
Form 5500 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 

A  This return/report is for: X  a multiemployer plan X  a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.)

X  a single-employer plan X  a DFE (specify)        _C_

B  This return/report is: X  the first return/report X  the final return/report

X  an amended return/report X  a short plan year return/report (less than 12 months)

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

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

 X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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, I declare that I 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 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

07/01/2024 06/30/2025

X

G&A PARTNERS EMPLOYEE WELFARE BENEFIT PLAN 515

06/01/2021

76-0461926
G&A OUTSOURCING, INC. DBA G&A PARTNERS

713-784-1181

17220 KATY FREEWAY 
SUITE 350 
HOUSTON, TX 77094 561300

Filed with authorized/valid electronic signature. 01/14/2026 AARON CALL
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  .....................................................................................  6a(2)  

b Retired or separated participants receiving benefits .......................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ...................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...........................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .........................................................................................................................................................  6g(1)  

g(2)  Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .........................................................................................................................................................  6g(2) 123456789012 

h  Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested....................................................................................................................................................  6h 123456789012 

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:  
          
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  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 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

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

 

X

 
 

4652

4431

4259

110

0

4369

4A

X X

XX

2X
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Part III  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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   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______________________              
                                            

 

X

X

135006245



 

 
  

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                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

Part I 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 II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(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 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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 
123456789012345 123456789012345 

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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

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

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

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

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

 

07/01/2024 06/30/2025

G&A PARTNERS EMPLOYEE WELFARE BENEFIT PLAN 515

G&A OUTSOURCING, INC. DBA G&A PARTNERS 76-0461926

CIGNA HEALTH AND LIFE INSURANCE COMPANY AND AFFILIATES

59-1031071 67369 3344327 2691 07/01/2024 06/30/2025

0 1598315

G&A BENEFICIAL LLC 17220 KATY FREEWAY, SUITE 360 
HOUSTON, TX 77094

0 1278652 BENEFIT ADVISOR PAYMENTS 3

ALLIANT INSURANCE SERVICES INC. 5444 WESTHEIMER RD #900 
HOUSTON, TX 77056

0 319663 BENEFIT ADVISOR PAYMENTS 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II 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 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ..................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ................................................................................................  6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

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

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year .............................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ...............................  7c(1) -123456789012345  

(2) Dividends and credits .............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year .............................................................  7c(3) -123456789012345  

(4) Transferred from separate account ........................................................  7c(4) -123456789012345  

(5) Other (specify below) .............................................................................  7c(5) -123456789012345  

 

 

 

  

  
  

(6)Total additions ...............................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  .....................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier ....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account .............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ..............................................................................  7e(4) -123456789012345  

 

 

 

  

  
  

      (5) Total deductions ............................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) .............................................................  7f 123456789012345 

0

0

0

0

0
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Part III 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  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................  9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid ...................................  9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...............................................................................................................................................  9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ...............................................................  9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves .................................................  9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) ................................................................................................................  9b(3) 123456789012345 

      (4) Claims charged ..........................................................................................................................................  9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ...............................................................................  9c(1)(A) -123456789012345  

             (B) Administrative service or other fees .............................................  9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ....................................................  9c(1)(C) -123456789012345  

             (D) Other expenses ...........................................................................  9c(1)(D) -123456789012345  

             (E) Taxes ...........................................................................................  9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies ......................................  9c(1)(F) -123456789012345  

             (G) Other retention charges ...............................................................  9c(1)(G) -123456789012345  

             (H) Total retention.....................................................................................................................................  9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.)..................  9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1) 123456789012345 

     (2) Claim reserves ..........................................................................................................................................  9d(2) 123456789012345 

   (3) Other reserves ..........................................................................................................................................  9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier ...................................................................................  10a 123456789012345 

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .........................  10b 

-

123456789012345 

Specify nature of costs.   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

X

X

0

0

0

31938511

X



 

 
  

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                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

Part I 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 II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(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 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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 
123456789012345 123456789012345 

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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

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

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

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

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

 

07/01/2024 06/30/2025

G&A PARTNERS EMPLOYEE WELFARE BENEFIT PLAN 515

G&A OUTSOURCING, INC. DBA G&A PARTNERS 76-0461926

CIGNA HEALTH AND LIFE INSURANCE COMPANY AND AFFILIATES

59-1031071 67369 2501923 3498 07/01/2024 06/30/2025

0 1534390

G&A BENEFICIAL LLC 17220 KATY FREEWAY 
SUITE 350 
HOUSTON, TX 77094

0 1227512 BENEFIT ADVISOR PAYMENTS 3

ALLIANT INSURANCE SERVICES INC. 5444 WESTHEIMER RD 
SUITE 900 
HOUSTON, TX 77056

0 306878 BENEFIT ADVISOR PAYMENTS 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II 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 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ..................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ................................................................................................  6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

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

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year .............................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ...............................  7c(1) -123456789012345  

(2) Dividends and credits .............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year .............................................................  7c(3) -123456789012345  

(4) Transferred from separate account ........................................................  7c(4) -123456789012345  

(5) Other (specify below) .............................................................................  7c(5) -123456789012345  

 

 

 

  

  
  

(6)Total additions ...............................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  .....................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier ....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account .............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ..............................................................................  7e(4) -123456789012345  

 

 

 

  

  
  

      (5) Total deductions ............................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) .............................................................  7f 123456789012345 

0

0

0

0
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Part III 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  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................  9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid ...................................  9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...............................................................................................................................................  9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ...............................................................  9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves .................................................  9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) ................................................................................................................  9b(3) 123456789012345 

      (4) Claims charged ..........................................................................................................................................  9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ...............................................................................  9c(1)(A) -123456789012345  

             (B) Administrative service or other fees .............................................  9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ....................................................  9c(1)(C) -123456789012345  

             (D) Other expenses ...........................................................................  9c(1)(D) -123456789012345  

             (E) Taxes ...........................................................................................  9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies ......................................  9c(1)(F) -123456789012345  

             (G) Other retention charges ...............................................................  9c(1)(G) -123456789012345  

             (H) Total retention.....................................................................................................................................  9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.)..................  9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1) 123456789012345 

     (2) Claim reserves ..........................................................................................................................................  9d(2) 123456789012345 

   (3) Other reserves ..........................................................................................................................................  9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier ...................................................................................  10a 123456789012345 

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .........................  10b 

-

123456789012345 

Specify nature of costs.   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

X

X

0

0

0

30688016

X



Client Name

Tax-ID

10th LANE PARTNERS, LP

76-0461926

1547 DATACENTER MANAGEMENT SERVICES, LLC

76-0461926

2033 4th AVE OWNER LLP

26-3948351

71 VISUALS

76-0461926

972 ENTERPRISE LLC

76-0461926

ACCELERANT LAW PLLC

76-0461926

ACCENTUATE STAFFING

76-0461926

ACCESS ADVANCE LLC

76-0461926

ACCESSORIES UNLIMITED

76-0461926

ACENSIUM, LLC

76-0461926

ACME MEAT CO.

76-0461926

G&A Outsourcing Health and Welfare Plan
EIN - 76-0461926; Plan Number 515

Plan Year Ended: June 30st 2025

Form 5500, Line A, Multiple Employer Plans - SCEC



ACT ADVISORS

76-0461926

ADAM AMERICA LLC

76-0461926

ADINA EDEN INC.

26-3948351

AEVUM BEHAVIORAL HEALTH

76-0461926

AGENCY ACCESS

26-3948351

AGING ADVISORS

76-0461926

AGM GROUP LLC

76-0461926

AHMUTY, DEMERS & MCMANUS

76-0461926

ALL ROUND FOODS BAKERY PRODUCTS, INC.

76-0461926

ALLIED UNDERWRITERS, LLC

76-0461926

ALLURE GEMS LLC

26-3948351

ALTON AVIATION CONSULTANCY LLC

26-3948351

AMARA WELLNESS SERVICES

76-0461926

AMEND REAL ESTATE ADVISORS LP

27-1484643



AMERICAN ACADEMY IN ROME

26-3948351

AMERICAN INSTITUTE FOR STUTTERING

76-0461926

AMG SYSTEMS INC

76-0461926

AMPYR ENERGY USA MANAGEMENT, LLC

76-0461926

ANCHOR APPLIANCE, INC.

76-0461926

APIS COR, INC

35-2198994

APPLIED THERMAL COATINGS

76-0461926

APPLY STICKERS, INC

26-3948351

AQUANTA VISION TECHNOLOGIES, INC.

46-2425038

ARBUS HOSPITALITY LLC

26-3948351

ARCHON LLC

76-0461926

ARCUS HUNTING, LLC

76-0461926

ARDENT GLOBAL LOGISTICS

35-2198994

ARIA GROWTH PARTNERS LP

26-3948351



ARIZONA CAR SALES

27-0174789

ASFI PARTNERS, LP

27-1484643

ASIA CONVENIENCE STORES INC

76-0461926

ASPECT HEALTH, INC

76-0461926

ASSOCIATION OF EXECUTIVE SEARCH CONSULTANTS, INC.

26-3948351

ASSOCIATION OF INDEPENDENT CORRUGATED CONVERTERS

35-2198994

ASTRONAUT MONASTERY

26-3948351

ATLANTA PROPERTY GROUP, LLC

76-0461926

ATLANTIC COAST RECYCLING OF OCEAN COUNTY, LLC

76-0461926

ATLANTIC COAST RECYCLING, LLC

76-0461926

AUBREY DANIELS INTERNATIONAL, INC.

76-0461926

AULDER MANAGEMENT LLC

26-3948351

AULDER PROPERTY MANAGEMENT

26-3948351

AUTHENTIC HOSPITALITY, LLC

26-3948351



AUTOWORLD KIA

76-0461926

AVONDALE PARTNERS, LLC

76-0461926

AYS TENTS & EVENTS

26-3948351

Advent Advisory Group

76-0461926

Arizona Family Dental PLLC

27-0174789

B+C STUDIO

76-0461926

BACKYARD TACO

27-0174789

BARON PROPERTY GROUP

76-0461926

BASE CULTURE, INC

76-0461926

BAYSIX

76-0461926

BDG-CPAS

76-0461926

BENCHMARK REAL ESTATE GROUP

26-3948351

BERNSTEIN ASSOCIATES

76-0461926

BET-DAVID CONSULTING LLC

76-0461926



BIBLIONEXUS INC.

76-0461926

BIG CREEK FOODS

76-0461926

BIG HAPPY, INC.

76-0461926

BLACK ROCK TRUCK GROUP INC

76-0461926

BLACKDIAMOND WEALTH MANAGEMENT LLC

26-3948351

BLUE LEVEL INC

76-0461926

BLUE WATER ENERGY FUTURES

46-2425038

BLUE-SKY DATA PLATFORM LLC

26-3948351

BLUECASE STRATEGIC PARTNERS

46-2425038

BOHEMIA REALTY GROUP LLC

76-0461926

BOND STREET HOSPITALITY, LLC

76-0461926

BORIS BENIC AND ASSOCIATES LLP

26-3948351

BOYAR'S INTRINSIC VALUE RESEARCH LLC

76-0461926

BRASS CITY CHARTER SCHOOL

76-0461926



BRIARVISTA PEDIATRICS, LLC

76-0461926

BRIDGE RESIDENTIAL PROPERTY SERVICES, LLC

47-1591751

BRISTOL ASSOCIATES LTD

26-3948351

BROADPEAK PARTNERS LLC

76-0461926

BROOKLINE HOMES LLC

76-0461926

BROOKLYN REBAR LLC

26-3948351

BSB CONSULTANTS

76-0461926

BUILD WELL DEVELOPMENT

76-0461926

BY ADINA EDEN WHOLESALE INC.

26-3948351

BY THE BUCKET FRANCHISE SYSTEMS LLC

76-0461926

Battery Council International

86-0810322

C2 ARCHITECTURE P.C.

26-3948351

CAAP COMPANY, INC.

76-0461926

CALIBER ASSOCIATES, INC

76-0461926



CALIBER, LLC

76-0461926

CAMELBACK ENERGY PARTNERS, LLC

76-0461926

CAPZONE ANALYTICS, LLC

46-2425038

CAPZONE MANAGEMENT, LLC

76-0461926

CARBEN CONSTRUCTION INC

26-3948351

CARDOG HOLDINGS INC

26-3945501

CARNEGIE HILL PROPERTIES LLC

26-3948351

CARPATHIA ENTERPRISE, LLC

76-0461926

CELLINFINITY BIO, INC

76-0461926

CENTER FOR WEALTH PRESERVATION, LLC

26-3948351

CETRARUDDY ARCHITECTURE D.P.C.

76-0461926

CGSS REHAB HOLDINGS

35-2198994

CHALMERS, ADAMS, BACKER & KAUFMAN, LLC

76-0461926

CHAMPION FIBERGLASS, INC.

27-1484585



CHECKERS INTERNATIONAL, INC

35-2198994

CHELSEA DAY SCHOOL INC.

26-3948351

CHIK ASSOCIATES, LLC

76-0461926

CHILTON INVESTMENT COMPANY INC.

76-0461926

CHILTON INVESTMENT SERVICES LLC

76-0461926

CHILTON TRUST, NA

76-0461926

CHIMERA SECURITIES LLC

76-0461926

CHRISTIAN FAITH FELLOWSHIP INC

26-3948351

CHRISTIAN UNION, INC

76-0461926

CIRRUS9 SOLUTIONS LLC

76-0461926

CLASSIC WINES LOGISTICS, INC.

76-0461926

CLEARLINE CAPITAL LP

76-0461926

CLEARLINE REAL ESTATE LP

76-0461926

CLIQ STUDIOS CABINETS LLC

76-0461926



CLOUDLEX, INC

76-0461926

COGNITIVE AND BEHAVIORAL CONSULTANTS, LLP

26-3948351

COLLECTIVE MANAGEMENT ENTERPRISES LLC

35-2198994

COLOHOUSE, LLC

76-0461926

COMMON FORGE VENTURES, LLC

76-0461926

COMMUNITY NEWS COLLABORATIVE INC

35-2198994

COMPASS PEDIATRIC HOLDINGS, LLC

76-0461926

COMPLETE SLEEP

26-3948351

COMPLETE SOLUTIONS & SOURCING, INC

76-0461926

COMPOST 360 ACQUISITION LLC

76-0461926

CONCURRENT INVESTMENT ADVISORS, LLC

84-3374500

CONSIDER THE WLDFLWRS

76-0461926

CONSTELLA CARE

26-3948351

CONTACT HELPLINE INC.

76-0461926



CONTEC LLC

26-3948351

CONTINENTAL ABSTRACT LLC

76-0461926

CORAL CARE, INC.

76-0461926

CORNERSTONE PRIVATE WEALTH PARTNERS, LLC

76-0461926

CRAFT XPRESS  LLC

26-3948351

CROWNMARK WEALTH ADVISORS

76-0461926

CS GROUP-USA

76-0461926

CSFC MANAGEMENT COMPANY, LLC

76-0461926

CULLEN & DANOWSKI, LLP

26-3948351

CW IT SUPPORT INC

76-0461926

CW SOLUTIONS, INC

76-0461926

CYPRESS FLAGSTAFF MALL LP

76-0461926

Caffall Dental Care

27-0174789

Cardinal Plumbing Heating & Air Inc.

76-0461926



Classic Wines Inc.

76-0461926

Cook Pine Capital LLC

76-0461926

D&P Custom Lights and Wiring Systems Inc.

62-1199220

D'ORNANO AND CO INC.

26-3948351

D. ROHDE HEATING, PLUMBING AND A/C, INC.

26-3948351

DALAN REAL ESTATE, LLC

26-3948351

DAVID M CROWLEY FOUNDATION

27-1484643

DCF NORTH AMERICA INC

26-3948351

DEALERPEAK

76-0461926

DELLON SALES & MARKETING LTD

26-3948351

DELTA STRUCTURAL TECHNOLOGY LLC

27-1484585

DEVNEXT INC

76-0461926

DIAMOND ASSET MANAGEMENT

76-0461926

DIMENSIONAL ENERGY INC

76-0461926



DINNER TABLE FAMILY INC.

76-0461926

DISRUPTIVE INNOVATIONS

26-3948351

DISTINGUISHED HOLDINGS INC

76-0461926

DOWNEY ENERGY

26-3948351

DRES AM LLC

26-3948351

DTM DISTRIBUTORS INC.

76-0461926

DYNAMIC GLOBAL EVENTS LLC

76-0461926

Dawson Partners (US) Inc

76-0461926

EAST COAST, LLC

76-0461926

ECAD, Educated Canines Assisting with Disabilities

76-0461926

ECW COMPUTERS, INC.

35-2198994

ELECTRIC THEATRE COLLECTIVE US, INC

26-3948351

ELEVATE TEAMS, LLC

35-2198994

ELEVATED DRILLING SUPPLY

26-3945501



ELLIS ADAMS GROUP INC

30-1127273

EMBER HOLDINGS LLC

76-0461926

EMISSARY, INC

76-0461926

ENDURANCE INFRASTRUCTURE PARTNERS LLC

47-1591751

ENDURANCE SOLAR SOLUTIONS INC

76-0461926

EOCH SOFTWARE, LLC

35-2198994

EP ENGINEERING

76-0461926

EP INSPECTIONS & COMMISSIONING LLC

76-0461926

ESSENTIALS RESIDENTIAL PROPERTY MANAGEMENT, LLC

27-1484643

ETA CONSTRUCTION

76-0461926

EVOS, LLC

27-1484643

EXPOCREDIT CORPORATION

35-2198994

EXPOCREDIT LLC

35-2198994

Empowerhealth

76-0461926



FABRICANT LLP

26-3948351

FIELDSPARK HOLDINGS INC

76-0461926

FIELDSPARK LLC

76-0461926

FIGURE SKATING IN HARLEM, INC.

76-0461926

FINARD PROPERTIES LLC

76-0461926

FIRE NEURAL NETWORK

35-2198994

FITZGIBBONS LAW OFFICES, PLC

26-3945501

FORT WORTH MEDTECH CENTER INC

46-2425038

FOSTER MADE LLC

35-2198994

FOURTH SAIL, LP

35-2198994

FREEDOM FOR THE TRADES LLC

76-0461926

FRONTLINE SELLING LLC

76-0461926

FinMC, LLC

76-0461926

GALAXY CAPITAL SOLUTIONS LLC

26-3948351



GATEFIELD INVESTMENTS INC.

76-0461926

GENERAL WOODWORKING, INC

76-0461926

GEX Corporation

76-0461926

GIBSONAI INC.

84-3374500

GLUCK + CONSTRUCTION CMC

76-0461926

GLUCK+ARCHITECTURE

76-0461926

GLUCOTRACK, INC.

76-0461926

GM DIECRON LLC

76-0461926

GOLDEN LIONESS, CORP.

26-3948351

GOLDEN TOUCH ABA UT, LLC

26-3945501

GOOD GONDOLA LLC

35-2198994

GOTHAM ARTISTS

26-3948351

GP FLOORING SOLUTIONS

76-0461926

GRAFTON STREET PARTNERS

35-2198994



GREATER DALLAS HISPANIC CHAMBER OF COMMERCE

27-1484643

GREEN IRONY

76-0461926

GREENWICH SPORTS MEDICINE, P.C

76-0461926

GROWFL, INC.

35-2198994

GTJ REIT, INC

26-3948351

GUARDIAN LOGISTICS SOLUTIONS

76-0461926

GWA DISTRIBUTION GROUP LLC

76-0461926

H&D DYNAMIC PHYSICAL THERAPY & OCCUPATIONAL THERAPY 

26-3948351

H&D HEALTH INC

26-3948351

HAMPSHIRE ASSET MANAGEMENT LLC

26-3948351

HAMPSHIRE PROPERTIES, LLC

26-3948351

HANDY HOMES SERVICES, INC

76-0461926

HARLEM STAGE, INC.

26-3948351

HARMONIA MEDICINE PC

76-0461926



HARMONIA MSO LLC

26-3948351

HAYMAKER SERVICES 3, LLC

46-2425038

HEADFARMER LLC

76-0461926

HEADLANDS CAPITAL ADVISORS LP

30-1127273

HEALTHCARE TECHNOLOGIES INTERNATIONAL LLC

76-0461926

HEALTHLINK DIMENSIONS

76-0461926

HENRY S MILLER REALTY MANAGEMENT

27-1484643

HENRY S. MILLER CENTRAL SERVICES

27-1484643

HENRY S. MILLER CONSULTING, LLC

27-1484643

HERMAN KATZ LLP

76-0461926

HI-TEK DATA, LLC

26-3948351

HIGHVIZ SECURITY LLC

76-0461926

HSM MANAGEMENT CORPORATE

27-1484643

HUDSON LAB AUTOMATION

76-0461926



HUNCKLER FABRICATION, LLC

76-0461926

INDECOR HOME LLC

26-3948351

INFINITY INSTALL, INC.

35-2198994

INNER CIRCLE MANAGEMENT SERVICES, LLC

76-0461926

INSIGHT PROPERTY GROUP LLC

35-2198994

INTEGRITY BIO-CHEMICALS, LLC

27-1484643

INTOWN COLLABORATIVE MINISTRIES INC

76-0461926

INV 360 MGMT INC

76-0461926

IPSUM DIAGNOSTICS LLC

76-0461926

ITP INTERPIPE INC

46-2425038

IUVO BIOSCIENCE OPERATIONS, LLC

26-3948351

J. SWEET CONSTRUCTION

35-2198994

J.A. FACCIBENE & ASSOCIATES INC

76-0461926

JAFTEX CORPORATION

76-0461926



JENNIFER COHLER MASON DESIGN INC.

26-3948351

JL VISION INC.

26-3948351

JOCO

76-0461926

JOE WARREN & SONS

76-0461926

JOINTMEDICA INC

35-2198994

JP BOOKKEEPING SERVICES INC.

76-0461926

JP SERVICES

27-1484643

JPI HEALTHCARE SOLUTIONS, INC.

76-0461926

JUNCTION 37, LLC

26-3948351

Joy Travel USA LLC

26-3948351

KALTEX AMERICA INC.

76-0461926

KAUFMAN CAPITAL PARTNERS

76-0461926

KEN M LEPINSKAS, DDS

76-0461926

KHFM MANAGEMENT

26-3948351



KOR SMILE PLLC

27-0174789

KORO BAS INC

76-0461926

KRIEGER HOLDINGS LLC

76-0461926

L&M Healthcare Communications

76-0461926

L.I. AUTOWORLD, INC.

76-0461926

LAI INTERNATIONAL, LLC

76-0461926

LAKE WARAMAUG COUNTRY CLUB INC.

76-0461926

LANDCARE UNLIMITED, LLC

76-0461926

LANDRY MARKS PARTNERS LP

27-1484643

LANSDOWNE WOODS OF VIRGINIA COMMUNITY ASSOCIATION, 

35-2198994

LEARN.NET INC.

76-0461926

LEARNING POOL INC

76-0461926

LEEDS EQUITY ADVISORS, INC

76-0461926

LEEDS ILLUMINATE ADVISORS, LP

76-0461926



LEONARD KUNDEL, DMD

76-0461926

LEXVIA INC

76-0461926

LFS CHEMISTRY INC.

26-3948351

LHNH INVESTMENTS LLC

76-0461926

LIBERTY HEARING CENTERS

76-0461926

LIGHTVIEW CAPITAL LLC

35-2198994

LION OPERATIONS LLC

76-0461926

LMJ VISION INC

26-3948351

LOCAL MEDIA CONSORTIUM

76-0461926

LOCUS LABOR INC

76-0461926

LONG DASH

76-0461926

LUMONDI INC

26-3948351

LYRIC CAPITAL MANAGEMENT

76-0461926

MAGNOLIA OBSTETRICS & GYNECOLOGY, PPLC

27-1484643



MAGNUM PHOTOS, INC.

26-3948351

MAIN ATTRACTIONS

76-0461926

MAISON D'ALEXANDRE LLC

76-0461926

MAKE-A-WISH FOUNDATION OF HUDSON VALLEY

76-0461926

MANIFEST LEGAL TECH INC.

26-3948351

MANSUR GAVRIEL

26-3948351

MAP ENGINEERS, LLC

76-0461926

MAZZOLA OIL SERVICE INC

76-0461926

MB HEALTHCARE SERVICES, LLC

76-0461926

MEEZ CULINARY SOLUTIONS INC

26-3948351

MEIR SPEAR CPA CFP PC

76-0461926

MEISTER TITLE AGENCY. INC

76-0461926

MELLO FAMILY ESTATES LLC

76-0461926

MERCY CENTER INC

26-3948351



MERIDIAN BENEFIT ADVISORS

76-0461926

MERIDIAN RISK MANAGEMENT, INC

76-0461926

MIDLAND CAPITAL HOLDINGS CORPORATION

35-2198994

MIDLAND FEDERAL SAVINGS AND LOAN ASSOCIATION

35-2198994

MILLWORK EXPRESSIONS LLC

76-0461926

MILTAN MANAGEMENT CORP

76-0461926

MINNECT INC

76-0461926

MNGB CLUB, LLC

27-1484643

MONARCH INVESTMENT PARTNERS MANAGEMENT, LLC

76-0461926

MONOMOY CAPITAL MANAGEMENT, L.P.

76-0461926

MONSTUR CARTING LLC

26-3948351

MOUNT KISCO COUNTRY CLUB

76-0461926

MSPNETWORKS LLC

26-3948351

MULTIFOLD TRADE FINISHING L.P.

26-3948351



MUSE TAX INC

26-3948351

MUSIC CELEBRATIONS INTERNATIONAL LLC

26-3945501

Manchester Group

47-1591751

Maze Consulting, LLC (dba The Mze Group)

76-0461926

Momentous Healthcare LLC

26-3948351

Mountain Bridge Dental

27-0174789

NARBUTAS USA INC

26-3948351

NATIONAL FAMILY SUPPORT NETWORK

76-0461926

NATIONAL FOUNDATION FOR CREDIT COUNSELING

76-0461926

NATURE'S CHOICE NJ LLC

76-0461926

NAVIGREAT FINE FOODS CO.

76-0461926

NEURO PROTECTIVE SOLUTIONS

76-0461926

NEW TRADITION MEDIA LLC

76-0461926

NEWAY FERTILITY CORP.

26-3948351



NEWAY MEDICAL P.C.

26-3948351

NEWSTAR MEDICAL LABORATORIES, LLC

76-0461926

NEXTGEN COMMUNITY MANAGEMENT, LLC

35-2198994

NEXUS RENEWABLE POWER LLC

46-2425038

NOHO LANAI, INC.

26-3948351

NORTHEAST CENTER FOR YOUTH AND FAMILIES, INC.

76-0461926

NORTHLINK CAPITAL LLC

26-3948351

NOTREVIS LLC

35-2198994

NOVA CONCEPTS, INC.

76-0461926

NOVELA HEALTH LLC

76-0461926

NS4, INC

76-0461926

NUCOR CONSTRUCTION CORPORATION

76-0461926

Nanolive Inc

76-0461926

Nashville Public Library Foundation

76-0461926



OMNEX GROUP INC

76-0461926

ON TIME DUCTWORK, INC

76-0461926

ON TIME HVAC SERVICES INC

76-0461926

ONMESSAGE, INC.

27-1484643

OPERATING AND MAINTENANCE SPECIALTIES, INC

76-0461926

OPT-INTELLIGENCE, INC.

26-3948351

ORIGINAL NATIONS, LLC

46-2425038

ORPHEUS CHAMBER ORCHESTRA, INC

26-3948351

ORTEX SYSTEMS INC

76-0461926

OTA MANAGEMENT LLC

76-0461926

OVERVIEW TECHNOLOGY SOLUTIONS

26-3948351

OXYGEN EVENTWORKS

76-0461926

PALADIN ARTISTS, INC.

26-3948351

PALM BEACH HOUSEHOLD LLC

76-0461926



PALM VALLEY PARTNERS, LLC

76-0461926

PARADIGM ATHLETIC CENTER

26-3948351

PARADIGM ENERGY SERVICES

76-0461926

PARAGON COMMERCIAL BUILDERS LLC

76-0461926

PARAGON RESTORATIONS LLC

76-0461926

PARC STREET GROUP

26-3948351

PARTNERCENTRIC INC

76-0461926

PAVE ENERGY LLC

26-3948351

PAYLINK, INC

76-0461926

PAYRO FINANCE LLC

76-0461926

PEARLGREEN CORPORATION

76-0461926

PEARLWEAVE NETTING CORP

76-0461926

PEECH

26-3948351

PEGASUS ENERGY FUTURES

46-2425038



PENNHAVEN BROKERAGE PARTNERS, LLC

76-0461926

PEOPLE EMPOWERING PEOPLE, INC.

26-3945501

PEOPLE OF HOPE CHURCH

76-0461926

PEOPLE OPERATIONS PROCESS IMPROVERS LLC

76-0461926

PHOENICIAN RESOURCES ASSET MANAGEMENT, LLC

76-0461926

PHYSICIAN SENIOR SERVICES, PLLC

27-1484643

PLAYGROUND

76-0461926

PMG.NET, INC.

76-0461926

POM PARTNERS, INC.

76-0461926

POP PROCESSING LLC

76-0461926

PORTAGE TECHNOLOGIES INC

76-0461926

PRECIOUS CARE MANAGEMENT LLC

26-3948351

PRECISION SOLUTIONS

76-0461926

PRESTIGE FLEET SERVICES, LLC

76-0461926



PRIMARY HOMECARE COMPANIES LLC

76-0461926

PRINTEX TRANSPARENT PACKAGING, INC.

26-3948351

PROGRESSIVE ORAL SURGERY

76-0461926

PROPULSIONTECH, LLC

76-0461926

PURPLE FETE

26-3948351

Peer Data, Inc.

76-0461926

Proof Branding LLC PEO

76-0461926

Proof Branding, LLC - ASO

27-3147427

QA USA, INC.

26-3948351

QSM -FL INC

35-2198994

QSM -GA INC

76-0461926

QSM HEALTH SYSTEMS, INC

35-2198994

QSM- NC PA

76-0461926

QSM-KY Inc

76-0461926



QUALIFY HEALTH, INC

35-2198994

QUALITY SURGICAL MANAGEMENT-SC,PA

76-0461926

QUEENS GATE GROUP

76-0461926

QUENCH IT II INC

26-3948351

QUENCH IT INC

26-3948351

Queen Creek Veterinary Group PLLC

76-0461926

R/GA MEDIA GROUP, INC

26-3948351

RADEBERGER

76-0461926

RANDOLPH SCHOOL

26-3948351

REBUILD LOCAL NEWS

26-3948351

REDHOEK+

26-3948351

REINFORCING SUPPLY LLC

26-3948351

RELIANCE INSURTECH

76-0461926

REPUBLIC SPINE, LLC

35-2198994



RESILIENT COUNSELING LCSW PC

76-0461926

RESTORATION TECHNOLOGIES, INC

76-0461926

REVENANT ENERGY SERVICES LLC

47-1591751

REVOLUCION MARKETING LLC

76-0461926

REVOLUTION MARKETING LLC

76-0461926

RGMN+, LLC

27-0174789

RISE AT SEVEN US LLC

35-2636062

RIVALX INC

76-0461926

ROCK HALL LANDING MARINA, LLC

76-0461926

ROCKET CHIMP LLC

35-2198994

ROCKWELL FUND, INC.

46-2425038

ROJO ROOSTER CONVENIENCE STORES INC

76-0461926

ROLLER LORDS LLC

26-3948351

ROSE VALLEY CAPITAL, LLC

26-3948351



ROSE VALLEY MANAGEMENT

26-3948351

RUFOLO & MAROTTA, LLC

76-0461926

RXSTRATEGIES, INC

35-2198994

Ramdon Corp

76-0461926

SAFE AND SOUND ELECTRIC LLC

76-0461926

SAFE PASSAGE PROJECT

76-0461926

SAGAMORE BLUE LLC

76-0461926

SAGEWOOD ASSET MANAGEMENT LP

26-3948351

SAIKIN ROSENBERG PLLC

47-1591751

SAN SIGNS & AWNINGS

26-3948351

SASA DEMARLE INC.

76-0461926

SB - AYB LLC

76-0461926

SB - IRW LLC

76-0461926

SB - RHL LLC

76-0461926



SCHMITZ & SCHMITZ PROPERTIES, INC.

27-1484643

SELKIRK MANAGEMENT LLC

76-0461926

SENTRY GLOBAL SOLUTIONS, INC.

46-2425038

SEQUITUR EMPLOYEE SERVICES, LLC

76-0461926

SERIES A AGENCY, LLC

35-2198994

SHAREMONEY INC

76-0461926

SHARPS TECHNOLOGY, INC.

76-0461926

SIGNATURE ATHLETICS, INC

76-0461926

SIGNATURE BANK OF GEORGIA

76-0461926

SIKH COALITION INC

76-0461926

SIMEIO SOLUTIONS, LLC

76-0461926

SIMETRI, INC

76-0461926

SIMON AGENCY N.Y. INC

26-3948351

SIMON INDUSTRIES LLC

26-3948351



SIMPLE SOLAR INDUSTRIES, LLC

46-2425038

SKAGGS EAST LLC

26-3948351

SKILLCRAFT MACHINE TOOL CO, INC.

76-0461926

SMG EMPLOYEE CO. LLC

76-0461926

SOFT SERVE MANGO LLC

26-3948351

SOPRA SOLUTIONS USA

76-0461926

SOUNDS FUN, LLC

76-0461926

SOUTH BRONX OVERALL ECONOMIC DEVELOPMENT CORPORAT

26-3948351

SOUTHERN CONNECTICUT ORAL & MAXILLOFACIAL SURGERY & 

76-0461926

SOUTHERN ENGINEERS

76-0461926

SOUTHPAW CONSULTING, LLC

76-0461926

SOUTHWEST CONNECTICUT HEATING & COOLING

76-0461926

SP FAMILY OFFICE LLC

76-0461926

SPECTRA HOLDINGS, LLC

76-0461926



SPECTRUM VASCULAR

26-3948351

SPHERICAL, LLC

76-0461926

SPIRIT MUSIC GROUP

76-0461926

STAGEDOOR, INC.

35-2198994

STARRLIGHT ADVISORY SOLUTIONS LLC

76-0461926

STICKBULB LLC

26-3948351

STRAIGHT PATH IT SOLUTIONS, LLC

76-0461926

STRANG TRYSON, PLLC

76-0461926

STRUCTURA GROUP INC

76-0461926

STUDIONOW, INC.

76-0461926

STYLOPHANE LLC

76-0461926

SUNAMI MARKETING, LLC

26-3948351

SWAY SOCIAL

76-0461926

SYMTRAIN, INC

76-0461926



Seguente Inc.

76-0461926

Sentek USA

27-0174789

Superior Financial Services, Inc.

76-0461926

T.S. ENTERPRISES, INC

76-0461926

T2 CONSULTING LLC

76-0461926

TALPION FUND MANAGEMENT LP

26-3948351

TAMPA BAY NEUROCOGNITIVE INSTITUTE

35-2198994

TAYLOR LAW GROUP LLC

76-0461926

TECHNI-CAR INC

35-2198994

TECHNOLOGYX, INC

76-0461926

TECON CORPORATION

46-2425038

THE 52ND STREET PROJECT

76-0461926

THE AMERICAN FEDERATION OF ARTS, INC

76-0461926

THE CALVERT STREET GROUP LLC

76-0461926



THE GELMAN'S OPTICAL INC

26-3948351

THE GORA GROUP LLC

26-3948351

THE INITIAL GROUP GLOBAL, LLC

26-3948351

THE KIPP GROUP, PLLC

27-1484643

THE LAW OFFICE OF STEVEN ALIZIO,PLLC

76-0461926

THE LIVEKINDLY COMPANY, INC.

26-3948351

THE MIX

26-3948351

THE MOM CORPS INC.

76-0461926

THE NATIONAL BLACK THEATRE WORKSHOP INC

76-0461926

THE PET ONE GROUP LLC DBA PET PANTRY WAREHOUSE

76-0461926

THE RESET AGENCY INC

76-0461926

THE SIDE-OUT FOUNDATION

76-0461926

THE STORE

76-0461926

THE WEALTH STEWARDS 2.0 LLC

76-0461926



THE WILSON ARMS COMPANY

76-0461926

THE WOOD VENEER HUB LTD. INC

27-0174789

THERMAL KITCHEN LLC

76-0461926

THOMAS COLE NATIONAL HISTORIC SITE

26-3948351

THORNDALE EQUIPMENT & LIVESTOCK LLC

76-0461926

THREE PILLARS RECRUITING INC

76-0461926

TIMES SQUARE CHURCH

26-3948351

TINKELMAN BROTHERS DEVELOPMENT CORP

76-0461926

TIPPING POINT COMMUNICATIONS, INC

26-3948351

TM HSE, LLC

76-0461926

TMV EMPLOYEE OPERATIONS, LLC

76-0461926

TOP SHELF EXHIBITS

76-0461926

TORNQVIST

76-0461926

TOTAL LIFE CA, PC

30-1127273



TOTAL LIFE, INC.

35-2198994

TOTAL RESTORATION INDUSTRIES, LLC

26-3948351

TRAYKE MEDICAL LLC

76-0461926

TREASURE COAST COMMUNITY CHURCH

35-2198994

TRENDSEEDER HOLDINGS LLC

76-0461926

TRUST TREE LEGAL, P.C

76-0461926

TURPIN MEADOW RANCH, LLC

76-0461926

The People's Theatre

76-0461926

UNITED AIRCONDITIONING CORP

76-0461926

UNITED BENEFIT SOLUTIONS LLC

76-0461926

URBAN FLOORING SYSTEMS

76-0461926

VALUETAINMENT, LLC

76-0461926

VAULT DESIGN LLC

76-0461926

VENI MEDICUS LLC

76-0461926



VEQUITY TECHNOLOGIES LLC

76-0461926

VESELKA COMMISSARY

26-3948351

VESELKA GRAND CENTRAL STATION

26-3948351

VESELKA LORIMER RESTAURANT LLC

26-3948351

VESELKA MANAGEMENT LLC

26-3948351

VESELKA RESTAURANT

26-3948351

VINE VAULT LLC

76-0461926

VINE VAULT SOCAL 1 LLC

76-0461926

VOYAGER MIDSTREAM EMPLOYEES, LLC

46-2425038

VUE Health LLC

76-0461926

Vireo Resources, LLC

76-0461926

Vireo Systems, Inc.

76-0461926

W L STAFF SERVICES LTD

27-1484643

WAFM BENEFITS LLC

76-0461926



WESTCHESTER ORAL & MAXILLOFACIAL SURGERY & IMPLANTO

76-0461926

WIETSCHNER ZIEGLER LLP

76-0461926

WILDE WEALTH MANAGEMENT GROUP

76-0461926

WILLIS ROOFING & WATERPROOFING, LLC

76-0461926

WILSON ARMS HOLDINGS LLC

76-0461926

WOMEN IN CYBER SECURITY

76-0461926

WORKERS' INJURY LAW AND ADVOCACY GROUP

35-2198994

WORLD COMMUNICATION GROUP SERVICES, LTD

76-0461926

ZERO TO 20

76-0461926

o15 CAPITAL PARTNERS LLC

76-0461926

pH-D Feminine Health LLC

76-0461926


