Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2025

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2025

A This return/report is for:

B This return/report is:

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

[ ] Form 5558

D special extension (enter description)

D Check box if filing under:

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

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

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

employer information in accordance with the form instructions.)

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

D automatic extension

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

HOLLANDER HOSPITALITY, INC

1b

Three-digit plan
number (PN) » 501

1c

Effective date of plan
03/01/2009

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)
HOLLANDER HOSPITALITY, INC

119 N. COMMERCIAL STREET

SUITE 165

BELLINGHAM, WA 98225

2b

Employer Identification
Number (EIN)
91-1746890

2c

Plan Sponsor’s telephone
number
360-647-1916

2d

Business code (see
instructions)
525100

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

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

SIGN Filed with authorized/valid electronic signature. 05/19/2026 JASON KOOI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/19/2026 JASON KOOI
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

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

3b Administrator’'s EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 363
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the plan year ..............cooii i, 6a(1) 363
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 405
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 0
Cc Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 405
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e
f Total. A INES B BNA BE. ........eeeieieeeeieteteteeeereeee et s et eteeeee et st e e eaeaeseeee e eeeese e e et eseseeeeetes e e e e s e aeeseaeses et et esesesaeanenes 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g [olelaaT o1 1=t (R (g TS (=Y ) SRR UTPPRR 60 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1S5S thAN 100% VESEEA. ......o.iee ittt e e et ee s st e e st eeeesesesesesesessssesesesesessnensesssessasasssssseseseseeanansasesnsanaes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

4A 4B 4F 4H 4Q

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) @ Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
3) D Trust ?3) D Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) [] R (Retirement Plan Information) (1) [] H (Financial Information)
2 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (©)] B A (Insurance Information) - Number Attached _ 3
actuary (4) D C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)
(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes 4 No

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
HOLLANDER HOSPITALITY, INC plan number (PN) » 501

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

HOLLANDER HOSPITALITY, INC

91-1746890

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

UNITEDHEALTHCARE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
36-2739571 79413 930102 405 01/01/2025 12/31/2025

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

42602

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

FORTIPHI LLC

PO BOX 1547
MOUNT VERNON, WA 98273

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

42602

0| N/A

3

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2025

Page 4

Part Il | Welfare Benefit Contract Information

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

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

e D Temporary disability (accident and sickness)

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

f D Long-term disability

C D Vision

g D Supplemental unemployment

k D PPO contract

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 1389481
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
HOLLANDER HOSPITALITY, INC plan number (PN) » 501

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

HOLLANDER HOSPITALITY, INC

91-1746890

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

SUN LIFE ASSURANCE COMPANY OF CANADA

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
38-1082080 80802 956423 0 01/01/2025 12/31/2025

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

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

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

N/A

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

9531

0| N/A

3

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

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

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

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

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

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

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

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

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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 19942
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P
SCHEDULE DOES NOT INCLUDE: BROKERAGE FOR THE COMMISSIONS ABOVE AND NUMBER OF PERSONS COVERED




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
HOLLANDER HOSPITALITY, INC plan number (PN) » 501

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

HOLLANDER HOSPITALITY, INC

91-1746890

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
57-0144607 62049 E4098984 18 01/01/2025 12/31/2025

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

(a) Total amount of commissions paid

(b) Total amount of fees paid

4578

408

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

PCF INSURANCE SERVICES OF THE WEST

DBA FORTIPHI
MOUNT VERNON, WA 98273

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

2491

0| N/A

3

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

WA EMPLOYEE

BENEFITS LLC

28313 REDONDO WAY S
APT 105
DES MOINES, WA 98198

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

354

239 | FEES

3

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

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

JUDY INEZ BUCHOLTZ 12517 217TH AVENUE CT E
BONNEY LAKE, WA 98391

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
415 34 | FEES 3

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

MEGAN ELIZABETH CASTO 10340 CARNEY DR SE
OLYMPIA, WA 98596

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
344 100 | FEES 3

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

RYAN G YOUNG 801 N NURSERY RD
IRVING, TX 75061

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
196 0 |NA 3

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

ESSENTIAL OIL JOY 2909 S HARPER VALLEY WAY
RIDGEFIELD, WA 98642

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
176 0 | N/A 3

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

JODI MOYLAN 19103 MERIDIAN E
UNIT 37
PUYALLUP, WA 98375

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

139 34 | FEES 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

RONALD JONES 320 NANCY CT,
MOSCOW, ID 83843

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
91 0 | N/A 3

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

SCOTT PETERSON 21926 43RD DR SE,
BOTHELL, WA 98021

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
60 0 | N/A 3

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

DANIEL SHARP 11622 50TH DR SE,
EVERETT, WA 98208

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
46 0 | NA 3

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

STEPHANIE JO HANSEN 20144 GINA MARIE LN,
BURLINGTON, WA 98233

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
44 0 | NA 8

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

RICH IN BENEFITS INC 13109 NE 123RD ST,
KIRKLAND, WA 98374

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

39 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

JOEL N NEWMAN AGENCY LLC 924-B NW 52ND ST,
SEATTLE, WA 98107

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
30 0 | N/A 3

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

BRIAN T MURPHY LLC 5002 47TH AVE SW,
SEATTLE, WA 98136

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
26 0 | N/A 3

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

DOUGLAS EDWARD VIESELMEYER 14405 115TH AVENUE CT E,
PUYALLUP, WA 98374

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
20 0 |NA 3

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

ALCYON MOSCHOGIANIS 2904 139TH PL SE,
MILL CREEK, WA 98012

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

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

PAMELA COPLE SMITH 411 HIGHLAND DR,
SEATTLE, WA 98109

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

18 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

CARYL ESTES 15907 ASH WAY UNIT C609,
LYNNWOOD, WA 98087

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
16 0 | N/A 3

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

ROXANA BUSCHMAN 400 NE 149TH ST,
VANCOUVER, WA 98685

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
15 0 | N/A 3

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

GARY FANCHER INSURANCE PLLC 3518 QUAIL CREST,
GRAPEVINE, TX 76051

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
13 0 |NA 3

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

BROOKS AGENCY INC 14812 COUNTY ROAD 424,
LINDALE, TX 75771

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
7 0 | N/A 3

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

MARK CHARLES MORGAN 1880 S DAIRY ASHFORD RD,
STE 53
HOUSTON, TX 77077

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

7 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

ZACHAREE KEITH SIAHPUSH 33 SE 71ST AVE,,
PORTLAND, OR 97215

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
5 1 | FEES 3

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

BENEFITS BY DESIGN INC 2101 NE 279TH ST,
RIDGEFIELD, WA 98642

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
5 0 | N/A 3

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

CHRISTOPHER ROBERT BERRY 9222 168TH ST SE,
SNOHOMISH, WA 98296

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

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

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

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

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

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

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

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

e B Temporary disability (accident and sickness)

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

f D Long-term disability

C D Vision

g D Supplemental unemployment

k D PPO contract

d @ Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 22438
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




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

1210-0089
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
Depariment of the Ti
bbb el sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2025

Emlﬂip:;t!gizle%figgga i » Complete all entries in accordance with
For d the instructions to the Form 5500.

Administration

Pension Benefit Guaranty Carporation . This Form is Open to Public
Inspection
Part]l | Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A “This returnireport s for D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating
’ employer information in accordance with the form instructions.)
BJ a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final returnfreport
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . .. .. ...ttt e i ie e e e e » D
D Check box if filing under: D Form 5558 |:| automatic extension I:l the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ..........covvivenenin.n » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Hollander Hospitality, Inc number (PN) » 501
1¢ Effective date of plan
03/01/2009
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 91-1746890
Hollander Hospitality, Inc 2¢ Plan Sponsor's telephone
: number

360-647-1916

119 N. Commercial Street 2d Business code (see
instructions)

Suite 165 525100

Bellingham WA 98225

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

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

SIGN QWM‘#%ZQ 05/19/2026 |Jason Kooi
HERE '
$/ign,ﬂ’ture of plan administrator Date Enter name of individual signing as plan administrator
SIGN @W\@G—\ 05/19/2026 |Jason Kooi
HERE
/Si,%ature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
| v
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2025)

v. 250312




Form 5500 (2025) Page 2
3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 | 363
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 363
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 405
b Retired or separated participants receiving benefits..........cccccciiiiiiiiinii s e | B 0
c Other retired or separated participants entitled to future DENEfitS..........cccceiiiiiiie s 6¢c 0
d Subtotal. Add lines 6a(2), 6D, AN BC. ......ccovririreiee e 6d 405
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... | B
f Total, Add IINES B AN BO. ....cerreeecnessnesarmesaeesegensmrsiesssgrarsnsassssssves stossissseshonsasiinss s o255 brExvE s FebsEnanadt SdeiiFREM R v i hs 6f
1 Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
1 complete this item)... 2y . T e e SR e T g
(2 Number of partlc;ipants with account balances as of the end of the plan year (only defined contribution plans
g complete this item)... 6g(2)
h Number of partimpants who termlnated employment dunng the p]an year W|th accrued beneflts that were
less than 100% vested.. ... | 6h
7  Enter the total number of employers obllgated to coninbule to the plan (only multlempioyer plans complete thls |tem) 7
8a If the plan provides pension benefits, enier the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4A 4B 4F 4H 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
(3) Trust (3) | Trust
(4) General assets of the sponsor (4) . General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Infarmation) (1) |:| H (Financial Information)
2 I (Fi ial Inf tion — Small Plan
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money @ I:I (EInAneAL IRt )
Purchase Plan Actuarial Information) - signed by the plan (3) EI A (Insurance Information) — Number Attached __ 3
agiuary (4) I:I C (Service Provider Information)
(3) |:| SB (Slngle-Ernployer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
(4) D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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] Part Il | 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 28 CFR
2520,101-2.) covvvvvoesssrsivisssssnreseneeee || Yes {1 No

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

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

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

Receipt Confirmation Code,




SCHEDULE A
(Form 5500)

Depariment of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranly Corporation

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

» Insurance companies are required to provide the information

Insurance Information

P File as an attachment to Form 5500.

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
Hollander Hospitality, Inc plan number (PN) p 501

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

Hollander Hospitality,

Iinc

91-1746890

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

UNITEDHEALTHCARE INSURANCE COMPANY

(e) Approximate number of Paolicy or contract year
c) NAIC (d) Contractor
(b) EIN ( ; v persons covered at end of
cade identification number nolicy or contract year (f) From (g) To
36-2739571 79413 930102 405 01/01/2025 12/31/2025

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

42,602

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

FORTIPHI LLC
PO BOX 1547

MOUNT VERNON WA 98273
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
N/A
42,602 0 3

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

{c) Amount

(d) Purpose

(e) Organization code

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

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

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

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

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

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

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

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

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

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

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

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

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

b  Premiums paid to carrier .. S S B T G SR R S R R SR 6b
C  Premiums due but unpald at the end ofthe year, 6¢
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d

retention of the contract or policy, enter aMOUNL. ..o e ee e e e e e ennaeenns

Specify nature of costs P
e Type of contract: (1) ]:I individual policies (2) I:I group deferred annuity

@) [ ] other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here | 4 |:|

7 Contracts With Unallocated Funds (Do hot include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) I:I deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P

b Balance at the end of the PrevioUS YEaT..........oo..coeccccewresssssscseeeessssssssssssseessssssssssseeesssssssssssssssssssssseeessssssscces | 1K)
C Additions: (1) Contributions deposited dunng the year.. 7c{1)

(2) Dividends and creditS . .........coocovveeereeeerreereeesesnsessssieenssessssssseeenesneenee | 1C{2)

(3) Interest credited dUring the YEAr ..........c.ccu.ceceeeeeeisisesiarsssiesisasssssissesiianens | 1C{3)

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

(5) Other (SPeCify DEIOW) .cveeeeeireie e 7¢(5)

4

(6)Total additions... . Y ( ¢ | <
d Total of balance and addmons (add Ilnes 7b and 7c(6)) ....................................................................................... ’ 7d
€@ Deductions:

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

(2) Administration charge Made BY GaTHEr .........c.vvvevvvereeesssssssesnsnserensiene | 1€(2)

(3) Transferred to Separate aCCOUNt ..........c...covereererererersereeesessseenseenennnennee | 1€(3)

(4) Other (SPECIFY BEIOW) c..evrvvcreeeeieeceseseiessssesssissssssssssesssssssssssssssssssenens | 1€(4)

4

(5) Total deductions... OO PPROOUOOOOPY - 1 (<
f Balance at the end ofthe current year (sublract Ime 79(5) from Ilne 7d) .............................................................. | 7f




Schedule A (Form 5500) 2025 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMount reCeived .........coceeirerininicececce s 9a(1)
(2) Increase (decrease) in amount due but UNPaId........cecevimvrcccisiennnns 9a(2)
(3) Increase (decrease) in unearned premium rESBIVe ..........occeeevererenenns 9a(3)
(4) EAINE (1) + (2) - (3))orereeerrsererrsesoeresersssssssseseerssesesssessessesessssssesepseeesssesesessssssoessssessseeesseeenee]_92(4) 0
b Benefit charges (1) Claims Paid........c.ccecuerirciiviriiieeeeneees s 9b(1)
(2) Increase (decrease) in Claim FESEMVES ... crneirnesr e 9b(2)
Gy Inclirfed claime (add (1Y AN {2 s s s i T s oy s 9b(3) 0
(4) Claims charged ... T 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual bams) --
(A) COMMISSIONS wvvvevirrrrcrerererierereesesemsesserensessessssessesenssesesssseeeennenee | 9G(1)(A)
(B) Admlmstratlve service or other fees rveerrrerennenenenneeeeen | 96{1)(B)
(C) Other specific acquiSition COSES ... 9¢(1)(C)
(D) Oher EXPENSES .......overeveceresrerrssssrssessenissisissssisnesnssonsssennnnnes | 9C{1)(D)
(E) Taxes .. e — .- 0] (=)
(F) Charges for rrsks or other conlmgencres sy | DSUINE)
(G) Other retention charges 9c(1)(G)
(H) Total retention 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.).......cccuvnenn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) Claim reserves . 9d(2)
(3) Other reserves.. 9d(3)
€ Dividends or retroactwe rate refunds due {Do not mclude amount entered in I|ne 9c(2) ) 9e
10 Nonexperience-rated contracts:
a  Total premiums or subscription charges paid t0 CAMMEr..........cc.eecriervieiecieisieiser st sesessersersesnsnennrenenens | 102 1,389,481
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount...........oovevnvnenens 10b
Specify nature of costs.
| PartlV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

b File as an attachment to Form 5500.

OMB No.

1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
Hollander Hospitality, Inc plan number (PN) 3 501

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

Hollander Hospitalitvy,

Inc

D Employer Identification Number (EIN)

91-1746890

Part|

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

1 Coverage Information:

(a) Name of insurance carrier

SUN LIFE ASSURANCE COMPANY OF CANADA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number PEfSgIS covered at enc of (f) From (g) To
policy or contract year
38-1082080 80802 956423 0 01/01/2025 12/31/2025

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

9,531

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

N/A

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

9,531

N/A

0

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2025

v. 250312



Schedule A (Form 5500) 2025 Page 2 —

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

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

commissions paid

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

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

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

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

commissions paid

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

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

commissions paid

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

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

commissions paid




Schedule A (Form 5500) 2025 Page 3

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

this report.
4 Current value of plan's interest under this contract in the general account at Year 8nd ........ccoooeeeeirnriererrsecsesssnennes 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
B PHOMIUME BAIG RO GAIIAE 1111000 nrerscerassnssssassrssemsssssrsssassrass sossis siosss i essss it iesbns iousss it Ry TR R 6b
C  Premiums due but unpaid at the end of the year... e Ee e eeeeenteeeeresieeEe e i e e Ee e S aseeeee e e nesnbs s e bas s ian s e ras 6¢c
d Ifthe carrier, service, or other organization incurred any specn"c costs in cannection with the aoqulsmon or 6d
retention of the contract or policy, enter amount..
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here | 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) I:I deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the previous year................ I 7b
C  Additions: (1) Contributions deposited durlng (he year .. S I {1 )
(2) DIVIAENAS NG CEAILS ...vvoveeeeeessicsssscsesnsssssssisssssssssssssssssssssssonsssienss | TC(2)
(3) Interest credited dUrng the YEaT ........couvvereeevereeveeeseeeseensseenesssssenseenes | 1C{3)
(4) Transferred from Separate aGCOUNt.............oveeecueveeveeeeesreesienaene e 7c(4)
(5) OLET (SPECIY DEIOW) ...veveveoevierisecsccvsst s st sssessssssesssessssssssrnens 7¢(5)
4
(6)Total additions... U P——————— - (-
d Total of balance and addmons (add Ilnes 7b and 76(6)) I 7d
€ Deductions: =
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made By CaIMEr ........ccoo..oeeveerevierersssisesnnssniriens | 1€(2)
(3) Transferred to separate account .. | 7e(3)
(4) OtheF (SDEEIY BBIOW) i s s 7e(4)
b
(B T B HOIEIOINE. ... oo i sy 3 e B o oY o T T s OB P 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from liNe 7d) ....cccvvverveiiiiieneniniiesrssc e | 7f




Schedule A (Form 5500) 2025 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received .. 9a(1)
(2) Increase (decrease) in amount due but unpald ................. 9a(2)
(3) Increase (decrease) in unearned Premium reSEIVe ... eecscsnins 9a(3)
(4) EAIMEA (1) F (2) = () ereesresrsrsssssmesesereeseesseessesssssssssessesssseeesseessss s sesomsmmeesssssesss s ssseesssessssssssees | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccccoeoveiemrerennniensseresesessse e seseeeeens 9b(1)
(2) Increase (decrease) in Claim rESEIVES .....veiiiiiresesesrieinnse e 9b(2)
(3) Incurred claims (add (1) and (2)).ccce i 9h(3) 0
(4) Claims charged ... 9hb(4)
C Remainder of premium: (1) Retentlon charges (on an accrual basm) --
(A) COMITUSSIONS ..ovviveereriveieeesrerereesesreseesebeesesesesbesss e snesssnssresrsserneaes 9c(1)(A)
(B) Administrative service or other fees.........ocovvivinvccniiiiiis 9c(1)(B)
(C) Other specific acquisition costs ... v | 9c(1)(C)
(D) OHHET EXPENSES ....vevevveverevsresssseemaesssssessssesmssrssssse st sbs e ssines 9¢(1)(D)
(E) Taxes .. SO I 00 (= |
(F) Charges for rlsks or other contmgenues T I+ 4 D ()]
(G) Other retention charges 9¢(1)(G)
(H) Total retention.. . S 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, or |:| 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.. - b 9d(3)
e Dividends or retroactive rate refunds due (Do not |nclude amount entered in Ime 90(2) ) .............................. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAMTIET ..o vt 10a 19,942
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part [, line 2 above, report amount................c.coeei 10b

Specify nature of costs.

| Part IV [ Provision of Information

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

12 If the answer to line 11 is “Yes," specify the information not provided. P SCHEDULE DOES NOT INCLUDE: BROKERAGE FOR THE
COMMISSIONS ABOVE AND NUMBER OF PERSONS COVERED




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Laber
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

OMB No. 1210-0110

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

P File as an attachment to Form 5500.

2025

P Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
Hollander Hospitality, Inc plan number (PN) 3 501

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

Hollander Hospitality,

91-1746890

Ing

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

(c) NAIC (d) Contract o (e) Approximate number of Palicy or contract year
(b) EIN o idantification niimbar persons covered at end of (f) From {gj To
policy or contract year
57-0144607 62049 E4098984 18 01/01/2025 12/31/2025

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

4,578

408

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

PCF INSURANCE SERVICES OF THE WEST

DBA FORTIPHI

MOUNT VERNON WA 98273
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
N/A
2,;491 0 3

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

WA EMPLOYEE BENEFITS LLC
28313 REDONDO WAY S

APT 105
DES MOINES WA 98198
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
FEES
354 239 3

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

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

JUDY INEZ BUCHOLTZ
12517 217TH AVENUE CT E

BONNEY LAKE WA 98391
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
FEES
415 34 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MEGAN ELIZABETH CASTO
10340 CARNEY DR SE
OLYMPIA WA 98596
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
FEES
344 100 3
(a) Name and address of the agent, broker, or other person to wham commissions or fees were paid
RYAN G YOUNG
801 N NURSERY RD
IRVING TX 75061
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount ) (d) Purpose code
N/A
196 0 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ESSENTIAL OIL JOY
2909 S HARPER VALLEY WAY
RIDGEFIELD WA 98642
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose s
N/A
176 0 3

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

JODI MOYLAN
19103 MERIDIAN E

UNIT 37
PUYALLUP WA 98375
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose e
FEES
139 34 3




Schedule A (Form 5500) 2025 Page 2 —

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

RONALD JONES
320 NANCY CT,

MOSCOW ID 83843
Fees and other commissions paid (e)
(b) Amount of sales and bhase Organization
commissions paid (c) Amount {d) Purpose code
N/A
91 0 3

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

SCOTT PETERSON
21926 43RD DR SE,

BOTHELL WA 98021
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
N/A
60 0 3

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

DANIEL SHARP
11622 50TH DR SE,

EVERETT WA 98208
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose oot
N/A
46 0 3

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

STEPHANIE JO HANSEN
20144 GINA MARIE LN,

BURLINGTON WA 98233
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c¢) Amount {d) Purpose ol
N/A
44 0 3

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

RICH IN BENEFITS INC
1310¢ NE 123RD ST,

KIRKLAND WA 98374
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (¢) Amount (d) Purpose -
N/A
39 0 3




Schedule A (Form 5500) 2025 Page 2 —

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

JOEL N NEWMAN AGENCY LLC
924-B NW 52ND ST,

SEATTLE WA 98107
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
N/A
30 0 3

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

BRIAN T MURPHY LLC
5002 47TH AVE SW,

SEATTLE WA 98136
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
N/A
26 0 3

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

DOUGLAS EDWARD VIESELMEYER
14405 115TH AVENUE CT E,

PUYALLUP WA 98374
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
N/A
20 0 3

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

ALCYON MOSCHOGIANIS
2904 139TH PL SE,

MILL CREEK WA 98012
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
N/A
19 0 3

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

PAMELA COPLE SMITH
411 HIGHLAND DR,

SEATTLE WA 98109
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
N/A
18 0 3




Page 2 —

Schedule A (Form 5500) 2025

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

CARYL ESTES
15907 ASH WAY UNIT C609,

WA 98087

LYNNWOOD
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
N/A
16 0 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ROXANA BUSCHMAN
400 NE 149TH ST,
VANCOUVER WA 98685
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
N/A
15 0 3

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

GARY FANCHER INSURANCE PLLC
3518 QUAIL CREST,

GRAPEVINE TX 76051

Fees and other commissions paid (e)
(h) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code
N/A
13 0 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
BROOKS AGENCY INC
14812 COUNTY ROAD 424,
LINDALE TX 75771
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
N/A
7 0 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MARK CHARLES MORGAN
1880 S DAIRY ASHFORD RD,
STE 53
HOUSTON TX 77077
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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

ZACHAREE KEITH SIAHPUSH
33 SE 71ST AVE.,

PORTLAND OR 97215
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
FEES
5 1 B

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

BENEFITS BY DESIGN INC
2101 NE 279TH ST,

RIDGEFIELD WA 98642
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
N/A
5 0 3

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

CHRISTOPHER ROBERT BERRY
9222 168TH ST SE,

SNOHOMISH WA 98296
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
N/A
2 0 3

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

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

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

Fees and other commissions paid (e)

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

this report.
4 Current value of plan's interest under this contract in the general account at Year 8nd ...............covveercereeervinsernecerens 4
5 Current value of plan's interest under this contract in separate accounts at year end............cceeeiercrcceerssinisssieneens 5

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

D PremiUms Paid £0 GAITIET .....oo.oceeveiveeese et vs et e st er e et a e ve s et e see et e s ae et se bt ea s e e 6b

C  Premiums due but unpald at the end of the year... L S T S T R T R 6¢c

d Ifthe carrier, service, or other organization lncurred any speclflc costs in connection with the acqm5|t|on or 6d
retention of the contract or policy, @nter aMOUNL. ........ooiiii e s

Specify nature of costs P

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

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here p I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration 2) D immediate participation guarantee
(3) I:I guaranteed investment (4) |:| other P

b Balance at the end of the previous year... | 7b
C  Additions: (1) Contributions deposited during the year.. e | 16(1)

(2} Dividendsand GralilS.. oo piosimmy s it s 70(2]

(3) Interest credited during the YEar ... isssssisssssssessessississsines. | 16(3)

(4) Transferred from separate aCCOUNL.........coeovevviecerceerree e rras e e srrees 70(4)

(5) OthEr (SPECITY BEIOW) ... e e e se e ss e eaesaneeseneneen 7¢(5)

4

(6)Total additions.. OO ROS PO POO OO ¢~ (1
d Total of balance anci addltlons (add Ilnes 7b and 70(6)) | 7d
€ Deductions:

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

(2) Administration charge made by Carrier .........c..cooeeeveveveeecrcoreesrsesinenenne | 1.6(2)

(3) Transferred to Separate ACCOUN .........o.covveeeereerreeereeresereeeessesesnesreeee | 1E(3)

(4) Other (SPEGITY DEIOW) ...viviririieiseeresiie s e sesse st ssss s ssss st 7e(4)

14

(5) Total deductions... TR £ - )
f Balance at the end of the current year (subtract lme 79(5) from Ime 7d) | 7t
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Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m I] Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNt TECEIVEM ......o.ovevirieieeeirieeee e 9a(1)
(2) Increase (decrease) in amount due but unpald .................................... 9a(2)
(3) Increase (decrease) in unearned premium reserve .......ivveeecerennnn, 9a(3)
(4) Earned (1) + (2) - (3))errrrorn. T 0
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim rESEIVES ........cvveeeeevse i siess e sreens 9b(2)
(3) Incurred claims (Add (1) BN (2))...ccereuereriiiir ettt er e s b e s e se et bebeaeaess s seebeenenereenas 9b(3) 0
(4) Claims charged ... 9b(4)
C Remainder of premium: (1) Retenuon charges (on an accrual hasns)
(A) COMMISSIONS ..ocnviverrrreresananiseresesrsssesssesssssssensssrerisasssesssnnnennenennees | 9C(1)(A)
(B) Admlnlstratlve service or other fees e assssaay || 96(T)(B)
(C) Other specific acqUISIION COSLS ..........cvevverviensieneisrsrsinsssrennne | SC{THC)
(D) Other EXPENSES .uveerrvrerieceeeccniesiesisssienesnsesisnsssiseennsnnienennennns | 9C{1)(D)
(E) TAXES 1.veureieteneuieneeasateresttesssesetasesese e st ssessssnssesesessesansnsssenssnnnnns 9c(1)(E)
(F) Charges for risks or other contingencies........cocevvusvvvivnesnssisnenee. | SC{1)(F)
(G) Other retention Charges..........c.oeeeeeeieereireerceieeiese e sreesresseereees 9c(1)(G)
(H) Total retention.. . 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| pald in cash, or D credited. ) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) v.ccocovcvvvvvinerieniieinnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAMTIET........cv. e e sirerss s sse st eees e 10a 22,438
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than repaorted in Part |, line 2 above, report amount...........cccocoevenne. 10b
Specify nature of costs.
| Partlv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes @ No

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




