
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 I   Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning  and ending 

A  This return/report is for: X  a multiemployer plan X  

X  a single-employer plan X  

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

X  an amended return/report X  

a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.)
a DFE (specify)        

the final return/report

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

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

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

 X  special extension (enter description) 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 1b Three-digit plan 
number (PN)  

1c Effective date of plan 

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

2b Employer Identification 
Number (EIN) 

2c Plan Sponsor’s telephone 
number 

2d Business code (see 
instructions) 

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

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

SIGN 
HERE 

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

01/01/2025 12/31/2025

X

SYFAN LOGISTICS WELFARE BENEFIT PLAN 501

08/01/2011

45-2664830
SYFAN LOGISTICS

770-287-8485

P.O. BOX 1294 
GAINESVILLE, GA 30503

488510

Filed with authorized/valid electronic signature. 03/23/2026 DENISE NIX
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3a Plan administrator’s name and address  X  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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN 

a Sponsor’s name 
c Plan Name 
 

4d PN 
 

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

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    

        6a(2), 6b, 6c, and 6d).  

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

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

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

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

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

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

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

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

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

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

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

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 

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

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

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

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

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

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

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

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

 

X

 
 

382

382

310

0

0

310

4H4A 4B 4D 4E 4F 4Q

X X

XX

6X

X
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Part III  Form M-1 Compliance Information (to be completed by welfare benefit plans) 
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 
 
         If “Yes” is checked, complete lines 11b and 11c. 
 

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

11c Enter the Receipt Confirmation Code for the 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______________________              
                                            

 

X



SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 

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

 File as an attachment to Form 5500.

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

OMB No. 1210-0110 

2025 

This Form is Open to Public 
Inspection 

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

plan number (PN) 

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

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

1  Coverage Information: 

(a) Name of insurance carrier

(b) EIN (c) NAIC
code

(d) Contract or
 identification number 

(e) Approximate number of
persons covered at end of

policy or contract year 

Policy or contract year 

(f) From (g) To

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025 
v. 250312

01/01/2025 12/31/2025

SYFAN LOGISTICS WELFARE BENEFIT PLAN 501

SYFAN LOGISTICS 45-2664830

THE GUARDIAN LIFE INSURANCE COMPANY OF AMERICA

13-5123390 64246 00056696 310 01/01/2025 12/31/2025

27116 22564

TURNER WOOD & SMITH INSURANCE 1515 COMMUNITY WAY 
GAINESVILLE, GA 30501

18044 22564 FEES 3

JAMES R NELLIGAN & ASSOCIATES 1060 BROADWAY 
SUITE 400 
ALBANY, NY 12204

9072 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 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ...............................................  4  

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  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b  

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

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

        Specify nature of costs    
 

 

  

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

 (3)  X   other (specify)     
 

 

  

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

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

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

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

 

 

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

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

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

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

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

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

 

 

 

  

  
  

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

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

 e  Deductions:   

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

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

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

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

 

 

 

  

  
  

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

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

0

0

0

0

0
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Part III Welfare Benefit Contract Information 

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

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

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

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

 m X  Other (specify)   

9  Experience-rated contracts:  

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

10 Nonexperience-rated contracts:  

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

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

Specify nature of costs.   
 

 

 

 

 

 

 

 

 

 

 

 

Part IV Provision of Information  

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

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

 

  

 

X X X

X X

X AD&D

0

0

0

181445

X



SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 

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

 File as an attachment to Form 5500.

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

OMB No. 1210-0110 

2025 

This Form is Open to Public 
Inspection 

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

plan number (PN) 

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

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

1  Coverage Information: 

(a) Name of insurance carrier

(b) EIN (c) NAIC
code

(d) Contract or
 identification number 

(e) Approximate number of
persons covered at end of

policy or contract year 

Policy or contract year 

(f) From (g) To

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025 
v. 250312

01/01/2025 12/31/2025

SYFAN LOGISTICS WELFARE BENEFIT PLAN 501

SYFAN LOGISTICS 45-2664830

AFLAC

82-2723296 60380 C2N16 9 01/01/2025 12/31/2025

1299 0

NETPRO FINANCIAL SOLUTIONS LLC 958 MCEVER ROAD 
SUITE B3 
GAINESVILLE, GA 30504

762 0 N/A 3

JENNIFER S CAGLE 958 MCEVER ROAD 
SUITE B3 
GAINESVILLE, GA 30504

250 0 N/A 3



  

Schedule A  (Form 5500) 2025  Page 2 – 1  x     

 

(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

1

CAROLYN D SEGARS 2734 BAYVIEW ROAD 
JACKSONVILLE, FL 32210

104 0 N/A 3

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

99 0 N/A 3

KIRKLYN SMITH WILSON PO BOX 705 
CLERMONT, GA 30527

54 0 N/A 3

SUSAN REDDOCH BUFFINGTON PO BOX 344 
MANCHESTER, GA 31816

11 0 N/A 3

ANA MARIE GARCIA SMITH 4504 FAWNIE LANE 
KNOXVILLE, TN 37918

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 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

2

SCOTT A SMITH 6340 SUGARLOAF PKWY 
SUITE 200 
DULUTH, GA 30097

5 0 N/A 3

RONALD E KIRKLAND 1044 HARBOR RIDGE ROAD 
GUNTERSVILLE, AL 35976

1 0 N/A 3

LEE RYAN MCGRAW 726 MEADOWBROOK ROAD 
CARROLLTON, GA 30117

1 0 N/A 3

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

1 0 N/A 3

RAYMOND L MELVIN 1553 NAVIGATOR CIR 
DACULA, GA 30019

1 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 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

3

STEVEN WORDERLANDWEHR 1018 HIGHGROVE DR 
MONROE, GA 30655

1 0 N/A 3
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ...............................................  4  

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  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b  

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

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

        Specify nature of costs    
 

 

  

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

 (3)  X   other (specify)     
 

 

  

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

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

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

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

 

 

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

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

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

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

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

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

 

 

 

  

  
  

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

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

 e  Deductions:   

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

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

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

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

 

 

 

  

  
  

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

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

0

0

0

0

0
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Part III Welfare Benefit Contract Information 

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

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

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

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

 m X  Other (specify)   

9  Experience-rated contracts:  

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

10 Nonexperience-rated contracts:  

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

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

Specify nature of costs.   
 

 

 

 

 

 

 

 

 

 

 

 

Part IV Provision of Information  

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

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

 

  

 

X WORKSITE BENEFITS

0

0

0

12853

X



SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 

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

 File as an attachment to Form 5500.

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

OMB No. 1210-0110 

2025 

This Form is Open to Public 
Inspection 

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

plan number (PN) 

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

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

1  Coverage Information: 

(a) Name of insurance carrier

(b) EIN (c) NAIC
code

(d) Contract or
 identification number 

(e) Approximate number of
persons covered at end of

policy or contract year 

Policy or contract year 

(f) From (g) To

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025 
v. 250312

01/01/2025 12/31/2025

SYFAN LOGISTICS WELFARE BENEFIT PLAN 501

SYFAN LOGISTICS 45-2664830

AFLAC

82-2723296 60380 EZR25 30 01/01/2025 12/31/2025

3437 0

NETPRO FINANCIAL SOLUTIONS LLC 958 MCEVER ROAD 
SUITE B3 
GAINESVILLE, GA 30504

2092 0 N/A 3

JENNIFER S CAGLE 958 MCEVER ROAD 
SUITE B3 
GAINESVILLE, GA 30504

948 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 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

1

V C SMITH LLC 1352 HARVARD RD NE 
ATLANTA, GA 30306

131 0 N/A 3

MRS JACKSON BOYUM 2040 SKYLAR LEIGH DRIVE 
BUFORD, GA 30518

88 0 N/A 3

RONALD E KIRKLAND 1044 HARBOR BRIDGE ROAD 
GUNTERSVILLE, AL 35976

39 0 N/A 3

SCOTT A SMITH 6340 SUGARLOAF PKWY 
SUITE 200 
DULUTH, GA 30097

36 0 N/A 3

CAROLYN D SEGARS 2734 BAYVIEW ROAD 
JACKSONVILLE, FL 32210

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 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

2

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

19 0 N/A 3

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

11 0 N/A 3

BRENDA J MCGINNIS 1279 APOLLO ROAD 
ARAB, AL 35016

10 0 N/A 3

KIRKLYN SMITH WILSON PO BOX 705 
CLERMONT, GA 30527

9 0 FEES 3

DAVID G CHAVIERS 949 SKYHAVEN DRIVE 
BOAZ, AL 35956

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 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

3

LAVANDA LYNN SCARLETT 3619 SHADY OAK TRAIL 
GAINESVILLE, GA 30506

4 0 N/A 3

STEVEN VORDERLANDWEHR 1018 HIGHGROVE DRIVE 
MONROE, GA 30655

4 0 N/A 3

LEE RYAN MCGRAW 726 MEADOWBROOK ROAD 
CARROLLTON, GA 30117

4 0 N/A 3

DUSTIN ROBERT JOHNSON 58 MODA LANE 
ATLANTA, GA 30316

3 0 N/A 3

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

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 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

4

SUSAN REDDOCH BUFFINGTON PO BOX 344 
MANCHESTER, GA 31816

2 0 N/A 3

ANA MARIE GARCIA SMITH 4504 FAWNIE LANE 
KNOXVILLE, TN 37918

2 0 N/A 3

RAYMOND L MELVIN 1553 NAVIGATOR CIRCLE 
DACULA, GA 30019

1 0 N/A 3

TARRAH SMITHSON 2145 SAULS PL 
ALPHARETTA, GA 30004

1 0 N/A 3
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ...............................................  4  

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  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b  

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

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

        Specify nature of costs    
 

 

  

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

 (3)  X   other (specify)     
 

 

  

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

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

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

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

 

 

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

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

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

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

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

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

 

 

 

  

  
  

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

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

 e  Deductions:   

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

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

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

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

 

 

 

  

  
  

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

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

0

0

0

0

0
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Part III Welfare Benefit Contract Information 

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

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

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

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

 m X  Other (specify)   

9  Experience-rated contracts:  

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

10 Nonexperience-rated contracts:  

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

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

Specify nature of costs.   
 

 

 

 

 

 

 

 

 

 

 

 

Part IV Provision of Information  

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

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

 

  

 

X WORKSITE BENEFITS

0

0

0

25651

X



SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 

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

 File as an attachment to Form 5500.

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

OMB No. 1210-0110 

2025 

This Form is Open to Public 
Inspection 

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

plan number (PN) 

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

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

1  Coverage Information: 

(a) Name of insurance carrier

(b) EIN (c) NAIC
code

(d) Contract or
 identification number 

(e) Approximate number of
persons covered at end of

policy or contract year 

Policy or contract year 

(f) From (g) To

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025 
v. 250312

01/01/2025 12/31/2025

SYFAN LOGISTICS WELFARE BENEFIT PLAN 501

SYFAN LOGISTICS 45-2664830

LIBERTY NATIONAL LIFE INSURANCE COMPANY

63-0124600 65331 65679 84 01/01/2025 12/31/2025

21128 0

CRAIG WILSON

6039 0 N/A 3

ALEXANDER SHIVER

5694 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 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

1

WILLIAM LACOUNT

4264 0 N/A 3

RANDY REEVES

1614 0 N/A 3

TIM ADERHOLT

674 0 N/A 3

JAMES ASTON

544 0 N/A 3

SOIBHAN THRASHER

433 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 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

2

KEVIN REEVES

376 0 N/A 3

LIZETT CARRILLO

358 0 N/A 3

JESSICA DILLARD

311 0 N/A 3

PATRICE BRIDGES

273 0 N/A 3

COREY HULSEY

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 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

3

KAYNA CLEMONS

156 0 N/A 3

DARREN ALEXANDER

98 0 N/A 3

CORRIE HILL

55 0 N/A 3

MELISSA STEGING

45 0 N/A 3

SARAH BLUME

17 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 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

4

ERIN GIBSON

8 0 N/A 3

STEVEN GAITHER

6 0 N/A 3

JASON EVERETT

4 0 N/A 3

MARY GUTIERREZ

3 0 N/A 3

KARYN MAYNARD

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 

 

 

 

 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

5

STEVEN TOOMBS

-5 0 N/A 3

OMAR BETANCUR

-22 0 N/A 3



Schedule A  (Form 5500) 2025            Page 3 

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

4  Current value of plan’s interest under this contract in the general account at year end ...............................................  4  

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  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b  

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

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

        Specify nature of costs    
 

 

  

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

 (3)  X   other (specify)     
 

 

  

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

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

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

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

 

 

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

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

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

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

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

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

 

 

 

  

  
  

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

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

 e  Deductions:   

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

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

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

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

 

 

 

  

  
  

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

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

0

0

0

0

0
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Part III Welfare Benefit Contract Information 

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

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

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

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

 m X  Other (specify)   

9  Experience-rated contracts:  

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

10 Nonexperience-rated contracts:  

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

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

Specify nature of costs.   
 

 

 

 

 

 

 

 

 

 

 

 

Part IV Provision of Information  

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

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

 

  

 

X WORKSITE BENEFITS

0

0

0

52670

X



SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 

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

 File as an attachment to Form 5500.

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

OMB No. 1210-0110 

2025 

This Form is Open to Public 
Inspection 

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

plan number (PN) 

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

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

1  Coverage Information: 

(a) Name of insurance carrier

(b) EIN (c) NAIC
code

(d) Contract or
 identification number 

(e) Approximate number of
persons covered at end of

policy or contract year 

Policy or contract year 

(f) From (g) To

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025 
v. 250312

01/01/2025 12/31/2025

SYFAN LOGISTICS WELFARE BENEFIT PLAN 501

SYFAN LOGISTICS 45-2664830

SUN LIFE ASSURANCE COMPANY OF CANADA

38-1082080 80802 971524 385 01/01/2025 12/31/2025

43835 6683

TURNER WOOD & SMITH AGENCY PO BOX 1058 
GAINESVILLE, GA 30503

32876 0 N/A 3

JAMES R NELLIGAN & ASSOCIATES LLC 1933 STATE ROUTE 35 
SUITE 368 
WALL, NC 07719

10959 6683 BONUS 3
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(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

1



Schedule A  (Form 5500) 2025            Page 3 

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

4  Current value of plan’s interest under this contract in the general account at year end ...............................................  4  

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  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b  

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

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

        Specify nature of costs    
 

 

  

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

 (3)  X   other (specify)     
 

 

  

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

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

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

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

 

 

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

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

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

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

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

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

 

 

 

  

  
  

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

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

 e  Deductions:   

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

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

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

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

 

 

 

  

  
  

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

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

0

0

0

0



Schedule A  (Form 5500) 2025           Page 4   

 
Part III Welfare Benefit Contract Information 

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

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

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

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

 m X  Other (specify)   

9  Experience-rated contracts:  

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

10 Nonexperience-rated contracts:  

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

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

Specify nature of costs.   
 

 

 

 

 

 

 

 

 

 

 

 

Part IV Provision of Information  

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

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

 

  

 

X

X X

X AD&D

0

0

0

219175

X



SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 

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

 File as an attachment to Form 5500.

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

OMB No. 1210-0110 

2025 

This Form is Open to Public 
Inspection 

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

plan number (PN) 

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

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

1  Coverage Information: 

(a) Name of insurance carrier

(b) EIN (c) NAIC
code

(d) Contract or
 identification number 

(e) Approximate number of
persons covered at end of

policy or contract year 

Policy or contract year 

(f) From (g) To

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025 
v. 250312

01/01/2025 12/31/2025

SYFAN LOGISTICS WELFARE BENEFIT PLAN 501

SYFAN LOGISTICS 45-2664830

THE NORTH RIVER INSURANCE COMPANY

22-1964135 21105 NR403064 0 01/01/2025 12/31/2025
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(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

  
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

 
(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 (e) 
Organization 

code (c) Amount (d) Purpose 

    

1



Schedule A  (Form 5500) 2025            Page 3 

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

4  Current value of plan’s interest under this contract in the general account at year end ...............................................  4  

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  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b  

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

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

        Specify nature of costs    
 

 

  

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

 (3)  X   other (specify)     
 

 

  

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

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

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

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

 

 

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

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

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

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

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

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

 

 

 

  

  
  

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

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

 e  Deductions:   

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

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

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

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

 

 

 

  

  
  

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

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

0

0

0

0
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Part III Welfare Benefit Contract Information 

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

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

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

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

 m X  Other (specify)   

9  Experience-rated contracts:  

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

10 Nonexperience-rated contracts:  

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

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

Specify nature of costs.   
 

 

 

 

 

 

 

 

 

 

 

 

Part IV Provision of Information  

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

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

 

  

 

X

0

0

0

924060

X



Form 5500

Department of the Treasury
lnternal Revenue Service

Department of Labor
Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual rt ldentification lnformation
For calendar

A This return/report is for: ! a multiemployer plan

[l a single-employer plan

2025

This Form is Open to Public

2025
a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a DFE (specify) _
the final return/report

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

'I
! tn" orvc program

OMB Nos. 1210-0110
121 0-0089

B ttris return/report is

C lf the plan is a collectively-bargained plan, check here.

D check box if filing under: ! Form 5558

! special extension (enter description)

!!
the first return/report

an amended returnheport

automatic extension

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 lncome Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) ofthe lnternal Revenue Code (the Code).

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

Part I

0l- 01 2025

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

Basic Plan lnformation-enter al uested information

1? Name of plan

Syfan Logistics Wel-fare Benefit Plan

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.O. Box ]-294

Gainesville GA 30s03

., )

501
1c Effective date of plan

08/ot/20LL
2b Employer ldentification

Number (ElN)
45 -2664830

2C Plan Sponsor's telephone
number
770-287-8485

2d Business code (see
instructions)
488510

Caution: A nenaltv for the late or tn filinq of this return/reDort will be assessed unless reasonable is established.

Part ll
1b Three-digit plan

number )

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

h!^t-, 7t^ zl tsf e-orc Denise NixSIGN
HERE

Siqnature of plan administrator Date Enter name of individual siqninq as plan administrator

SIGN
HERE

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

SIGN
HERE

Siqnature of DFE Date Enter name of individual sioninq as DFE
Form 5500 (2025)

v.2503'12
For Paperurork Reduction Act Notice, see the for Form 5500.



5

6a(2)

6b

6c
6d

6e

6f

6g(1)

6q(2)

6h

7

Form 5500 (2025) e2
3a Plan administrator's name and address Same as Plan Sponsor

4 lf the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,
enter the plan sponsor's name, ElN, the plan name and the plan number from the last return/report:

d Sponsor's name

G Plan Name

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

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).

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

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

C Other retired or separated participants entitled to future benefits.

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

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

f Total. Add lines 6d and 6e

s111 
w"' @ll"Hi::::l ::::::l ::'::_*: :: :::: :::l:::: "::i:'':: f::f:'l ::T: ::::::::::
Number of participants with account balances as of the end of the plan year (only defined contribution plans

3b Administratols EIN

3c Administrator's telephone
number

4b etru

4d ptt

382

382

310

0

tt

310

:':::
s(2)
, Number oftr less than I

participants who terminated employment during the plan year with accrued benefits that were

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........

8a f the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b lt ttre plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4A 48 4D 4E 4F 4H 4Q

9a Plan
(1)

(21

(3)

(4)

!
R (Retirement Plan lnformation) (1)

MB (Multiemployer Defined Benefit Plan and Certain Money Q)

Purchase Plan Actuarial lnformation) - signed by the plan (3)

actuary (4)

(3) ! SB (Single-Employer Defined Benefit Plan Actuarial
lnformation) - signed by the plan actuary 

(5)

(4) ! DCG (lndividual Plan lnformation) - Number Attached (6)

(5) ! MEP (Multiple-Employer Retirement Plan lnformation)

arrangement (check all that apply)
lnsurance

Code section a12G)G) insurance contracts

Trust

General assets of the sponsor

H (Financial lnformation)

I (Financial lnformation - Small Plan)

A (lnsurance lnformation) - Number Attached 5

C (Service Provider lnformation)

D (DFE/Participating Plan lnformation)

G (Financial Transaction Schedules)

arrangement (check all that apply)
lnsurance

Code section a12G)(3) insurance contracts

Trust

General assets ofthe

9b Plan benefit
(1)

(21

(3)

1 0 Cne* all applicable boxes in 1 0a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

? Pension Schedules b General Schedules
(1)

t2)



Form 5500 (2025) Page 3

1 1 a f tne plan provides welfare benefits, was the plan subject
2520.101-2.) | yes E

Form M-1 liance lnformation be com

lf "Yes" is checked, complete lines 11b and 11c.

welfare benefit
to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
No

Part lll

llblstneplancurrentlyincompliancewiththeFormM-l filingrequirements?(Seeinstructionsand2gCFR2S2O.lOl-2;........... IVes ! Uo

1 1c Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. lf 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 Confi rmation Code_



SCHEDULE A
(Form 5500)

Department of the Treasury
lnternal Revenue Seryice

Department ot Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

For calendar 2025 or fiscal tnnt

rA Name of plan

Syfan Logistics Welfare Benefit P1an

OMB No. 1210-0110

2025

n 01 01 2025 and

This Form is Open to Public

I2 202s

501

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

an i stics 45 -2654830

Part I lnformation Concerning lnsurance Contract Coverage, Fees, and CommissionS Provide information for each contract
ona Schedule A. Individual contracts rou as a unit in Parts ll and lll can be ona le Schedule A.

f Coveraqe lnformation

This schedule is required to be filed under section 104 of the
Employee Retirement lncome 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(aX2).

lnsurance Information

31

number

B Three-digit

(a) Name of insurance carrier

The Guardian Life fnsurance Company of America

(b) ErN
(s) To

13-5123390 12/31,/2025

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

(c) NAIC
code

(d) Contract or
identification number

(e) Approximate number of
persons covered at end of

policv or contract vear
(f) From

64246 00055595 3l-0 or/or/202s

Total amount of commissions Total

27,L]-6 22 ,554
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

Turner Wood a Smith Tnsurance
1515 Community Way

Gainesvil]e GA 30s01_

(b) Amount of sales and base
ns

L8 ,044

Fees and other commissions paid

(c) Amount (d) Purpose

22 ,564

fees
o n code

3

(al Name and address of the aqent, broker, or other person to whom commissions or fees were paid

James R Nelligan & Associates
1060 Broadway
suite 400
AI NY 1,2204

(b) Amount of sales and base
comm

9,072

Fees and other commissions oaid

(c) Amount (d) Purpose

n/a

3

Schedule A (Form 5500) 2025
v.2503'12

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



Schedule A (Form 5500) 2025 Page2

{al Name and address ofthe aoent. broker or other nerso n to whom commissions or fees were Daid

Fees and other commissions paid

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

(e)
Organization

code

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

Fees and other commissions paid

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

ns

(e)
Organization

Ial Name and address ofthe aoent broker or other rlerson to whom commissions or fees were oaid

Fees and other commissions paid

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

commtsstons id

(e)
Organization

Ial Name and address ofthe aoent. broker or other berson to whom commissions or fees were Daid

Fees and other commissions paid

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

tons

(e)
Organization

(a) Name and address ofthe aoent. broker. or person to whom commissions or fees were paid

Fees and other commissions paid

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

(e)
Organization

codecommrsstons



Schedule A (Form 5500) 2025 Page 3

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

4 Current value of interest under this contract in the account at end

5 Current value of interest this contract in accounts at end

6 Contracts With Allocated Funds:

€l State the basis of premium rates )

Premiums paid to carrier

Premiums due but unpaid at the end of the year.......

lf the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, enter amount.

Specify nature of costs )

Type of contract' (f ) ! individual policies

(3) ! other (specify)

(2) ! group defened annuity

f lf contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here ) fl

b
c
d

e

Part ll

4
5

6b
6c

6d

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

d Typeof contract: (1) ! depositadministration (2) ! immediateparticipationguarantee

(3) ! guaranteed investment (4) ! other )

c
b Balance at the end ofthe

Additions: ('l ) Contributions deposited during the year ................

(2) Dividends and credits......

(3) lnterest credited during the year................

(4) Transferred from separate account.

(5) Other (specify below)

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

e Deductions:

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

(2) Administration charge made by carrier

(3) Transferred to separate account

(4) Other (specify below)

f Babnce at the end ofthe cunent ct line from line

7b
7c(11
Tc(.2l
7c(3)
7c(41
7c(5)

7d

7efil
7e(21
7e(3)
Te(4l

7t

0

0

U

0



Schedule A (Form 5500) 2025 Page 4

Welfare Benefit Gontract Information
lf 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 Health (other than dental or vision) b S Dental

e S temporary disability (accident and sickness) f fi Long+erm disability

i I Stop loss (large deductible) I ! xrvrO contract

m fi otner (specify) )anen

c[ vision dS r-ireinsurance

I ! Supptemental unemployment h ! Prescription drug

k ! eeO contract I ! tnOemnity contract

Part lll

9a(1)
9a(2)
9a(3)

9a(4)
9b(1)
9b(2)

9b(3)

9c{1XA)
9c(1XB)
sc(1Xc)
9c(1XD)
9c(1XE)
9c(1XF)
ec(1XG)

9c(l)(H)

9c{2)
9d(1)
9d(2)
9d(3t

10a

9e

10b

9 Experience-rated contracts:

d Premiums: (1) Amount received

(2) lncrease (decrease) in amount due but unpaid.............
(3) lncrease (decrease) in unearned premium reserve

b Benefit charges (1) Claims paid

(2) lncrease (decrease) in claim reserves

(3) lncuned claims (add (1) and (2)).

(4) Claims charged

C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions

(B) Administrative service or other fees................
(C) Other specific acquisition costs

(E) Taxes

(F) Charges for risks or other contingencies.

(G) Other retention charges..........

(2) Dividends or retroactive rate refunds. (These amounts were ! paid in cash, or ! credited.)

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

(D) Other expenses

U

€ Dividends or retroactive rate refunds due not include amount entered in line

1 0 Nonexperience-rated contracts:

? Total premiums or subscription charges paid to carrier.

b lf 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 l, line 2 above, report amount.

Specify nature of costs.

1,8I ,445

0

t,

Provision of lnformation

11 Oia the insurance company fail to provide any information necessary to complete Schedule A?............. ! ves E *o

12 tt tne answer to line 11 is "Yes," specify the information not provided. )



SCHEDULE A
(Form 5500)

Department oi the Treasury
lnternal Revenue Seryice

Department of Labor
Employee Benetits Security Administration

Pension Benefit Guaranty Corporation

For calendar 2025 or fiscal tnn 01 2025

OMB No. 121}-o11o

2025

and

This Form is Open to Public

I2 3t_ 2025

5 01_

A Name of plan

Syfan Logistics Wel-fare Benefit Plan

G Phn sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (ElN)

ist ics 45-2664830
lnformation Concerning lnsurance Gontract Coverage, Fees, and Commissiohs provide information for each contract
ona Schedule A. lndividual contracts a unit in Parts ll and lll can be ona Schedule A.

1 Coveraqe lnformation:

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

) File as an attachment to Form 5500.

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

lnsurance Information

01

)number

B Three-digit

Part I

(a) Name of insurance carrier

AFLAC

Po or co
(b) ErN

(s) To

82-2723296 t2/3r/2025
2 lnsurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

(c) NAIC
code

(d) Contract or
identification number

(e) Approximate number of
persons covered at end of

policy or contract year (f) From

50380 c2Nt-5 9 or/ 01,/2a2s

descend

nt of commissions id Total amount of fees

L ,29 0

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

(a) Name and address ofthe aoent. broker. or other person to whom commissions or fees were oaid
Net.pro Financial Solutions LLC
958 McEver Road
Suite 83
Gainesville cA 30504

(b) Amount of sales and base

762

and other commissions paid

{cl Amount (d) Purpose

0

n/a
o nization code

3

(a) Name and address ofthe aqent. broker. or other person to whom commissions or fees were paid

,fennifer S Cagle
958 McEver Road
suite 83
Gainesvil-l-e GA 30s04

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base
commtsstons

250

A

code

3

orm 5500) 2025
v.250312

For Paperwork Reduction Act Notice, see lnstructions for Form 5500.



Schedule A (Form 5500) 2025 Page2 -

{a) Name and address of the aqent. broker. or other oerson to whom commissions or fees were paid
Carolyn D Segars
2734 Bayview Road

,Jacksonvilf e FL 322]-0

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base

ro4

(e)
Organization

3

(a) Name and address ofthe aoent. broker- or person to whom commissions or fees were paid

Mrs. 'Jackson Boyum
2040 Skylar Leigh Drive

Buford GA 30518
Fees and other commissions oaid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base
commtsstons

99

(e)
Organization

code

3

{a} Name and address of the adent broke or other person to whom commissions or fees were paid

Kirklyn Smith Wilson
PO Box 705

Clermont GA 30527

Fees and other commissions oaid

(c) Amount (d) Purpose

U

n/a

(b) Amount ofsales and base
commtsstons

54

(e)
Organization

code

3

{a} Name and address ofthe broke or other Derson to whom commissions or fees were oaidadent

Susan Reddoch Buffington
PO Box 344

Manchester GA 3l-815

Fees and other commissions oaid

(c) Amount (d) Purpose

U

n/a

(b) Amount of sales and base

11

(e)
Organization

3

{a) Name and address ofthe aoent. broker. or person to whom commissions or fees were paid

Ana Marie Garcia Smith
4504 Fawnie Lane

KnoxviLle TN 37 91,8

Fees and other commissions oaid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base
(e)

Organization
code

3

commtsstons

9



Schedule A (Form 5500) 2025 Page2

(a) Name and address ofthe aqent. broker. or other person to whom commissions or fees were paid

Scott A Smith
5340 Sugarloaf Pkwy
suite 200
Duluth GA 30097

Fees and other commissions paid

(c) Amount (d) Purpose

U

n/a

(b) Amount of sales and base
commtsstons

5

(e)
Organization

3

{a) Name and address of the aqent, broker, or other perso n to whom commissions or fees were paid
Rona]d E Kirkland
1044 Harbor Ridge Road

Guntersville AL 3597 6

Fees and other commissions paid

(c) Amount (d) Purpose

n/a

(b) Amount ofsales and base
(e)

Organization

3

{a} Name and address of the aqent, broker, or other person to whom commission s or fees were paid

Lee Ryan McGraw
726 Meadowbrook Road

Carroll-ton GA 301_t-7

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base

t_

(e)
Organization

3

(al Name and address of the aqent, broker, or other Derson to whom commissions or fees were paid
James D Dudley
1355 Lynnfield Road
suite 259
Memphis TN 381_t_9

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base

1

(e)
Organization

code

3

(a) Name and address of the aqent. broker. or other person to whom commissions or fees were paid
Raymond L Melvin
1553 Navigator Cir

Dacula GA 30019

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

(c) Amount (d) Purpose

0

n/a

(e)
Organization

code

3



Schedule A (Form 5500) 2025 Page2 -
(al Name and address ofthe aqent. broker. or other oerson to whom commissions or fees were paid

Steven Worderlandwehr
1018 Highgrove Dr

Monroe GA 30555

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base
commrssrons

(e)
Organization

code

3

{a} Name and address ofthe aoent. broker. or other oerson to whom commissions or fees were paid

Fees and other commissions paid

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

commrssrons id

(e)
Organization

(a) Name and address ofthe aoent. broker. or person to whom commissions or fees were paid

Fees and other commissions paid

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

(e)
Organization

code

(al Name and address ofthe aoent broke or other oerson to whom commissions or fees were naid

Fees and other commissions paid

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

(e)
Organization

code

(a) Name and address ofthe aoent. broker or other person to whom commissions or fees were oaid

Fees and other commissions paid

(c) Amount (d) Purpose

(e)
(b) Amount ofsales and base

commtsstons id
Organization



Schedule A (Form 5500) 2025 Page 3

lnvestment and Annuity Contract lnformation
Where individual contracts are provided, the entire group of su ch individual contracts with each carrier may be treated as a unit for purposes of
this

4 Cunent value of this conkact in the account at end

5 Current value of interest under this contract in rate accounts at end....

6 Contracts With Allocated Funds:

a State the basis of premium rates )

C Premiums due but unpaid at the end of the year.......

d tf tne carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, enter amount.

Specify nature of costs )

e Type of contract: (1) [ individual policies

(3) ! other (specify) )
(2) ! group defened annuity

flfcontractpurchased,inwholeorinpart,todistributebenefitsfromaterminatingplan,checkhere>

Part ll

4
5

6b
6c

6d

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

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

(3) ! guaranteed investment (4) ! other )

b Balance at the end ofthe
C Additions: (1) Contributions deposited during the year................

(2) Dividends and credits...

(3) lnterest credited during the year................

(4) Transferred from separate account..

(5) Other (specify below)

)

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

e Deductions:

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

(2) Administration charge made by carrier

(3) Transfened to separate account.

(4) Other (specify below)

)

f Balance at the end of the current from line

7b
7c(11
7cl?l
7c(3)
Tc{4l
7c(5)

7d

7el1l
TeQl
7e{31
Te(4l

7T

0

0

0

0

0



Schedule A (Form 5500) 2025 Page 4

Welfare Benefit Gontract lnformation
lf 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 ! oental

e ! Temporary disability (accident and sickness) f ! Long+erm disability

i ! Stop loss (large deductible) I ! nnllO contract

m fi Otner(specify) )worksite benefits

c I vision d

I I Supptemental unemployment h n
k ! eeo contract

Life insurance

Prescription drug

t ! lnOemnity contract

9a(1)
9a{2)
9a{31

9a(4)
9b(1)
9b(2)

9b{3)

9c{1}(A)
9c(1XB)
9c(1XC)
sc(1XD)
9c(1XE)
9c(1XF)
ec(1XG)

9c(1XH)

9c(2)
9d{1)
9d(2)
9d(3)

10a

9e

10b

9 Experience-rated contracts:

d Premiums: (1) Amount received

(2) lncrease (decrease) in amount due but unpaid.............

(3) lncrease (decrease) in unearned premium reserve

b Benefit charges (1) Claims paid.

(2) lncrease (decrease) in claim reserves
(3) lncurred claims (add (1) and (2)).

(4) Claims charged

C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions

(B) Administrative service or other fees

(C) Other specific acquisition costs

(E) Taxes
(F) Charges for risks or other contingencies

(G) Other retention charges..........
0

(2) Dividends or retroactive rate refunds. (These amounts were ! paid in cash, or ! credited.)

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

0

0

e Dividends or retroactive rate refunds due. not include amount entered in line

1 0 Nonexperience-rated contracts:

? Total premiums or subscription charges paid to carrier.

b lf the canier, 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 l, line 2 above, report amount.

Specify nature of costs.

12 ,853

I Provision of lnformation

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. ! V". I *o

12 tt ttre answer to line 11 is "Yes," specifu the information not provided. )



SCHEDULE A
(Form 5500)

Department of the Treasury
lnternal Revenue Seruice

Department of Labor
Employee Benefits Security Administration

Pension Benetit Guaranty Corporation

For calendar r 2025 or fiscal lnnt 01
A Name of plan

Syfan Logistics Welfare Benefit Plan

OMB No. 121O-o11O

2025

This Form is Open to Public

zu z5

501

G Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (ElN)

45 -2664830
lnformation Concerning lnsurance Contract Coverage, Fees, and Gommissions Provide information for each contract
ona Schedule A. lndividual contracts as a unit in Parts ll and lll can be ona Schedule A.

1 Coveraqe lnformation:

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

) File as an attachment to Form 5500.

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

Insurance lnformation

01 2025 and t2 31

)number

B Three-digit

Part I

(a) Name of insurance carrier

AFLAC

(b) ErN
(s) To

82-2723296 12 / 3t/ 2025

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

Policv or c(c) NAIC
code

(d) Contract or
identification number

(e) Approximate number of
persons covered at end of

policy or contract vear
(f) From

60380 EZP.25 30 or/01,/202s

descend order of the amou

T id nt of fees id

3 ,43 0

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

(a) Name and address ofthe aqent, broker, or other person to who m commissions or fees were paid
Netpro Financial Solutions LLC
958 McEver Road
Suite 83
Gainesville cA 30504

(b) Amount of sales and base
commtsstons id

2 ,092

Fees and other commissions paid

(c) Amount (d) Purpose

0

\/a

3

(a) Name and address ofthe aqent. broker. or other person to whom commissions or fees were paid

.fennifer S Cagle
958 McEver Road
suite 83
Gainesvil-l-e GA 30504

Facc and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base

ization code

3

5500) 2025
v.250312

For Paperwork Reduction

948
see the lnstructions for Form 5500. Schedule A
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(a) Name and address ofthe aqent. broker. or other person to whom commissions or fees were paid
V C Smith LLC
1352 Harvard Rd NE

At,Ianta GA 30306

Fees and other commissions paid

(c) Amount (d) Purpose

o

t/a

(b) Amount of sales and base

131

(e)
Organization

3

{al Name and address ofthe aoent. broker. or other nerson to whom commissions or fees were paid

Mrs ilackson Boyum
2040 Skylar Leigh Drj-ve

Buford GA 30518
Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base
commtsstons

88

(e)
Organization

code

3

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

Ronald E Kirk]and
1044 Harbor Bridge Road

Guntersville AL 3s976

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base
commtsstons

39

(e)
Organization

3

(a) Name and address ofthe aoent. broker. or bc rson to whom commissions or fees were aid

Scott A Smith
6340 Sugarloaf Pkwy
suite 2oo
DuIuth GA 30097

Fees and other commissions paid

(c) Amount (d) Purpose

0

ft/a

(b) Amount of sales and base
commtsstons

36

(e)
Organization

3

{a) Name and address ofthe aoent. broker. or other ntrsnn to whom commissions or fees were naid

Carolyn D Segars
2734 Bayview Road

,facksonville FL 3221,O

Fees and other commissions paid

(d) Purpose(c) Amount

fees

0

(b) Amount of sales and base

(e)
Organization

code

3

commtsstons

z
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(a) Name and address ofthe aoent. broker. or other person to whom commissions or fees were paid

George Lee Washington
1755 N Brown Road
suite 262
Lawrencevil-l-e GA 30043

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base

t-

(e)
Organization

3

fal Name and address of the aoent. broker. or other oerson to whom commissions or fees were paid
Pearlean Washington
1755 N Brown Road
Suite 252
LawrenceviLLe GA 30043

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base
id

11

(e)
Organization

code

3

(a) Name and address of the aqent, broker, or other person to whom commissions or fees were paid
Brenda ,f McGinnis
1-279 Apol-lo Road

Arab AL 35016

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(e)
Organization

3

(b) Amount of sales and base

10

(a) Name and address ofthe aqent, broker, or other person to whom commissions or fees were paid
Kirklyn Smith Wil-son
PO Box 705

Clermont GA 30527

Fees and other commissions paid

(c) Amount (d) Purpose

fees

(e)
Organization

3

(b) Amount of sales and base
commtsstons

9

{a) Name and address of the broker. or other oerson to whom commissions or fees were oaid
Dawid G Chaviers
949 Skyhaven Drive

Boaz AL 35955

(b) Amount of sales and base
commissions paidtraao anA n+har

(c) Amount (d) Purpose

0

n/a

(e)
Organization

3
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(a) Name and address ofthe aoent. broker. or person to whom commissions or fees were paid

Lavanda Lynn Scarlett
3619 Shady Oak Traj-l

Gainesville GA 30s06

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base
commtsstons id

(e)
Organization

3

1018 Highgrove Drive

Monroe GA 30555
Fees and other commissions oaid

(c) Amount (d) Purpose

0

ft/a

(b) Amount ofsales and base
commlsstons

4

(e)
Organization

code

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 301-17

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base
commrssrons

4

(e)
Organization

code

3

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

Dustin Robert ,Johnson
58 Moda Lane

Atl-anta GA 30315

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base
commrsstons id

3

Organization
(e)

3

(a) Name and address of the agent, broker, or other person to whom commissiong p{ees werc-pAid
,James D Dudley
1-355 Lynnfield Road
Suit.e 259
Memphis TN 38119

Fees and other commissions paid

(c) Amount (d) Purpose

0

ft/a

(b) Amount ofsales and base

3

(e)
Organization

code

3

commtsstons



Schedule A (Form 5500) 2025 Page 2 -

lal Name and address of the aoent. broker. or other nerson to whom commissio ns or fees were paid

Susan Reddoch Buffington
PO Box 344

Manchester GA 31816

Fees and other commissions paid

(c) Amount (d) Purpose

U

n/a

(b) Amount of sales and base
commrssrons

(e)
Organization

3

(a) Name and address ofthe aqent. broker. or other person to whom commissions or fees were paid
Ana Marie Garcia Smith
4504 Fawnie Lane

Knoxville TN 37 91,8

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base
commrssrons

2

(e)
Organization

code

3

(a) Name and address ofthe aoent. broker. or other person to whom commissions or fees were paid
Raymond L Melvin.
1553 Navigator Circle

DacuIa GA 30019

Fees and other commissions paid

(c) Amount (d) Purpose

tt

n/a

Organization
(e)

3

(b) Amount of sales and base
commtsstons

1

(a) Name and address ofthe aoent. broker. or oth er person to whom commissions or fees were naid
Tarrah Smithson
2145 Sauls P1

Alpharetta GA 30004

Fees and other commissions paid

(c) Amount (d) Purpose

n/a

(e)
Organization

code

3

(b) Amount of sales and base
commtsstons

l_

(a) Name and address ofthe aoent. broker. or person to whom commissions or fees were naid

Fees and other commissions paid

(c) Amount (d) Purpose
(b) Amount ofsales and base

(e)
Organization

commlsstons
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lnvestment and Annuity Gontract lnformation
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

rt.

4 Current value of n's interest under this contract in the I account at end
5 Current value of n's interest under this contract in accounts at r end

6 Contracts With Allocated Funds:

? State the basis of premium rates )

Premiums paid to carrier
Premiums due but unpaid at the end of the year...,...

lf the carrier, service, ,or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, enter amount.

Specify nature of costs )

b
c
d

e Type of contract: (f ) ! individual policies

(3) ! other (specify)

(2) group defened annuity

f lf contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here ) n

Part ll

4
5

6b
6c

6d

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

d Type of contract: (1) ! deposit administration (2) ! immediate participation guarantee

(3) ! guaranteed investment (4) ! otner )

b Balance at the end ofthe revtous

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

(2) Dividends and credits.

(3) lnterest credited during the year ................
(4) Transferred from separate account.

(5) Other (specify below)

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

e Deductions:

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

(2) Administration charge made by carrier

(3) Transferred to separate account

(4) Other (specify below)

(5) Total deductions

f Balance at the end ofthe cunent line from line

7b
7clll
7c(21
7c(3)
7cl4l
7c(5)

7d

Te(ll
7e(21
7e(3)
Te{4l

7i

0

0

0

U

0
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Welfare Beneflt Gontract lnformation
lf more than one contract covers the same group of employees of the same employe(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a ! Health (other than dental or vision)

e ! Temporary disability (accident and sickness)

i ! Stop loss (large deductible)

mfi Otfrer(specify) )worksite benef its

b ! oentat

f ! tong-term disability

I ! r-rvro contract

c
g

k

Vision d! f-feinsurance

Supplemental unemployment h ! Prescription drug

PPO contract l! lnOemnity contract

Part lll

9a(1 )

9a?l
9a(3)

9a(4)
9b{11

9b(2)

9b(3)

9c(1XA)
9c(1XB)
9c(1XC)
9c(1XD)
ec(1XE)
sc(lXF)
9c(1XG)

9c{1)(H)

9c(2)
9d{l )

ed(2)
9d{3)

10a

9e

10b

9 Experience-rated contracts:

d Premiums: (1) Amount received

(2) lncrease (decrease) in amount due but unpaid.............
(3) lncrease (decrease) in unearned premium reserve

(4) Earned (1) + (2) - (3)).

b Benefit charges (1) Claims paid

(2) lncrease (decrease) in claim reserves

(3) lncurred claims (add (1) and (2))......

C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions
(B) Administrative service or other fees
(C) Other specific acquisition costs
(D) Other expenses

(E) Taxes

(F) Charges for risks or other contingencies.......
(G) Other retention charges...........

(H) Total retention

(2) Dividends or retroactive rate refunds. (These amount. *ere ! paid in cash, or ! credited.)

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

0

0

0

€ Dividends or retroactive rate refunds due. not include amount entered in line
1 0 Nonexperience-rated contracts:

? Total premiums or subscription charges paid to carrier

b lf 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 l, line 2 above, report amount.

Specify nature of costs.

25,55t

Provision of lnformation

'11 Did the insurance companv fail to provide anv information necessary to complete Schedule A?.............

Part lV

12 tt tfre answer to line 11 is "Yes," specify the information not provided. )
fl ves l! ruo



SCHEDULE A
(Form 5500)

Department of the Treasury
lnternal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

For calendar r 2025 or fiscal

A Name of plan

Syfan Logistics Welfare Benefit

C Plan sponsor's name as shown on line 2a of Form 55OO

OMB No. 1210-0110

2025

This Form is Open to Public
lns

01 01 2025 and L2 31 2025

501

D Employer ldentification Number (ElN)

45-2664830
Coverage, Fees, and Gommissions Provide information for each contract
a unit in Parts ll and lll can be ona le Schedule A.

Plan

an a

lnformatio
ona

1 Coveraqe lnformation

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

) File as an attachment to Form 5500.

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

lnsurance Information

number

B Three-digit

Part I

(a) Name of insurance carrier

Liberty Nationa1 Life Insurance Company

or contract
(b) ErN (s) To

63 - 0L24600 12/3r/2025
2 lnsurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

(c) NAIC
code

(d) Contract or
identification number

(e) Approximate number of
persons covered at end of

policv or contract vear
(f) From

65331 6567 9 84 01-/01-/202s

descendi order of the amount id.

Total amount of commissions id

21,12

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

0

(a) [afne qnd address of the agent, broker, or other person to whom commissions or fees were paid

Craig Wilson

(b) Amount of sales and base
commtsst0ns id

5,Q39

Fees and other commissions paid

lc) Amount (d) Purpose

0

n/a
code

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

(c) Amount (d) Purpose

0

n/a

(b) Amount ofsales and base

5 ,694

anization code

3

Schedule A (Form 5500) 2025
v.250312

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

William Lacount

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base

4 ,25

(e)
Organization

code

3

(a) Name and add ress of the agent, broker, or other person to whom commrssrons or fees were paid
Randy Reeves

Fees and other commissions paid

(c) Amount (d) Purpose

0

rL/ a

(b) Amount ofsales and base
commrssrons id

I t 67_4

(e)
Organization

code

3

lal Name and address of the aoent. broker. or other oerson to whom commissions or fees were oaid
Tim Aderho]t

Fees and other commissions paid

(c) Amount (d) Purpose

U

n/a

(b) Amount of sales and base
commissions

674

(e)
Organization

3

lal Name and address of the aoent. broker. or other oerson to whom commissions or fees were paid
.James Aston

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base
commtsstons

544

(e)
Organization

code

3

(a) Name and address of the aoent. broker. or other person to whom conimissions or fees were paid
Soibhan Thrasher

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base
(e)

Organization

3

m

433
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(a) Name and address ofthe aoent. broker. or person to whom commissions or fees were paid

Kevin Reeves

Fees and other commissions oaid

(c) Amount (d) Purpose

0

n/a

(b) Amount ofsales and base
commrssrons

376

(e)
Organization

3

(a) Name and address ofthe aoent. broker- or person to whom commissions or fees were paid

Lizett Carrillo

Fees and other commissions oaid

(c) Amount (d) Purpose

tt

n/a

(b) Amount of sales and base
commtsstons id

35

(e)
Organization

3

(a) Name and address ofthe aqent, broker, or oerson to whom commissions or fees were oaid

,fessica Dillard

Fees and other commissions paid

(c) Amount (d) Purpose

0

rL/ a

(b) Amount ofsales and base
commtsstons

311

(e)
Organization

code

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

(c) Amount (d) Purpose

tt

n/a

(b) Amount of sales and base

273

(e)
Organization

code

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

(c) Amount (d) Purpose

U

n/a

(b) Amount of sales and base
(e)

Organization

3

commissions

180
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(al Name and address of the aqent, broker. or other oerson to whom commissions or fees were paid

Kayna Clemons

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base
commtsstons

t_55

Organization
(e)

3

(a) Name and address ofthe aoent. broker. or other person to whom commissions or fees were paid
Darren Alexander

Fees and other commissions paid

(c) Amount (d) Purpose

0

o/a

(b) Amount of sales and base
commtsslons

98

(e)
Organization

code

3

(a) Name and address ofthe aqent. broker. or other person to whom commissions or fees were paid
Corrie Hill

Fees and other commissions paid

(c) Amount (d) Purpose

U

n/a

(e)
Organization

code

3

(b) Amount of sales and base

55

(a) Name and address ofthe aqent. broker. or other person to whom commissions or fees were paid
Melissa Steging

Fees and other commissions paid

(c) Amount (d) Purpose

n/a

(e)
Organization

code

3

(b) Amount of sales and base

45

(a) Name and address ofthe aoent. broker. or person to whom commissions or fees were oaid
Sarah Blume

(b) Amount of sales and base

1

Fees and other commissions paid

(c) Amount (d) Purpose

tt

i/a

(e)
Organization

code

3
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{al Name and address of the aqent. broker. or other oerson to whom commissions or fees were paid
Erin Gibson

Fees and other commissions paid

(c) Amount (d) Purpose

U

t/a

(b) Amount of sales and base
commissions

(e)
Organization

code

3

{a} Na me and address of the edent broker or other person to whom commissions or fees were paid

Steven Gaither

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base

5

(e)
Organization

code

3

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

Jason Everett

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base
commtsstons

4

(e)
Organization

code

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

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base

3

(e)
Organization

code

3

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

Karyn Maynard

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base Organization
(e)

3

commissions

3
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lal Name and address of the aoent. broker. or other oerson to whom commissions or fees were paid

Steven Toombs

Fees and other commissions paid

(c) Amount (d) Purpose

0

n/a

(b) Amount of sales and base
id

-5

(e)
Organization

3

(al Name and address of the aqent, broker, or other person to whom commissions or fees were paid
Omar Betancur

Fees and other commissions paid

(c) Amount (d) Purpose

U

n/a

(b) Amount of sales and base
commtsslons

-22

(e)
Organization

3

(a) Name and address ofthe aqent. broker. or other person to whom commissions or fees were paid

Fees and other commissions paid

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

(e)
Organization

code

{a} Name and address ofthe aoent. broker or other person to whom commissions or fees were naid

and other commissions paidFeac

(c) Amount (d) Purpose

(e)
Organization

code

(b) Amount of sales and base
commtsstons id

(al Name and address of the broker. or other oerson to whom or fees were oaid

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

(c) Amount (d) Purpose

(e)
Organization

code
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lnvestment and Annuity Contract lnformation
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 re

4 Current value of interest under this contract in the ral account at end

5 Currentvalue of interest under this contract in accounts at end.

6 Contracts With Allocated Funds:

I State the basis of premium rates )

Premiums paid to carrier

Premiums due but unpaid at the end of the year.......

lf the carrier, service, or other organization incuned any specific costs in connection with the acquisition or
retention of the contract or policy, enter amount. ........:...............

Specify nature of costs

b
c
d

Type ofcontract: (1)

(3) ! other (specifl7)

individual policies (2) ! group defened annuity

f lf contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > [-l

Part ll

4
5

6b
6c

6d

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

a Type ofcontract: (1) ! depositadministration

(3) ! guaranteed investment

(2) ! immediate participation guarantee

(4) ! other )

b Balance atthe end ofthe
C Additions: (1) Contributions deposited during the year

(2) Dividends and credits

(3) lnterest credited during the year................

(4) Transfened from separate account.

(5) Other (specify below)

)

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

€ Deductions:

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

(2) Administration charge made by carrier

(3) Transfened to separate accou nt...........

(4) Other (specify below)

f Balance at the end ofthe current line from line

7b
7cl'll
7cl2l
7c(3)
Tc(4l
7c(5)

7d

7e(11
Te(-2l
7e(3)
7el4l

7f

0

0

0

n

0



Schedule A (Form 5500) 2025 Page 4

Welfare Benefit Contract lnformation
lf more than one contract covers the same group of employees of the same employe(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

e ! temporary disability (accident and sickness) f
c ! vision

g ! Supplemental unemployment

Dental

Long-term disability

d ! r-ire insurance

h ! erescription drug

lI lnOemnity contracti ! Stop loss (large deductible)

m S Otner (specify) )worksite benefits
j ! Hrvro contract k ! eeo contract

Part lll

9a{'l)
9a(2)
9a(3)

9a(4)
9b(1)
9b(2)

9b(3)

9c(1XA)

I

9c(1XB)
9c(1Xc)
9c(1XD)
9c(1XE)
ec(1)(F)
9c(1XG)

9c(1XH)

9c(2)
9d(1)
9d{2)
ed(3)

10a

9e

10b

9 Experience-rated contracts:

? Premiums: (1) Amount received

(2) lncrease (decrease) in amount due but unpaid.

(3) lncrease (decrease) in unearned premium reserve

(4) Earned ((1) + (2) - (3))

b Benefit charges (1) Claims paid

(2) lncrease (decrease) in claim reserves

(3) lncuned claims (add (1) and (2))

(4) Claims charged

C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions

(B) Administrative service or other fees...
(C) Other specific acquisition costs

0

0

(D) Other expenses

(E) Taxes

(F) Charges for risks or other contingencies..
(G) Other retention charges...........

tt

(2)Dividendsorretroactiveraterefunds. (Theseamount.*uru! paidincash,or! credited.)

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

I Dividends or retroactive rate refunds due. not include amount entered in line

10 Nonexperience-rated contracts:

? Total premiums or subscription charges paid to canier..

b lt tne 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 l, line 2 above, report amount.

Specifo nature of costs.

52,6'70

Provision of lnformation
11 Did the insurance company fail to provide any information necessary to

Part lV

12 n tne answer to line 1 1 is "Yes," specify the information not provided. )
completeScheduleA?............. f] v"" E ruo



SCHEDULE A
(Form 5500)

Department of the Treasury
lnternal Revenue Seruice

Deparlment of Labor
Emolovee Benefits Security Adm inistration

Pension Benefit Guaranty Corporation

For calendar r 2025 or fiscal 01
rA Name of plan

Syfan Logistics Welfare Benefit Plan

OMB No. 121o-o11o

2025

This Form is Open to Public

2025

501

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

45 -2654830
lnformation Concerning lnsurance Contract Coverage, Fees, and Commissiolls Provide information for each contract
ona Schedule A. lndividual contracts as a unit in Parts ll and lll can be onas le Schedule A.

1 Coveraqe lnformation

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

) File as an attachment to Form 5500.

) lnsurance companies are required to provide the information
pursuant to ERISA section 103(aX2).

lnsurance lnformation

01 2025 and 1,2 31

number

B Three-digit

Part I

(a) Name of insurance carrier

Sun Life Assurance Company of Canada

or contract
(b) ErN (s) To

38-1082080 t2/3t/2o2s
2 lnsurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

(c) NAIC
code

(d) Contract or
identification number

or contract

(e) Approximate number of
persons covered at end of (fl From

80802 971524 38s ot/ot/2025

descendi order of the amount id.

Total amount of commissions

43 ,83

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

Total of

6 ,583

(a) Name and address of the aqent, 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
commtsslons

32 ,87 6

Fees and other commissions oaid

{c) Amount (d) Purpose

0

\/a
n code

3

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

James R Nelligan & Associates LLC
1933 State Route 35
Suite 368
WaIl NC 077]-9

Fees and other commissions oaid

(c) Amount (d) Purpose

6 ,683

bonus

(b) Amount of sales and base
commissions

10, 959 3

2025For Paperwork Reduction Act Notice, see for 5500. Schedule A (Form
v.250312



Schedule A (Form 5500) 2025 Page2 -

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

Fees and other commissions paid

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

(e)
Organization

code

(a) Name and address ofthe aqent. broker. or other person to whom commissions or fees were paid

Fees and other commissions paid

(c) Amount (d) Purpose

(e)
Organization

code

(b) Amount ofsales and base
ns

(al Name and address of the aoent. broker. or other oerson to whom commissions or fees were paid

and other commissions paid

(c) Amount (d) Purpose

(e)
Organization

code

(b) Amount of sales and base
commtsstons

(al Name and address ofthe aoent. broker or other Derson to whom commissions or fees were naid

Fees and other commissions paid

(c) Amount (d) Purpose

(e)
Organization(b) Amount ofsales and base

commissions

(a) Name and address ofthe aqent. broker. or other person to whom commissions or fees were paid

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

(c) Amount (d) Purpose

(e)
Organization

code



Schedule A (Form 5500) 2025 Page 3

lnvestment and Annuity Contract lnformation
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

4 Current value of 's interest under this contract in the account at end

5 Current value of 's interest under this contract in accounts at end

6 Contracts With Allocated Funds:

? State the basis of premium rates )

Premiums paid to canier
Premiums due but unpaid at the end of the year...........................

lf the canier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, enter amount.

Specify nature of costs )

Type of contract' (f ) ! individual policies

(3) ! other (specify) )
(2) | group defened annuity

f lf contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here ) [-l

b
c
d

e

Part ll

4
5

6b
6c

6d

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

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

(3) ! guaranteed investment (4) ! otner )

7b
Tc(,|-l
Tc{.2l
7c(3)
7cl4l
7c(5)

7d

7el1l
Te?l
7e(3)
Te(4l

7f

b Balance atthe end ofthe
G Additions: (1) Contributions deposited during the year

(2) Dividends and credits

(3) lnterest credited during the year

(4) Transfened from separate account...........
(5) Other (specify below)

(6)Total additions

d Total of balance and additions (add lines 7b and 7c(6))
g Deductions:

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

(2) Administration charge made by carrier.............

(3) Transferred to separate accou nt.,.........

(4) Other (specify below)

)

(5) Total deductions

f Balance at the end of the cunent line from line

7

0

0

0

0



Schedule A (Form 5500) 2025 Page 4

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

8 Benefit and contract type (check all applicable boxes)

a ! Health (other than dental or vision)

e [] Temporary disability (accident and sickness)

Stop loss (large deductible)

m [l otner (specify) )aneo

c I vision

I ! Supptemental unemployment

k ! eeo contract

b Dental

f fi Long+erm disability

j ! Hmo contract

d @ r-ite insurance

h ! Prescription drug

I ! tnoemnity contract

Part lll

9a(1)
9a(21

9a(3)

9a(4)
9b(11

9b(2)

9b(3)

9c(1XA)

9

9c(11{B)
sc(1Xc)
9c(1XD)
sc(1)(E)
ec(1XF)
9c(1XG)

9c(1)(H)

9c{2)
9d(1)
9d{2)
9d(3)

10a

9e

10b

9 Experience-rated contracts:

? Premiums: (1) Amount received

(2) Increase (decrease) in amount due but unpaid.
(3) lncrease (decrease) in unearned premium reserve
(4) Earned (1) + (2) - (3))

b Benefit charges ('l) Claims paid...............,.

(2) lncrease (decrease) in claim reserves

(3) lncurred claims (add (1) and (2)).

(4) Claims charged

C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions

(B) Administrative service or other fees
(C) Other specific acquisition costs

(D) Other expenses

(E) Taxes

(F) Charges for risks or other contingencies
(G) Other retention charges...........
(H) Total retention

(2) Dividends or retroactive rate refunds. (These amount" *"r" ! paid in cash, or ! credited.)

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

€ Dividends or retroactive rate refunds due. not include amount entered in line
1 0 Nonexperience-rated contracts:

d Total premiums or subscription charges paid to carrier..

b lf the carrier, service, or other organization incuned any specific costs in connection with the
retention of the contract or policy, other than reported in Part l, line 2 above, report amount..

Specify nature of costs.

acquisition or

0

21,9 , r'7 5

0

Provision of lnformation
11 Oia the insurance companv fail to provide any information necessarv to complete Schedule A?............

Part lV

12 n tne answer to line 1 1 is "Yes," specify the information not provided. )
fl v". Fl r.ro



SCHEDULE A
(Form 5500)

Department of the Treasury
lnternal Revenue Seruice

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

For calendar 2025 or fiscal o1
A Name of plan

Syfan Logistics Welfare Benefit PIan

OMB No. 1210-0110

2025

This Form is Open to Public

tnttr

s0t_

G Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (ElN)

45 -2664830
lnformation Concerning lnsurance Contract Coverage, Fees, and Gommissiohs Provide information for each contract
ona rate Schedule A. lndividual contracts as a unit in Parts ll and lll can be ona Schedule A.

1 Coveraqe lnformation:

f

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

) File as an attachment to Form 5500.

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

lnsurance lnformation

01_ 2025 and endi t2 31

n number

B Three-digit

Part I

(a) Name of insurance carrier

The North Ri-ver Insurance Company

(b) ErN (s) To

22 - 1-9 641-35 12/3r/2025

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

(c) NAIC
code

(d) Contract or
identification number

(e) Approximate number of
persons covered at end of

oolicv or contract vear
(fl From

2IIO5 NR403064 0 0t/ 0r/2025

order ofthe amount

T

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

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

Fees and other commissions paid

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

commlsslons id anization code

(a) Name and address of the aqent. broker. or oth to whom commissions or fees were oaid

Fees and other commissions paid

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

commtsstons

Schedule A (Form 5500) 2025
v.250312

For Paperwork Reduction Act Notice, see the lnstructions for Form 5500,



Schedule A (Form 5500) 2025 Page 2 -
(al Name and address ofthe aqent, broker, or other perso n to whom commissions or fees were paid

Fees and other commissions paid

(c) Amount (d) Purpose

(e)
Organization

code

(b) Amount of sales and base

(a) Name and address ofthe aqent. broker. or other person to whom commissions or fees were paid

Fees and other commissions paid

(c) Amount (d) Purpose

(e)
Organization(b) Amount of sales and base

(al Name and address ofthe aoent. broker. or r person to whom commissions or fees were oaid

Fees and other commissions paid

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

rons

(e)
Organization

(a) Name and address ofthe aqent, broker, or other perso n to whom commissions or fees were paid

Fees and other commissions paid

(c) Amount (d) Purpose

(e)
Organization(b) Amount of sales and base

commrssrons

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

id

Fees and other commissions paid

(c) Amount (d) Purpose

(e)
Organization

code

(b) Amount of sales and base



Schedule A (Form 5500) 2025 Page 3

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

4 Current value of interest under this contract in the I account at end ......

5 Current value of interest under this contract in accounts at
6 Contracts With Allocated Funds:

3 State the basis of premium rates )

b
c
d

Piemiums paid to carrier

Premiums due but unpaid at the end of the year.................

lf the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, enter amount.

Specify nature of costs )

Type of contract: (1) ! individual policies

(3) ! other (specify) )
(2) [ group defened annuity

f lf contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here )

e

Part ll

4
5

6b
6c

6d

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

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

(3) ! guaranteed investment (4) ! other )

7b
7cl1l
7c(21
7c(31
Tc(4l
7c(5)

7d

7efll
7el2l
7e(3)
7e(41

7T

b Balance at the end ofthe revlous

C Additions: (1) Contributions deposited during the year

(2) Dividends and credits

(3) lnterest credited during the year..,.............

(4) Transferred from separate account.

(5) Other (specify below)

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

B Deductions:

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

(2) Administration charge made by carrier

(3) Transfened to separate account...........
(4) Other (specify below)

(5) Total deductions.

f Balance at the end of the current line from line

7 0

0

0

0

7



Schedule A (Form 5500) 2025 Paqe 4

Welfare Benefit Contract lnformation
lf more than one contract covers the same group of employees of the same employe(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 ! Oentat

e ! Temporary disability (accident and sickness) f I tong-term disability

i S Stop loss (large deductible) i ! rrvfO contract

m ! Otner (specify) )

c Vision

I ! Supptemental unemployment

k ! cco contract

d ! r-ite insurance

h fl Prescription drug

I ! tnOemnity contract

Part lll

9a(1)
9a{2)
9a(3)

9a(4)
9b{1)
9b(2)

9b(3)

9c(1)fA)
9c({XB)
9c(1XC)
sc(1XD)
9c(1XE)
9c(1XF)
9c(1XG)

9c(1XH)

9c(2)
9d(1)
9d(2)
9d(3)

10a

9e

10b

9 Experience-rated contracts:

d Premiums: (1) Amount received

(2) lncrease (decrease) in amount due but unpaid
(3) lncrease (decrease) in unearned premium reserve

U

U

b Benefit charges (1) Claims paid.................

(2) lncrease (decrease) in claim reserves
(3) lncurred claims (add (1) and (2))

(4) Claims charged

C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions

(B) Administrative service or other fees...
(C) Other specific acquisition costs
(D) Other expenses ...............
(E) Taxes

(F) Charges for risks or other contingencies..
(G) Other retention charges

(2) Dividends or retroactive rate refunds. (These amount. *"r" ! paid in cash, or ! credited.)

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

e Dividends or retroactive rate refunds due. not include amount entered in line
1 0 Nonexperience-rated contracts:

3 Total premiums or subscription charges paid to carrier

b tt ttre 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 l, line 2 above, report amount.

Specifo nature of costs.

924 ,060

0

Provision of lnformation
11 OiO the insurance company fail to provide anv information necessary to complete Schedule A?...........

Part lV

12 n Ue answer to line 11 is "Yes," specify the information not provided. )
I v"' li ruo


