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

2025

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025

and ending  12/31/2025

A This return/report is for:

B This return/report is:

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

[ ] Form 5558

D special extension (enter description)

D Check box if filing under:

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

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

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

employer information in accordance with the form instructions.)

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

D automatic extension

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

SYFAN LOGISTICS WELFARE BENEFIT PLAN

1b

Three-digit plan
number (PN) » 501

1c

Effective date of plan
08/01/2011

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)

SYFAN LOGISTICS

P.0. BOX 1294
GAINESVILLE, GA 30503

2b

Employer Identification
Number (EIN)
45-2664830

2c

Plan Sponsor’s telephone
number
770-287-8485

2d

Business code (see
instructions)
488510

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

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

SIGN Filed with authorized/valid electronic signature. 03/23/2026 DENISE NIX
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2025)
v. 250312
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator’'s EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 382
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the plan year ..............cooii i, 6a(1) 382
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 310
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 0
Cc Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 310
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e
f Total. A INES B BNA BE. ........eeeieieeeeieteteteeeereeee et s et eteeeee et st e e eaeaeseeee e eeeese e e et eseseeeeetes e e e e s e aeeseaeses et et esesesaeanenes 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g [olelaaT o1 1=t (R (g TS (=Y ) SRR UTPPRR 60 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1S5S thAN 100% VESEEA. ......o.iee ittt e e et ee s st e e st eeeesesesesesesessssesesesesessnensesssessasasssssseseseseeanansasesnsanaes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) @ Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
3) D Trust ?3) D Trust
4) N General assets of the sponsor 4) R 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) [] R (Retirement Plan Information) (1) [] H (Financial Information)
2 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (©)] B A (Insurance Information) - Number Attached _ 6
actuary (4) C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)
(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes 4 No

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

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

11c Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2025

This Form is Open to Public

Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
SYFAN LOGISTICS WELFARE BENEFIT PLAN plan number (PN) > 501

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

45-2664830

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

THE GUARDIAN LIFE INSURANCE COMPANY OF AMERICA

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5123390 64246 00056696 310 01/01/2025 12/31/2025

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

27116

22564

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

TURNER WOOD & SMITH INSURANCE

1515 COMMUNITY WAY
GAINESVILLE, GA 30501

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

18044

22564 | FEES

3

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

JAMES R NELLIGAN & ASSOCIATES

1060 BROADWAY
SUITE 400
ALBANY, NY 12204

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

9072

ol N/A

3

For Paperwork Reduction Act Notice, see the Instructio

ns for Form 5500.

Schedule A (Form 5500) 2025
v. 250312
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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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)
a |:| Health (other than dental or vision) b Dental

e B Temporary disability (accident and sickness)

i |:| Stop loss (large deductible) ] D HMO contract
m BI Other (specify) » AD&D

f B] Long-term disability

C Vision

g D Supplemental unemployment

k D PPO contract

d @ Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 181445
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
SYFAN LOGISTICS WELFARE BENEFIT PLAN plan number (PN) > 501

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

SYFAN LOGISTICS

45-2664830

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

AFLAC
(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number peprzﬁg; gf Zi:ﬁ?aﬁtt iggrOf (f) From (@) To
82-2723296 60380 C2N16 9 01/01/2025 12/31/2025

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

(a) Total amount of commissions paid

(b) Total amount of fees paid

1299

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

NETPRO FINAN

CIAL SOLUTIONS LLC

958 MCEVER ROAD
SUITE B3
GAINESVILLE, GA 30504

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

762

0| N/A

3

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

JENNIFER S CAGLE

958 MCEVER ROAD
SUITE B3
GAINESVILLE, GA 30504

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

250

ol N/A

3

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

Schedule A (Form 5500) 2025
v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

CAROLYN D SEGARS 2734 BAYVIEW ROAD
JACKSONVILLE, FL 32210

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
104 0 | N/A 3

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

MRS. JACKSON BOYUM 2040 SKYLAR LEIGH DRIVE
BUFORD, GA 30518

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
99 0 | N/A 3

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

KIRKLYN SMITH WILSON PO BOX 705
CLERMONT, GA 30527

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
54 0 | NA 3

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

SUSAN REDDOCH BUFFINGTON PO BOX 344
MANCHESTER, GA 31816

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
11 0 | N/A 3

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

ANA MARIE GARCIA SMITH 4504 FAWNIE LANE
KNOXVILLE, TN 37918

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

9 0| N/A 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SCOTT A SMITH

6340 SUGARLOAF PKWY
SUITE 200

DULUTH, GA 30097

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
5 o | N/A 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
RONALD E KIRKLAND

1044 HARBOR RIDGE ROAD
GUNTERSVILLE, AL 35976

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1 0 | N/A 3
LEE RYAN MCGRAW

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

726 MEADOWBROOK ROAD
CARROLLTON, GA 30117

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

0 | NA

(d) Purpose

(e
Organization
code

3

JAMES D DUDLEY

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

(b) Amount of sales and base

1355 LYNNFIELD ROAD
SUITE 259

MEMPHIS, TN 38119

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e)

Organization

0 | N/A

code
3

RAYMOND L MELVIN

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

(b) Amount of sales and base

1553 NAVIGATOR CIR
DACULA, GA 30019

commissions paid

Fees and other commissions paid

(c) Amount

0| N/A

(d) Purpose

(e)

Organization

code
3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

STEVEN WORDERLANDWEHR 1018 HIGHGROVE DR
MONROE, GA 30655

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1 o | N/A 3

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2025

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

e D Temporary disability (accident and sickness)

i |:| Stop loss (large deductible) ] D HMO contract

m [ Other (specify) » WORKSITE BENEFITS

f D Long-term disability

C D Vision

g D Supplemental unemployment

k D PPO contract

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 12853
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
SYFAN LOGISTICS WELFARE BENEFIT PLAN plan number (PN) > 501

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

SYFAN LOGISTICS

45-2664830

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

AFLAC
(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number peprzﬁg; gf Zi:ﬁ?aﬁtt iggrOf (f) From (@) To
82-2723296 60380 EZR25 30 01/01/2025 12/31/2025

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

(a) Total amount of commissions paid

(b) Total amount of fees paid

3437

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

NETPRO FINAN

CIAL SOLUTIONS LLC

958 MCEVER ROAD
SUITE B3
GAINESVILLE, GA 30504

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

2092

0| N/A

3

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

JENNIFER S CAGLE

958 MCEVER ROAD
SUITE B3
GAINESVILLE, GA 30504

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

948

ol N/A

3

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

Schedule A (Form 5500) 2025
v. 250312



Schedule A (Form 5500) 2025

Page2—| 1

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

V C SMITH LLC

1352 HARVARD RD NE
ATLANTA, GA 30306

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
131 0 | N/A 3

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

2040 SKYLAR LEIGH DRIVE
BUFORD, GA 30518

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
88 0 | N/A 3

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

1044 HARBOR BRIDGE ROAD
GUNTERSVILLE, AL 35976

RONALD E KIRKLAND

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
39 0 |NA 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
SCOTT A SMITH 6340 SUGARLOAF PKWY
SUITE 200
DULUTH, GA 30097
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
36 0 | N/A 3
(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid
CAROLYN D SEGARS 2734 BAYVIEW ROAD
JACKSONVILLE, FL 32210
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
22 0 | FEES 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

GEORGE LEE WASHINGTON 1755 N BROWN ROAD
SUITE 262
LAWRENCEVILLE, GA 30043

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
19 0 | N/A 3

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

PEARLEAN WASHINGTON 1755 N BROWN ROAD
SUITE 262
LAWRENCEVILLE, GA 30043

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
11 0 | N/A 3

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

BRENDA J MCGINNIS 1279 APOLLO ROAD
ARAB, AL 35016

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
10 0 |NA 3

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

KIRKLYN SMITH WILSON PO BOX 705
CLERMONT, GA 30527

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
9 0 | FEES 3

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

DAVID G CHAVIERS 949 SKYHAVEN DRIVE
BOAZ, AL 35956

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

8 0| N/A 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

LAVANDA LYNN SCARLETT 3619 SHADY OAK TRAIL
GAINESVILLE, GA 30506

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
4 0 | N/A 3

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

STEVEN VORDERLANDWEHR 1018 HIGHGROVE DRIVE
MONROE, GA 30655

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
4 0 | NA 3

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

LEE RYAN MCGRAW 726 MEADOWBROOK ROAD
CARROLLTON, GA 30117

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
4 0 | NA 3

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

DUSTIN ROBERT JOHNSON 58 MODA LANE
ATLANTA, GA 30316

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
3 0 | N/A 3

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

JAMES D DUDLEY 1355 LYNNFIELD ROAD
SUITE 259
MEMPHIS, TN 38119

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

3 0| N/A 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SUSAN REDDOCH BUFFINGTON PO BOX 344
MANCHESTER, GA 31816

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
2 o | N/A 3

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

ANA MARIE GARCIA SMITH 4504 FAWNIE LANE
KNOXVILLE, TN 37918

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
2 0 | N/A 3

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

RAYMOND L MELVIN 1553 NAVIGATOR CIRCLE
DACULA, GA 30019

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1 0 |NA 3

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

TARRAH SMITHSON 2145 SAULS PL
ALPHARETTA, GA 30004

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1 0 | N/A 3

(@) 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) 2025 Page 3

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

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

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

8 Benefit and contract type (check all applicable boxes)
a |:| Health (other than dental or vision) b D Dental

e D Temporary disability (accident and sickness)

i |:| Stop loss (large deductible) ] D HMO contract

m [ Other (specify) » WORKSITE BENEFITS

f D Long-term disability

C D Vision

g D Supplemental unemployment

k D PPO contract

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 25651
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
SYFAN LOGISTICS WELFARE BENEFIT PLAN plan number (PN) > 501

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

SYFAN LOGISTICS

D Employer Identification Number (EIN)
45-2664830

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

LIBERTY NATIONAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
63-0124600 65331 65679 84 01/01/2025 12/31/2025

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

21128

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

CRAIG WILSON

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose (e) Organization code

6039

N/A

3

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

ALEXANDER SHIVER

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose (e) Organization code

5694

N/A

3

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

Schedule A (Form 5500) 2025
v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

WILLIAM LACOUNT

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
4264 0 | N/A 3

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

RANDY REEVES

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1614 0 | N/A 3

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

TIM ADERHOLT

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
674 0 N/A 3

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

JAMES ASTON
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
544 0 | N/A 3

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

SOIBHAN THRASHER

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

433 0| N/A 3




Schedule A (Form 5500) 2025 Page2—| 2

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

KEVIN REEVES

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
376 0 | N/A 3

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

LIZETT CARRILLO

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
358 0 | N/A 3

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

JESSICA DILLARD

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
311 0 | N/A 3

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

PATRICE BRIDGES

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
273 0 | N/A 3

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

COREY HULSEY

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

180 0 | N/A 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

KAYNA CLEMONS
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
156 0 | N/A 3

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

DARREN ALEXANDER

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
98 0 | N/A 3

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

CORRIE HILL
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
55 0 |NA 3

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

MELISSA STEGING

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
45 0 | N/A 3

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

SARAH BLUME

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

17 0 | N/A 3




Schedule A (Form 5500) 2025 Page2—| 4

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

ERIN GIBSON
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
8 o | N/A 3

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

STEVEN GAITHER

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
6 0 | N/A 3

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

JASON EVERETT

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
4 0 |NA 3

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

MARY GUTIERREZ

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
3 0 | N/A 3

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

KARYN MAYNARD

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

3 0 | N/A 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

STEVEN TOOMBS

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
5 o | N/A 3

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

OMAR BETANCUR

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
-22 0 | N/A 3

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

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

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

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

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

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




Schedule A (Form 5500) 2025 Page 3

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

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




Schedule A (Form 5500) 2025

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

e D Temporary disability (accident and sickness)

i |:| Stop loss (large deductible) ] D HMO contract

m [ Other (specify) » WORKSITE BENEFITS

f D Long-term disability

C D Vision

g D Supplemental unemployment

k D PPO contract

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 52670
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
SYFAN LOGISTICS WELFARE BENEFIT PLAN plan number (PN) > 501

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

SYFAN LOGISTICS

45-2664830

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

SUN LIFE ASSURANCE COMPANY OF CANADA

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
38-1082080 80802 971524 385 01/01/2025 12/31/2025

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

43835

6683

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

TURNER WOOD & SMITH AGENCY

PO BOX 1058
GAINESVILLE, GA 30503

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

32876

0| N/A

3

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

JAMES R NELLIGAN & ASSOCIATES LLC

1933 STATE ROUTE 35
SUITE 368
WALL, NC 07719

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

10959

6683 | BONUS

3

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

Schedule A (Form 5500) 2025
v. 250312
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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

(@) 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) 2025 Page 3

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

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




Schedule A (Form 5500) 2025

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

e B Temporary disability (accident and sickness)

i |:| Stop loss (large deductible) ] D HMO contract
m BI Other (specify) » AD&D

f B] Long-term disability

C D Vision

g D Supplemental unemployment

k D PPO contract

d @ Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 219175
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
SYFAN LOGISTICS WELFARE BENEFIT PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SYFAN LOGISTICS 45-2664830
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier
THE NORTH RIVER INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
22-1964135 21105 NR403064 0 01/01/2025 12/31/2025

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

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

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

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025

v. 250312
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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

(@) 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) 2025 Page 3

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

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




Schedule A (Form 5500) 2025

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

e D Temporary disability (accident and sickness)

i @ Stop loss (large deductible) ] D HMO contract
m |:| Other (specify) P

f D Long-term disability

C D Vision

g D Supplemental unemployment

k D PPO contract

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 924060
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




Form 5500 Annual Return/Report of Employee Benefit Plan OMBINGS: (B0l

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

Departmenl of lthe Treasury

Inlernal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 202 5
Emf’lgpgznszggﬁtf:ggg;m » Complete all entries in accordance with
: y/\dminis"a“m ) the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Partl | Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A This returnfreport s for: D a multiemployer plan D a multlple-.employgr pllan (Filers check|.ng this box must pr.owde participating
employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Ifthe planis a collectively-bargained plan, check here. . .. ... ... ... i i et e e 4 D
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............cvvviiein.n » D
l Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Syfan Logistics Welfare Benefit Plan number (PN) » SO
1c Effective date of plan
08/01/2011
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
,  City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 45-2664830
Syfan Logistics 2c Plan Sponsor's telephone
number
770-287-8485
P.O. Box 1294 2d Business code (see
instructions)
, ) 488510
Gainesville GA 30503

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

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

SIGN Do, WA-I 3[ L3| 202( |Denise Nix
HERE e
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2025)

v. 250312



Form 5500 (2025) Page 2

3a Plan administrator's name and address E Same as Plan Sponsor 3b Administrator's EIN
3c Administrator's telephone
number
4  Ifthe name and/or EIN of the plan sponsor or the plan hame has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's hame 4d PN
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 [ 382
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAr ..............cccccvcieirinrnn et 6a(1) 382
a(2) Total number of active participants at the end of the PIan YEar ...ttt 6a(2) 310
b Retired or separated participants receiving benefits...........c.......... 6b
c Other retired or separated participants entitled to future benefits.. 6c
d Subtotal. Add lines 8a(2), Bb, ANA BC. ........cocueinricicericcrinisieissi st sress st ssnsasnssssssssersrensensnsens | GC 310
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............cccovvciiiiiciiiice. | 6@
f Total. Add iNES B AN B0 iiruciiiivimimsiicmiiasivisasisssiaisisemiassssssmnioinisasisisisessiiinsismssnsiamsnsasmisssnssississssiansssiaviaiisoneis | GF
1 Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
g( ) COMPIELE tRIS B .t a bt eb sttt et e et e et e et e eeneeabe et e e s baebanaesana et 9
2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
a(2) LelaT g o3I (4T =T 1) O P OSSO [6g(2)
h Number of participants who terminated employment durlng the plan year with accrued benefits that were
less than 100% vested.................... v | 6h
7  Enter the total number of employers obllgated to contrlbute to the plan (only multlemployer plans complete thls |tem) ........ 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4A 4B 4D 4E 4F 4H 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
()] D R (Retirement Plan Information) 1) D H (Financial Information)
} 2 I (Financial Inf tion — Smali PI
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money 2) D (Fin e =ciel R
Purchase Plan Actuarial Information) - signed by the plan (3) E] A (Insurance Information) — Number Attached __©
actuary @ [ c (sewice Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary
(4) |:| DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) |:| MEP (Multiple-Employer Retirement Plan Information)

(5) [:] D (DFE/Participating Plan Information)



Form 5500 (2025) Page 3

I 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.) wooovvvevreersrcnrciireee . || Yes @] No

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

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

11¢ Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Inlernal Revenue Service

Depariment of Labor
Employee Benefils 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).

b File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
Syfan Logistics Welfare Benefit Plan plan number (PN) > 501

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

Syfan Logistics

45-2664830

D Employer Identification Number (EIN)

Part|

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

1 Coverage Information:

(a) Name of insurance carrier

The Guardian Life Insurance Company of America

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . - persons covered at end of
code identification number policy or contract year (f) From (g) To
13-5123390 64246 00056696 310 01/01/2025 12/31/2025

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

(a) Total amount of commissions paid

(b) Total amount of fees paid

27,116

22,564

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

Turner Wood & Smith Insurance

1515 Community Way

Gainesgville GA 30501
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
fees
18,044 22,564 3

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

James R Nelligan & Associates

1060 Broadway

Suite 400
Albany NY 12204
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
n/a
9,072 0 3

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

Schedule A (Form 5500) 2025
v. 250312
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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 code




Schedule A (Form 5500) 2025 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 yearend ...... 4
5 Current value of plan’s interest under this contract in separate accounts at Year nd............cc.ccoovomserrrmsisssecseesmecreeees 5
6 Contracts With Allocated Funds:
a State the basis of premium rates »
b  Premiums paid to carrier . oS AR 6h
C  Premiums due but unpald at the end of the year. 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, ENEr @AMOUNL. ........c.ecuieviiiieeiirreercrie e srevae e s s s eresbesssssrssasssens
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (N |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment (4) D other P
b Balance at the end of the previous year... ; Seiirices s || 7D
C Additions: (1) Contributions deposited dunng the year 7c(1)
(2) Dividends and CreditS.........c...ovoveveierieeiieiresis e e es e s en et snen e 7¢(2)
(3) Interest credited during the year ..... 7¢(3)
(4) Transferred from separate aCCOUNt..........cvviiurnesseseesiesenseeessesssnsnerens | 1C(4)
(5) Other (SPECITY DEIOW) .....cvevriereeereiveercrerseessersieserereseessssseesessensescsenneces | 1€{D)
4
(B)TOtAI AAAIHIONS ....v. e e ieee s eee s et ees st et aee b ae bbbt et b b ss e ettt 7c(6)
d Total of balance and additions (add NS 7B @NA TC(B)). v.vvvereerveruerrirmsermemsieermssisinsssesessssessasecsnsssessassaessasesiseesease 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made by Carmier ........ccovevmereresmesererermssrensennsees | 1€(2)
(3) Transferred to SEParate aCCOUME...........cvvverrveemsrmsssssmsesseseseressssnenneensene | 1 €{3)
(4) Other (SPECIfY BRIOW) ....cvuueveerecreeeecaresemieesssiemssnsssesesmsemssssessenssesenenees | 1 €(4)
4
(5) TOLAI AEAUCHIONS ....v.vvvvvoeerretsie e tseesses e tese s st stsssntsse s ene s ens b es st ss st ens s b s et st s ste b en et eeesene e ennes et seaensenaten e e aren 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN@ 7d) ........c..oommvormiimoeecis oo ] 7f




Schedule A (Form 5500) 2025 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 [X| Dental c E] Vision d @ Life insurance
e E Temporary disability (accident and sickness)  f @ Long-term disability g |:| Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) i |:| HMO contract k |:| PPO contract | |:| Indemnity contract

m @ Other (specify) PAD&D

9 Experience-rated contracts:
a Premiums: (1) Amount received .. r 9a(1)
(2) Increase (decrease) in amount due but unpald 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVE .........oeveerviersvarees 9a(3)
(4) Earned ((1) + (2) = (3)) . veeereerere v st srseerievrssesvesrse e sres e ne e srere e crensnssnenerereenennnesnsnssssnesssnersresnennnesenend  9(4) 0
b Benefit charges (1) ClaIMS PaIG........uvusreereesssmssssrersssessesssssessseesesssesssseeas 9b(1)
(2) Increase (decrease) in claim reserves ... 9b(2)
(3) Incurred claims (AAd (1) AN (2))....cccimiiiiiciiieiaeieienriin i re e s ersesesaesasssssessassinssaessess iessnssianssressessersians 9b(3) 0
(4) Claims charged ... S e 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual ba3|s) -
(A) Commissions .. rerereeresnrnesssenssnsrerssensensenssssssssasesssesssensesnennnee | SC{T}A)
(B) Admlnlstratlve service or other fees.. 9¢c(1)}(B)
(C) Other SPecific aCAUISIION COSES .vuvevvnrrererereeemseereeeseesremseeseeremnees | IC{THC)
(D) OhEr @XPENSES ........ecveceeceieceeeeees e eseeeeesasses s ses s s esessssens 9c(1)(D)
(E) Taxes .. OSSOSO - - 4 ) 1 {=)|
(F) Charges for risks or other contlngen0|es S .-~ o) [
(G) ONET rEtENLION CRAIGES .....cveeereeereerreerereeeseseeseesscessssseesessessesens 9¢(1)(G)
LER RIS L I =1 41 e O TS 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, orD credited.)......ccoeunen. 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .. 9d(1)
(2) ClRiIT TESEIVES suiswsssivsimyissi cossisisins s s ovs 6 53 wvai ik o3 e i sbHis B ioi b vos oA FaSN ST TV it avi s 9d(2)
(B) OtNEI TESEIVES.......oeeve e ieeeeee ettt ettt et eat et s bt s st st e sbettsse b e ettt e st s et tanb e sbeebeenesbsarne st e ensanbeesssnnssbensaneanenss 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....ccooececvieicrerinne 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAFIET..............oeeevviiieveiueteeeereietrt ettt es e bess b b ene e 10a 181,445
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 I, line 2 above, report amount...........cccccoeee 10b
Specify nature of costs.
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

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




SCHEDULE A
(Form 5500)

Department of lhe Treasury
Internal Revenue Service

Departmenl of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporalion

Insurance Information

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

b 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

2025

This Form is Open to Public

Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
Syfan Logistics Welfare Benefit Plan plan number (PN) 3 501

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

Syfan Logistics

45-2664830

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 Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

AFLAC
(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . - persons covered at end of
code identification number policy or contract year (f) From (g) To
82-2723296 60380 C2N16 9 01/01/2025 12/31/2025

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

descending order of the amount paid,

(a) Total amount of commissions paid

(b) Total amount of fees paid

1,299

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

Netpro Financial Solutions LLC
958 McEver Road

Suite B3
Gainesville GA 30504
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose (e) Organization code
n/a
762 0 3

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

Jennifer S Cagle
958 McEver Road

Suite B3
Gainesville GA 30504
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount {d) Purpose (e) Organization code
n/a
250 0 3

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

Schedule A (Form 5500) 2025
v. 250312



Schedule A (Form 5500) 2025 Page 2 —|

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

Carolyn D Segars
2734 Bayview Road

Jacksonville FL 32210
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose o538
n/a
104 0 3

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

Mrs. Jackson Boyum
2040 Skylar Leigh Drive

Buford GA 30518
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code
n/a
99 0 3

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

Kirklyn Smith Wilson
PO Box 705

Clermont GA 30527
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
54 0 3

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

Susan Reddoch Buffington
PO Box 344

Manchester GA 31816
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
n/a
11 0 3

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

Ana Marie Garcia Smith
4504 Fawnie Lane

Knoxville TN 37918
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
9 0 3




Schedule A (Form 5500) 2025 Page 2 —

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

Scott A Smith
6340 Sugarloaf Pkwy

Suite 200
Duluth GA 30097
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
5 0 3

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

Ronald E Kirkland
1044 Harbor Ridge Road

Guntersville AL 35976
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code
n/a
1 0 3

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

Lee Ryan McGraw
726 Meadowbrook Road

Carrollton GA 30117
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
1 0 3

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

James D Dudley
1355 Lynnfield Road

Suite 259
Memphis TN 38119
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
1 0 3

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

Raymond L Melvin
1553 Navigator Cir

Dacula GA 30019
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (¢} Amount (d) Purpose code
n/a
1 0 3
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(a) Name and address of the agent, broker. or other person to whom commissions or fees were paid

Steven Worderlandwehr
1018 Highgrove Dr

Monroe GA 30655
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
1 0 3

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

Fees and other commissions paid

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

(e)
Organization
code

(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

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

Fees and other commissions paid

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

(e)
Organization
code




Schedule A (Form 5500) 2025 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 .................coooooeeeueeerreveuerernenens 4

5 Current value of plan's interest under this contract in separate accounts at year end...........c..c..ceeveereerviriveremricnerreraens 5

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

D Premiums Paid 10 CAITIEN .....o.uivuiceiceeceeee et ettt e es e s s se s eeesse e et e st eee e eeee e 6b
C  Premiums due but unpaid at the end of the YEaT...........ccccceciiiei e e et 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 AMOUNL. ......cccciivcriiiiiiiiric s s s s ess b srs s e s sasenes e sasin s ciaeens

Specify nature of costs P

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

f  If contract purchased, in whole or in pan, 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: N D deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) |:| other »

b Balance at the end of the PreVIOUS YEAT ...............ooceerosriesiereeeeessecesessseseeeeeeeessssessssssseeeseessescsseseeesessseseenceeceeees | TD)
C  Additions: (1) Contributions deposited during the year ............c.cccccoovurne. 7¢c(1)

(2) Dividends and CrEdItS........ou.evceerrircsrseessinseresseesssesesssssensssseseesereerenees | 1C(2)

(3) Interest credited dUring the YEar .............ccoovreeeciieveieiee oo 7¢(3)

(4) Transferred from separate aCCOUNt...........occiueeerueeerrceererenriresiieseeenenes | 1C(4)

(5) Other (SPECITY DEIOW) .....cvvvervcvrivcreseresieesseerssesssenssiesessensesessnesessiennenies | 1€{D)

4

(BYTOMAl AATIIONS ...t et ees e ens s s e snssseen st en st et esbsnssrsessessssanssssas st en s s s eesessasees et senntsntes 7¢(6)

d Total of balance and additions (add liNes 7B aNd 7C(B)). .......ovivvvcviuveeuereieceresieerassesersesssssseseseeeenscseseseeeensesiioeee | 1€

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carrier ...........covveveerreremreeesresssseseereonnees | 1 €42)
(3) Transferred to SEPArate ACCOUNt............ccovwerremrimsssinserssssessessesssmesmsssarens | 1 E€{D)
(4) Other (SPECIFY BEIOW) ...t seeeeesnessssssesssemeensenseeseneenenne | 1 €(4)
4

(5) TOLA] EAUCHONS .........oeveeecvcecae et tes e et ee et a e et s st s e seasssssa b s s e et es s seseasseneer e ssnasbesesneanas 7e(5)

f Balance at the end of the current year (subtract line 7e(5) from line 7d) .........cccoceeeeiiiiiiiiiniiiiieiiiiies e
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Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m|>__<] Other (specify) Pworksite benefits

9 Experience-rated contracts:
a Premiums: (1) AmMount reCeiVed .........ccicvireeveevieine et 9a(1)
(2) Increase (decrease) in amount due but unpaid...............cccocevevrrerenne 9a(2)
(3) Increase (decrease) in unearned premium reSerVe ...........oocvvveerveseeenas 9a(3)
(4) Earned ((1) + (2) - (3))..eeen... l 9a(4) 0
b Benefit charges (1) ClaimSs PAIG.......coooviemesiessreesessimssssemseesesessseesssenenes 9b(1)
(2) Increase (decrease) in Claim FESEIVES .......ccceveeeiceeeirvr e 9b(2)
(3) Incurred claims (@A (1) @NA (2))..,.c.eeiereierriereeiieeeessiesessessesaessssessssmsssrassssssssessesessesassessasssnsssssassasssssssssssssass 9b(3) 0
(4) Claims charged ... cerreae et ererene 9b(4)
€ Remainder of premium: (1) Retentlon charges (on an accrual baS|s) --
(A) Commissions .. JO OO I - [+ g 8] 1.V ]
(B) Admlmstratlve service or other TS Y————— - o ] (=)}
(C) Other specific acqUISIION COSES ......occvviiimiiciieeieieiiiisies e ssirens 9¢(1)(C)
(D) Other EXPENSES ....coceveirrriieireireirireierenisteree e svensenesseseesessassesreneas 9¢c(1)(D)
(E) Taxes .. 9c(1)(E)
(F) Charges for rrsks or other contlngenmes i | 9C(1)(F)
(G) Other reteNtion CHAMGES .....veevereeeeeeesesreseseeseeesesesesessesssseesssee e 9¢(1)(G)
(H) Total retention.. e SRRV i 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, or D credited. ) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) Claim reserves , 9d(2)
(3) Other reserves.. . G 9d(3)
@ Dividends or retroactlve rate refunds due (Do not |nclude amount entered in Ilne 9(:{2) ) 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid to CAITIEN............ce..eviveeieieeveeeeeeieere et eb et ess s nbenas 10a 12,853
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccooovoe 10b

Specify nature of costs.

I Part IV ] Provision of Information

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

I:I Yes

@No

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




SCHEDULE A Insurance Information

OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA), 2025
Depariment of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

. This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
Syfan Logistics Welfare Benefit Plan plan number (PN) > 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Empioyer Identification Number (EIN)
Syfan Logistics 45-2664830
i Part| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
| on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

AFLAC
(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
{b) EIN ) - persons covered at end of
code identification number bolicy or contract year (f) From {g) To
82-2723296 60380 EZR25 30 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid
3,437

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
Netpro Financial Solutions LLC
958 McEver Road

Suite B3
Gainesville GA 30504
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
n/a
2,092 0 3

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

Jennifer S Cagle
958 McEver Road

Suite B3
Gainesville GA 30504
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
: n/a
048 0

3

Schedule A (Form 5500) 2025
v. 250312

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

V C Smith LLC
1352 Harvard Rd NE

Atlanta GA 30306
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
n/a
131 0 3

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

Mrs Jackson Boyum
2040 Skylar Leigh Drive

Buford GA 30518
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
88 0 3

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

Ronald E Kirkland
1044 Harbor Bridge Road

Guntersville AL 35976
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
39 0 3

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

Scott A Smith
6340 Sugarloaf Pkwy

Suite 200
Duluth GA 30097
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
36 0 3

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

Carolyn D Segars
2734 Bayview Road

Jacksonville FL 32210
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
fees

22 0 3
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

George Lee Washington
1755 N Brown Road

Suite 262
Lawrenceville GA 30043
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (e) Amount (d) Purpose code
n/a
19 0 3

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

Pearlean Washington
1755 N Brown Road

Suite 262
Lawrenceville GA 30043
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c} Amount {d) Purpose code
n/a
11 0 3

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

Brenda J McGinnis
1279 Apollo Road

Arab AL 35016
Fees and other commissions paid (e)
N " e Amoun (@ Pupose i
n/a
10 0 3

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

Kirklyn Smith Wilson

PO Box 705
Clermont GA 30527
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
fees
S 0 3

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

David G Chaviers
949 Skyhaven Drive

Boaz AL 35956

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount (d) Purpose

(e)
Organization
code

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

Lavanda Lynn Scarlett
3619 Shady Oak Trail

Gainesville GA 30506
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose s
n/a
4 0 3

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

Steven Vorderlandwehr
1018 Highgrove Drive

Monroe GA 30655
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
3

4

0

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

Lee Ryan McGraw
726 Meadowbrook Road

Carrollton GA 30117
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose palen
n/a
4 0 3

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

Dustin Robert Johnson
58 Moda Lane

Atlanta GA 30316
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
3 0 3

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

James D Dudley
1355 Lynnfield Road

Suite 259

Memphis TN 38119
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
3 0 3




Schedule A (Form 5500) 2025 Page 2 —

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

Susan Reddoch Buffington

PO Box 344
Manchester GA 31816
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
2 0 3

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

Ana Marie Garcia Smith
4504 Fawnie Lane

Knoxville TN 37918
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
2 0 3

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

Raymond L Melvin -
1553 Navigator Circle

Dacula GA 30019
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code
n/a
1 0 3

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

Tarrah Smithson
2145 Sauls Pl

Alpharetta GA 30004
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code
n/a
1 0 3

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

Fees and other commissions paid

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

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

this report.
4 Current value of plan’s interest under this contract in the general account at Year end ...............co..ooooocreereeeerercesennns 4
5 Current value of plan's interest under this contract in separate accounts at VEAT N cuinmiasimsaisssmmmmssimavsssimaiin 5

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

b  Premiums paid to carrier .. 6b

C  Premiums due but unpaid at the end of the 3 =L L O PO OO 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 aMOUNL. ........c....coiiiiiiiiiii e s es b e aeer et a s s ersnens

Specify nature of costs ¥

€ Type of contract: (1) D individual policies (2) D 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: n D deposit administration (2) |:| immediate participation guarantee
(3) |:| guaranteed investment 4) D other p

b Balance at the end of the previous year... o N 4 )
C Additions: (1) Contributions deposited dunng the year .......cccveveveeveeeeeeenn 7c(1)

(2) Dividends and CreditS..........c.ccocverevorierieserasersseeiosiesssssiessersneenssesennies | 1€{2)

(3) Interest credited during the year ..... | Te(3)

(4) Transferred from separate aCCOUNLt..........cc.ccvveecrieceecersensseesresnseersieciene. | 1C{4)

(5) Other (SPECITY BEIOW) 1....vevvvcveciviiresivsseserensssessssssisesseniseessessessssensrenees | 1C{B)

>

(B)TOAI BAIIONS .....e.eeeetceec ettt ettt eee et e sa st b et enss s s st sbaesstantssasesnansanantassesat et ensntesaneotas 7¢(6)
d Total of balance and additions (add lines 7b and 7¢(6)). -... | 7d
€ Deductions:

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

(2) Administration charge made by Carmier..........ccvivieiriinniiinccsneecninnassienees 79(2)

(3) Transferred to separate aCCOUNt .............cc.cuceuimeiiisiesensessrenenscenessisionione | 1€(3)

(4) Other (SPECITY DRIOW) .....ouveeiireesieesiersessesssssssssssssmsssssieniensssesssnssmsesienennnes | 1€4{4)

>

(5) Total deductions.. 2 N -]

f Balance at the end of the current year (subtract ||ne ?e{5} from I|ne Td} | 7f
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Part il

Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m@ Other (specify) Pworksite benefits

9 Experience-rated contracts:
a Premiums: (1) Amount received .. 9a(1)
(2) Increase (decrease) in amount due but unpa|d 9a(2)
(3) Increase (decrease) in unearned premium reserve ............ccceooveeeenenee. 9a(3)
(4) EAMNEA (1) + (2) = (3))-veveremmreereessesseesiessesssieesssssssesssessseseessesmsessessemesasssssesssssssssesssseessesersesssessenseeesseseeeeeeeree] | 92(4) 0
b Benefit charges (1) Claims PaId.......oivcureriemrereeessseserssmeessesesssssessessensios 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (B8 (1) NG (2)).........ocureeeeeieeeeeee ettt e e ee st s eeseetas s ee et ee st eseseseensereenseanerans 9h(3) 0
(4) ClAIMS CRATGEM ......cvvririecietiie ettt sttt e st bt e et e s et s s ass et eee b e eee st eeeeeneseeeenreanseseeneseeeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) Commissions .. AR | 9c(1)(A)
(B) Admmlstratlve service or other fees.. s | 9C(1)(B)
(C) Other specific acquisition Costs ..........cc.ccccvvcevvvvcirvncesernerrns | 9S{1}C)
(D) Other expenses .. 9¢(1)(D)
(E) Taxes.. verrreseesesssesssessenssesssssesseesenee | SC(T)E)
(F) Charges for rlsks or other contlngen0|es ....................................... 9c(1)(F)
(G) Other retention ChAIGES .........c..everveeeeeeeeeee s seeeeesresseessssesses s 9c(1)(G)
(H) Total retention................ I cererieeneeeee | 9C(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D pald in cash orD credited. ) .................. 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .. 9d(1)
(2) ClaiM TBSEIVES ...vivuceuiiiiisiiiraseeessses s susiasesestessasasastssss s s senss et e besasstes st esess s s ses s essas e s s e e s et et ersnsssretes et amsees 8d(2)
(B) ORI IBSEIVES ..ottt ettt ettt e s s sae e st s s ts et es st se et sttt ees s et seereenanenaeanees 9d(3)
© Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ......cccovceccrvevrninnnne 9e
10 Nonexperience-rated contracts:
a Total premiums or sUbSCrIPtioN Charges Paid 10 CAITIEN.......iuiiiieriiieeiietceeeeeese et eseaeseveserseeseseseessreee et et s eeeeesens 10a 25,651
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............cccoeou........ 10b
Specify nature of costs.
| Partiv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. H Yes @ No

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




SCHEDULE A Insurance Information

(Form 5500)

OMB No. 1210-0110

Deparlment of lhe Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporalion

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

This Form is Open to Public

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025

A Name of plan
Syfan Logistics Welfare Benefit Plan

B Three-digit
plan number (PN) 4 501

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

D Employer Identification Number (EIN)

45-2664830

Syfan Logistics
Partl | 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 Hll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Liberty National Life Insurance Company

e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or (
(b) EIN code identification number S e AP o {f) From (9) To
policy or contract year
63-0124600 65331 65679 84 01/01/2025 12/31/2025

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

21,128

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

Craig Wilson

Fees and other commissions paid

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

{(d) Purpose (e) Organization code

6,039

0

n/a

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

Alexander Shiver

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e} Organization code
n/a
5,694 0 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025

v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

William Lacount

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
4,264 0 3

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

Randy Reeves

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
1,614 0 3

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

Tim Aderholt

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
674 0 3

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

James Aston

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
544 0 3

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

Soibhan Thrasher

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

433 0 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Kevin Reeves

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose ode
n/a
376 0 3

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

Lizett Carrillo

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
n/a
358 0 3

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

Jessica Dillard

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
311 0 3

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

Patrice Bridges

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose ey
n/a
273 0 3

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

Corey Hulsey

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

180 0 3
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Kayna Clemons

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

{d) Purpose

(e)
Organization
code

156

n/a

0

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

Darren Alexander

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

{e)
Organization
code

98

n/a

0

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

Corrie Hill

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

{c) Amount

(d) Purpose

(e)
Organization
code

55

n/a

0

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

Melissa Steging

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

{d) Purpose

(e)
Organization
code

45

n/a

0

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

Sarah Blume

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e)
Organization
code

17

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

Erin Gibson

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
8 0 3

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

Steven Gaither

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
6 0 3

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

Jason Everett

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
n/a
4 0 3

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

Mary Gutierrez

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
3 0 3

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

Karyn Maynard

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Steven Toombs

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
-5 0 3

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

Omar Betancur

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
n/a
-22 0 3

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

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

(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)

Organization
code

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

this report.
4 Current value of plan's interest under this contract in the general account at YEar €nd .........c...ccvvereresmressensessennes 4
5 Current value of plan's interest under this contract in separate accounts at YEAE SN iiviaisviniv s imianses siabivvasiiasissss 5

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

b  Premiums paid to carrier .. 6b

C  Premiums due but unpald at the end of the year 6¢

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 @aMOUNL. ........cc.ccooi ittt st ee e e e seneas

Specify nature of costs  »

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

f I 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) |:| guaranteed investment (4) |:| other »

b Balance at the end of the previous year... [ 7b
C Additions: (1) Contributions deposited durmg the year ......ccccivvecvieciicene 7¢(1)

(2) Dividends and €redits............ooovevciioieresiorissonesiensnesisiesensenssierseenienenne | 1€{2)

(3) Interest credited during the YEar ...........o.cuoieoeeeeee e esenenas 7¢(3)

(4) Transferred from separate aCCOUNL.........cccevrvueveereersererrsemsesssensensereeeennes | 1C(4)

(5) Other (SPECITY DEIOW) .....covvseveesessireserrreesrensessssessenessessesesssasenseseeneeseereeceee | 1 CAD)

4

(6)Total additions... . RO - (<)
d Total of balance and addltlons (add I|nes 7b and 7c(6)) [ 7d
€ Deductions:

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

(2) Administration charge made by CArTIEr ........c..covcrinireresrersscisssesensnreners | 1€4{2)

(3) Transferred to SEPArate CCOUNL..........ooc.eeeeereeereeeeeeeseee e seenmseneesens 7e(3)

{4) Other (SPECIfY DEIOW) .....vvemeviececcrececricecteensieeeiesseessenseseiessesseneeesenreneeeees | 1€(4)

>

(5) TOUAI AEUUGHIONS .......c..ovvieeceretearssess s sssseresssessessssssssessesssessasesnsesarsesesssssssseesenesasessessassses st sesseessersestorarsnssenssen 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liNe 7d) ...................cccoeeemmmmssessesssssesssssssscsssesene | TF
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Part lll

Welfare Benefit Contract Information

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

8 Benefit and contract type (check all 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)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) j |:| HMO contract ¢ D PPO contract ID Indemnity contract

m@ Other (specify) Pworksite benefits

9 Experience-rated contracts:
a Premiums: (1) Amount received .. 9a(1)
(2) Increase (decrease) in amount due but unpald 9a(2)
(3) Increase (decrease) in unearned premium reserve ........cceeeeeeeveeeeenns 9a(3)
(4) EAME (1) + (2) = (3))mrerreormrroremseeseseessseesseesssessessssssssessesesmssesessssessssssessssssssssssssssasessnsassesessssenessesessesseeeseee] 98(4) 0
b Benefit charges (1) Claims PaId........ccivrivimrericriromreismniarerisssmesesisresssrerses 9b(1)
(2) Increase (decrease) in claim reserves... 9b(2)
(3) Incurred claims (Add (1) AN (2))....c.occiieiiiiieiis i sr s e s s s eessrebebssaesssssasanasessaabeseseenesssaan 9b(3) 0
(4) Claims charged ... T oY O T P e B R R e Sb(4)
C Remainder of premium: (1) Retent|on charges (on an accrual ba3|s) -
(A) COMMISSIONS ...vovvieviieiciiiiniririiinsiisississinsiesesssnesesssneiesssiessnnnennns | 9C(1MA)
(B) Admlnlstratlve service or other fees.. 9c(1)}(B)
(C) Other specific acqUISItION COSS ........ovveveeeereeeeeeseneneeereneeene | SC{1NC)
(D) OthEr EXPENSES ....coecveeeiieeiectieiie ettt et ete e et estee e s sen e 9c(1)(D)
(E) Taxes .. ceveeemvesreressiesmesenneesiesesenneene | SC(AME)
F) Charges for rlsks or other contmgenaes S——— - )
(G) Other retention charges 9c(1MG)
(H) Total FRIENHON ... et st bbb se et sea e ts e st srans ettt 9c{1)}(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, orD credited.)......ooicneeie 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves . 9d(2)
(3) Other reserves.. - - 9d(3)
€ Dividends or retroactive rate refunds due (Do not mclude amount entered in ||ne 9c(2) ) Se
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAITIEI...........ccevevieeiveeeeeiceee ettt ee e eeeeeeeeese s 10a 52,670
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 I, line 2 above, report amount............cccvvvverinres 10b

Specify nature of costs.

| PartIV

Provision of Information

11_Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes l)__(l No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025
Department of Labor ;
Employee Benefits Security Administration P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit

Syfan Logistics Welfare Benefit Plan plan number (PN) > 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Syfan Logistics 45-2664830

Partl 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

Sun Life Assurance Company of Canada

Approximate number of Policy or contract year
NAIC (d) Contract or (e)
(b} EIN ) . S persons covered at end of
code identification number policy or contract year (f) From (g9) To
38-1082080 80802 971524 385 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
{a) Total amount of commissions paid (b) Total amount of fees paid
43,835 6,683

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

Turner Wood & Smith Agency
PO Box 1058

Gainesville GA 30503
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
n/a
32,876 Q 3

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

James R Nelligan & Associates LLC
1933 State Route 35

Suite 368
Wall NC 07719
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
bonus
10,959 6,683 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025

v. 250312
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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 code
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Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at YEar end ..o ereeseresessssserssomaseesnae, 4
5 Current value of plan’s interest under this contract in separale accounts at year end.......c..oevieiiiisieinnsiiaisss e 5

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

b  Premiums paid to carrier. 6b

€  Premiums due but unpard at the end ofthe year... TR O . R . - 6¢c

d Ifthe carrier, service, or other organization lncurred any spemfc costs in connection with the acqwsrtlon or 6d
retention of the contract or policy, €NtEr @aMOUNL. ...........cooiiiiiiieiiesie i iss e s sae st s sna e e eern e s as s naasnsananas

Specify nature of costs P

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

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1 |:| deposit administration V3 D immediate participation guarantee
(3) |:| guaranteed investment 4) |:| other »

b Balance at the eNnd Of the PrEVIOUS YEAT.........o..oooooooeeeeeereroerreceseeeereemeesseeceeseessessseessessessssssessesssessecsssesissscsscosssses | 1)
€ Additions: (1) Contributions deposited durmg the year.. ——— )

(2) DIVIdends and Credits...........covvevcrvecericsesessnseenesssseesessesssessseesnnseeenies | 1C(2)

(3) Interest credited dUring the YEAr .............coovvovvovvireerenercenisseesesnssennssieense |_LC(3)

(4) Transferred from separate aCCOUNt..............evrevevveeeirererecesreisesessssseesesenns 7¢c{4)

(5) Other (SPECITY BEIOW) .....cvureersrveceesrassesressesssssssssaseesesssessssssssssmsensemeeasensees |1 CAD)

4

(6)Total additions.. e S ey TG(8)
d Total of balance and addrtrons (add I|nes 7b and 7c(6)) 7d
@ Deductions:

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

(2) Administration charge made by carrier 7e(2)

(3) Transferred to SEPArate ACCOUNL..........ccc.oeveeerrrrerrsreersensssesecsseessessmesssnsenes 7e(3)

(4) Other (SPECIY BEIOW) ......ovvvvivioarieieisicenmsseresennissensibessbieenssessssenseesens | 1€4(4)

4

(5) Total deductions.. R s (OLD)

f Balance at the end of the current year (subtract I|ne ?e(5] from Ilne 7d)

| T
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Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m @ Other (specify) PAD&D

9 Experience-rated contracts:

a Premiums: (1) Amount received .. ey 9a(1)
(2) Increase (decrease) in amount due but unpald 9a(2)
(3) Increase (decrease) in unearned pPremium rESEIVe .....ovvewveeeveeeeeenn. 9a(3)
(4) EAIMNEA (1) + (2) = (3)).rrvvrvvmvesvseremseeeeeeseesessessssssesssssssssssssssssessseosssesssosssssssseessssesssssesssasesssassssssessssannneeeeey | 98(4) 0
b Benefit charges (1) Claims Paid...............o..oemreeeeeereenerereeeeeeesereseeos s 9b(1)
(2) Increase (decrease) in claim reserves .... 9h(2)
(3) Incurred claims (Add {1} AN (2)).....cucuiriiiiiii et es et ea et s ssasasis s e st e b ed et tr et easemee st eaet et eee st e eeneesirens 9b(3) 0
(4) Claims charged ... = Sh(4)
C Remainder of premium: (1) Retentlon charges (on an accrual baS|s) -
(A) CommMISSIONS ....civviiviniiinienrnrirmsineiieiisisissas e sesesissssessesssnnnsesneess | 9C(1}(A)
(B) Administrative service or other fees.. 9c(1}B)
(C) Other specific acqUISItion COSS ...........ceeercererrcercercersereeresrcsnneee | 9C(1HC)
(D) Other EXPENSES -...everreerrrseeessnsssssnsensssiessessssscssnsesasssessensmnnrenenens | 9C{1){D)
(E) Taxes .. coreernessenssssemnesssssesssesssesssiessessseesseseseceeneene | 9C{1)(E)
(F) Charges for nsks or other contmgenCIes SU— - 4 ] ()
(G) Other retention ChArgES.............cocvveeirieeeiereeeseeeeeseseeseesseeseeeesenns 9¢(1)(G)
(H) Total retention.. G - R 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, orD credited. ) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) ClAM FESEIVES .......corviiiriiirieee ettt et et ee et e e s sttt et e e e n e ea et e et s eseeeseseesess s e sesses st es s 9d(2)
(3) ONEI TBSEIVES.......c.oeieiireitieieis ettt ettt e e e et seaes s e e eeeenest e e s s e s et oe et esse st ees e 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line Be(@)) s nainningiii 9e
10 Nonexperience-rated contracts:
@ Total premiums or subscription Charges Paid 10 CAITIEI..........cevveieeereiereeee e ee e oo oo e oee e ee e 10a 219,175
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 I, line 2 above, report amount..........cc.cccoccvurn.. 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?............. I:I 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

Depariment of Labor
Employee Benefils 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).

b 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

2025

This Form is Open to Public

Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
Syfan Logistics Welfare Benefit Plan plan number (PN) » 501

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

Syfan Logistics

45-2664830

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 Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

The North River Insurance Company

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN ) g persons covered at end of
code identification number volicy or contract year (f) From (9) To
22-1964135 21105 NR403064 0 01/01/2025 12/31/2025

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

(a) Total amount of commissions paid

(b) Total amount of fees paid

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
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2025
v. 250312
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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)

Organization
code

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

this report.
4 Current value of plan's interest under this contract in the general account at year end ...........oo.oooeiooorecoreieeiiieieinnins 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b  Premiums paid to carrier . 6b
€  Premiums due but unpald 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 aMOUNL. ........ccccoiiieiie i rresr e s e sasn e s e rrnsrn e s anmses

Specify nature of costs P

e Type of contract: (1) D individual policies (2) D 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: 6)) |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment (4) |:| other P

b  Balance at the end of the previous year... R et TD
€  Additions: (1) Contributions deposited dunng the year .. v | 7€(1)

(2) Dividends and credlts 7¢(2)

(3) Interest credited dUring the YEAT .........cccvevveuieiie e 7¢(3)

(4) Transferred from separate account... e | Tc(4)

(5) Other (SPECITY DEIOW) .......vueveririririiesisrerieissessesesssesseessssenssesesnevesionens | 1C{D)

>

(BYTOAl AOIHIONS .v.v.evveevoeeseeseescesess e sesss s st s s s ba s s s ss e e e e e b 7c(6)
d Total of balance and additions (2dd lINES 7B AN TC(B)). ..covrerrerreerreesieressesressassssssssosssnssssseseresmssssssssonssessessreneses ] 7d
€ Deductions:

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

(2) Administration charge made BY Carfier ........c.veeecrisecsrreeserseeiersenineene | 1€(2)

(3) Transferred to SEPArate ACCOUNL ............vvemeeisressisressecsssssssenssensinnees | 1E{S)

(4) Other (SPECIFY BRIOW) .......c.cvvererrecrersesesssseseaesiessssnnassssesseseescsssssscssesiene- |1 €(4)

>

(5) Total deductions... - Y 4 -1 ()
f Balance at the end of the current year (sublract Ilne 79{5) from Ime Td} | 7f
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Part il

Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [ ] Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received .. 9a(1)
(2) Increase (decrease) in amount due but unpald 9a(2)
(3) Increase (decrease) in unearned premium reserve .........ccoeeevvrvervenenens 9a(3)
(4) EBINEA (1) + (2) = (3))-rrreereereeersoesesseessessesssesssesessseesessessesessssss s seseeeeeeesesssessseeeeeseeeeeeeesssseeeesseseesessennesee | 9a(4) 0
b Benefit charges (1) Claims Paid...............co.ccovorerereereresscesereseessresresees 9b(1)
(2) Increase (decrease) in claim reserves ..... 9b(2)
(3) Incurred claims (A (1) NG (2))....cveiciriieieeiie it s s st ie st s b st seesesaeaesaesessaesssnsinnssiesesssseesseseeseien Sh(3) 0
(4) Claims charged ... R TTRTIn A 9b(4)
€ Remainder of premium: (1) Retentlon charges (on an accrual baS|s) -
(A) Commissions .. R TEResssnsa | 9C(1HA)
(B) Admlnlstratlve service or other fees .............................................. 9c(1)(B)
(C) Other specific aCqUISItion COSES .........covcicriiecerisnrenerscecrennnns | 9C(THC)
(D) Other expenses ..... 9¢c(1)(D)
(E) TAXES 1.cvvoveieveceveciee it ee s enesesesseas sttt sen e ensevessene e 9c(1)(E)
(F) Charges for risks or other contingencies...........cccoovevvrcvvereeen. | SC{1)(F)
(G) Other retention Charges.............occvovvercireseesseeseeseessmesseeneeneennees | 361N G)
(H) TOtaI FEEENEION ...c.ceceiceciee et sttt er et e e e e ee e a et e ae et e e e eeeeeeeseesesse e e eeesneseeaeenns 9c{1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).......ccoveuee. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM TESEIVES ......ccoeiteciieirctrtee ettt et a s se sttt bet s ee s ee s s se s seae st s besaeessenesenneeeteeeeenesanestennssssseas 9d(2)
(B) ONEI FBSEIVES........coviviieeii ittt st ee et bt base et e et s st es b et eeen s eeeseer e s e eeneeeseeeetetesesseas e seserssas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in ling 9¢(2).) ...cccvevcrereerrnnnnen. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid 10 CAMMIEE ... ...c..ivouiuiieiicieieeiectececeee e eeeseres st s sn e sseressseneassneen s 10a 924,060
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.o......... 10b
Specify nature of costs.
I PartIV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes @ No

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




