B QU et T poperaen » 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 and ending
A Name of plan B Three-digit 502
The Pinnacle Companies Inc Employee Benefit(s) Plan plan number (PN) | 4

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

The Pinnacle Copanies Inc. 114 Basecamp Way, Frsico, CO 80443 20-3608699

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

Part |
on a separale Schedule A. Individual contracts grouped as a unit in Parts Il and 1l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Metropolitan Life Insurance Company

() EIN NG | Comtor | atend of o T
policy or contract year (f) From (g) To
13-5581829 66978 5387629 106 | 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 ali persons).
(a) Name and address of the agent, broker, or other persen to whom commissions or fees were paid

Russel Benefits Group Inc
9035 S Shanee Ct
Aurora, CO 80016

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization cade
129 3

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

Benefitmall Holding Inc DBA
DKG Ins & Fin Services Inc
12404 Park Central Dr Ste400S
Dallas, TX 75251-1800

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

{e) Organization code

43

13

Non-Monetary 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 Page 2 — |

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

Metropolitan Life insurance Company

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid () Amount (d) Purpose code
172 Non-Monetary Compensation 3
13

{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 pder

(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 prierny

(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 cole

(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

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

this report.
4 Current value of plan's interest under this contract in the general account at year €nd .............ooooviivererirciiorersicineense 4
5 Current value of plan's interest under this contract in separate accounts at Ve8I ENG..unesisssisiasisdamsssasisassssstiiesss 5

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

b Pramiliing Fait 0 SRR st s s e e e A i T s e e s s s sy st 6b

C Premiums due but.unpaid at the end of the year ... aumuimusaiunsiimiasasimm i oies 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 @MOUNT. ... ..o e asanes e cenaen

Specify nature of costs P

e Type of contract: (1) individual policies (2) group deferred annuity
@3) [] other (specify) »

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) deposit administration 2 D immediate participation guarantee

3) [[] quaranteed investment @ [[] other »
b Balance atthe end of the PreVIOUS VORI ..oz rssisiominsisissiombeiatissssesiissas st rssssmssss ssssssysssssssssssss | 7b 0
C Additions: (1) Contributions deposited during the Year ............c....ocvveiviinns 7¢c(1)

(2) DIVIBENS d GBS G i nissismtnriin v inresiie sy msss s o rRNR SR
(3) Interest credited dUring the YEaI. . cuawsisrssserssssotamsarsmsnassssicsnensannssensnsss
(4) Transferred from separate account
(B) Dther (specily DEloW) Aot s s L e s sineas tass

»
(6)Total additions P | S S S 7c(8) 0
d Total of balance and additions (2dd liNES 7B AN TCB)). —..vvveveervremsireesesersisssssessenessessesessosesesssssesessesmresseesenesss J 7d 0

€ Deductions:

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

(2) Administration charge made by CaITIEN .........ocernssereemonireeemensccnenanns | 1€(2)

(3) Transferred t0 separate @CCOUNE ... ...o.cieveeirireririreinsire s iseesssssesaseser s 7e(3)

(4) Other (SPECITY DEIOW) ...v.vvcveeersesecsisceeesssrennsssssessssssssamsssasssesessmsenssinsenses 7e(4)

> ‘

{B) Tolal dedUCHONS wmsiussm oo matisssiomns s s ait ey e s s s i 0

f Balance at the end of the current year (sublract line 7e(5) from line 7d)...




Schedule A (Form 5500) 2024 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |/| Other (specify) P E\D&DA

9 Experience-rated contracts:

@ Premiums: (1) AMOLUNt FECEIVET ...iicciaicsiossrsessrmssacsmmserossonsrvsnessansarsossarsnssnss 9a(1)
(2) Increase (decrease) in amount due but UNPaId ........ccveveeviirieiriraenens 9a(2)
(3) Increase (decrease) in unearned Premium rESEMVE ............crveeeerserennss 9a(3)
B0 Barred T B0 D) i st oo emsmssistes oo pamseres s — T 0
b Benefit charges (1) Claims Paid..........coccviiciiveeioioriisiieiisersiesisiessisssasinns 9b(1)
(2) Increase (decrease) in Claim rESEIVES...........c.oouveveiioeireiriiinioreissresns 9b(2)
(3} Incuired elaims {add (1) and (2))..ciimmamimtmssiim it o S Tesipeisishssins 9b(3) 0
() ClaTMS BN AT b s o i R e e s B A S S B e T R R e 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) CORTAMISSIONS et G R T R e 9c(1)(A)
(B) Administrative service or other fees .........coeeiiciciricisiciiiiininicns 9c(1)(B)
(C) Other Specific ACUISIION COSES ....vvivemmmmsiiissmssssissmssisassinsmsissses 9c(1)(C)
(D) OINET EXDENSES s s s i s G 9¢c(1)(D)
(S L P ——————————————————— . [~
(F) Charges for risks or other contingeNCies «........cocccvivererrocrvennnee | IC(INF)
(G) Other retention CRATGES ..........oovvivrverie s ieesesse e isstreseeossssenns 9c(1)(G)
() TOUE] TEIB IO . conprassvisssaasumssavessise esmerrmnsammis e s s A eSS S SR S SN T e 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D eredited.) s 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .. 9d(1)
(2) Claim réSeVES wossnntnim s tnsnirhnniiive oo s B 9d(2)
(B) O EF TESBINES vt s e S s s S A R i S ca s e v T oo siuns 9d(3)
€@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).)..ccoovviiiciiccinnne 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid 10 CAITIEI.........iuiiuiiieiiriireiseineseessesesseseseessnsaasasemsassnssmesnssasisanns 10a 933
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acguisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ........c..ccoceiviee 10b

Specify nature of costs.

| PartIv | Provision of Information

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

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




SCHEDULE A Insurance Information Bkl Bl laobihe
(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 Lab
Employee B:ﬁsﬁt? ggcsmyaAz:ninistraliun ) File as an attachment to Form 5500.
Fiaeion Rensllysuseaply Serparalon » 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 and ending
A Name of plan B Three-digit 502
The Pinnacle Companies Inc Employee Benefit(s) Plan plan number (PN) >

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

The Pinnacle Copanies Inc. 114 Basecamp Way, Frsico, CO 80443 20-3608699

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 |1l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

HMO Colorado (G1522)
i Policy or contract year
¢) NAIC &Y Conteet BF (e) Approximate number of
8 EN ( )code ide(nt)iﬁcation number persons covered at end of (f) From (g) To
policy or contract year 2
84-1017384 95473 E02296 134 | 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
26,925 27,284

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 Page 2 —|

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (€) Amount (d) Purpose por'3

{a) Name and address of the agent, broker, or other person toc 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

(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 s




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 ............iveomvrocieeecsivecsesirninne 4
5 Current value of plan's interest under this contract in separate accounts at Year end............ccooovveescinriovocsinscrosisinens 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D P S e O T s o S T e e e e P s i RS T 6b
C  Premiums due but unpaid at the end of the YEar ..o ittt i se st e s sssesess st asssse s asasht s semasrons 6C
d |Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or palicy, €Nter @MOUNL. ......oco i e e s e s e tn e e manss e
Specify nature of costs P
e Type of contract: (1) individual policies 2) group deferred annuity
3) other (specify) P
f 1 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) |I'| deposit administration (2) || | immediate participation guaraniee
(3) [ guaranteed investment @ [ other »
b Balanceat the end of the PreVIOUS YRR .. nirrimsirarmms s s e sasans st xS pasmtssEash rassmns pesssssassssasss L7b
C Additions: (1) Contributions deposited during the year ...........ccco.cocivivennnns 7c(1)
(2) Dividends and Credits..........ccoiuuiiriiecnirimeiearecisoeesseasrssnassaveesanssas
(3) Interest credited during the YEaT........ccemseressersrssassrsissssiesrsinsasinssnrassenas
(4) Transferred from separate account.... .
(5)Other (Specily BeloW) ca i ittt s i sia s -
4
(B) TOA] AT HIOTE: causssussssorsuressmmsssarsrns unironsinsomssniintis s oo s Exn s s e e i 7c(6)
d Total of balance and additions (2dd lNES 7B AN TE(B)). +vvvmvuererueurresimsriesesessmeseessssnsssseseeseresssessssesesesessensssens [ 7d
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carter. ........ooovceverescsrsccesecnsnsenenes | 1€(2)
(3) Transferred to SEPArate @CCOUNE .....evuveeiirescsensissessaiesmssnsssese st eneseesares 7e(3)
(4) Othr (SPECITY DEIOW) ..vvveeeercsececsscsesesesssseesceesssasenssesessssesensessssnsssceons Te(4)
»
e o) 1 s Lo 1 T L T —— 7e(5)
f Balance at the end of the current year (subtract line 7e{5) from liNe 7d)........cocciiimrivoeeiiiicerioecsiees e 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 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) j D HMO contract k D PPO contract | D Indemnity cantract
m [ ] Other (specify) P
9 Experience-rated contracts:
d Premiumss (1) Ampunt teceiVed sasusiimaa il amiain e iatismg 9a(1)
(2) Increase (decrease) in amount due but unpaid .........cccooocviiiiiiiinn 9a(2)
(3) Increase (decrease) in unearned premium MeSEIVE ..........ccvoveeieeeineires 9a(3)
BT EETETD TP 5T e TR e s o o R B S | 9a(4) 0
b Benefit charges (1) Claims paid.........o.coveveericinccrsessemsesimvesessssemssnesiees | 9b(1)
(2) Increase (decrease) in Claim FESEIVES........ccccvieireeirienrinieeeis s 9b(2)
(3) Incuirred elaitas:(Edd. (1) S0 (2))ie s s oo e s i R ST R e o Sau o 9b(3) 0
(4) ClEimS THATHEH wemmnsio b i i i o e S e S B RGBT Sb(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A); COMIMISSIONS s iarussinumases s i AR A 9c(1)(A)
(B) Administrative service or other fEeS .........oocvvieiviiciiiiiosisisnisnnes 9c(1)(B)
(C) Other Specific aCUISIION COSES ........vvvveeeriorereerscsressseerecsesienins 9c(1)(C)
(D O N T E TSI S i v v s TN S A S SR S B R 9c(1)(D)
(2 1 U SO . 9c(1)(E)
(F) Charges for risks or other CONtiNgencies ..........c.cwevrvcessvenccenns | IC(1NF)
(G) Other retention charges 9¢c(1)(G)
() T ot T e O sssosmrmsnrsinsinnsonsmmsmesaretisenssiing st peati s ARy R esosiibmidps s nesshbpniossarnssta ] AR L) (1] 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or [] credited. }inucasvmsiensie 9c(2)
d Status of palicyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) BT TSRV vt tiaae it s mitissssoniossiiminivsbiods B s s es it arsunorsvbmansevidin o S ST s rwomisnis 9d(2)
(3] OMNED TEREINES . ik RT3 s B AN T SR s i AR AN BT S s e 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).....c.cccicvniviiiiinins 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAITIET........uuvuriiriiereianrarireimeesiineirersssesssressssssssssssssasssesensens 10a 98,162
b ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..o 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? .............

ﬂ Yes E No

12 |fthe 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.

P 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 and ending
A Name of plan B Three-digit o
The Pinnacle Companies Inc Employee Benefit(s) Plan plan number (PN) >

C Plan sponsor's name as shown on line 2a of Form 5500
The Pinnacle Copanies Inc. 114 Basecamp Way, Frsico, CO 80443

20-3608699

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

Rocky Mountain Hospital & Medical Service, Inc. (G1525)

(b) EIN

(c) NAIC
code

(d) Contract or
identification number

(e) Approximate number of
persons covered at end of
policy or contract year

Policy or contract year

(H From

(g) To

84-0747736

11011 E02296

134 [ 01-01-2024

12-31-2024

2 |nsurance 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

17,188

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
commissions paid

Fees and other 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

commi

Fees and other commissions paid

ssions 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

(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 yrein

(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

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

this report.
4 Current value of plan's interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at Year end...............oo.oorrrererrrsseeresioesioresees 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid t0 CAITIET .........cvoiueuiesieieeeeis et teeseessiseeasssssseseessssessssessetees s teseseseeseseeesssseesssesasassesenscasasenaneanas 6b
C Premiums due but unpaid at the end Of the YEaI .........cuieiimiiieiriiieaissiassssienisssaesssssssasctsssssantssresssnssinsensans 6c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention ofthe conlract or policy, enter aMOUNE «...cossusmsmmrsmmummmmessmansssr s
Specify nature of costs P
€ Type of contract: (1) individual policies (2 group deferred annuity
(3) other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » []
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) deposit administration (2) immediate participation guarantee
3 [ guaranteed investment @) [[] other ¥
b Balance at the end of the PrEVIOUS YEAI ........v.cv.erreeersiusiasresossessessnsessssssnssseasessssesaseseasesesnscsstsesssesssssesessessesessesss | 7b 0
C Additions: (1) Contributions deposited during the Year .............c.cccovmmnnens 7c(1)
(2) DIVIAENdS AN CTEGItS.......vvrerrereerseseeneeersssessesensessessesssssnssssessesssressesses 7c(2)
(3) Interest credited dUriNg the YEar...............cooeeeeueeeeeercieeeeseeseseseraemesasens 7¢c(3)
(4) Transferred from separate account..... . | Tc(4)
(5) Oher (SPECITY DEIOW) ......v..vevrirreressnssnsessinssessasessssesssssresssnsmssssssesssoses 7¢c(5)
4
() YL C= I e 11 7¢(6) 0
d Total of balance and additions (add iNES 7b AN 7C(B)). .....c.vvuererirrrrmaememrsieseasissessssessesiessensensssensensnseessssssses | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier.... 7e(2)
(3) Transferred to SEPArate ACCOUNE.........vvivrsiecremriemrmrsisiernassomaresssinenisons 7e(3)
(4) Other (SPECITY BEIOW) . ........c.evvcesivsisssescsasieemimsssmmsssssesimsessesensssssessessnsans 7e(4)
4
(5) Tolal deducl DS s T S AR e R e ST 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from N 7d).........cc..c.evcurireeemosiosissimssssisiesessonsennses [ 7f 0




Schedule A (Form 5500) 2024 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

d D Life insurance

| [_—_| Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE TECEIVEA ......c..veeeerreeeercereaneaesrereemsesessmsasasisncesisssnse

(2) Increase (decrease) in amount due but unpaid .........c.cccceveeiviiieiiinninns

(3) Increase (decrease) in unearned pPremium reServe ........ccoueeeveeineennes

(4) Earned (1) {2) < (B)) sieronssrsansesnissisissnssssissmiomssesssnsssnessssassanssansonnsossas 9a(4) 0
b Benefitcharges (1) Claims paidi s
(2) Increase (decrease) in ClaiM reServes.........c.ovveneeccnnsiecesnenns
(3) Incurred claims: (add (1) and (2)) it amsm R s i i b AN T i Fonsssaaans 9b(3) 0
(4) Claims Charged i an unsmsit e i i e e s s e s T o iissesi e 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) OIS S BNS s s R S s G ST 9c(1)(A)
(B) Administrative service or other fees ..........cococvviriviricoiciininiiones 9¢c(1)(B)
(C) Other Specific ACQUISIION COSTS .....v.vvuoveiciriisrssceressensessenaesessnns 9¢(1)(C)
(D) OthEr EXPENSES .......eoceeeeereeseeeesere st seeessneeessesses s s sesesenas 9c(1)(D)
(E) THXES oooveeeeeeereesevsessesssenssessie s esessssssse e st seesessseesmeseerenesesaes 9c(1)(E)
(F) Charges for risks or other CONtNGENCIES .............couwwsrsmrccressien: 9c(1)(F)
(G) Other retention ChArgES ..............ovueuevreeeeesssissesssesseesesessseessesssass 9c(1)(G)
(H), Tt relention s ssssvssmmnsmssesimrsnmsmseessmmss s a5 S RS T T R KRR SH5 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were I:l paid in cash, or |:| credited.).......cocnvienee 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. 9d(1)
L B O L o = = T —— 9d(2)
(B) O B TS B IV S s s e T T e R o e B e e T TS 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢{2).)........ccooooveciciieiis Se
10 Nonexperience-rated contracts:
@ Total premiums or subscription charges paid t0 CAIMIET...........ccouiiveciiiriiiririe s 10a 98,162
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............cccceiiin 10b

Specify nature of costs.

| PartIV | Provision of Information

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

Yes

ENO

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




SCHEDULE A Insurance Information -
(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 Lab .
Employee B:rfr:ﬁtrsnsesr;cﬁmya/xg:ninistranon P File as an attachment to Form 5500,
Fenslci BermitGoBranty Comptadn » 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 and ending

B Three-digit 502

A Name of plan
plan number (PN) 14

The Pinnacle Companies Inc Employee Benefit(s) Plan

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

The Pinnacle Copanies Inc. 114 Basecamp Way, Frsico, CO 80443 20-3608699

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 lll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

HealthiestYou c/o Teladoc Health Inc

B (¢) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN " il persons covered at end of
code identification number policy or contract year () From (g) To
04-3705970 HY 12664 100 | 01-01-2024 12-31-2024

2 |nsurance 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

3,065

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

Russel Benefits Group
9503 Gore Loop

Arvada, Co 80007
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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024
v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

(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 cade

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

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




Schedule A (Form 5500) 2024 Page 3

Partll | Investment and Annuity Contract Information

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

this report. ~
4 Current value of plan's interest under this contract in the general account at Year end ..........cc.ocoveieuimmecssciniimienienes 4
5 Current value of plan’s interest under this contract in separate accounts at Year nd.............oo.owoveoriuriviisesseesiinenes 5
6 Contracts With Allocated Funds:
a State the basis of premium rates b
D Premilums Paid 10 CAITIET ..........cvicuiuiiinsiisississinssscsessesssseasssessssasesssssssassss sossssases sssvsnsasssssesssnsssssnssiassenssassessasssssss 6b
C Premiums due btit unpaid at the end of the Year....«susnssimmmmimnnenminmsssnsmmmnsmistammses 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. ... .. ..ot et
Specify nature of costs P
e Type of contract: (1) individual policies (2) group deferred annuity
@3) [ 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) deposit administration 2) immediate participation guarantee
(3) |['| guaranteed investment @) |['| other P
b  Balance at the end of the PIEVIOUS YEAT ...........c.oo.o.ov.oveoeeeveeerereereeseerecaseeenssseassnasmsassssesasneessasesssesssnsmsenssssssnses 7b 0
C Additions: (1) Contributions deposited during the Year ..............ccccccvereens 7c(1)
(2) Dividends and credits.............. T TR
(3) Interest credited during the Year.............cccecrcinrnninnesennimsesreerenen e
(4) Transferred from separate account.
(5) Other (Specify DEIOW) ........ccoveerrieiiineeieraee e e teenserrcnesvsss s e s eesnensanaes
4
(B Tl AT OIS o mpmusinns ot shmmessa o vassmses bty k54 o S S A O A ST 7¢(6) 0
d Total of balance and additions (add iNES 7B @NA 7C(6)). ........ocevwueumrrrersesemrnsniessenessreneeeenessesecsmssensesesssscses | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier.... g .| 7e(2)
(3) Transferred to SEPArate ACCOUNL .........cve.euereesiereeeessessesseereseesessessssseseens 7e(3)
(4) Other (SPECITY DEIOW) .......c.cuvuevrerienseermsessssessssssesessesemsssssenssasessssasensesssses 7e(4)
»
(5) Tolal deduCtioNS uwdimuiiiintmms e e s T T e T T 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 0




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 D Health (other than dental or vision)
e I:] Temporary disability (accident and sickness)
i ._] Stop loss (large deductible)
m El Other (specify) b

b |:| Dental
f D Long-term disability
j [] HMO contract

C D Vision

k D PPO contract

Telehealth & Wellness Membership

d D Life insurance
g D Supplemental unemployment  h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) AMOUNL TECEIVE .......ocveeouiiuririiieeimsiieesissiascsteessneesesiaessaens 9a(1)
(2) Increase (decrease) in amount due but UNPaId .............ccceeecrieeeerraens 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVE ............cccereereerannns 9a(3)
(4) EQrNEA (1) * (2) = (B)) +eeevrerrrerreesmemermersesisnsssssssanseseseiaesesasssesnssenesssssnssensssseseassnssssassessssssssssssssasasmssssssassns 9a(4) 0
b Benefit charges (1) ClaimS Paid...........cccocuevemrirecensrnsennisnserssscssssesenenne. | 9B(1)
(2) Increase (decrease) in Claim reSEIVES.......ouuveuevererieereeerreseeressesesenss 9b(2)
(3) Incurred claims (add (1) and (2)).. 9b(3) 0
(4) ClAIMS CRANGEA. ...cveveeeenieriiteetesesseasssessasesesssesssasssstssssessssssssssesssssesae sssessse s masessesnensssssesasssnsessasssnrsnsssseses 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
e 11111 5] 9c(1)(A)
(B) Administrative service or other fEes .........c.cvvevecieeiivriieiacrienns 9¢(1)(B)
(C) Other specific aCqUISIION COSES .............v.erveeeeeesieereerseersseeessenas 9c(1)(C)
(D) OLNET EXPENSES .....ccocvvrerrereeeeereresesssesseesesesesesessesesesssssaesssesesenns 9c(1)(D)
(S T — 9c(1)(E)
(F) Charges for risks or other contingencies ...........ccccocuiiviciirecinninnes 9c(1)(F)
(G) Other retention ChATGES............vucusesiecsresirssaieressiesissasssscssssienas 9¢(1)(G)
(H) TOLA] FRIBNTONL........ecenanene ssisansrmnonasanensns smenes 55 SsRR I RSR TR G B PR A  AT SSa A a SR Ca aea 9c(1)}(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| (o-7-10 ) (=0 ) IR, 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAIM TESEIVES .....ucueieeveeerrerieieeritese et stssessssaseessasessassr s sassessese s sasbeae e s esabess et essssssssseesenssasaseastesnssansesensans 9d(2)
(3) OUNEI TESEIVES ........ocveueereereiersieseeseetesseseeaereesaessese st saessabeseesaessebestessessssestesesesebeesesseaesrs sesnsssinssessasans sasrnsnes 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......cccocovivvciiiunianninn 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid f0 CAMIEN..........ccvecviuiiiiieiieniiieiaeisimeressieraiae e eeesassesesanssesaenseses 10a 20,436
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..........c.ccccceeeiee 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?.............

Yes No

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




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).

P 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 and ending
A Name of plan B Three-digit -
plan number (PN) | 4

The Pinnacle Companies Inc Employee Benefit(s) Plan

C Plan sponsor’s name as shown on line 2a of Form 5500
The Pinnacle Companies Inc. 114 Basecamp Way, Frisco, CO 80443

20-3608699

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and |1l can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

Fidelity Security Life Insurance Company

Policy or contract year

(®) EN () NAC | (&) Contractor s et gl st
code identification number policy or contract year (f) From {g) To
43-0949844 71870 FSLBC0036 39 | 01-01-2024 10-31-2024

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

3,847

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

Russel Benefits Group Inc
9503 Gore Loop
Arvada, CO 80007

(b) Amount of sales and base

Fees and other commissions paid

{c) Amount

{d) Purpose

(e) Organization code

commissions paid

2,632

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

Pro Broker Group inc
8582 Thunderbird Road
Parker, CO 80134

{b) Amount

Fees and other commissions paid

of sales and base

(c) Amount

(d) Purpose

(e) Organization code

commissions paid

1.215

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

(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 posry




Schedule A (Form 5500) 2024 Page 3

Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan's interest under this contract in the general account at Year end ................orecreeneverecusecrreeas 4
5 Current value of plan's interest under this contract in separate accounts at Year €nd.................coovvceoreereersesrensiseces 5

6 Contracts With Allocated Funds:

a State the basis of premium rates P
b  Premiums paid to Carfier..........cooeevrvevorecuereeecnn. 6b
€ Premiums due but unpaid at the end of the year 6¢c
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 @MOUNL. ..........ccooiieeiirrcrre e s ra e en e e e e nnas
Specify nature of costs P
@ Type of contract: (1) individual policies (2) group deferred annuity
@) [l other (specify)  »
f Ifcontract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) deposit administration 2 immediate participation guarantee
3) guaranteed investment (4) other P
b Balance at the end Of the PreVIOUS YEA ...........o..ciiveicerisuseiessiesesessacssesssessssnssaessessessenesssssesnessasssessensesesesess [ 7b 0
C  Additions: (1) Contributions deposited during the year .................ccocoeueunns 7c(1)
(2) Dividends andicredilssmusmmsmmmmmpnsnmnmnmea s rraHimmie s 7c(2)
(3) Interest credited dUring the YEar..............ccccooeveereeiivnriesssessesessessensensenee 7c¢(3)
(4) Transferred from SEPArate 8CCOUNL .............coccveimrviesesisesieecseneesesenessees 7c(4)
(5) Other (SPECify DEIOW) .........ovecueieieereiees et cessssem s sensissesssnines 7¢(5)
>
(B TIOA ATICLIONE!:x:szcmnsmasiosuisasioscssisssmssiaes s A e e o o S s oA PP TR T S A s 7¢(6) 0
d Total of balance and additions (add iNES 7B ANd TE(B)). ........ecvvivriurrimiinsimieessiessessesaesenssieseremssasesimenasesanenns [ 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made by CAMIET ...........o.weiererreemsssseesresssesa 7e(2)
(3) Transferred to SEPArate 8CCOUNL ......ovc.eseieeerreeererriireriaessesesssesense s enns 7e(3)
(4) Other (Specify DRIOW)::msasismmmsamseiisimitms e 7e(4)
b
(5) TOMAI QEAUCHIONS ........cecueveteecicreevetete s eie st es s es bt sosee e s s ss s s st et sssssse st s st eneseeeses st s ensesesstessssssssabansesanres 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from liNe 7d).............c.comrreremrceecerecrenreeeecennesseenens | 7f 0




Schedule A (Form 5500) 2024 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [¢] Other (specify) » |Health Gap \

9 Experience-rated contracts:
@ Premiums: (1) AMOUNL FECEIVEM ....vvureimmrnererssmussimssesasinsmssmarssmssiumsesnsanass 9a(1)
(2) Increase (decrease) in amount due but UNPaid .........ccoecvveiiiirnicieininns 9a(2)
(3) Increase (decrease) in unearned Premium reSENVe ............ocevvereeneninine 9a(3)
(4) EBINEA (1) + (2) = (3)) 1oosreerereeesreesessssemssesseseeessemesssssesssesseessesesssessesssssssseseseeeeeeeeeereeseseseneerereeceeeeeeereeseeeeereeee | 9a(4) 0
b Benefit charges (1) Claims Paid.........c.cccceevevriveerercueriesiensesssesisesesessessens 9b(1)
(2) Increase (decrease) in Claim reSErVES........ccvwieieeieireresesnrnrseaeeenens 9h(2)
(3) Incurred claims (add (1) and (2)).. 9b(3) 0
(4) ClaIMS ChArGEQ.......ceceveuieeiernieieeieesriersesesessssresesnssesessrassesesessssesesnnss 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISSIONS .......veeeesessensnssessesmisersessesssassssssssssssssesssssssasssssasasns 9c(1)(A)
(B) Administrative service or other fees .............cccovevvereereeseereaeans 9¢(1)(B)
(C) Other SPECific ACQUISIION COSES ............ov..cves v ierrreressreesesssereneens 9c(1)(C)
(D) Other eXpENSES ...........ovveverimeeesieismssinsinssineas verrminnnnene | 9€(1)(D)
(E) TR st i R 9c(1)(E)
(F) Charges for risks or other CONtiNGENCIes ................coovriweerurreeeas 9c(1)(F)
(G) Other retention Charges .............viveeereererereesereseesssesseeseeessesness 9c(1)(G)
(H) Total refention. s asssimmim i s i e e T s s v e A RS is 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D (11T || (= (o |1 PRR—— 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ....couiviiiiiictiuiii ettt ettt e ba e e e o R bRk sh e e bbb b ed Sk b e eb s et eb et eb b nia bt 9d(2)
(3) OFNET TESEIVES ......eoveeveeiuireienrssiessaisesssissessassseesassnsasssnsesnssssssssnsssssnssssssssnsssssanssesssesssssimsssssnesaseassnseseesssns 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢(2).). 9e
10 Nonexperience-rated contracts:
@ Total premiums or subscription charges Paid t0 CAIMIET ...........cciiiueriiiiieriieiiasreieesisiseseessesasessesassssneesnesanns 10a 20,246
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition ot
retention of the contract or policy, other than reported in Part [, line 2 above, report amount. .............cccccenee 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?.............. Yes No

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




SCHEDULE A Insurance Information
(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

OMB No. 1210-0110

) File as an attachment to Form 5500.

Pansich BRNMUENErRYY Cormorlion » 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 and ending
A Name of plan B Three-digit 502
The Pinnacle Companies Inc Employee Benefit(s) Plan plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
The Pinnacle Companies {nc. 114 Basecamp Way, Frisco, CO 80443 20-3608699
Parti 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 |ll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
FSLI Blended Gap Inded 2000 Maxben 3000(POVI)

(b) EIN o il e Saniraet or (:L£:£;%ﬁ\1$5dn§2ggro?f ———
code identification number policy or contract year (f) From (g) To
42-1445545 66281 BGAPS 28 [11-1-24 12-31-24

2 |nsurance 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
682

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

Amwins
50 Whitecap Drive
North Kingstown, Rl 02852

(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) Amournt 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 pinten

(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 sl

(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




Schedule A (Form 5500) 2024 Page 3

Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end .............ccccevrvecseereuinesuerecucasens 4
§ Current value of plan's interest under this contract in separale accounts at YEar €Nd..............ooc.veeveeeeecerenimsnsrosecenee 5

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

b Premiums paid to carter..........covevevsrcrreesssenne 6b
Premiums due but unpaid at the end of the year

Cc
d Ifthe carmier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €Nter AMOUNL. ..ot iassss s b senssssesssesseseesascrsesassnas

6c

Specify nature of costs P

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

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |[} deposit administration (2) |[| immediate participation guarantee

3) [T guaranteed investment 4 [[] other b

b Balance at the end Of the PrEVIOUS YEAT ...........c.cc.iveweerrereeiseissseesereessesmsessssseseasessessssstsenessesssssssssssssseessessessenes | 7b 0

C Additions: (1) Contributions deposited during the year ..............cc.ccoevneene 7c(1)
(2) Dividends and credits..................
(3) Interest credited during the year
(4) Transferred from separate aCCOUNt .............c.ceeereeeeriisiermiesseiesesessassenns 7c(4)
(B Otherd{specii below) ssmmmumumcmssrrs e 3 7¢(5)

4

(B) TOTANAUIIONS ....oceeousemseuscensmvusemsemavrivssyve sssessens-sbresssetasiscseveseas st EoiSae TS R e e S TS SR o 7c(6) 0
d Total of balance and additions (add lines 7b aNd 7C(B)). ... wuvrwurrimmrmreremeresiemirissesmsssenssesessasesssnsessessesesasesens | 7d 0

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CaTier. .............cccovcuicriieciriaissseseeracns 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.ueeeeereerireeemeirereneesesseseaee s senaies 7e(3)
(4) Other (Specify, DElOW) i st it s aaiss 7e(4)

4

(5) TOMAI ABAUCHONS ......vvvemeesisicaresscassessseasaesaesssesseeesesesesenesssansenssensssssssasnans sesesessnssssstamsessssmssssssssansassesesnnens 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d) ........ccccoviiciiiiiniiiiiii e I 7f 0




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 inforrmation 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 D Stop loss (large deductible) j D HMO contract kD PPO contract ID Indemnity contract

m [/] other (specify) » |Gap coverage \

9 Experience-rated contracts:
d PremiumsE @) AMBUnt rBtEINel wummrnrnmmmemanmssaanssmronss 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccoeeirecreeinenenns 9a(2)
(3) Increase (decrease) in unearned Premium reSENVE ..........ccerereeeererenenns 9a(3)
(8) EAINEA ((1) + (2) = (B)) -evrveevmsrmsseeesiemissemssseommsesssesessesmsses s sesssesmseessseeesseeses oo ss e s e ms s ssesseneses | 9a(4)
b Benefit charges (1) ClIaIMSs Paid..........co.cuemriemrormecirmssensesesemsenseseessesanses 9b(1)
(2) Increase (decrease) in Claim rESEIVES............cuveviceeerresveeseseeseesenenss 9b(2)
(3) Incurred claims (add (1) and (2)).. 9b(3)
(4) ClaiMS ChATGed........ccceivervrerrerereereisesrierceniessseesssses s e ssesseseserssnsssseness 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISSIONS .......coveererrneiirirenans o — 9c(1)(A)
(B) Administrative service or other fees ..........c.o.ccevviiierieecriesienenns 9c(1)(B)
(C) Other specific ACQUISItION COSES .............vveueeeerecreseersircsmmsesnmssenins 9c(1)(C)
(D) OthET EXDENSES .....o.ovveeeeerreeeevesesessessssesssessessssesessesessseessssssesens 9¢c(1)(D)
(E) TaXESzuemmmmaismmaeimaia . | 9c(1)XE)
(F) Charges for risks or other contingencies ................co.ceoruesirerenenns 9c(1)(F)
(G) Other retention Charges ........ccuiimimsiissisiississssisnsissssssesinns 9c(1)(G)
(H) Total refention amsssmsrosusmmmiamsmr i v s e s e e S S e 9c(1)}(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D 27115 || (7o [ FRRRR——_ 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClaM TESEIVES ....c.vevveeruerueesesesies e et st reesese s seraeses e tesbasnesness e s e st s s essae e st senae s ene s st naenanasabaesnnne e sae s enesaensennnss 9d(2)
(B) ONET FESEIVES ....cueveeeruerreseeseeserseetesesseraeses e sresas s s e seesasss e et antsenaasses e ebesesaa et e s e st ea e st e ansesabn s esbnnsassaneneennns 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢{2).)......coovoiiniiiiiicnnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIET............cccovueeiiiieciiiiie it eeesee e s sreera s e s e ssa s eraers 10a 1,591
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .............cccccveeeee 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?............. Yes No

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




