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

OMB Nos. 1210-0110
1210-0089

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.

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:

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

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

D Check box if filing under:

[ ] Form 5558

D special extension (enter description)

D automatic extension

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

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

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

PRIMERO GAMES LLC WELFARE BENEFITS PLAN

1b

Three-digit plan
number (PN) » 501

1c

Effective date of plan
01/01/2024

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)

PRIMERO GAMES LLC

4260 COMMUNICATIONS DRIVE

NORCROSS, GA 30093

2b

Employer Identification
Number (EIN)
26-3991207

2c

Plan Sponsor’s telephone
number
770-476-0311

2d

Business code (see
instructions)
713200

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. 07/23/2026 LISA SIEGEL
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




Form 5500 (2025) Page 2

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 ‘ 304
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) 304
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 308
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 308
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 4D 4E 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) N General assets of the sponsor 4) R General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) [] R (Retirement Plan Information) (1) [] H (Financial Information)
2 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (©)] B A (Insurance Information) — Number Attached _ 7
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 Insurance Information
(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
PRIMERO GAMES LLC WELFARE BENEFITS PLAN plan number (PN) 4 501

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

26-3991207

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
COMPANION LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
57-0523959 77828 94114-S6425-002 10 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

1720

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

JOHNSON BENEFIT GROUP LLC

PO BOX 517
BOGART, GA 30622

(b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount

(d) Purpose

(e) Organization code

1147

0| N/A

3

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

THE CASON GROUP

1612 MARION STREET
COLUMBIA, SC 29201

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

(e) Organization code

573

ol N/A

3

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

Schedule A (Form 5500) 2025

v. 250312



Schedule A (Form 5500) 2025 Page2—| 1

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

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 Dental

e B Temporary disability (accident and sickness)

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

f B] Long-term disability

C Vision

g D Supplemental unemployment

k D PPO contract

d @ Life insurance
h D Prescription drug
I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 9657
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




SCHEDULE A Insurance Information
(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
PRIMERO GAMES LLC WELFARE BENEFITS PLAN plan number (PN) 4 501

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

26-3991207

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
COMPANION LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
57-0523959 77828 94114-S6425-001 78 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

15859

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

JOHNSON BENEFIT GROUP LLC

PO BOX 517
BOGART, GA 30622

(b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount

(d) Purpose

(e) Organization code

10573

0| N/A

3

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

THE CASON GROUP

1612 MARION STREET
COLUMBIA, SC 29201

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

(e) Organization code

5286

ol N/A

3

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

Schedule A (Form 5500) 2025

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2025 Page 3

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

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




Schedule A (Form 5500) 2025

Page 4

Part Il | Welfare Benefit Contract Information

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

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

e B Temporary disability (accident and sickness)

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

f B] Long-term disability

C Vision

g D Supplemental unemployment

k D PPO contract

d @ Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 15859
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




SCHEDULE A Insurance Information
(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
PRIMERO GAMES LLC WELFARE BENEFITS PLAN plan number (PN) 4 501

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

26-3991207

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
COMPANION LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
57-0523959 77828 94114-S6425-003 35 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

6405

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

JOHNSON BENEFIT GROUP LLC

PO BOX 517
BOGART, GA 30622

(b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount

(d) Purpose

(e) Organization code

4270

0| N/A

3

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

THE CASON GROUP

1612 MARION STREET
COLUMBIA, SC 29201

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

(e) Organization code

2135

ol N/A

3

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

Schedule A (Form 5500) 2025

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2025 Page 3

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

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




Schedule A (Form 5500) 2025

Page 4

Part Il | Welfare Benefit Contract Information

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

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

e B Temporary disability (accident and sickness)

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

f B] Long-term disability

C Vision

g D Supplemental unemployment

k D PPO contract

d @ Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 42303
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




SCHEDULE A Insurance Information
(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
PRIMERO GAMES LLC WELFARE BENEFITS PLAN plan number (PN) 4 501

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

26-3991207

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
COMPANION LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
57-0523959 77828 94114-S6425-006 96 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

18067

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

JOHNSON BENEFIT GROUP LLC

PO BOX 517
BOGART, GA 30622

(b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount

(d) Purpose

(e) Organization code

12045

0| N/A

3

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

THE CASON GROUP

1612 MARION STREET
COLUMBIA, SC 29201

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

(e) Organization code

6022

ol N/A

3

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

Schedule A (Form 5500) 2025

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2025 Page 3

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

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




Schedule A (Form 5500) 2025

Page 4

Part Il | Welfare Benefit Contract Information

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

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

e B Temporary disability (accident and sickness)

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

f B] Long-term disability

C Vision

g D Supplemental unemployment

k D PPO contract

d @ Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 18067
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




SCHEDULE A Insurance Information
(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
PRIMERO GAMES LLC WELFARE BENEFITS PLAN plan number (PN) 4 501

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

26-3991207

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
COMPANION LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
57-0523959 77828 94114-S6425-004 4 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

331

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

JOHNSON BENEFIT GROUP LLC

PO BOX 517
BOGART, GA 30622

(b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount

(d) Purpose

(e) Organization code

221

0| N/A

3

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

THE CASON GROUP

1612 MARION STREET
COLUMBIA, SC 29201

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

(e) Organization code

110

ol N/A

3

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

Schedule A (Form 5500) 2025

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2025 Page 3

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

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




Schedule A (Form 5500) 2025

Page 4

Part Il | Welfare Benefit Contract Information

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

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

e D Temporary disability (accident and sickness)

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

f B] Long-term disability

C Vision

g D Supplemental unemployment

k D PPO contract

d @ Life insurance
h D Prescription drug
I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 2418
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




SCHEDULE A Insurance Information
(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
PRIMERO GAMES LLC WELFARE BENEFITS PLAN plan number (PN) 4 501

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

26-3991207

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
COMPANION LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
57-0523959 77828 94114-S6425-005 12 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

1260

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

JOHNSON BENEFIT GROUP LLC

PO BOX 517
BOGART, GA 30622

(b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount

(d) Purpose

(e) Organization code

840

0| N/A

3

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

THE CASON GROUP

1612 MARION STREET
COLUMBIA, SC 29201

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

(e) Organization code

420

ol N/A

3

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

Schedule A (Form 5500) 2025

v. 250312



Schedule A (Form 5500) 2025 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2025 Page 3

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

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




Schedule A (Form 5500) 2025

Page 4

Part Il | Welfare Benefit Contract Information

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

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

e B Temporary disability (accident and sickness)

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

f B] Long-term disability

C Vision

g D Supplemental unemployment

k D PPO contract

d @ Life insurance
h D Prescription drug
I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 9302
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




SCHEDULE A Insurance Information
(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
PRIMERO GAMES LLC WELFARE BENEFITS PLAN plan number (PN) 4 501

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

26-3991207

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
KAISER FOUNDATION HEALTH PLAN OF GEORGIA

(©) 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
58-1592076 96237 10717 308 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

110801

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

JOHNSON BENEFIT GROUP LLC

PO BOX 517
BOGART, GA 30622

(b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount

(d) Purpose

(e) Organization code

110801

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



Schedule A (Form 5500) 2025 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2025 Page 3

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

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




Schedule A (Form 5500) 2025

Page 4

Part Il | Welfare Benefit Contract Information

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

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

e D Temporary disability (accident and sickness)

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

f D Long-term disability

C D Vision

g D Supplemental unemployment

k D PPO contract

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 2127819
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




Zorm 5500 | Annual Return/Report of Employee Benefit Plan |

s form is required to be filed for employee benefit plans under sections 104 |

OMB Nos. 1210-0110
“210-0089

=710 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and

4 ofthe T
iy i sections 8057(b) and 8058(a) of the Internal Revenue Cade (the Code).

=mai Revenue Service

zzanment of Labor

Fministration the instructions to the Form 5500.

2025

I
1
i
=roiovee Benefits Security L
]
|

* Gomplete all entries in accordance with l
+nsion Benefit Guarantv Corporation |

This Form is Open to Public

inspection
i Partl ] Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 andending 12/31/2025
A This retum/report is 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.)
E a single-employer plan D a DFE (specify)
B This return/report is: EI the first return/report D the final return/report
D an amended return/report D a short plan year retum/report (less than 12 months)
 itheplanisa collectively-bargained plan, check here. ... ... ... . oo e » []
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program

f:[ special extension (enter description)
E i this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. .. ...................... . D

i Part i I Basic Plan Information—enter all requested information

4a Name of plan
Primero Games LLC Welfare Benefits Plan

1b

Three-digit plan
number (PN) » 501

e

Effective date of plan
01/01/2024

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 ldentification
Number (EIN}
26-3991207

Primero Games LLC

2c

Plan Sponsor’s telephone
number
770-476-0311

4260 Communications Drive

Norecross GA 30093

2d

Business code (see
instructions)
713200

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

Under penalties of perjuré?and other penalties set forth in the instructions, I declare that | have examined this return/report, including accompanying schedules,

statements and attachy

ts, a,s’rvell as the ;}ﬁctmnic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN o7 /23 /ZCQb Lisa Siegel
HERE 1
Date Enter name of individual signing as plan administrator

SIGN
! HERE :
i Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
i

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)
¥. 250312




Form 5500 (2025) Page 2

Za Plan administrator's name and address B_& Same as Plan Sponsor

|3b Administrator's EIN

f

3¢ Administrator’s telephone
| number

i

4 ifthe name and/or EIN of the plan spansor or the plan name has changed since the last retumn/report filed for this plan,  |4b EIN
=ater the olan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
€ Plan Name
3 Total number of participants at the beginning of the plan year | 5 [ 304
3  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
Ba(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year 6a(1) 304
a(2) Total number of active participants at the end of the plan year ............. 6a(2) 308
b Retired or separated participants receiving DENEAItS ...............ceueceeeceemrereeeeeseese oo s eeeeeees oo 6b
2 Other retired or separated participants entitled to fUture BENEfItS ............o.co.vviouieeeeeeeee oo i B¢
d  Subtotal. Ad NS Ba(2), B, ANA BE. .vv.....vvveerrereeeeeeeeseeeeeeess oo eeeesessssssesssssssseeeeeeeeeeeeseeseseeseeeeeeeeeeeesseoeeeeeee oo | &d 308
e Deceased participants whose beneficiaries are receiving or are entitled fo receive benefits. ............coooovveoveeeosveene. 6e
f  Total. Add lines 6d and Ge. ....... e eereeeeeeenne - 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9{ COMPIBLE TS FEIM) ..ottt ceee e ee e e s e s es et b e e e e e e e e e e ee e e eee e eeeeee oo g
2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g{ COMDIBIE FIS IHEM) ...ttt ettt e et es b e s et e e e s e e s s et e e e e e e e e e e e e 69‘2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
lesS than 100% VESIEA ... eoee e s e e s s eneesaseessnn : .| 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item}........ 7

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

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

4A 4D 4E 4B 4F 4H 4Q
9a Pian 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 coniracts (2) Code section 412(e)(3) insurance contracts
(3) Trust {(3) Trust
{4) General assets of the sponsor (4) General assets of the sponsor

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

A Pension Schedules

b General Schedules

(M [] R (Retirement Plan Information) 1) [] H (Financial Information)
Fi i ion - | Pl
(2) D MEB (Multiemployer Defined Benefit Plan and Certain Money @ D g A
i ion) - si 3 A (Insurance Information) — Number Attached 7
Purchase Plan Actuarial Information) - signed by the plan (3) @ A
aciuary 4 D C (Service Provider Information)
(3) D sSB (Sln_gle—Em_ployer 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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{E Part il ] Form M-1 Compliance Information (to be completed by welfare benefit plans)

112 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
Co T T O Yes 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 2620.101-2.) ........... [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 Insurance Information

OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Imermal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025
Department of Labol .
Employee B:;?:ﬁt?gemﬁmyam;qimstmﬁon » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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 andending 12/31/2025
A Name of plan B Three-digit
Primero Games LLC Welfare Benefits Plan plan number (PN) 3 501

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

Primero Games LLC 26-3991207

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

{a) Name of insurance carrier

Companion Life Insurance Company

(e} Approximate number of Policy or contract year
] & ' ‘c)co'ggic ide(gt}aﬁgaﬁ:g;arﬁgber RETS08S cavered aiond of (f) From (@) To
policy or contract year
27-0523959 [ 77828 94114-86425-002 10 01/01/2025 12/31/2025

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

(a) Total amount of commissions paid %
1,720

(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
Johnson Benefit Group LLC

PO Box 517
Bogart GA 30622
{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount l (d) Purpose (e) Organization code
n/a I
L0 0 | 3

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

The Cason Group
1612 Marion Street

Columbia SC 29201
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose {e) Organization code
% n/a
573( 0 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2025
v. 250312



Schedule A (Form 5500) 2025 Page 2 —l ]

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

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

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

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 (e) 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 (e) Amount {d) Purpose code




Schedule A (Form 5500) 2025

Page &

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

| this repor. :
4 Current value of plan’s interest under this contract in the general account alyear end. ....coieumainasig i £
5 Current value of plan’s interest under this contract in separate accounts at year end &
6 Contracts With Allocated Funas,
@  State the basis of premium rates P
b Premiums paid to camier .............ooocooeceecreroresresrrnnn. T 6b
€ Premiums due but unpaid at the end of the year... —— 6c
d  Ifthe carrier, service, or other organization |ncurred any specﬁ' c costs in connection w:th the acqu:smon or &d
retention of the contract or PoliCy, ENEEN BMOUNL. ......ceeeceiee ettt e
Specify nature of costs P
€ Type of confract: (1) G individuai policies (2) 1___—t group deferred annus
@) [ other (specify) »
f I contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here [ 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) [| deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4) D other ¥
b Balance at the end of the PreVIOUS YEaM ... e ieeeooeeeeeeeeeeeeeee oo eeeee oo oo ee oo ee e oo oo e ee e oe oo e | 7b 0
€ Additions: (1) Contributions deposited during the year .........cccocccceennnnne. | 76{1)
{2} Dividends and Credits..........cocwuuveruvnessssssssssssssnssmscmcieesenns 7¢c(2)
(3) Interest credited during the year 7c(3)
{4) Transferred from separate account 7c(4)
(5) Other (specify below) 7¢(b)
| 4
{6)Total additions... 7c(6) 0
d Total of balance and additions (add lines 7b and Tc(G)) ] 7d 0
e Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CaMmIer ..........c.oo.ovoomeeeeceeeeeeeeeeeee s 7e(2)
(3) Transferred to SEPArate ACCOUNE . ...vcvicreict e eeeeeeeeeeeeeeeeee e e seeens 7e(3)
{4) Other {specify below) Te(4)
4
(5) TOtAl ABAUCHONS..........e. ettt ees et ae st e sttt eenee e s e e s st aee e eese e 7e(5) 0
f Balance at the end of the current year (subtract ine 7€(5) from liNe 7d) .................orooooooooooeoooeeeoeooeoeoeoeoeeoeeseoo | 7f 0




Schedule A (Form 5500) 2025 Page 4

'~ Partlil | 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 freated 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 [X] Vision d @ Life insurance
e @ Temporary disability (accident and sickness) f @ Long-term disability g D Supplemental unemployment  h D Prescription drug
i [] Stop loss (large deductible) j [ HMO contract k[] PPO contract 1[] indemnity contract

m [x] Other (specify) PAD&D

9 Experience-rated contracts:
F  Premiums: (1) AMOUNE FECEIVET .......coceeereeieierereeete e e n s s s 9a(1)
(2) Increase (decrease) in amount due but unpaid............ccccoeveeevverennn...
(3) Increase (decrease) in unearned premium reserve ........
= N (G R ) 3 S ! sa(4) 0
b Benefit charges (1) Claims Paid............oveeueeveeeeeeereeee e 9b(1)
(2) Increase (decrease) in Claim ESEIVES ..o, 9b(2)
(3) Incurred claims (A {1) BN (2))- e rereeeemeee et e eee e eeeseeeeeeseesemenes s s s e s es e eeee e eeeeeee oo 9b(3) 0
(4) ClaiMS ARG -.......ooeocviiceccren e msees e s ass s sses st seeeses e eeeemeeesee s e s es e s e e ees oo e eseoess 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMUSSIONS .........coooecececerasinsscssennreerremeenneessenssssssssssssssseneess | 9C{1){A)
(B) Administrative service or other fees e | 9C{1)B)
(C) Other specific acquisition costs 9¢c(1)C)
(D) Other expenses 9c(1)(D)
(E) TAXES cuvvevreennn. 9c{1)E)
(F) Charges for risks or other contingencies 9c{1)(F)
{G) Other retention charges.................... S — )"
{H) Total retention 9c{1)}{H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D Lo (o0 (=16 ) E 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ... 9d(1)_
(2) Claim reserves ........ocecveeeeeeeeenne. 9d(2)
(3) Other reserves..........c.......... 9d(3)
€@ Dividends or retroactive rate refunds due. (Do not include amount entered in line L . e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carier.. 10a 9,657
b Ifthe carier, 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. ................oovo... 10b

Specify nature of costs.

{ PartIV | Provision of Information

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

%2 Ifthe answer to line 11 is “Yes.” specify the information not provided. »




SCHEDULE A
(Form 5500)

Department of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

b File as an attachment to Form 5500.

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

OMB No. 1210-0110

2025

This Form is Open to Public

Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 andending 12/31/2025
A Name of plan B Three-digit
Primerc Games LLC Welfare Benefits Plan plan number (PN} b 501

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

Primero Games LLC

D Employer Identification Number (EIN)

26-3991207

Part 1

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

1 Coverage Information:

{a) Name of insurance carmier

Companion Life Insurance Company

(e} Approximate number of Policy or contract year
uj Elht | s idenlicaton nomber BEfROIS CoNCIE S Fand OF (f) From (@) To
policy or contract year g
=7-0523959 | 77828 94114-S6425-001 78 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 paiu

15, B59

C

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

Johnson Benefit Group LLC
PO Box 517

Bogart

GA

30622

{b) Amount of sales and base

Fees and other commissions paic

commissions paid

{c) Amount

{d) Purpose

(e) Organization code

10,573

n/a

0

w

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

The Cason Grour
1612 Marion Street

Columbia gC 29201
{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Crganization code
n/a
5,286 0 3

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

Schedule A (Form 5500) 2025
v. 250312
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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 | Organizano#
commissions paid (c) Amount (d) Purpose | el
| |
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paic:
Fees and other commissions paid (e)
{b) Amount of sales and base Qrganization
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 paic
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 QOrganization
{c) Amount [¢]

commissions paid

{d) Purpose

code




Schedule A (Form 5500) 2025

Page &

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 repor*
4 Current value of plan’s interest under this contract in the general account at vear end ..o 4 1
5 Current value of plan’s interest under this contract in separate accounts at year end.....................oooooooooo 5
6 Contracts With Allocated Funas
a4  State the basis of premium rates P
b Premiums paid to CAMIEr ..o ve s enseenns BT —— 6b
€ Premiums due but unpaid at the end of the YEar..........co.oorereeeceeeeeeeeeeee e 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or &d
retention of the contract or policy, ENET AMOUNL. .......cc.cciuiiieecceeeecerese ettt et eee e s e seees e s eeessseeen
Specify nature of costs P
€ Type of confract: (1) D individual policies (2) B group deferred annus;
@) [] other (specity  *
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: () D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other b
b Balance at the end of the PreviOUS YN cio... i es e eeeeeeeo e e eoeeeeenee e | 7b 0
€ Additions: (1) Contributions deposited during the year ........ccccccccccuvvevennenn.
2) Dividerids and Gt ..o weenanmnasnsnae s 1
(3) Interest credited dUring the YEar .........coecceeeeee e
(4) Transferred from separate acCount.............coceveveeemmeeeeeeeiieeee e eeeeee e
{5) Othar (Spe ey DEloW) v ns s i s i
b
() PO Al A IO it S R e T O P A 7¢(6) 0
d Total of balance and additions (add FNES 7B ANd TG(B)). ...uuevevreeeeeeeeeeereressssseesessressssscmeeecesssssssereesssssssseeerees | 7d 0
€& Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made DY CAITIEr ........oveieceeee v reneeeerersesensranns 7e(2)
(3) Transferred to SEPArate ACCOUNt ........cceviversreeessesseesissesseseseseeseeeseneeesaneen 7e(3)
{4) OMEr {SPECHY DEIOW) .......voeeeeeeececeeeeeeeecee e ee e s eeseesassssessens Te(d)
4
(5) Total deductions R R e SR e 7e(5) 0
f Balance at the end of the current year (subtract line 7e{5) from line 7d) ....ccooeoeoeoeeemeeieeee | 7f 0




Schedule A (Form 5500) 2025

Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. YWhere 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 |:| Heaith (other than dental or vision) b @ Dental

e [X| Temporary disability (accident and sickness) ~ f ] Long-term disability

i D Stop loss (large deductible) j D HMO contract

m [%] Other (specify) PAD&D

c @ Vision
g D Supplemental unemployment  h D Prescription drug
1 D Indemnity contract

k D PPO contract

d @ Life insurance

9 Experience-rated contracts:
& Premiums: (1) Amount received ............ 9a(1)
(2) Increase (decrease) in amount due but UNPaid............oooceeeeeeemvennnn.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ............ooo.ooooov.o... 9a(3)
Ot N (G D R | 9a() 0
B Benefiticharaesi{(1) Claimepaldi.emmmmnis st 9Sb(1)
(2) Increase (decrease) in Claim rESEIVES .....veeeeceeeeeeeeeeeeeeeeeeeeeeeeeeseins 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged ............cccco...... 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
EA) COMMTHSSIORNE o comiuss s s s e i Sc(1)(A)
(B) Administrative service or other fees.............cececveovevveevseevenenn. 9c(1)}(B)
(C) Other specific aCQUISHION COSS w-..vveeeeeeeeoeoeeeeeeeoeoo 9c(1)(C)
(D) Other EXPENSES ....ov ettt eeenene 9¢(1)(D)
(E) TAXES ...oeeeeceee ettt ea et e ns s s e e eeees Sc(1)(E)
(F) Charges for risks or other COntingenCies.......ovewv oo, 9c(1)(F)
(G) Other retention Charges..........cooeceeeerereecnmrreereereseeeeeeeernsnseneeene. | 9CL1)(G)
CHY TOLAI FEIEIMTION ...t eeeeeee et e e e e e e e e e 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....ooeereenen. 9¢{2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) CIAIM TESBIVES ..e.veeeeeeeeeeeeeeee e et et aee e eeeee e e ee e e e e e e st et e e e e e 9d{2)
(3) Other reserves = “ 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line BCA2Y.) ovvessoisernisasusapsminiss 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription Charges Pait t0 CAMIET ... ... oo 10a 15,859
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. ........o.oooo.......... 10b

Specify nature of costs.

{ PartlV | Provision of Information

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

D Yes @ No

%2 Ifthe answer to line 11 is “Yes.” specify the information not provided. »




SCHEDULE A
(Form 5500)

Department of the Treasury
intemnal Revenue Service

Oepartment of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Carporation

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. 12100110

2025

This Form is Open to Public

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

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

Primero Games LLC

D Employer Identification Number (EIN)

26-3991207

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

1 Coverage Information:

{a) Name of insurance carrier

Companion Life Insurance Company

(e) Approximate number of Palicy or cantract year
i B | e i M persons covered at end of () From @) To
policy or contract year
£7-0523959 | 77828 94114-S6425-003 35 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 persans in

descending order of the amount paig

{a) Total amount of commissions paid |

{b) Total amount of fees paid

6,405]

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

Johnson Benefit Group LLC
PO Box 517

Bogart GA

30622

(b} Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount (d) Purpose

{e) Organization code

4,270

n/a

0

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

The Cason Groug
i612 Marion Street

Columbia sSC 289201
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose {e) Crganization code
i n/a
2,135 0 3

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

Schedule A (Form 5500) 2025
v. 250312



Schedule A (Form 5500) 2025 Page 2 —[ l

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

commissions paid {c) Amount {d) Purpose

code




Schedule A (Form 5500) 2025 Page §

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

this report.
4 Current value of plan’s interest under this contract in the general account at yearend ....... 4 |
5 Current value of plan’s interest under this contract in separate accounts at year end g

B8 Contracts With Allocated Funac
a4  State the basis of premium rates »

b Premiums paid to carrier .... R T S 6b

€ Premiums due but unpaid at the end of the vear............ . 6¢c

d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, EMTEM @MOUNL. ..........icecercreeeire e e e seems e e seemesessnenenessassans 6d
Specify nature of costs P
€ Type of contract: (1) [:l individual policies 2) D group deferred annuity
3) D other (specify) ¥
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: m D deposit administration ) D immediate participation guarantee
3) D guaranteed investment (4) B other *
b __Balsnce stthsshi Of the preVi IS VN e ee st S R R e [ 7b 0
€ Additions: (1) Contributions deposited during the year ............cooovueeueivenen. 7c{1)
{2) DIVIErdS ar COBUIS .t s b e ey 7c¢{2)
(3) Interest credited during the year ... - | 7e(3)
{4) Transferred from Separate aCCOUNt............o..owvcecemeeeereeeeecvs e Tc(4)
(5) Other (SPECTY DEIOW). oo s s s 7¢(5)
4
(O TOtAE OIS coniecusmennnsvison o soms e s A T s bbb e+ e s eemme e gmntasmrns 7¢(6) 0
d Total of balance and additions (add lines 7b and 7c(B)). .. I 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Mmade by CaAITIEF ........veeeceeeueemeeeeeseereees oo 7e(2)
(3) Transferred to separate aCCOUNE ...........oc.veeveceevceeecsesceesieseeecseseseeseeeenee | 18{3)
{4) Other (BPEGHY DEIOW) s i st i biasiiis e 7e(4)
4
{5 WOt GRIONIS usausasunsms st s s e T B e S O R S s 7e(5) 0
f _Balance at the end of the current year (subtract ine 78(5) from iNe 7e) .............coooveeeeesereeerreeeeeeerseeeeessseeeersesnn [ 7f 0




Schedule A (Form 5500) 2025 Page 4

" Partlll | Welfare Benefit Contract Information

If more than ane 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 Benefitand contract type (check all applicable boxes)
a D Health (other than dental or vision) b @ Dental c E Vision

i D Stop loss (large deductible) j D HMO contract kD PPO contract
m [x] Other (specify) PAD&D

d @ Life insurance
[ Temporary disability (accident and sickness) f @ Long-term disability g D Supplemental unemployment  h D Prescription aruz

i D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received SRS A 9a(1)
{2) Increase (decrease) in amount due but unpaid.......... 9a(2)
(3) Increase (decrease) in unearned pPremium reSEVe ......oeovoeeeeeeeenn. 9a(3)
@) Eamed ((1) + (2) = (3)).rrrremeen. . | 9a(4) 0
b Benefit charges (1) ClRIMS PRId.....iuesrieeeeeceseeereeereneesesesereseeessesseeseeeooon 9b(1)
(2) Increase (decrease) in Claim re@Serves ........o.occwoeeeeeeeeeeeeeeeeeeerens 9h(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged ........c...ccceuu.. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(5T 11 T4 R —————T |+ 11/}
(B) Administrative service or other fees s 1, SCLINB)
(C) Other Specific aCqUISIION COSES .vuurvvreeeeseereeeee e eeeesseeesoeeesses 9¢(1)(C)
(D) ONET BXDEIISES ©..vvuvseresessiessecese e eeeeseseeemesesnesseeese e 9c(1)(D)
(E E TEINES.csossasisississb s BB s st Sc(1)(E)
(F) Charges for risks or other contingencies.........oocceceeeevvervvrsenn, 9c(1)(F)
{G) Other retention Charges..........o.oovucueeeeecereeeeseeeeeesrenseneosnennennenn. | 96(1)G)
_9c(1)(H) 0
9c(2)
d Status of palicyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
T O B 8 05500 03 S EL 0T35S cmemraransass e saammen g m e A S s e R 48 0 o b S S S L 8s 9d(2)
(3) Other reserves . 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) veovoeoveveeeeeeeo. Se
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAMIET........v. e oo 10a 42,303
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.............cone......... 10b

Specify nature of costs.

{ Partlv | Provision of Information

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

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




SCHEDULE A
{Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

b Insurance companies are required to provide the information

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

OMB No. 1210-0110

2025

This Form is Open to Public

Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 andending 12/31/2025
A Name of plan B Three-digit
Primero Games LLC Welfare Benefits Plan plan number (PN) » 501

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

Primero CGames LLC

D Employer Identification Number (EIN)

26-3991207

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 If and 1l can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

Companion Life Insurance Company

(e} Approximate number of Policy or contract year
il B By i B e pSISonE coverad gb end of (f) From (@) To
policy or contract year g
$7-0523959 i 77828 94114-S6425-006 96 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 pai.

{@) Total amount of commissions paid

() Total amount of fees pai!

18,067

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

Johnson Benefit Group LLC
PO Box 517

Bogart GA

30622

{b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount

{(d) Purpose

(e) Organization code

12,045

n/a

0

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

The Cason Group
1612 Marion Street

Columbia SC 29201
{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose {e) Organization code
i n/a
5,022 0

3

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

Schedule A (Form 5500) 2025
v. 250312



Schedule A (Form 5500) 2025

Page 2 —

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

Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
i
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paic
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 ook
(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 Organization
commissions paid (c) Amount (d) Purpose St
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e}
{b) Amount of sales and base Organization

commissions paid

(c) Amount

{d) Purpose

code




Schedule A (Form 5500) 2025 Page &

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 &f
this report.

4 Current value of plan’s interest under this coniract in the general account at L L= 1 T | 4
5 _Current value of plan’s interest under this contract in separate accounts at year end

B
6 Contracts With Allocated Funas
a  State the basis of premium rates »
b Premiums paid to Camier .......ooooovveevoovrvrsveerern. 6b
G Premiums due but unpaid at the end of the year B¢
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €NEr BMOUNL. ....ccureiueiee ettt
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) ﬂ group deferred annuity
3) [ ] other (specify) »
f  If contract purchased, in whole orin part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantes
(3) [ guaranteed investment @ [ other
b Balance at the end OF the PreVIOUS YEAT ... ... ceeeeeeeeoeeeeeoeeeeeeeeeeeeeeeoeoesoe oo eeoes e e e e e [ 7b 0
€ Additions: (1) Contributions deposited during the year ................c.ocoo...... 7c(1)
{2) Dividends and credits.............. 7¢c(2)
{3) Interest credited during the year ............cccccoecoveecn.... 7¢(3)
{4) Transferred from SeParate aCCOUNE.........ocoovueevvesseseeeeeesee oo 7c(4)
{5) Other (SPECify DEIOW) .....ceeeeeeeeeeeee e, 7¢(5)
b
(BYTOtAl AUTIONS 1.vvvvrvvvesseeeeeorereeee s eeeeeeeemeeseessssseseesssseee oo ee oo oo eeeeeon e R 7¢(6) 0
d Total of balance and additions (add iNES 7H NG TCIB)). w.eevvmveoeeeeeeoeeeee oo | 7d 0
e Deductions: i
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1)
(2) Administration charge made by Garmier ..........cowomersmmsmsssivenssneneenes | 1€(2)
(3) Transferred to SEPArate ACCOUNE....o.owmwemeeeeeeeeeeeeeeeeeeesessssss e 7e(3)
{2) Other (spocty BRIOWY o oremuemenadasmebne o = 7Te(4)
14
(5) Total deductions 7e({5) 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d) ................ 1 7 0




Schedule A (Form 5500) 2025 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual coniracts 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 [ @ Vision d @ Life insurance
e @ Temporary disability (accident and sickness) f @ L ong-term disability g D Supplemental unemployment  h D Prescription arug
i D Stop loss (large deductible) i D HMO contract k D PPO contract ID Indemnity contract

m @ Other (specify) PAD&D

8 Experience-rated contracts:
a Premiums: (1) Amount received ............. 9a({1)
(2) Increase (decrease) in amount due but UNPaid.........cccoceoeereueciecnns 9a(2)
(3) Increase (decrease) in unearned premium reserve .. 9a(3)
O N N () v E ) o] 93(4) 0
b Benefit charges (1) Claims paid.......... Sb(1)
{2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (A4 {1) NG (2))eevereerrereiimemeeeaesieeeeeeee s seeeeae s s ssasassessmeeeeasasassessesssseserasessesesssessasssesseases 9h(3) 0
L ot 1= OO Sh{4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
) ComIMISSIONS 1 s i S 8 T e i mrmnsmsmensihasansmnsnsass 9c{1){(A)
(B) Administrative service or other feeS.......ovvvveermecnrenesnreseseecnnns 9c(1}B)
(C) Othier speciiic SCqUISHION BOSES ..iummmvnmnsiminais 9c(1)(C)
(D) CRHET ERPENSEE s s i e T, 9c(1)(D)
- 9c(1)(E)
{F) Charges for risks or other contingencies. ...........couwveereresreisnsirnnes | SCLT)F)
(G) Other retention charges 9¢(1HG)
{H) Total retention. ; 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts wereD paid in cash, or[[ credited.)...... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) Claim reServes ........ccoveeeeereeneee 9d(2)
(3) Other reserves......ccvueun.. 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 96(2}.) «.eoeeeeeceeeeerecaaeeneee. 9e
10 Nonexperience-rated contracts:
& Total premiums or subscription charges paid to Carmer.........cooveeeeeeeereeeeenees e TS T SRS 10a 18,067
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. ............ccooveveuene. 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. »




SCHEDULE A " Insurance Information

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

Pension Benefit Guaranty Corporation

b 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
Primero Games LLC Welfare Benefits Plan plan number (PN) 3 501

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

Primero Games LLC 26-3991207

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 Il and lil can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

Companion Life Insurance Company

] NAI Cont (e} Approximate number of Policy or contract year
) EIN | (c}w i C i dé:t)iﬁ c;}?a;ag:;r?:b or persons covered at end of ® From @ To
: policy or contract year g
¥7-0523959 | 77828 94114-S6425-004 4 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 paia.

T
(a) Total amount of commissions paid (b} Total amount of fees paia

331

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
Johnson Benefit Group LT

PO Box 517
Bogart GA 30622
{b) Amount of sales and base Fees and other commissions paé” '
commissions paid (c) Amount (d) Purpose (e} Organization code
n/a
221 0 %

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

The Cason Group
1612 Marion Street

Columbia 8C 29201
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
n/a
110 0 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Schedule A (Form 5500) 2025
v. 250312



Schedule A (Form 5500) 2025 Page2—[ |

{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 i

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

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

{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 ) i ‘ Organization
commissions paid (c) Amount {d) Purpose 9 joney




Schedule A (Form 5500) 2025 Page «
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 ......cooveeeeeeeueeneeieeveeeeeeeeeeeae 4 I
8 Cument value of plan’s interest under this contract in separate accounis at year end 5
6 Contracts With Allocated Funas
a State the basis of premium rates P
b Premiums paid to Carmier.....c.covveveverersesrnnn.. 6b
€ Premiums due but unpaid at the end of the year Be
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @NtEr AMOUNT. ......coeree et
Specify nature of costs P
€ Type of confract: (1) D individual policies (2) B group deferred annuit,
(3) ] other (specifyy
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 []
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: &) D deposit administration 2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the end of the previous year... | 7b 0
€ Additions: (1) Contributions deposited durmg the year .. S— £~ ) |
{2) Dividends and c:redlts 7c(2)
(3) Interest credited during the Year ... masisisissisasion s 7c(3)
(4) Transferred from separate 8CCOUNt.............co.ovuvve e eeeeeeeeeeeeeese e, 7c(4)
(5) Other (specify below) 7¢(5)
4
(BYTOMA] AATIIONS ..ottt ce ettt a s b bbbt s et emeeeeeee s eeseeeteeeeseenseseeas s sanen 7¢(6) 0
d Total of balance and additions (add HNES T AN 7C{B)). «v..vvrrvereereeerreeseeeseesseeseesseeeeeeseeeeeeeeeeeeeeeoeeeeeeeeeeeeees e [ 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier ST v
(3) Transferred to separate aCCOUNt .......cocwererrerseeesiriniesseeeesesesaessesenees | 1 €(9)
(4) Ot (SBpBCHY DOIOW) .cusuuiississmsuiitssiit s e it nmsassocsstseemeesemsmmemsecece Te(d)
b
(5) Total deductions 0
f Balance at the end of the current year (subtract line 7e{5) from line 7d) 0




Schedule A (Form 5500) 2025 Page 4

Partlll | 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 [x] Dental ¢ [¥] Vision d 1] Life insurance
e |___| Temporary disability (accident and sickness) f @ Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract kD PPO contract I D Indemnity contract

m [x] Other (specify) PAD&D

8 Experience-rated contracts:

3 Premiums: (1) Amount received ............. 9a(1)
{2) Increase (decrease) in amount due but UNPaId...........coeeeeeceeeeenns 9a(2)
(3) Increase (decrease) in unearned premium reserve ................... 9a(3)
(4) Earned ((1) + {2) = (3))ervveroemeoeeeeeeeeeeeeereeeeeeeseeeeee N . .| 9a(d) 0
b  Benefit charges (1) CIaIMS Paid..........coooovriereiiomieeeeeeeeeeeeeseese e enenaens 9b(1)
{2) Increase (decrease) in Claim MESEIVES ...uveiereereereeeeee oo eeeeeeeereeeeeens 9b(2)
(3) Incurred claims (2dd (1) N (2)). et eaeen 9h(3) 0
(4) Claims charged 9b{4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) Commissions . Sc(1)}(A)
(B) Administrative service or other fees 9¢(1)}(B)
(C) Other specific ACQUISIION COBES «..c.cucecasrinmionsiismsiinesssssiossinnisnn 9¢(1}(C)
(D) Other expenses ........c..ccceceurunnn. 9c(1){D)
(E) Taxes .........cc...... 9c(1)}(E)
{F) Charges for risks or other contingencies 9c(1XF)
(G) Other retention charges ) S, 9c(1)(G)
g ) el 2 o T AR 9c{1}{(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.)....cccueen.n.... 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 96(2).) .....ccoooveerecucuruenee.... 9e
10 Nonexperience-rated contracts:
@ Total premiums or subscription charges paid to Carmer.........coceerersuevennnec. 10a 2,418
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. ........c.cccceceeen.... 10b
Specify nature of costs.
{ Partlv | Provision of Information
%1 _Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes K No

%2 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
Employes Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

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

OMB No. 1210-0110

2025

This Form is Open to Public

Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 andending 12/31/2025
A Name of plan B Three-digit
Primero Games LLC Welfare Benefits Plan plan number (PN) p 501

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

Primero Games LLC

D Employer Identification Number (EIN)

26-3991207

Part |

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

1 Coverage Information:

{a) Name of insurance carrier

Companion Life Insurance Company

men | ©NAC | (@ Concor | () Aeproxma b Polcy o e oo
code identification number policy or contract year (f)y From () To
27-0523959 f 77828 94114-S6425-005 12, 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 pak.

{a) Total amount of commissions paid

(b) Total amount of fees paid

1,260

3 Persons receiving commissions and fees. (Complele 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

Johnson Benefit Group LLC
PO Box 517

Bogart GA

30622

{b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount (d) Purpose

{e) Organization code

840

n/a

0

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

The Cason Group
1612 Marion Street

Columbia 5C 29201
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose {e) Organization code
f Il/El
42 0[ 0

3

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

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

Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(2) Name and address of the agent, broker, or other person to whom commissions or fees were paic
Fees and other commissions paid (e)
(b} Amount of sales and base Organization
commissions paid (¢} Amaunt (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 paia
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e}
{b) Amount of sales and base Organization

commissions paid () Amount {d) Purpose

code




Schedule A (Form 5500) 2025 Page &

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 repom. ‘
4 Current value of plan’s interest under this contract in the general account at Year end .........oeeeeeeeeeeeeeeeeeeeeai £
5 Current value of plan’s interest under this contract in separate accounts at year end.........cceveveenvrcevrerreniiiie e 5
6 Contracts With Allocated Funas.
a  State the basis of premium rates P
b Premiums paid to carrier i R S 0 S B A S g 6b
€  Premiums due but unpaid at the end of the year............ 6c
d  Ifthe carmier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount. ...........
Specify nature of costs P
e Type of contract: (1) D individual policies {2) [j group deferred annug
@ [ other (specify  »
f if contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 1 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: () D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other b
b Balance at the end of the previous year... I 7b 0
€ Additions: (1) Contributions deposited dunng the year .. T
{2) Dividends and credits 7c(2)
{3) Interest credited during the year 7c(3)
(4) Transferred from separate account 7c(4)
{5) Other (Specify DEIOW) .......cccuveeeeeceeeeeeeecceeeeeeennn - 7¢(5)
4
(B)Total additioNS ..o 7c(6) 0
d Total of balance and additions (add lines 7b and L [ 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | 7e(1)
(2) Administration charge made by carrier ..................... 7e(2)
{3) Transferred to SEPArate BCCOUNE......c.ueeccereciereiereteeseeceeeeeeecreeseceeesenaes 7e(3)
{4) Other (specify below) Te{4d)
4
(5) Total deductions... .. 1¢e{5) 0
f Balance at the end of the cufrent year (subtract line 79(5) from line 7d)................ i 7f 0
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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 coniracts 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 Ig Dental c E‘ Vision d @ Life insurange
e @ Temporary disability (accident and sickness)  f @ Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMOQ contract k D PPO contract ID Indemnity contract

m @ Other (specify) PAD&D

9 Experience-rated contracts:
& Premiums: (1) AMOUNE rECEIVED ........coreeeeecisiiececeeasissssanseereeererssssssnsransnse 9a(1)
{2) Increase (decrease) in amount due but UNPaId............ceeeeeeeeeeeeennnn. 9a(2)
{3) Increase (decrease) in uneamed Premium reSerVe ........ovveeeeeeveeennn, 9a(3)
{4) Eamed ({1) + (2) - (3]s s sa s eena | 9a(4) 0
b Benefitchargss (1) Clainis Paitice.ssspmtnmemns s masa. 9b(1)
(2) Increase (decrease) in ClaiMm reSEIVES .......c...ceeeeeeeeeeeeee e e 9b(2)
R B e R R | 9b(3) 0
{4) Claims charged .......occoeecereeeeennn. . | 9b{4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
A O PYUIB SO s o osicmsismsnise s s A e R G 9c(1){A)
(B) Administrative service or other fees.... 9c{1}B)
(C) Other Specific aCQUISTHON COSES rvuevvurmeeeeseeeeceaeceseeer e seresesesssnnes 9c(1)(C)
(D) OtNET BXDENSES «...eeeeceereeneeeeeneeereseeseeseeeeeeseeeemees e esee s 9c(1)(D)
(E) TAXES -remreeemeeeeeeeeeeeee e sss s e s s e s enen 9c(1)(E)
(F) Charges for risks or other contingencies.........cueveceirererererererennnn. 9c(1)(F)
(G) Other retention charges......... 9¢(1)(G)
(H) TOMAL FEIBNTON ..ottt s et ee e eeeeeeeeeeeeeeeeeeeeneseseeeses e Sc{1)(H) 0
{2) Dividends or refroactive rate refunds. (These amounts were D paid in cash, orl] credited.)..... 9¢(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClIM MBSBIVES ..iiieeietetrcseeeeeeeereesessaeeresemese s s s asas et seb s st eseseeeeseneeeasaeeesee st eeeeeseseenesseassessssseeeseseeee oo 9d(2)
(3) PO TESBIVES .. utrueucais e ieeeee e e e s ns e e s sass s tasa s s e sttt bt eeeeeeeeseeseeemeneseseemnmemenseesesesnssenessees 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in ling 96{2).) ....ovevevvevececeneeennen. 9
10 Nonexperience-rated contracts:
@ Total premiums or SUDSCPHON CNArges PAIH {0 CAITIET .........vv e eeeeseeseeaeseee s e s eeesees e enesons 10a 9,302
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........................... 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 [fthe answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE A Insurance Information . rew
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025

Department of Labor ]
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information

. This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 andending 12/31/2025
A Name of plan B Three-digit
Primero Games LLC Welfare Benefits Plan plan number (PN) » 501

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

Primero Games LLC 26-3991207

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 If and Il can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

Kaiser Foundation Health Plan of Georgia

3 Approximate number of Policy or cantract year
. NAI d) Contract or (@) App
i} EIN 1 {c,oodg ¢ ide:(nt)iﬁc;t{:);arﬁjr?aber BEBIDRGEvS T O Ok of (f) From (g} To
policy or contract year a
£8-1592076 | 96237 LO71T 308 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 pai’.

(a) Total amount of commissions paid

{b) Total amount of fees paic

110,801

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
Johnson Benefit Group LLC

PO Box 517
Bogart GA 30622
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose ({e) Organization code
n/a
110,801 0 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

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

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

Fees and other commissions paid ‘ (e}
{b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose 9 code

¥
T

(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 sl

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

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

(@) 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 cnilis
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Partll | Investment and Annuity Contract Information

Where individual confracts 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 |1
S _Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds
@  State the basis of premium rates P
b Premiums paid to CAMIEr ..............o oo, 6b
€ Premiums due but unpaid at the end of the year 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the confract or policy, enter amount. ..............
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) ﬂ group deferred annuig
@) [] other (specifyy  »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here b D
7 Contracts With Unallocated Funds (Do not include partions of these contracts maintained in separate accounts)
a Type of contract: m D deposit administration 2) D immediate participation guarantee
(3) D guaranteed investment (4) D other »
b Balance at the eNnd of the PreviOUS YEaT ... uweeeerreeeereeeereeeeeeeeeeseeesseeseseeeeeeeeeeeeeeeeeeeeoee e oo eeseeeeeeeeeeeeeeeeeeee [ 7b 0
€ Additions: (1) Contributions deposited during the Year .............oco.eveuevennnn. 7c(1)
(2) Dividends and credits... 7¢(2)
{3) interest credited during the year 7¢(3)
(4) Transferred from separate 8CCOUNt...............cceveeeeevcvvesesnsereerereeneeenee | 1C(4)
{5) Other (SPECITY BRIOW) ...vuvveeericeceeeeeeeeeeeeeeee e eveeeseseees e ses e ses e 7¢(5)
(3
(6)Total AAAHIONS..........coerevererersrsrrensses st 7¢(6) 0
d Total of balance and additions (add INES 7B @NA 7E(B)). ... rrveeeeee oo oo 7d 0
© Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Administration charge made by camier ... eeeresin, 7e(2)
(3) Transferred to SEPArate ACCOUNE ..........owmcveveeeeeereeecee e 7e(3)
{4) ONET (SPECITY DEIOW) ...v.vvesceeeciceeeeit s eeeeneeveseemessesessessessnsesnseen Te(4)
b
(5) Total deductions SR R R T R O R 7e(5) 0
f _Balance at the end of the current year (subtract line 7e(5) from iNe 7d) «........ovvveeeoovveesn, Tf 0
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Zart il | Welfare Benefit Contract Information

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

3 Benefit and contract tvpe (check all applicable boxes)

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

m D Other (specify) P

¥ Experience-rated confracts: B
#remiums: (1) Amount received ............ e i salm) |
{2) Increase (decrease) in amount due but unpaid................... ] 9a(2) |
(3) Increase (decrease) in unearmned PremiUumM rESEIVE ........ooveovevevsveiinns [ 9a(3)

el =t (G R 3 T ) ) T OO L (L) 0
b Benefit charges (1) CIAIMS PAI..w.. oo 9b(1)
{2) Increase (decrease) in Claim reSEIVES ......o.o oo 9b(2)
(3) Incurred claims (Ad {1) AN (2))....c.ovreeereeeereririrrnenene oo s e eee e s s e sas e et e et eeesseees s e eeeeee oo | Sh(3) 0
{4) Claimis ChaIgat s st i e e s rmarmeersascanaes ceeervieereeienereeenees | 9D(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
T 1T e 9c{1)(A)
(B) Administrative service or other fees ......ccocovwoeveccccccc. | 9e{1)(B)
(C) Other specific acqUISIION COSS .uvuruerreereeeeeiiieeeeeeeee e 9c(1)(C)
(D) Other expenses ... | 9e(1)(D)
(E) Taxes 3c{1)(E)
(F) Charges for risks or other contingencies. .......co.ov oo 9c(1)(F)
(G) Other retention CRANGES ......cccoccueueeeeeees e ceemees e eeae e eee s 9c(1)(G)
(H) Total retention ..o, | 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were [l paid in cash, or D credited.) ..o 9c¢(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves... 9d(3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 96(2).) v.ovoovvevveveeeveeeeoo 9e
10 Nonexperience-rated contracts:
a8 Total premiums or subscription charges paid to carrier.. 10a 2,127,819
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. ......................... 10b

Specify nature of costs.

{ PartlV | Provision of Information

%1 Did the insurance company fail to provide any information necessary to complete Schedule A7............. D Yes ﬁ No
12 If the answer to line 11 is “Yes,” specify the information not provided. »




Zorm 5500 | Annual Return/Report of Employee Benefit Plan |

s form is required to be filed for employee benefit plans under sections 104 |

OMB Nos. 1210-0110
“210-0089

=710 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and

4 ofthe T
iy i sections 8057(b) and 8058(a) of the Internal Revenue Cade (the Code).

=mai Revenue Service

zzanment of Labor

Fministration the instructions to the Form 5500.

2025

I
1
i
=roiovee Benefits Security L
]
|

* Gomplete all entries in accordance with l
+nsion Benefit Guarantv Corporation |

This Form is Open to Public

inspection
i Partl ] Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 andending 12/31/2025
A This retum/report is 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.)
E a single-employer plan D a DFE (specify)
B This return/report is: EI the first return/report D the final return/report
D an amended return/report D a short plan year retum/report (less than 12 months)
 itheplanisa collectively-bargained plan, check here. ... ... ... . oo e » []
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program

f:[ special extension (enter description)
E i this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. .. ...................... . D

i Part i I Basic Plan Information—enter all requested information

4a Name of plan
Primero Games LLC Welfare Benefits Plan

1b

Three-digit plan
number (PN) » 501

e

Effective date of plan
01/01/2024

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 ldentification
Number (EIN}
26-3991207

Primero Games LLC

2c

Plan Sponsor’s telephone
number
770-476-0311

4260 Communications Drive

Norecross GA 30093

2d

Business code (see
instructions)
713200

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

Under penalties of perjuré?and other penalties set forth in the instructions, I declare that | have examined this return/report, including accompanying schedules,

statements and attachy

ts, a,s’rvell as the ;}ﬁctmnic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN o7 /23 /ZCQb Lisa Siegel
HERE 1
Date Enter name of individual signing as plan administrator

SIGN
! HERE :
i Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
i

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)
¥. 250312
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Za Plan administrator's name and address B_& Same as Plan Sponsor

|3b Administrator's EIN

f

3¢ Administrator’s telephone
| number

i

4 ifthe name and/or EIN of the plan spansor or the plan name has changed since the last retumn/report filed for this plan,  |4b EIN
=ater the olan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
€ Plan Name
3 Total number of participants at the beginning of the plan year | 5 [ 304
3  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
Ba(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year 6a(1) 304
a(2) Total number of active participants at the end of the plan year ............. 6a(2) 308
b Retired or separated participants receiving DENEAItS ...............ceueceeeceemrereeeeeseese oo s eeeeeees oo 6b
2 Other retired or separated participants entitled to fUture BENEfItS ............o.co.vviouieeeeeeeee oo i B¢
d  Subtotal. Ad NS Ba(2), B, ANA BE. .vv.....vvveerrereeeeeeeeseeeeeeess oo eeeesessssssesssssssseeeeeeeeeeeeseeseseeseeeeeeeeeeeesseoeeeeeee oo | &d 308
e Deceased participants whose beneficiaries are receiving or are entitled fo receive benefits. ............coooovveoveeeosveene. 6e
f  Total. Add lines 6d and Ge. ....... e eereeeeeeenne - 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9{ COMPIBLE TS FEIM) ..ottt ceee e ee e e s e s es et b e e e e e e e e e e ee e e eee e eeeeee oo g
2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g{ COMDIBIE FIS IHEM) ...ttt ettt e et es b e s et e e e s e e s s et e e e e e e e e e e e e 69‘2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
lesS than 100% VESIEA ... eoee e s e e s s eneesaseessnn : .| 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item}........ 7

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

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

4A 4D 4E 4B 4F 4H 4Q
9a Pian 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 coniracts (2) Code section 412(e)(3) insurance contracts
(3) Trust {(3) Trust
{4) General assets of the sponsor (4) General assets of the sponsor

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

A Pension Schedules

b General Schedules

(M [] R (Retirement Plan Information) 1) [] H (Financial Information)
Fi i ion - | Pl
(2) D MEB (Multiemployer Defined Benefit Plan and Certain Money @ D g A
i ion) - si 3 A (Insurance Information) — Number Attached 7
Purchase Plan Actuarial Information) - signed by the plan (3) @ A
aciuary 4 D C (Service Provider Information)
(3) D sSB (Sln_gle—Em_ployer 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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{E Part il ] Form M-1 Compliance Information (to be completed by welfare benefit plans)

112 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
Co T T O Yes 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 2620.101-2.) ........... [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 Insurance Information

OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Imermal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025
Department of Labol .
Employee B:;?:ﬁt?gemﬁmyam;qimstmﬁon » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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 andending 12/31/2025
A Name of plan B Three-digit
Primero Games LLC Welfare Benefits Plan plan number (PN) 3 501

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

Primero Games LLC 26-3991207

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

{a) Name of insurance carrier

Companion Life Insurance Company

(e} Approximate number of Policy or contract year
] & ' ‘c)co'ggic ide(gt}aﬁgaﬁ:g;arﬁgber RETS08S cavered aiond of (f) From (@) To
policy or contract year
27-0523959 [ 77828 94114-86425-002 10 01/01/2025 12/31/2025

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

(a) Total amount of commissions paid %
1,720

(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
Johnson Benefit Group LLC

PO Box 517
Bogart GA 30622
{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount l (d) Purpose (e) Organization code
n/a I
L0 0 | 3

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

The Cason Group
1612 Marion Street

Columbia SC 29201
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose {e) Organization code
% n/a
573( 0 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

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

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

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

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 (e) 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 (e) Amount {d) Purpose code




Schedule A (Form 5500) 2025

Page &

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

| this repor. :
4 Current value of plan’s interest under this contract in the general account alyear end. ....coieumainasig i £
5 Current value of plan’s interest under this contract in separate accounts at year end &
6 Contracts With Allocated Funas,
@  State the basis of premium rates P
b Premiums paid to camier .............ooocooeceecreroresresrrnnn. T 6b
€ Premiums due but unpaid at the end of the year... —— 6c
d  Ifthe carrier, service, or other organization |ncurred any specﬁ' c costs in connection w:th the acqu:smon or &d
retention of the contract or PoliCy, ENEEN BMOUNL. ......ceeeceiee ettt e
Specify nature of costs P
€ Type of confract: (1) G individuai policies (2) 1___—t group deferred annus
@) [ other (specify) »
f I contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here [ 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) [| deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4) D other ¥
b Balance at the end of the PreVIOUS YEaM ... e ieeeooeeeeeeeeeeeeeee oo eeeee oo oo ee oo ee e oo oo e ee e oe oo e | 7b 0
€ Additions: (1) Contributions deposited during the year .........cccocccceennnnne. | 76{1)
{2} Dividends and Credits..........cocwuuveruvnessssssssssssssnssmscmcieesenns 7¢c(2)
(3) Interest credited during the year 7c(3)
{4) Transferred from separate account 7c(4)
(5) Other (specify below) 7¢(b)
| 4
{6)Total additions... 7c(6) 0
d Total of balance and additions (add lines 7b and Tc(G)) ] 7d 0
e Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CaMmIer ..........c.oo.ovoomeeeeceeeeeeeeeeeee s 7e(2)
(3) Transferred to SEPArate ACCOUNE . ...vcvicreict e eeeeeeeeeeeeeeeeee e e seeens 7e(3)
{4) Other {specify below) Te(4)
4
(5) TOtAl ABAUCHONS..........e. ettt ees et ae st e sttt eenee e s e e s st aee e eese e 7e(5) 0
f Balance at the end of the current year (subtract ine 7€(5) from liNe 7d) .................orooooooooooeoooeeeoeooeoeoeoeoeeoeeseoo | 7f 0




Schedule A (Form 5500) 2025 Page 4

'~ Partlil | 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 freated 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 [X] Vision d @ Life insurance
e @ Temporary disability (accident and sickness) f @ Long-term disability g D Supplemental unemployment  h D Prescription drug
i [] Stop loss (large deductible) j [ HMO contract k[] PPO contract 1[] indemnity contract

m [x] Other (specify) PAD&D

9 Experience-rated contracts:
F  Premiums: (1) AMOUNE FECEIVET .......coceeereeieierereeete e e n s s s 9a(1)
(2) Increase (decrease) in amount due but unpaid............ccccoeveeevverennn...
(3) Increase (decrease) in unearned premium reserve ........
= N (G R ) 3 S ! sa(4) 0
b Benefit charges (1) Claims Paid............oveeueeveeeeeeereeee e 9b(1)
(2) Increase (decrease) in Claim ESEIVES ..o, 9b(2)
(3) Incurred claims (A {1) BN (2))- e rereeeemeee et e eee e eeeseeeeeeseesemenes s s s e s es e eeee e eeeeeee oo 9b(3) 0
(4) ClaiMS ARG -.......ooeocviiceccren e msees e s ass s sses st seeeses e eeeemeeesee s e s es e s e e ees oo e eseoess 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMUSSIONS .........coooecececerasinsscssennreerremeenneessenssssssssssssssseneess | 9C{1){A)
(B) Administrative service or other fees e | 9C{1)B)
(C) Other specific acquisition costs 9¢c(1)C)
(D) Other expenses 9c(1)(D)
(E) TAXES cuvvevreennn. 9c{1)E)
(F) Charges for risks or other contingencies 9c{1)(F)
{G) Other retention charges.................... S — )"
{H) Total retention 9c{1)}{H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D Lo (o0 (=16 ) E 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ... 9d(1)_
(2) Claim reserves ........ocecveeeeeeeeenne. 9d(2)
(3) Other reserves..........c.......... 9d(3)
€@ Dividends or retroactive rate refunds due. (Do not include amount entered in line L . e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carier.. 10a 9,657
b Ifthe carier, 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. ................oovo... 10b

Specify nature of costs.

{ PartIV | Provision of Information

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

%2 Ifthe answer to line 11 is “Yes.” specify the information not provided. »




SCHEDULE A
(Form 5500)

Department of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

b File as an attachment to Form 5500.

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

OMB No. 1210-0110

2025

This Form is Open to Public

Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 andending 12/31/2025
A Name of plan B Three-digit
Primerc Games LLC Welfare Benefits Plan plan number (PN} b 501

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

Primero Games LLC

D Employer Identification Number (EIN)

26-3991207

Part 1

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

1 Coverage Information:

{a) Name of insurance carmier

Companion Life Insurance Company

(e} Approximate number of Policy or contract year
uj Elht | s idenlicaton nomber BEfROIS CoNCIE S Fand OF (f) From (@) To
policy or contract year g
=7-0523959 | 77828 94114-S6425-001 78 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 paiu

15, B59

C

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

Johnson Benefit Group LLC
PO Box 517

Bogart

GA

30622

{b) Amount of sales and base

Fees and other commissions paic

commissions paid

{c) Amount

{d) Purpose

(e) Organization code

10,573

n/a

0

w

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

The Cason Grour
1612 Marion Street

Columbia gC 29201
{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Crganization code
n/a
5,286 0 3

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

Schedule A (Form 5500) 2025
v. 250312



Schedule A (Form 5500) 2025

Page 2 —

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

Fees and other commissions paid | (e
{b) Amount of sales and base | Organizano#
commissions paid (c) Amount (d) Purpose | el
| |
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paic:
Fees and other commissions paid (e)
{b) Amount of sales and base Qrganization
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 paic
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 QOrganization
{c) Amount [¢]

commissions paid

{d) Purpose

code




Schedule A (Form 5500) 2025

Page &

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 repor*
4 Current value of plan’s interest under this contract in the general account at vear end ..o 4 1
5 Current value of plan’s interest under this contract in separate accounts at year end.....................oooooooooo 5
6 Contracts With Allocated Funas
a4  State the basis of premium rates P
b Premiums paid to CAMIEr ..o ve s enseenns BT —— 6b
€ Premiums due but unpaid at the end of the YEar..........co.oorereeeceeeeeeeeeeee e 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or &d
retention of the contract or policy, ENET AMOUNL. .......cc.cciuiiieecceeeecerese ettt et eee e s e seees e s eeessseeen
Specify nature of costs P
€ Type of confract: (1) D individual policies (2) B group deferred annus;
@) [] other (specity  *
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: () D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other b
b Balance at the end of the PreviOUS YN cio... i es e eeeeeeeo e e eoeeeeenee e | 7b 0
€ Additions: (1) Contributions deposited during the year ........ccccccccccuvvevennenn.
2) Dividerids and Gt ..o weenanmnasnsnae s 1
(3) Interest credited dUring the YEar .........coecceeeeee e
(4) Transferred from separate acCount.............coceveveeemmeeeeeeeiieeee e eeeeee e
{5) Othar (Spe ey DEloW) v ns s i s i
b
() PO Al A IO it S R e T O P A 7¢(6) 0
d Total of balance and additions (add FNES 7B ANd TG(B)). ...uuevevreeeeeeeeeeereressssseesessressssscmeeecesssssssereesssssssseeerees | 7d 0
€& Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made DY CAITIEr ........oveieceeee v reneeeerersesensranns 7e(2)
(3) Transferred to SEPArate ACCOUNt ........cceviversreeessesseesissesseseseseeseeeseneeesaneen 7e(3)
{4) OMEr {SPECHY DEIOW) .......voeeeeeeececeeeeeeeecee e ee e s eeseesassssessens Te(d)
4
(5) Total deductions R R e SR e 7e(5) 0
f Balance at the end of the current year (subtract line 7e{5) from line 7d) ....ccooeoeoeoeeemeeieeee | 7f 0




Schedule A (Form 5500) 2025

Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. YWhere 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 |:| Heaith (other than dental or vision) b @ Dental

e [X| Temporary disability (accident and sickness) ~ f ] Long-term disability

i D Stop loss (large deductible) j D HMO contract

m [%] Other (specify) PAD&D

c @ Vision
g D Supplemental unemployment  h D Prescription drug
1 D Indemnity contract

k D PPO contract

d @ Life insurance

9 Experience-rated contracts:
& Premiums: (1) Amount received ............ 9a(1)
(2) Increase (decrease) in amount due but UNPaid............oooceeeeeeemvennnn.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ............ooo.ooooov.o... 9a(3)
Ot N (G D R | 9a() 0
B Benefiticharaesi{(1) Claimepaldi.emmmmnis st 9Sb(1)
(2) Increase (decrease) in Claim rESEIVES .....veeeeceeeeeeeeeeeeeeeeeeeeeeeeeeseins 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged ............cccco...... 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
EA) COMMTHSSIORNE o comiuss s s s e i Sc(1)(A)
(B) Administrative service or other fees.............cececveovevveevseevenenn. 9c(1)}(B)
(C) Other specific aCQUISHION COSS w-..vveeeeeeeeoeoeeeeeeeoeoo 9c(1)(C)
(D) Other EXPENSES ....ov ettt eeenene 9¢(1)(D)
(E) TAXES ...oeeeeceee ettt ea et e ns s s e e eeees Sc(1)(E)
(F) Charges for risks or other COntingenCies.......ovewv oo, 9c(1)(F)
(G) Other retention Charges..........cooeceeeerereecnmrreereereseeeeeeeernsnseneeene. | 9CL1)(G)
CHY TOLAI FEIEIMTION ...t eeeeeee et e e e e e e e e e 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....ooeereenen. 9¢{2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) CIAIM TESBIVES ..e.veeeeeeeeeeeeeeee e et et aee e eeeee e e ee e e e e e e st et e e e e e 9d{2)
(3) Other reserves = “ 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line BCA2Y.) ovvessoisernisasusapsminiss 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription Charges Pait t0 CAMIET ... ... oo 10a 15,859
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. ........o.oooo.......... 10b

Specify nature of costs.

{ PartlV | Provision of Information

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

D Yes @ No

%2 Ifthe answer to line 11 is “Yes.” specify the information not provided. »




SCHEDULE A
(Form 5500)

Department of the Treasury
intemnal Revenue Service

Oepartment of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Carporation

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. 12100110

2025

This Form is Open to Public

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

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

Primero Games LLC

D Employer Identification Number (EIN)

26-3991207

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

1 Coverage Information:

{a) Name of insurance carrier

Companion Life Insurance Company

(e) Approximate number of Palicy or cantract year
i B | e i M persons covered at end of () From @) To
policy or contract year
£7-0523959 | 77828 94114-S6425-003 35 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 persans in

descending order of the amount paig

{a) Total amount of commissions paid |

{b) Total amount of fees paid

6,405]

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

Johnson Benefit Group LLC
PO Box 517

Bogart GA

30622

(b} Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount (d) Purpose

{e) Organization code

4,270

n/a

0

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

The Cason Groug
i612 Marion Street

Columbia sSC 289201
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose {e) Crganization code
i n/a
2,135 0 3

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

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

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

commissions paid {c) Amount {d) Purpose

code




Schedule A (Form 5500) 2025 Page §

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

this report.
4 Current value of plan’s interest under this contract in the general account at yearend ....... 4 |
5 Current value of plan’s interest under this contract in separate accounts at year end g

B8 Contracts With Allocated Funac
a4  State the basis of premium rates »

b Premiums paid to carrier .... R T S 6b

€ Premiums due but unpaid at the end of the vear............ . 6¢c

d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, EMTEM @MOUNL. ..........icecercreeeire e e e seems e e seemesessnenenessassans 6d
Specify nature of costs P
€ Type of contract: (1) [:l individual policies 2) D group deferred annuity
3) D other (specify) ¥
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: m D deposit administration ) D immediate participation guarantee
3) D guaranteed investment (4) B other *
b __Balsnce stthsshi Of the preVi IS VN e ee st S R R e [ 7b 0
€ Additions: (1) Contributions deposited during the year ............cooovueeueivenen. 7c{1)
{2) DIVIErdS ar COBUIS .t s b e ey 7c¢{2)
(3) Interest credited during the year ... - | 7e(3)
{4) Transferred from Separate aCCOUNt............o..owvcecemeeeereeeeecvs e Tc(4)
(5) Other (SPECTY DEIOW). oo s s s 7¢(5)
4
(O TOtAE OIS coniecusmennnsvison o soms e s A T s bbb e+ e s eemme e gmntasmrns 7¢(6) 0
d Total of balance and additions (add lines 7b and 7c(B)). .. I 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Mmade by CaAITIEF ........veeeceeeueemeeeeeseereees oo 7e(2)
(3) Transferred to separate aCCOUNE ...........oc.veeveceevceeecsesceesieseeecseseseeseeeenee | 18{3)
{4) Other (BPEGHY DEIOW) s i st i biasiiis e 7e(4)
4
{5 WOt GRIONIS usausasunsms st s s e T B e S O R S s 7e(5) 0
f _Balance at the end of the current year (subtract ine 78(5) from iNe 7e) .............coooveeeeesereeerreeeeeeerseeeeessseeeersesnn [ 7f 0




Schedule A (Form 5500) 2025 Page 4

" Partlll | Welfare Benefit Contract Information

If more than ane 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 Benefitand contract type (check all applicable boxes)
a D Health (other than dental or vision) b @ Dental c E Vision

i D Stop loss (large deductible) j D HMO contract kD PPO contract
m [x] Other (specify) PAD&D

d @ Life insurance
[ Temporary disability (accident and sickness) f @ Long-term disability g D Supplemental unemployment  h D Prescription aruz

i D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received SRS A 9a(1)
{2) Increase (decrease) in amount due but unpaid.......... 9a(2)
(3) Increase (decrease) in unearned pPremium reSEVe ......oeovoeeeeeeeenn. 9a(3)
@) Eamed ((1) + (2) = (3)).rrrremeen. . | 9a(4) 0
b Benefit charges (1) ClRIMS PRId.....iuesrieeeeeceseeereeereneesesesereseeessesseeseeeooon 9b(1)
(2) Increase (decrease) in Claim re@Serves ........o.occwoeeeeeeeeeeeeeeeeeeerens 9h(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged ........c...ccceuu.. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(5T 11 T4 R —————T |+ 11/}
(B) Administrative service or other fees s 1, SCLINB)
(C) Other Specific aCqUISIION COSES .vuurvvreeeeseereeeee e eeeesseeesoeeesses 9¢(1)(C)
(D) ONET BXDEIISES ©..vvuvseresessiessecese e eeeeseseeemesesnesseeese e 9c(1)(D)
(E E TEINES.csossasisississb s BB s st Sc(1)(E)
(F) Charges for risks or other contingencies.........oocceceeeevvervvrsenn, 9c(1)(F)
{G) Other retention Charges..........o.oovucueeeeecereeeeseeeeeesrenseneosnennennenn. | 96(1)G)
_9c(1)(H) 0
9c(2)
d Status of palicyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
T O B 8 05500 03 S EL 0T35S cmemraransass e saammen g m e A S s e R 48 0 o b S S S L 8s 9d(2)
(3) Other reserves . 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) veovoeoveveeeeeeeo. Se
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAMIET........v. e oo 10a 42,303
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.............cone......... 10b

Specify nature of costs.

{ Partlv | Provision of Information

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

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




SCHEDULE A
{Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

b Insurance companies are required to provide the information

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

OMB No. 1210-0110

2025

This Form is Open to Public

Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 andending 12/31/2025
A Name of plan B Three-digit
Primero Games LLC Welfare Benefits Plan plan number (PN) » 501

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

Primero CGames LLC

D Employer Identification Number (EIN)

26-3991207

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 If and 1l can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

Companion Life Insurance Company

(e} Approximate number of Policy or contract year
il B By i B e pSISonE coverad gb end of (f) From (@) To
policy or contract year g
$7-0523959 i 77828 94114-S6425-006 96 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 pai.

{@) Total amount of commissions paid

() Total amount of fees pai!

18,067

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

Johnson Benefit Group LLC
PO Box 517

Bogart GA

30622

{b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount

{(d) Purpose

(e) Organization code

12,045

n/a

0

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

The Cason Group
1612 Marion Street

Columbia SC 29201
{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose {e) Organization code
i n/a
5,022 0

3

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

Schedule A (Form 5500) 2025
v. 250312
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Page 2 —

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

Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
i
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paic
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 ook
(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 Organization
commissions paid (c) Amount (d) Purpose St
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e}
{b) Amount of sales and base Organization

commissions paid

(c) Amount

{d) Purpose

code




Schedule A (Form 5500) 2025 Page &

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 &f
this report.

4 Current value of plan’s interest under this coniract in the general account at L L= 1 T | 4
5 _Current value of plan’s interest under this contract in separate accounts at year end

B
6 Contracts With Allocated Funas
a  State the basis of premium rates »
b Premiums paid to Camier .......ooooovveevoovrvrsveerern. 6b
G Premiums due but unpaid at the end of the year B¢
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €NEr BMOUNL. ....ccureiueiee ettt
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) ﬂ group deferred annuity
3) [ ] other (specify) »
f  If contract purchased, in whole orin part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantes
(3) [ guaranteed investment @ [ other
b Balance at the end OF the PreVIOUS YEAT ... ... ceeeeeeeeoeeeeeoeeeeeeeeeeeeeeeoeoesoe oo eeoes e e e e e [ 7b 0
€ Additions: (1) Contributions deposited during the year ................c.ocoo...... 7c(1)
{2) Dividends and credits.............. 7¢c(2)
{3) Interest credited during the year ............cccccoecoveecn.... 7¢(3)
{4) Transferred from SeParate aCCOUNE.........ocoovueevvesseseeeeeesee oo 7c(4)
{5) Other (SPECify DEIOW) .....ceeeeeeeeeeeee e, 7¢(5)
b
(BYTOtAl AUTIONS 1.vvvvrvvvesseeeeeorereeee s eeeeeeeemeeseessssseseesssseee oo ee oo oo eeeeeon e R 7¢(6) 0
d Total of balance and additions (add iNES 7H NG TCIB)). w.eevvmveoeeeeeeoeeeee oo | 7d 0
e Deductions: i
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1)
(2) Administration charge made by Garmier ..........cowomersmmsmsssivenssneneenes | 1€(2)
(3) Transferred to SEPArate ACCOUNE....o.owmwemeeeeeeeeeeeeeeeeeeesessssss e 7e(3)
{2) Other (spocty BRIOWY o oremuemenadasmebne o = 7Te(4)
14
(5) Total deductions 7e({5) 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d) ................ 1 7 0




Schedule A (Form 5500) 2025 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual coniracts 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 [ @ Vision d @ Life insurance
e @ Temporary disability (accident and sickness) f @ L ong-term disability g D Supplemental unemployment  h D Prescription arug
i D Stop loss (large deductible) i D HMO contract k D PPO contract ID Indemnity contract

m @ Other (specify) PAD&D

8 Experience-rated contracts:
a Premiums: (1) Amount received ............. 9a({1)
(2) Increase (decrease) in amount due but UNPaid.........cccoceoeereueciecnns 9a(2)
(3) Increase (decrease) in unearned premium reserve .. 9a(3)
O N N () v E ) o] 93(4) 0
b Benefit charges (1) Claims paid.......... Sb(1)
{2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (A4 {1) NG (2))eevereerrereiimemeeeaesieeeeeeee s seeeeae s s ssasassessmeeeeasasassessesssseserasessesesssessasssesseases 9h(3) 0
L ot 1= OO Sh{4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
) ComIMISSIONS 1 s i S 8 T e i mrmnsmsmensihasansmnsnsass 9c{1){(A)
(B) Administrative service or other feeS.......ovvvveermecnrenesnreseseecnnns 9c(1}B)
(C) Othier speciiic SCqUISHION BOSES ..iummmvnmnsiminais 9c(1)(C)
(D) CRHET ERPENSEE s s i e T, 9c(1)(D)
- 9c(1)(E)
{F) Charges for risks or other contingencies. ...........couwveereresreisnsirnnes | SCLT)F)
(G) Other retention charges 9¢(1HG)
{H) Total retention. ; 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts wereD paid in cash, or[[ credited.)...... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) Claim reServes ........ccoveeeeereeneee 9d(2)
(3) Other reserves......ccvueun.. 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 96(2}.) «.eoeeeeeceeeeerecaaeeneee. 9e
10 Nonexperience-rated contracts:
& Total premiums or subscription charges paid to Carmer.........cooveeeeeeeereeeeenees e TS T SRS 10a 18,067
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. ............ccooveveuene. 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. »




SCHEDULE A " Insurance Information

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

Pension Benefit Guaranty Corporation

b 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
Primero Games LLC Welfare Benefits Plan plan number (PN) 3 501

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

Primero Games LLC 26-3991207

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 Il and lil can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

Companion Life Insurance Company

] NAI Cont (e} Approximate number of Policy or contract year
) EIN | (c}w i C i dé:t)iﬁ c;}?a;ag:;r?:b or persons covered at end of ® From @ To
: policy or contract year g
¥7-0523959 | 77828 94114-S6425-004 4 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 paia.

T
(a) Total amount of commissions paid (b} Total amount of fees paia

331

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
Johnson Benefit Group LT

PO Box 517
Bogart GA 30622
{b) Amount of sales and base Fees and other commissions paé” '
commissions paid (c) Amount (d) Purpose (e} Organization code
n/a
221 0 %

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

The Cason Group
1612 Marion Street

Columbia 8C 29201
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
n/a
110 0 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

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

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

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

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

{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 ) i ‘ Organization
commissions paid (c) Amount {d) Purpose 9 joney




Schedule A (Form 5500) 2025 Page «
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 ......cooveeeeeeeueeneeieeveeeeeeeeeeeae 4 I
8 Cument value of plan’s interest under this contract in separate accounis at year end 5
6 Contracts With Allocated Funas
a State the basis of premium rates P
b Premiums paid to Carmier.....c.covveveverersesrnnn.. 6b
€ Premiums due but unpaid at the end of the year Be
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @NtEr AMOUNT. ......coeree et
Specify nature of costs P
€ Type of confract: (1) D individual policies (2) B group deferred annuit,
(3) ] other (specifyy
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 []
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: &) D deposit administration 2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the end of the previous year... | 7b 0
€ Additions: (1) Contributions deposited durmg the year .. S— £~ ) |
{2) Dividends and c:redlts 7c(2)
(3) Interest credited during the Year ... masisisissisasion s 7c(3)
(4) Transferred from separate 8CCOUNt.............co.ovuvve e eeeeeeeeeeeeeese e, 7c(4)
(5) Other (specify below) 7¢(5)
4
(BYTOMA] AATIIONS ..ottt ce ettt a s b bbbt s et emeeeeeee s eeseeeteeeeseenseseeas s sanen 7¢(6) 0
d Total of balance and additions (add HNES T AN 7C{B)). «v..vvrrvereereeerreeseeeseesseeseesseeeeeeseeeeeeeeeeeeeeeoeeeeeeeeeeeeees e [ 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier ST v
(3) Transferred to separate aCCOUNt .......cocwererrerseeesiriniesseeeesesesaessesenees | 1 €(9)
(4) Ot (SBpBCHY DOIOW) .cusuuiississmsuiitssiit s e it nmsassocsstseemeesemsmmemsecece Te(d)
b
(5) Total deductions 0
f Balance at the end of the current year (subtract line 7e{5) from line 7d) 0




Schedule A (Form 5500) 2025 Page 4

Partlll | 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 [x] Dental ¢ [¥] Vision d 1] Life insurance
e |___| Temporary disability (accident and sickness) f @ Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract kD PPO contract I D Indemnity contract

m [x] Other (specify) PAD&D

8 Experience-rated contracts:

3 Premiums: (1) Amount received ............. 9a(1)
{2) Increase (decrease) in amount due but UNPaId...........coeeeeeceeeeenns 9a(2)
(3) Increase (decrease) in unearned premium reserve ................... 9a(3)
(4) Earned ((1) + {2) = (3))ervveroemeoeeeeeeeeeeeeereeeeeeeseeeeee N . .| 9a(d) 0
b  Benefit charges (1) CIaIMS Paid..........coooovriereiiomieeeeeeeeeeeeeseese e enenaens 9b(1)
{2) Increase (decrease) in Claim MESEIVES ...uveiereereereeeeee oo eeeeeeeereeeeeens 9b(2)
(3) Incurred claims (2dd (1) N (2)). et eaeen 9h(3) 0
(4) Claims charged 9b{4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) Commissions . Sc(1)}(A)
(B) Administrative service or other fees 9¢(1)}(B)
(C) Other specific ACQUISIION COBES «..c.cucecasrinmionsiismsiinesssssiossinnisnn 9¢(1}(C)
(D) Other expenses ........c..ccceceurunnn. 9c(1){D)
(E) Taxes .........cc...... 9c(1)}(E)
{F) Charges for risks or other contingencies 9c(1XF)
(G) Other retention charges ) S, 9c(1)(G)
g ) el 2 o T AR 9c{1}{(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.)....cccueen.n.... 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 96(2).) .....ccoooveerecucuruenee.... 9e
10 Nonexperience-rated contracts:
@ Total premiums or subscription charges paid to Carmer.........coceerersuevennnec. 10a 2,418
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. ........c.cccceceeen.... 10b
Specify nature of costs.
{ Partlv | Provision of Information
%1 _Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes K No

%2 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
Employes Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

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

OMB No. 1210-0110

2025

This Form is Open to Public

Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 andending 12/31/2025
A Name of plan B Three-digit
Primero Games LLC Welfare Benefits Plan plan number (PN) p 501

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

Primero Games LLC

D Employer Identification Number (EIN)

26-3991207

Part |

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

1 Coverage Information:

{a) Name of insurance carrier

Companion Life Insurance Company

men | ©NAC | (@ Concor | () Aeproxma b Polcy o e oo
code identification number policy or contract year (f)y From () To
27-0523959 f 77828 94114-S6425-005 12, 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 pak.

{a) Total amount of commissions paid

(b) Total amount of fees paid

1,260

3 Persons receiving commissions and fees. (Complele 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

Johnson Benefit Group LLC
PO Box 517

Bogart GA

30622

{b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount (d) Purpose

{e) Organization code

840

n/a

0

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

The Cason Group
1612 Marion Street

Columbia 5C 29201
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose {e) Organization code
f Il/El
42 0[ 0

3

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

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

Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(2) Name and address of the agent, broker, or other person to whom commissions or fees were paic
Fees and other commissions paid (e)
(b} Amount of sales and base Organization
commissions paid (¢} Amaunt (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 paia
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e}
{b) Amount of sales and base Organization

commissions paid () Amount {d) Purpose

code




Schedule A (Form 5500) 2025 Page &

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 repom. ‘
4 Current value of plan’s interest under this contract in the general account at Year end .........oeeeeeeeeeeeeeeeeeeeeai £
5 Current value of plan’s interest under this contract in separate accounts at year end.........cceveveenvrcevrerreniiiie e 5
6 Contracts With Allocated Funas.
a  State the basis of premium rates P
b Premiums paid to carrier i R S 0 S B A S g 6b
€  Premiums due but unpaid at the end of the year............ 6c
d  Ifthe carmier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount. ...........
Specify nature of costs P
e Type of contract: (1) D individual policies {2) [j group deferred annug
@ [ other (specify  »
f if contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 1 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: () D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other b
b Balance at the end of the previous year... I 7b 0
€ Additions: (1) Contributions deposited dunng the year .. T
{2) Dividends and credits 7c(2)
{3) Interest credited during the year 7c(3)
(4) Transferred from separate account 7c(4)
{5) Other (Specify DEIOW) .......cccuveeeeeceeeeeeeecceeeeeeennn - 7¢(5)
4
(B)Total additioNS ..o 7c(6) 0
d Total of balance and additions (add lines 7b and L [ 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | 7e(1)
(2) Administration charge made by carrier ..................... 7e(2)
{3) Transferred to SEPArate BCCOUNE......c.ueeccereciereiereteeseeceeeeeeecreeseceeesenaes 7e(3)
{4) Other (specify below) Te{4d)
4
(5) Total deductions... .. 1¢e{5) 0
f Balance at the end of the cufrent year (subtract line 79(5) from line 7d)................ i 7f 0




Schedule A (Form 5500) 2025 Page &

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 coniracts 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 Ig Dental c E‘ Vision d @ Life insurange
e @ Temporary disability (accident and sickness)  f @ Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMOQ contract k D PPO contract ID Indemnity contract

m @ Other (specify) PAD&D

9 Experience-rated contracts:
& Premiums: (1) AMOUNE rECEIVED ........coreeeeecisiiececeeasissssanseereeererssssssnsransnse 9a(1)
{2) Increase (decrease) in amount due but UNPaId............ceeeeeeeeeeeeennnn. 9a(2)
{3) Increase (decrease) in uneamed Premium reSerVe ........ovveeeeeeveeennn, 9a(3)
{4) Eamed ({1) + (2) - (3]s s sa s eena | 9a(4) 0
b Benefitchargss (1) Clainis Paitice.ssspmtnmemns s masa. 9b(1)
(2) Increase (decrease) in ClaiMm reSEIVES .......c...ceeeeeeeeeeeeee e e 9b(2)
R B e R R | 9b(3) 0
{4) Claims charged .......occoeecereeeeennn. . | 9b{4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
A O PYUIB SO s o osicmsismsnise s s A e R G 9c(1){A)
(B) Administrative service or other fees.... 9c{1}B)
(C) Other Specific aCQUISTHON COSES rvuevvurmeeeeseeeeceaeceseeer e seresesesssnnes 9c(1)(C)
(D) OtNET BXDENSES «...eeeeceereeneeeeeneeereseeseeseeeeeeseeeemees e esee s 9c(1)(D)
(E) TAXES -remreeemeeeeeeeeeeeee e sss s e s s e s enen 9c(1)(E)
(F) Charges for risks or other contingencies.........cueveceirererererererennnn. 9c(1)(F)
(G) Other retention charges......... 9¢(1)(G)
(H) TOMAL FEIBNTON ..ottt s et ee e eeeeeeeeeeeeeeeeeeeeneseseeeses e Sc{1)(H) 0
{2) Dividends or refroactive rate refunds. (These amounts were D paid in cash, orl] credited.)..... 9¢(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClIM MBSBIVES ..iiieeietetrcseeeeeeeereesessaeeresemese s s s asas et seb s st eseseeeeseneeeasaeeesee st eeeeeseseenesseassessssseeeseseeee oo 9d(2)
(3) PO TESBIVES .. utrueucais e ieeeee e e e s ns e e s sass s tasa s s e sttt bt eeeeeeeeseeseeemeneseseemnmemenseesesesnssenessees 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in ling 96{2).) ....ovevevvevececeneeennen. 9
10 Nonexperience-rated contracts:
@ Total premiums or SUDSCPHON CNArges PAIH {0 CAITIET .........vv e eeeeseeseeaeseee s e s eeesees e enesons 10a 9,302
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........................... 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 [fthe answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE A Insurance Information . rew
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025

Department of Labor ]
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information

. This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 andending 12/31/2025
A Name of plan B Three-digit
Primero Games LLC Welfare Benefits Plan plan number (PN) » 501

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

Primero Games LLC 26-3991207

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 If and Il can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

Kaiser Foundation Health Plan of Georgia

3 Approximate number of Policy or cantract year
. NAI d) Contract or (@) App
i} EIN 1 {c,oodg ¢ ide:(nt)iﬁc;t{:);arﬁjr?aber BEBIDRGEvS T O Ok of (f) From (g} To
policy or contract year a
£8-1592076 | 96237 LO71T 308 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 pai’.

(a) Total amount of commissions paid

{b) Total amount of fees paic

110,801

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
Johnson Benefit Group LLC

PO Box 517
Bogart GA 30622
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose ({e) Organization code
n/a
110,801 0 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

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

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

Fees and other commissions paid ‘ (e}
{b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose 9 code

¥
T

(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 sl

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

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

(@) 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 cnilis




Schedule A (Form 5500) 2025

Page &

Partll | Investment and Annuity Contract Information

Where individual confracts 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 |1
S _Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds
@  State the basis of premium rates P
b Premiums paid to CAMIEr ..............o oo, 6b
€ Premiums due but unpaid at the end of the year 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the confract or policy, enter amount. ..............
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) ﬂ group deferred annuig
@) [] other (specifyy  »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here b D
7 Contracts With Unallocated Funds (Do not include partions of these contracts maintained in separate accounts)
a Type of contract: m D deposit administration 2) D immediate participation guarantee
(3) D guaranteed investment (4) D other »
b Balance at the eNnd of the PreviOUS YEaT ... uweeeerreeeereeeereeeeeeeeeeseeesseeseseeeeeeeeeeeeeeeeeeeeoee e oo eeseeeeeeeeeeeeeeeeeeee [ 7b 0
€ Additions: (1) Contributions deposited during the Year .............oco.eveuevennnn. 7c(1)
(2) Dividends and credits... 7¢(2)
{3) interest credited during the year 7¢(3)
(4) Transferred from separate 8CCOUNt...............cceveeeeevcvvesesnsereerereeneeenee | 1C(4)
{5) Other (SPECITY BRIOW) ...vuvveeericeceeeeeeeeeeeeeeee e eveeeseseees e ses e ses e 7¢(5)
(3
(6)Total AAAHIONS..........coerevererersrsrrensses st 7¢(6) 0
d Total of balance and additions (add INES 7B @NA 7E(B)). ... rrveeeeee oo oo 7d 0
© Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Administration charge made by camier ... eeeresin, 7e(2)
(3) Transferred to SEPArate ACCOUNE ..........owmcveveeeeeereeecee e 7e(3)
{4) ONET (SPECITY DEIOW) ...v.vvesceeeciceeeeit s eeeeneeveseemessesessessessnsesnseen Te(4)
b
(5) Total deductions SR R R T R O R 7e(5) 0
f _Balance at the end of the current year (subtract line 7e(5) from iNe 7d) «........ovvveeeoovveesn, Tf 0
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Zart il | Welfare Benefit Contract Information

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

3 Benefit and contract tvpe (check all applicable boxes)

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

m D Other (specify) P

¥ Experience-rated confracts: B
#remiums: (1) Amount received ............ e i salm) |
{2) Increase (decrease) in amount due but unpaid................... ] 9a(2) |
(3) Increase (decrease) in unearmned PremiUumM rESEIVE ........ooveovevevsveiinns [ 9a(3)

el =t (G R 3 T ) ) T OO L (L) 0
b Benefit charges (1) CIAIMS PAI..w.. oo 9b(1)
{2) Increase (decrease) in Claim reSEIVES ......o.o oo 9b(2)
(3) Incurred claims (Ad {1) AN (2))....c.ovreeereeeereririrrnenene oo s e eee e s s e sas e et e et eeesseees s e eeeeee oo | Sh(3) 0
{4) Claimis ChaIgat s st i e e s rmarmeersascanaes ceeervieereeienereeenees | 9D(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
T 1T e 9c{1)(A)
(B) Administrative service or other fees ......ccocovwoeveccccccc. | 9e{1)(B)
(C) Other specific acqUISIION COSS .uvuruerreereeeeeiiieeeeeeeee e 9c(1)(C)
(D) Other expenses ... | 9e(1)(D)
(E) Taxes 3c{1)(E)
(F) Charges for risks or other contingencies. .......co.ov oo 9c(1)(F)
(G) Other retention CRANGES ......cccoccueueeeeeees e ceemees e eeae e eee s 9c(1)(G)
(H) Total retention ..o, | 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were [l paid in cash, or D credited.) ..o 9c¢(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves... 9d(3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 96(2).) v.ovoovvevveveeeveeeeoo 9e
10 Nonexperience-rated contracts:
a8 Total premiums or subscription charges paid to carrier.. 10a 2,127,819
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. ......................... 10b

Specify nature of costs.

{ PartlV | Provision of Information

%1 Did the insurance company fail to provide any information necessary to complete Schedule A7............. D Yes ﬁ No
12 If the answer to line 11 is “Yes,” specify the information not provided. »




