Form 5500 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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: a multiemployer plan; |:| a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

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

D cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part I Basic Plan Information—enter all requested information

1a Name of plan
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO 4 PENSION PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/1963

2a Plan sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO 4

10 TECHNOLOGY DRIVE
WALLINGFORD, CT 06492-7617

2b Employer Identification
Number (EIN)
04-6069434

2C Sponsor's telephone
number
203-269-7741

2d Business code (see
instructions)
813930

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. 10/15/2010 TRACY VAUGHAN
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 and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2009)
v.092307.1




For

m 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO 4

10 TECHNOLOGY DRIVE

WALLINGFO

RD, CT 06492-7617

3b Administrator's EIN
04-6069434

3C Administrator’s telephone
number
203-269-7741

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 559
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 255
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 235
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 101
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 591
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 591
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7 45

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

2A 1G

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck 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

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

) X| MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) X G (Financial Transaction Schedules)




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

Money Purchase Plan Actuarial Information

This schedule is required to be filed under section 104 of the Employee

Department of Labor
Employee Benefits Security Administration

2009

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

This Form is Open to Public

. } . Inspection
Pension Benefit Guaranty Corporation )
) File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009

» Round off amounts to nearest dollar.

D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO 4 PENSION PLAN 001
plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO 4

D Employer Identification Number (EIN)

04-6069434
E Type of plan: Q) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
la Enter the valuation date: Month Day Year
b Assets
(1) CUITENE VAIUE OF @SSELS ...ttt ettt a et n e e s 1b(1) 24355376
(2) Actuarial value of assets for funding standard acCoUNt.............ccecoiiiiiieiie e 1b(2) 29226451
¢ (1) Accrued liability for plan using immediate gain Methods ............ccocviiiiiiieiiiie e 1c(1) 38158940
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES..............ceeveueiiiiieieteectee ettt ettt eaene e 1c(2)(a)
(b) Accrued liability under entry age Nnormal MEtNOd..............ccueeveuieireeeiereeetee ettt e 1c(2)(b)
(c) Normal cost under entry age Normal MELNOM. ..........cccveuiirieirieiicet et 1c(2)(c)
(3) Accrued liability under unit credit COSt METNOU ............cciiiiieieieee e 1c(3) 38158940
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. 1d(2)
(2) “RPA ‘94" information :
LG T (=Y a1 1= Lo 11 PSRRI 1d(2)(a) 57001959
(b) Expected increase in current liability due to benefits accruing during the plan year ... 1d(2)(b) 1587169
(c) Expected release from “RPA ‘94” current liability for the plan year ............ccccceevveveieiesesiesieececenns 1d(2)(c) 2357830
(3) Expected plan disbursements for the PIAN YA ..............cccucuieveieeeeiuieieeeeeeee et eae et e e etee e e e enenin 1d(3) 2557830

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/15/2010
Signature of actuary Date
KATHLEEN A RILEY FSA MAAA EA 08-04134

Type or print name of actuary

THE SEGAL GROUP

Most recent enrollment number

617-424-7300

Firm name Telephone number (including area code)
116 HUNTINGTON AVE, BOSTON, MA 02116

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF.

Schedule MB (Form 5500) 2009

v.092308.1



Schedule MB (Form 5500) 2009

Page 2-|1

2 Operational information as of beginning of this plan year:

@ Current value of the aSSets (SEE INSIIUCHIONS) ..........ccvcueiiuiieteteeeteee et ete e tete et e e et e et te st ese et etes et esssaeseseteseeeetesetens | 2a 24355376
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment 235 23594697
(2) For terminated vested PartiCiPantS ..........ccvveciereiiieeeiiereeser e ssie e e sere e seeeeenraeeesneees 101 7995819
(3) For active participants:
(3) NON-VESIEA DENEFILS ... 2978603
() Y] (= e I =14 1=y 1T 22432840
(o) BRI 2=V K=ot 11V SRS 591 25411443
[ T I - | PSPPSRSO 927 57001959
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2c 4973 0
Q1= (=Y 0=V L= %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/15/2009 2301972
Totals » | 3(b) 2301972 3(c) |
4 Information on plan status:
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a E
[odo e LI St N il To T {0 11 1= 34 1 T SRS
b Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 16(3)) ...vvvrvrrevrerereieeeiereseeeeesiee e 4b 76.6 %
C s the plan making the scheduled progress with any applicable funding improvement or rehabilitation plan? ..o Yes D No
d Ifthe plan is in critical status, were any adjustable BENEfits FEAUCEA? .............ccceviuivieeiieecee et naesas D Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de
OF the VAIUATION GALE ... .eeiiiiiiii ittt et b e bttt et et nbeeniae e

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
Cc Accrued benefit (unit credit)

a |:| Attained age normal b D Entry age normal

d D Aggregate

e |:| Frozen initial liability f D Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Reorganization i D Other (specify):
K If box h is checked, enter period of use of ShOrtfall MENOM .............cccvevivieeeeeeeeeeeeeeee e | 5k
| Has a change been made in funding Method fOr thisS PIAN YEAI? ........cccceuivieiieiieiees e es s eassensssess s ssss s s s ssssssesnaesenessen e eesenessas D Yes No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-407.........ccoutiiiaiiiiiiariee sttt siee ettt sre et e e ebeesiee e D Yes No
N Ifline lis “Yes,” and line mis “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding MELNOU...............oiiiiiii et e e e naeeees
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" CUITENT IADIILY. .......oooviiiiiiiie ettt reesbneeand | 6a ’ 4.82%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts ..........c.cc.ocovvevrvereeennsn. D Yes D No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) MaUES ...ttt 6c(1) A A
(2) FEMAIES....c.eiieiieiiieeee et 6c(2) A A
d Valuation liability iNtErest rate ............cceveveeuerevereeereeereseeeereeeeiaes 6d 8.00% 8.00 %
€ EXPENnSe 10adiNg ......cccceiieriiriiiiiiice e 6e 24.0% %
f SalAry SCAIE ..o 6f %
0 Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 69 -3.1%
h Estimated investment return on current value of assets for year ending on the valuation date ....................... 6h -24.3 %
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7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

4 707843

76571

3604876

389959

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the

ruling letter granting the @PPIOVAL ...........c..uii ittt

8a

b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule.

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to

2008) or section 431(d) Of the COUE? ........iiiiiiiiiiie ettt sene s

d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.............

(2) Ifline (1) is “Yes,” enter the number of years by which the amortization period was extended
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to

No

[
D Yes No

D Yes D No
]

No

2008) 0Or 431(d)(2) Of the COUE? .....eeiiiiiii ittt ettt st e st sbe e et e s
(4) Ifline (3) is “Yes,_” enter number of years by which the amortization period was extended (not including the 8d(4)
NUMDET Of YEAS 1N TN (2)) . ...teeeiiiie ettt ettt ettt ettt e ekttt e e be e e e st e e e s beeesbbeeeenbbeeeanteeeanbneeeannes

(5) If line (3) is “Yes,” enter the date of the ruling letter approving the eXtENSION. ..........cvveveeveeeeeeeeeeeeeeeeeeeeeees 8d(5)

) 66215) o1 the Cod for years beginNing fter 20077 e [ ves [ No
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the

year and the minimum that would have been required without using the shortfall method or extending the 8e

T gaolquv4z Lu [0 A oT= EY=T () SRR

9 Funding standard account statement for this plan year:

Charges to funding standard account:
a Prior year funding defiCiENCY, if @NY.......c.oiiiiii e 9a
b Employer's normal cost for plan year as of ValUAtON QAL ................cceeveervereeeireeeeeeeeeseeesseeeesessess e seressenesses e 9 1032402
C Amortization charges as of valuation date: Outstanding balance

D emortzation period has boen eended. e %e() 20780027 2839797

(2) FUNAING WAIVEIS ...c.iitiieiiiie ettt ettt et et e e e e aee e e e 9c(2)

(3) Certain bases for which the amortization period has been extended.........] 9c(3)
d Interest as applicable on lines 9a, 9b, and 9¢ 9d 309776
€ Total charges. Add lines 9a through 9d............. 9e 4181975

Credits to funding standard account:
T Prior year credit DAIANCE, if @NY .........c.ooeeeeeeee oottt of 6199369
g Employer contributions. Total from column (D) Of INE 3 ........ciuriiiiieieieiece e 99 2301972

Outstanding balance

h Amortization credits as of valuation date...............cc.e.eveueeeerereeereesseeseeeeneeseene 9h 5648169 1184250
i Interest as applicable to end of plan year on lines 9f, 9g, AN ON..............ooviiiieeeeeeeeeeeeeee e 9i 675096
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) .......cccoviiivevieieeieseseseeceee e 9j(1) 22718162

(2) “RPA ‘94" override (90% current liability FFL) .......cccooviiiiieniiiiicniceee, 9j(2) 24202199

() I = I o1 (T || T TSSOSO PRSP PPPOPPTUPUPPRO 9j(3)
K (1) Waived FUNAING AEfICIENCY .......c.ov oottt en e en 9k(1)

(2)  OtNEI CrEILS ... et b et b e s b e sbe e e e s 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), AN TK(2) ......eeeiereeeeeeeeeeeeeeeeeeeeee e 9l 10360687
M Credit balance: If line 9l is greater than line 9e, enter the differ@NCe.............cveveveereeeeeeeeeeee e 9m 6178712
N Funding deficiency: If line 9e is greater than 9I, enter the difference ... 9n
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90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2009 plan year.........c.cccoeeieeeiiiieeiiiie e 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date..............cccooiiiiiiiiiiie e 90(2)(a)
(b) Reconciliation amount (line 9¢c(3) balance MinNus lIN€ 90(2)(A)) .. +veeveerreiiiieriieiie e 90(2)(b)
(€ ILIe L= U= TS0 A7 1[0 U o) T F= LSRR 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See iNStruCtions.) ............ccceveveverevevreennns 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ...................... Yes I:I No




SCHEDULE C

Service Provider Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

Retirement Income Security Act of 1974 (ERISA).

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
A Name of plan B Three-digit
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO 4 PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO 4

D Employer Identification Number (EIN)
04-6069434

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. |:| Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule C (Form 5500) 2009
v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2009

Page 3

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

AMALGAMATED BANK

272 7TH AVENUE
NEW YORK, NY 10001

13-4920330
(o) © (d) NG O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 7737
MANAGEMENT Yes D No Yes D No [[ Yes D No D
(a) Enter name and EIN or address (see instructions)
BLACK ROCK 40 EAST 52ND STREET
NEW YORK, NY 10022
32-0174431
(b) © (d) (e) G _ @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 10899
MANAGEMENT Yes D No @ Yes D No D Yes D No |:|
(@) Enter name and EIN or address (see instructions)
AFL-CIO 815 16TH ST NW
WASHINGTON, DC 20006
52-6328901
(b) ©) (d) e ) . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 22596 12841
MANAGEMENT Yes No |:| Yes D No Yes D No
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(a) Enter name and EIN or address (see instructions)

VICTORY MANAGEMENT

3920 MAIN STREET
AMHERST, NY 14226

94-1687665
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 INVESTMENT 21908
MANAGEMENT Yes D No Yes D No D Yes D No |:|
(a) Enter name and EIN or address (see instructions)
GOULET, SALVIDIO & ASSOCIATES NINE IRVING STREET
WORCESTER, MA 01609
04-2623065
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 ACCOUNTANT 25476
YesD No YesD NOI:I YesD No|:|
(a) Enter name and EIN or address (see instructions)
BANK OF AMERICA PO BOX 25118
TAMPA, FL 33622
04-2444624
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 12128
MANAGEMENT

Yes D No E[

Yes D No |:[

Yes |:| No D
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(a) Enter name and EIN or address (see instructions)

1920 N STREET NW SUITE 400
WASHINGTON, DC 20036

THE SEGAL COMPANY

13-1835864
(o) © (A NCE O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
27 INVESTMENT 29500
CONSULTANT Yes D No Yes D No D Yes D No |:|
(a) Enter name and EIN or address (see instructions)
THE SEGAL COMPANY 1920 N STREET NW SUITE 400
WASHINGTON, DC 20036
13-1835864
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 ACTUARY 41493
YesD No YesD NOI:I YesD No|:|
(a) Enter name and EIN or address (see instructions)
ROBERT CHEVERIE 333 EAST RIVER DRIVE SUITE 101
EAST HARTFORD, CT 01608
04-6124621
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 LAWYER 41763

YesD NOE[ YesD No[[

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE G
(Form 5500)

Department of Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administation

Financial Transaction Schedules

» File as an attachment to Form 5500.

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee Retirement 2009
Income Security Act of 1974 (ERISA) and section 6058(a) of the Internal Revenue

Code (the Code).

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan: B Three-digit
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO 4 PENSION PLAN plan number (PN) 3 001

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

WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO 4

D Employer Identification Number (EIN):
04-6069434

Part | Schedule of Loans or Fixed Income Obligations in Default or Classified as Uncollectible

Complete as many entries as needed to report all loans or fixed income obligations in default or classified as uncollectible. Check box (a) if obligor
is known to be a party in interest. Attach Overdue Loan Explanation for each loan listed. See Instructions.

(@) (b) Identity and address of obligor

(c) Detailed description of loan including dates of making and maturity, interest rate, the
type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

KINETIC SYSTEMS INC

4226 SURLES COURT SUITE 500
DURHAM, NC 27793

LOAN TO EMPLOYER IN THE FORM OF LATE DEPOSITS OF EMPLOYER BENEFITS

Amount received during reporting year

Amount overdue

(d) Original amount of

(9) Unpaid balance at end

loan (e) Principal () Interest of year (h) Principal (i) Interest
207 207
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

AEGUS PLUMBING HEATING

45 STETSON STREET
LEOMINSTER, MA 01453

=

LOAN TO EMPLOYER IN THE FORM OF LATE DEPOSITS OF EMPLOYER BENEFITS

Amount received during reporting year

Amount overdue

() O”g”?al amount of (e) Principal (f) Interest () Unpaid balance at end (h) Principal (i) Interest
oan of year
1154 1154
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

STERLING PLUMBING AND HEATING CO

4 CAMPGROUND ROAD
STERLING, MA 01564

LOAN TO EMPLOYER IN THE FORM OF LATE DEPOSITS OF EMPLOYER BENEFITS.

Amount received during reporting year

Amount overdue

(d) Original amount of

loan (e) Principal

() Interest

(9) Unpaid balance at end

of year (h) Principal

(i) Interest

65061

65061

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule G (Form 5500) 2009
v.092308.1
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(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(g) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(g) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
€) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal () Interest of year

(h) Principal (i) Interest
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Part Il | Schedule of Leases in Default or Classified as Uncollectible
Complete as many entries as needed to report all leases in default or classified as uncollectible. Check box (a) if lessor or lessee is known to be a
party in interest. Attach Overdue Lease Explanation for each lease listed. (See instructions)
(c) Relationship to plan, employer, (d) Terms and description (type of property, location and date it was
(a) (b) Identity of lessor/lessee employee organization or other purchased, terms regarding rent, taxes, insurance, repairs,

party-in-interest

expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(@)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(@)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (1) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (1) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (i) Amount in arrears

the plan year
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Part lll | Nonexempt Transactions
Complete as many entries as needed to report all nonexempt transactions. Caution: If a nonexempt prohibited transaction occurred with respect
to a disqualified person, file Form 5330 with the IRS to pay the excise tax on the transaction.

(b) Relationship to plan, employer, | (c) Description of transaction including maturity date, rate

(a) dentity of party involved or other party-in-interest of interest, collateral, par or maturity value

(d) Purchase price

(g) Transaction
expenses

(i) Current value of (i) Net gain (or loss) on

(e) Selling price (f) Lease rental asset each transaction

(h) Cost of asset

(b) Relationship to plan, employer, | (c) Description of transactions including maturity date,

(a) dentity of party involved or other party-in-interest rate of interest, collateral, par or maturity value

(d) Purchase price

. . (g) Transaction (i) Current value of (i) Net gain (or loss) on
(e) Selling price (f) Lease rental expenses (h) Cost of asset asset each transaction
(a) Identity of party involved (b) Relationship to pla_n, employer, (c) Descr|p_t|on of transactions including m_atunty date, (d) Purchase price
or other party-in-interest rate of interest, collateral, par or maturity value

(g) Transaction (h) Cost of asset (i) Current value of () Net gain (or loss) on

(e) Selling price (f) Lease rental expenses asset each transaction

(b) Relationship to plan, employer, | (c) Description of transactions including maturity date,

(a) dentity of party involved or other party-in-interest rate of interest, collateral, par or maturity value

(d) Purchase price

(g) Transaction
expenses

(i) Current value of (i) Net gain (or loss) on

(e) Selling price (f) Lease rental asset each transaction

(h) Cost of asset

(b) Relationship to plan, employer, | (c) Description of transactions including maturity date,
(a) Identity of party involved or other party-in-interest rate of interest, collateral, par or maturity value (d) Purchase price

(g) Transaction
expenses

(i) Current value of (i) Net gain (or loss) on

(e) Selling price (f) Lease rental asset each transaction

(h) Cost of asset

(b) Relationship to plan, employer, | (c) Description of transactions including maturity date,

(a) dentity of party involved or other party-in-interest rate of interest, collateral, par or maturity value

(d) Purchase price

(g) Transaction (h) Cost of asset (i) Current value of (j) Net gain (or loss) on

(e) Selling price (f) Lease rental expenses asset each transaction




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO 4 PENSION PLAN plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO 4

04-6069434

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr COMTDULONS .......oveoveeceececeeeeeeee e 1b(2)
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 1750 4272
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 1765676 260219
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 9179573 8926936
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 13408377 18742078
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) OtNEE ..ot r ettt en st en e s e 1c(15) 4221

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

24355376

27937726

19

1lh

1i

1j

1k

u_ |

24355376

27937726

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

3411422

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

3411422

2b(1)(A)

4735

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

4735

2b(2)(A)

2b(2)(B)

284234

2b(2)(C)

2b(2)(D)

2b(3)

284234

2b(4)(A)

1899854

2b(4)(B)

1843785

2b(4)(C)

56069
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

3797424

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

3797424

7553884

2e(1)

2578091

2e(2)

2e(3)

1109450

2e(4)

2f

29

2h

3687541

2i(1)

108732

2i(2)

2i(3)

104768

2i(4)

70493

2i(5)

2j

283993

3971534

2k

21(1)

21(2)

3582350

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
4) D Adverse

@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

I:INO

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: GOULET, SALVIDIO & ASSOCIATES PC.

(2) EIN: 04-2623065

d The opinion of an independent qualified public accountant is not attached because:

(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.




Schedule H (Form 5500) 2009 Page 4- |1

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEO.) ..ottt 4b 66215
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO 4 PENSION PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO 4
04-6069434
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 04-2444624

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

N/A

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b 0
C Subtract the amount in line 6b from the amount in line 6a. Enter the result 0

(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v E N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox(65). 1110, ahock 6 Mo~ DO e . ncrease [ ]Decrease  []Both  []No

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No

b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer N.B KENNEY
b EIN 04-2733016 C  Dollar amount contributed by employer 186464
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2011
€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 6-65
(2) Base unit measure: [x| Hourly |:| Weekly D Unit of production D Other (specify):
a  Name of contributing employer NEW ENGLAND HIGH PURITY
b EIN 03-0367941 C  Dollar amount contributed by employer 210634
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2011
€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 6-65
(2) Base unit measure: Hourly |:| Weekly Unit of production D Other (specify):
a  Name of contributing employer WILLIAM LYNCH
b EIN 04-2254483 C  Dollar amount contributed by employer 386415
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2011
€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 6.65
(2) Base unit measure: Hourly |:| Weekly Unit of production D Other (specify):
a Name of contributing employer ARDEN ENGINEERING
b EIN 01-0775457 C  Dollar amount contributed by employer 390664
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2011
€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents 6.65
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):
a Name of contributing employer TOTAL FACILITY SOLUTION
b EIN 75-2916467 C  Dollar amount contributed by employer 1010444
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2011
€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 6.65
(2) Base unit measure: Hourly |:| Weekly D Unit of production I:I Other (specify):
a Name of contributing employer
b EIN C  Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year
€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):




Goulet, Salvidio & Associates, P.C.

Certified Public Accountants

James F. Goulet, CPA, MST Michael A. Salvidio, CPA
Catherine A. Kuzmeskus, CPA James R. Dube, CPA

INDEPENDENT AUDITORS' REPORT

To The Trustees
Worcester Area Plumbers and Pipefitters Union Local No. 4
Pension Plan

We were engaged to audit the accompanying statements of net assets available for benefits - modified cash
basis of the Worcester Area Plumbers and Pipefitters Union Local No. 4, Pension Plan (a Multiemployer
Plan) as of December 31, 2009 and 2008, the related statements of changes in net assets available for
benefits - modified cash basis for the years then ended, and the supplemental schedules of (1) Schedule H,
Line 4i — Schedule of Investments (Held at Year End), (2) Schedule H, Line 4j —~ Schedule of Reportable
Transactions, and (3) Schedule G — Schedule of Financial Transactions. These financial statements and
schedules are the responsibility of the Plan’s management. Our responsibility is to express an opinion on
these financial statements based on our audits.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 4, which was certified by Bank of America and Amalgamated Bank, the custodians of
the Plan, except for comparing the information with the related information included in the financial
statements and supplemental schedules. The Plan administrator has informed us that the custodian holds the
Plan’s investment assets and executes investment transactions. The Plan administrator has obtained a
certification from the custodian as of and for the years ended December 31, 2009 and 2008, that the
information provided to the Plan administrator by the custodian is complete and accurate.

As described in Note 2, the accompanying financial statements have been prepared on the modified cash
basis of accounting, which is a comprehensive basis of accounting other than accounting principles
generally accepted in the United States of America.

Because of the significance of the information that we did not audit, we are unable to, and do not, express an
opinion on the accompanying financial statements and schedules taken as of or for the years ended
December 31, 2009 and 2008. The form and content of the information included in the financial statements
and schedules, other than that derived from the information certified by the custodian, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

Goulet, Salvidio & Associates, P.C.
W’f Vides v &am ~C

Worcester, Massachusetts
October 4, 2010

Nine Irving Street - Worcester, MA 01609 - Tel: 508-757-5957 - Fax: 508-753-0948 - E-mail: admin@gsamycpa.com

The @ Never Underestimate The Value®




2009 Form 5500 Schedule MB Line 4c
Documentation Regarding Progress Under
Funding Improvement or Rehabilitation Plan

PLUMBERS AND PIPEFITTERS UNION
LOCAL NO. 4 PENSION PLAN
EIN/PN 04-6069434/001

Under Section 204 of WRERA, the Plan sponsor elected to freeze the status of the prior year,
which was neither critical nor endangered status. Therefore, a Funding Improvement Plan was

not developed.

7341393v1/03911.001

SchMBPlanFndngProgress Page 1 of 1



SECTION 4:  Certificate of Actuarial Valuation for the Plumbers and Pipefitters Union Local No. 4 Pension Plan

EIN 04-6069434/ PN 001

EXHIBIT IV (continued)
Funding Standard Account

Schedule of Funding Standard Account Bases: Amortization Charges as of January 1, 2009

(Schedule MB, line 9c¢)

Amortization Years Outstanding
Type of Base Date Established Amount Remaining Balance
Initial liability 07/01/1976 $30,987 75 $183,453
Initial liability 01/01/1978 49,401 9 333,290
Plan amendment 01/01/1980 34,144 11 263,256
Plan amendment 07/01/1980 50,199 15 73,887
Plan amendment 01/01/1982 22,044 3 61,353
Plan amendment 07/01/1983 61,739 45 243,972
Plan amendment 01/01/1984 35,785 5 154,311
Plan amendment 01/01/1987 94,322 8 585,395
Plan amendment 07/01/1987 63,531 8.5 411,792
Plan amendment 01/01/1989 37,824 10 274,103
Plan amendment 07/01/1989 48,641 10.5 363,979
Change in assumptions 01/01/1990 3,585 11 27,637
Change in assumptions 07/01/1990 4,039 11.5 32,027
Change in funding method 01/01/1992 56,553 7 317,993
Plan amendment 01/01/1992 62,137 13 530,405
Plan amendment 01/01/1992 106,936 13 912,818
Plan amendment 01/01/1995 24,835 16 237,413
Actuarial loss 01/01/1995 280,866 1 280,866
Plan amendment 01/01/1997 31,784 18 321,710
Change in assumptions 01/01/1998 5,356 19 55,547
Plan amendment 01/01/1998 131,912 19 1,368,177
Change in assumptions 01/01/1999 44,377 20 470,551

Al SEGAL SchMBFndgStndAccntBases Page 1 of 3
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SECTION 4:  Certificate of Actuarial Valuation for the Plumbers and Pipefitters Union Local No. 4 Pension Plan

EIN 04-6069434/ PN 001

EXHIBIT IV (continued)
Funding Standard Account

Schedule of Funding Standard Account Bases: Amortization Charges as of January 1, 2009
(Schedule MB, line 9c)

Amortization Years Outstanding

Type of Base Date Established Amount Remaining Balance
Plan amendment 01/01/1999 108,405 20 1,149,488
Actuarial loss 01/01/2001 27,009 7 151,871
Plan amendment 01/01/2001 120,292 22 1,325,230
Plan amendment 01/01/2002 46,772 23 523,886
Actuarial loss 01/01/2002 131,175 8 814,123
Actuarial loss 01/01/2003 403,326 9 2,721,098
Actuarial loss 01/01/2004 60,428 10 437,916
Actuarial loss 01/01/2005 12,167 11 93,812
Actuarial loss 01/01/2006 77,033 12 626,966
Change in assumptions 01/01/2006 66,294 27 782,930
Actuarial loss 01/01/2007 39,369 13 336,053
Change in assumptions 01/01/2009 76,571 15 707,843
Actuarial loss 01/01/2009 389,959 15 3,604,876
Total $2,839,797 $20,780,027

4-9
Al SEGAL SchMBFndgStndAccntBases Page 2 of 3



SECTION 4:  Certificate of Actuarial Valuation for the Plumbers and Pipefitters Union Local No. 4 Pension Plan

EIN 04-6069434/ PN 001

EXHIBIT IV (continued)
Funding Standard Account

Schedule of Funding Standard Account Bases: Amortization Credits as of January 1, 2009

(Schedule MB, line 9h)

Amortization Years Outstanding

Type of Base Date Established Amount Remaining Balance
Change in assumptions 07/01/1979 $2,532 5 $2,532
Change in assumptions 07/01/1982 6,912 35 22,033
Change in assumptions 01/01/1983 10,325 4 36,932
Change in assumptions 07/01/1985 11,318 6.5 60,140
Change in assumptions 01/01/1986 11,627 7 65,375
Change in assumptions 07/01/1988 6,467 9.5 45,276
Actuarial gain 01/01/1996 267,755 2 515,677
Actuarial gain 01/01/1997 69,856 3 194,429
Actuarial gain 01/01/1998 46,908 4 167,796
Actuarial gain 01/01/1999 128,093 5 552,353
Actuarial gain 01/01/2000 4,519 6 22,561
Change in funding method 01/01/2006 469,054 7 2,637,435
Change in assumptions 01/01/2008 23,248 14 206,999
Actuarial gain 01/01/2008 125,636 14 1,118,631
Total $1,184,250 $5,648,169

2 4-10
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SECTION 4:  Certificate of Actuarial Valuation for the Plumbers and Pipefitters Union Local No. 4 Pension Plan

EIN 04-6069434/ PN 001

EXHIBIT VII

Statement of Actuarial Assumptions/Methods
(Schedule MB, line 6)

Mortality Rates: Healthy: 1994 Group Annuity Mortality Table set back 1 year
Disabled: 1994 Group Annuity Mortality Table set forward 5 years

Termination Rates before

Retirement: Rate (%)
Mortality
Age Male Female Disability Withdrawal
20 0.05 0.03 0.06 6.58
25 0.06 0.03 0.09 5.27
30 0.08 0.03 0.11 4.83
35 0.08 0.04 0.15 4.47
40 0.10 0.07 0.22 3.84
45 0.15 0.09 0.36 3.21
50 0.23 0.13 0.61 152
55 0.40 0.21 1.01 0.33
60 0.71 0.39 1.63 0.00

Retirement Age for Inactive
Vested Participants: Normal Retirement Age

Retirement Age for Active
Participants: The earlier of age 65 with 5 years of pension credits or age 63 with 15 years of pension credits.

Description of Weighted Average
Retirement Age: 63

* 4-15
SEGAL WeightedAvgRtmtAge Page 1 of 1



SCHEDULE MB
(Form 5500)

Department of the Treasury
Intemal Revenue Ssrvice

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

This schedule is required to be filed under section 104 of the Employee

Department of Labor

2009

Retirement Income Security Act of 1974 (ERISA) and section 6053 of the

Employee Benefits Security Administration internal Revenue Code (the Code). This Fol’lin Is OPt?n to Public
Pension Bengfit Guaranty Corporation . nspection
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

PLUMBERS & PIPEFITTERS UNION LOCAL NO. 4 PENSION plan number (PN) » 001

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

TRUSTEES, PLUMBERS

D Employer ldentification Number (EIN)

& PIPEFITTERS UN. LOCAL 4 PEN 04-6069434

E Type of plan: (1) @ Muitiemployer Defined Benefit (2) |:| Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day 01 Year __2009
b Assets
(1) Currentvalue of 8SSEIS ... e 16{T) 24355376
(2) Actuarial value of assets for funding standard account..............coiiii 1b(2) 29226451
¢ (1) Accrued liability for plan using immediate gain methods .. Te(1) 38158940
{2) Information for plans using spread gain methods:
(a) Unfunded liability for methods WIth BASES.....c...ov oo v et 1c(2)(a)
{b) Accrued liability under entry age ROTMal MELNOD ... ... it 1¢(2)(b)
{c) Normal cost under entry age normal method.... . 1e(2)(c)
(3) Accrued liability under unit credit cost MEtNOT .....co.occi e e et er e e s 1¢(3) 38158940
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)...........| l 1d(1)
(2) “RPA ‘94” information :
(@) CUITENE HADIEY ..o oo ettt ete e et et e e et et e et et saeteesvsete s esb et bere st etneereesncnrenns 1d(2)(a) 57001959
(b) Expected increase in current liability due to benefits accruing during the plan year ...l 1d{2)(b) 1587169
{c) Expected release from “RPA ‘94" current liability for the plan year ... e 1d(2){(c) 2357830
(3) Expected plan dishursements for the plan VAT ..........cc.oo..iiieerioi it 1d(3) 2557830

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, 1s comnplete and accurate Each prescribed assurnption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption i1s reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated-experience under the plan

SIGN
"HERE | |KATHLEEN A. RILEY, FSA, MAAA, EA 10/12/2010
Signature of actuary Date
KATHLEEN A. RILEY, FSA, MAAA, EA 0804134

Type or print name of actuary

THE SEGAL COMPANY

Most recent enrollment number

617-424-7300

Firm name Telephone number (including area code)
116 HUNTINGTON AVENUE
BOSTON MA 02116-5744
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF.

Schedule MB (Form 5500) 2008
v.092308.1



Schedule MB (Form 5500) 2009

2 Operational information as of beginning of this plan year:

a Current value of the assets (See INSIUCHONS) ...ttt o | 2a 24355376
b °RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) Forretired participants and beneficiaries receiving payment ..........cocoooeeeeiiii . 235 23594697

(2) Forterminated vested particiDants ... 101 7995819

(3) Foractive participants:

(@) Non-vested Benefits ... e 2978603
(b} Vested benefits ... 22432840
(€) TOLRI ATHVE ...oeiii ettt e e e 255 25411443

() TOAL e e et et e 591 57001959

C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
DEICEBNLAGE ... .oveveieseteteeitesese sttt st eeee et es et e e e eeee et e et ee e tee e s o2t e et et s ereen et es e e tee et ettt erene s e et et eree et ee e en 42.72%
3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/15/2009 2301972

Totals » | 3(b) 2301972] 3(c) | 0
4 information on plan status:
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a
COHE TS “N,” GO EOHEIM 5ot oot r ettt E
b Funded percentage for monitoring plan’s status (line 1b(2) divided by ling 16(3)) ovovvvovvverireecnnn. 4b 76.6%

C s the plan making the scheduled progress with any applicable funding improvement or rehabilitation plan? .
d ifthe plan is in critical status, were any adjustable BENETLS FEAUCEA? oo st eee e s

€ Iffine dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de
of the valuation date

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
C @ Accrued benefit (unit credit)
g D Individual aggregate

a D Attained age normal
e | ] Frozen initial liabiity f
i D Reorganization

b D Entry age normal
D Individual level premium

i D Other (specify):

d [] Aggregate
h [] shortfal

K If box h is checked, enter period of use of Shortfall MENO ........ccce oo e et eee e s 1 5k '
I Has a change been made in Tunding Method fOr this PIAN YEAI? .....cvo vttt s e e s et e e e e et e e et e st ees et e er s eere e D Yes @ No
m [fline lis “Yes,” was the change made pursuant to Revenue Procedure 2000-407 ... ......oooiiioeceeeieeeee et ettt es et D Yes D No
n Iflinelis “Yes,” and line mis “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n

approving the change in funding MEhO.. ... e et

LINE 3- CONTRIBUTIONS RECEIVED CONTINUOUSLY THROUGHOUT THE YEAR
LINE 4C: SEE ATTACHMENT



Schedule MB (Form 5500) 2009

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENL HADIIY. .....ovovvees i e e ettt et et e sttt et st e et ene senae s ebeteeenes ! 6a [ 4.82%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts .............c.cco.oeveveeinn D Yes D No ‘g N/A D Yes D No @ N/A
C Mortality table code for valuation purposes:
(1) Males 6¢(1) A A
(2) FEMAlES ... e s 6c(2) A\ A
d Valuation liability iNterest rate ..o oo e 6d 8.00% 8.00%
€ EXpense loatding .......ooovuveiii e e 6e 24 . 0% 0.0%
f Salary SCAIE ..o 6f %
g Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 6g -3.1%
h Estimated investment return on current value of assets for year ending on the valuation date ...................... 6h -24.3%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
3604876 389959
707843 76571

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the

ruling letter granting the approval

8a

b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) if “Yes,” attach schedute.

¢ Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to
2008) or section 431(d)(1) OF the COUB? ... e e et e .

d Ifline ¢ is “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d) of the Code? ..............cooveevieeiei e

|):§| Yes D No
D Yes @ No

D Yes D No

(2) Ifline (1)is “Yes,” enter the number of years by which the amortization period was extended.......................... | 8d(2) |

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) 0r 431(d)(2) OF the COUB? ..o et e e e vt e aia e ate et e ras e

(4) ifline (3)is "Yes,” enter number of years by which the amortization period was extended (not including the
NUMBEE OF YEATS TN HNE (2)) .o ie e e sttt e 21 ets et s st st e re e sbet see e eet s s en et e st sanssssneann e

(5) Iftine (3)is “Yes,” enter the date of the ruling letter approving the extension
(6) Ifline (3)is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section

|:| Yes D No

8d(4)

8d(5)

6621(b) of the Code for years beginning after 2007 7. ... e e et ee e e te e e ee e e eeeeeeaens e enneene

e If box 5his checked or line 8cis “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the
AMOTIZALION DASE(S) . ...ei ittt i et et et ettt oot ettt st e e e et et et et eee et e e ettt e e e e verae e

D Yes D No

8e




Schedule MB (Form 5500) 2009 Page 4

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year fUnding defiCIBNCY, I BNY.. it eer a1 e ree sreese eteae e et et er et st s gesres s et e ereneein 9a 0
b Employer's normal cost for plan year as of VAIUAHON QLS ...........c.ccoooeiveeveiii oo e eeeee e e Sb 1032402
C Amortization charges as of valuation date: Outstanding balance
(1) All ba_ses.excep@ funding waivers and certain bases for which the 9c(1)
amortization period has been extended..............c..oo oo, 20780027 2839797
(2) FUNTING WAIVEIS ..ottt et b et st e es e 9¢(2) 0 0
(3) Certain bases for which the amortization period has been extended .......... 9¢(3) 0 0
d Interest as applicable on lINES 98, OB, AN BC o.vvveie e oot o ceeese et e eee s eee e eeses et raeeenreserse s ateseesereereenee 9d 309776
e Total charges. Add iNes 98 throUgh O ........cociiiiieii e et et vt et et n e sre e e ebeeeaneasoes 9e 4181975
Credits to funding standard account:
Prior year credit DAlanCe, If BNY . ... et a et e e ta 2 et en e re et rrbe e aee s ateen i of 6199369
g Employer contributions. Total from column (B) 0f BNE 3.........o. i et e 99 2301972
Outstanding balance
h Amortization credits as of valuation date .............cc.oovieiimie i Sh 5648169 1184250
i Interest as applicable to end of plan year on lines 9f, 99, 8N BN ..oo.ooe oot e 9i 675096
J Full funding limitation (FFL) and credits: G
(1) ERISAFFL {accrued liability FFL) ..o e 9i(1) 22718162
(2) “RPA ‘94" override (90% current liability FFL) ...ccoviiiiiiice s 9i(2) 24202199
(B)  FFL OFBOIE. ..o oo eeeee et et oo et oo eeeee e e 9i(3) 0
K (1) Waived fUNGinG QBICIEBNECY . ..o e r et vt ettt et 9k(1) 0
(2)  ONEr LI LIS oottt et et et et e et e h e et et h e e b s e ettte bt e et st b e et b e et e aEae e r et s b e an rrearen e 9k(2) 0
| Total credits. Add lines 9f through 91, 9j(3), K(1), 8N GK(2) v oo et e 9l 10360687
m Credit balance: Ifline 8l is greater than fine 9e, enter the diffErBNCE........oco oo e 9m 6178712
n Funding deficiency: If line Se is greater than 9l, enterthe difference ...........occoooiei e In
O Current year’'s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2009 plan Vear........coc.cerv e 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date.....................coo i 90(2)(a)
(b) Reconciliation amount (line 9¢c(3) balance minus line 9o(2)(a)) Y0(2)(b) 0
(3) Total as of valuation date............c.ccooii 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ............ocooooov oo, 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ......................

@ Yes D No
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Form 5500 Annual Return/Report of Employee Benefit Plan
Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee OMB Nos. }%}828&8
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2009
Em&%@gggzﬁgf?{;"gggﬁrity and 6058(a) of the Internal Revenue Code (the Code).
Administration > Complete all entries in accordance with This Form Is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
Annual Report Identification Information
For the calendar plan year 2009 or fiscal plan year beginning and ending
A This return/report is for: (1) a multiemployer plan; (6)) a multiple-employer plan; or
(V4] . a single-employer plan; (C)] a DFE (specify)
B This return/report is: (1) the first return/report; (€] the final return/report;
(¢4 an amended return/report; @) a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here............................._................... .7 >
D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;

Special extension (enter description)
Basic Plan Information — enter all requested information.

@ Name of plan

1b Three-digit

WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO. 4 plan number PN).... > 001
PENSION PLAN 1c Effective date of plan
01/01/1963
2a Z{gr&rseggnssr?‘;'usldn?nngﬁ] ggcgoao(#]jrgrsi u(itta?g‘l)og(er, if for a single-employer plan) 2b Employer Identification Number (EIN)
| 04-6069434

WORCESTER PLUMBERS & PIPEFITTERS
UNION LOCAL NO. 4 203-269-7741

10 TECHNOLOGY DRIVE 2d Bus, . mstruct
WALLINGFORD, CT 06492-7 617 usiness code (see instructions)

2¢ sponsor's telephone number

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 if it is being filed electronically, and to the best of my knowledge and belief, it is true, correct, and complete.

_ Q %] So // 4/2;/0
Signaturé-of| pl%inisft’rﬂor Date Enter name of individual signing as plan administrator
L o/12ey ¢
Signatul mpl%lun sponsor " pdte Enter name of individual signing as employer or plan sponsor
P 4
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

N 3 a Plan administrator's name and address (if same as plan sponsor, enter ‘Same’) 3b Administrator's EIN
04-6069434
3¢ Administrator's telephone number
WORCESTER PLUMBERS & PIPEFITTERS 7741

UNION LOCAL NO. 4
10 TECHNOLOGY DRIVE
WALLINGFORD, CT 06492-7617

bEIN

4 |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the
name, EIN and the plan number from the last return/report below:
a Sponsor's name C PN
5 Total number of participants at the beginning ofthe plan year .. ... oeeieue i 5 559
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and éd)
@ ACHVE PAMICIDANES . - ..o+ ee e ee et e e 6a 255
b Retired or separated participants receiving benefits ... 6b 235
¢ Other retired or separated participants entitied to future DENEfES . oot 6¢c 101
d Subtotal, Add 1ines 68, 7B, @Nd BC. .. .. .. ... ..o ooue e 6d 591
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ ... 6e
§ Total. Add lINES 6 ANA B8, . ... ...\ttt 6f 591
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE THIS BRI, . .. e v s e e e e s e s 6
h Number of particic‘)ants that terminated employment during the plan year with accrued benefits that were less
EH@AN 100% VESEEA. . . . . owoos e ie e 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans compiete thisitem) ... ... .o 7
8a If the plan provides pension benefits, enter the a plicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1G| | 2A
b If the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
@ [ | Insurance ) | | Insurance
@ . Code section 412(e)(3) insurance contracts @ Code section 412(e)(3) insurance contracts
@3) |X| Trust @3) [X] Trust
() General assets of the sponsor (&) 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) m H (Financial Information)
@) MB (Multiemployer Defined Benefit Plan and Certain 2 | (Financial Information — Small Plan)
Money Purchase Plan Actuarial Information) — signed by 3) A (insurance information)
the plan actuary @ (X C (Service Provider Information)
(€)) D SB (Single-Employer Defined Benefit Plan Information) — ®) D (DFE/Participating Plan Information)
signed by the plan actuary (6) |X G (Financial Transaction Schedules)
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INDEPENDENT AUDITORS' REPORT

To The Trustees
Worcester Area Plumbers and Pipefitters Union Local No. 4
Pension Plan

We were engaged to audit the accompanying statements of net assets available for benefits - modified cash
basis of the Worcester Area Plumbers and Pipefitters Union Local No. 4, Pension Plan (a Multiemployer
Plan) as of December 31, 2009 and 2008, the related statements of changes in net assets available for
benefits - modified cash basis for the years then ended, and the supplemental schedules of (1) Schedule H,
Line 4i — Schedule of Investments (Held at Year End), (2) Schedule H, Line 4j —~ Schedule of Reportable
Transactions, and (3) Schedule G — Schedule of Financial Transactions. These financial statements and
schedules are the responsibility of the Plan’s management. Our responsibility is to express an opinion on
these financial statements based on our audits.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 4, which was certified by Bank of America and Amalgamated Bank, the custodians of
the Plan, except for comparing the information with the related information included in the financial
statements and supplemental schedules. The Plan administrator has informed us that the custodian holds the
Plan’s investment assets and executes investment transactions. The Plan administrator has obtained a
certification from the custodian as of and for the years ended December 31, 2009 and 2008, that the
information provided to the Plan administrator by the custodian is complete and accurate.

As described in Note 2, the accompanying financial statements have been prepared on the modified cash
basis of accounting, which is a comprehensive basis of accounting other than accounting principles
generally accepted in the United States of America.

Because of the significance of the information that we did not audit, we are unable to, and do not, express an
opinion on the accompanying financial statements and schedules taken as of or for the years ended
December 31, 2009 and 2008. The form and content of the information included in the financial statements
and schedules, other than that derived from the information certified by the custodian, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

Goulet, Salvidio & Associates, P.C.
W’f Vides v &am ~C

Worcester, Massachusetts
October 4, 2010

Nine Irving Street - Worcester, MA 01609 - Tel: 508-757-5957 - Fax: 508-753-0948 - E-mail: admin@gsamycpa.com

The @ Never Underestimate The Value®




WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS -
MODIFIED CASH BASIS
DECEMBER 31, 2009 AND 2008

ASSETS
2009 2008

Investments, at Fair Value:

Mutual Funds $ 18,742,078 $ 13,408,377

Common Collective Trusts 8,926,936 9,179,573
Total Investments, at Fair Value 27,669,014 22,587,950
Cash and Cash Equivalents 260,219 1,765,676
Due from Related Fund 4,272 1,750
Prepaid Participant Withholding 4,221 0
NET ASSETS AVAILABLE FOR BENEFITS $ 27,937,726 $ 24,355,376

See Accompanying Notes to Financial Statements
2




WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4

PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS -

MODIFIED CASH BASIS

FOR THE YEARS ENDED DECEMBER 31, 2009 AND 2008

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

Contributions:
Employer
Investment Income:
Interest Income
Dividend Income
Net Realized Gains (Losses) in Investments
Net Appreciation (Depreciation) in Fair Value of Investments

Total Investment Income (Loss)
Less Investment Expense

Total Investment Income (Loss) Less Investment Expense

TOTAL ADDITIONS TO NET ASSETS

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits Paid Directly to Plan Participants

Reciprocal Agency Agreements

Administrative Expenses

TOTAL DEDUCTIONS FROM NET ASSETS

NET INCREASE (DECREASE) IN NET ASSETS

NET ASSETS AVAILABLE FOR BENEFITS,
Beginning of Year

NET ASSETS AVAILABLE FOR BENEFITS,
End of Year

2009 2008
3,411,422 $ 4,600,830
4,735 24,452
284,234 436,166
56,069 137,183
3,797,424 (8,094,779)
4,142,462 (7,496,978)
(104,768) (166,150)
4,037,694 (7,663,128)
7,449,116 (3,062,298)
2,578,091 2,262,477
1,109,450 1,125,490
179,225 187,831
3,866,766 3,575,798
3,582,350 (6,638,096)
24,355,376 30,993,472
27,937,726  $ 24,355,376

See Accompanying Notes to Financial Statements
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE 1 — DESCRIPTION OF THE PLAN:

The following description of the Worcester Area Plumbers and Pipefitters Union Local No. 4,
Pension Plan (Plan) provides only general information. Participants should refer to the Plan
agreement for a more complete description of the Plan’s provisions.

General

The Worcester Area Plumbers and Pipefitters Union Local No. 4 Pension Plan was adopted
January 1, 1992 to replace the Plumbers and Pipefitters Union Local No. 4 Plan (effective January
1, 1963), the Plumbers and Pipefitters Union Local No. 92 Plan (effective April 1, 1961), and the
Pipefitters Union Local No. 408 Plan (effective July 1, 1961).

The Plan covers employees working under the terms of the collective bargaining agreement
between the Union and the employers, which participate in the Plan. Union officials and employees
of the Union may also be eligible if contributions are made to the Plan by the Union on their behalf
pursuant to a participation agreement. It is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended.

Retirement Benefits
Participants with 5, 15 or 30 years of vested credited service are entitled to normal retirement
benefits at age 65, 62 or 60, respectively. There is no automatic retirement age under the Plan.

If a participant is age 55 or older and has completed 10 or more vesting credits, they are eligible for
early retirement benefits.

There are vested retirement benefits, which are monthly pensions payable upon application at or
after age 55 to a participant who leaves covered employment after qualifying for vested benefits.
To become fully vested for early retirement benefits, the participant has to accumulate 10 vesting
credits.

Death and Disability Benefits
The spousal death benefit provides a pension upon a participant’s death to his or her spouse. For

unmarried participants, the beneficiary is entitled to a lump sum distribution upon a participant’s
death.

Should a participant become totally and permanently disabled while working in covered
employment after having completed 10 or more vesting credits, he or she would be eligible for this
benefit, provided he or she had not incurred a break in service prior to disability.

Funding Policy

Employers contributed $5.40 per hour through February 28, 2009, $6.15 per hour from March 1,
2009 through August 31, 2009 and $6.65 per hour thereafter, for Journeymen in their employment
pursuant to the current collective bargaining agreement between employers and the Union expiring
August 31, 2011.




WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE 1 - DESCRIPTION OF THE PLAN (Continued):

Funding Policy (continued)

ERISA requires that pension plans maintain an account called the funding standard account (FSA).
This is a memorandum account. The sponsors’ annual contribution to the Plan must be sufficient to
cover the normal cost for the period. The Plan’s contributions for 2009 and 2008 comply with the
minimum funding requirements of ERISA.

Plan Termination

In the event the Plan terminates, the net assets of the Plan, after payments of expense, will be
allocated to pay pensions in accordance with the provisions of Section 4044 of ERISA. Upon
termination, each participant shall have a fully vested interest in his accrued benefit to the extent
then funded or as required by the Pension Benefit Guaranty Corporation.

Other

To protect against any unforeseen situations, the Trustees have had the Plan written so that they
have the right to change the Plan and, if necessary, discontinue it. If it is necessary to discontinue
the Plan, the assets of the Plan will be used to provide benefits according to the Plan document.

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES:

Basis of Accounting

The accompanying financial statements have been prepared on the modified cash basis of
accounting, which is an acceptable alternative method of reporting under regulations issued by the
Department of Labor. Investments are reported at fair value as prescribed by the Department of
Labor. Dividend and interest income and routine contributions are recorded when received rather
than when earned. Unrealized appreciation or depreciation in the fair value of investments is
recognized currently.

Reclassifications
Certain amounts in the 2008 financial statements have been reclassified to conform to the 2009
presentation with no effect on previously reported net income.

Tax Status

The trust established under the Plan to hold the Plan’s assets is intended to qualify pursuant to the
appropriate section of the Internal Revenue Code (IRC) as a tax-exempt organization. The trust has
obtained a favorable tax determination letter, dated August 19, 2002 from the Internal Revenue
Service and the Plan sponsor believes the trust continues to qualify and to operate as designed.

The Plan adopted the provisions of Accounting for Uncertainty in Income Taxes on January 1,
2009. The standard clarifies the accounting for uncertainty in income taxes recognized in an
enterprise’s financial statements and prescribes a threshold of more-likely-than-not for recognition
of tax benefits of uncertain tax positions taken or expected to be taken in a tax return. The standard
also provides related guidance on measurement, derecognition, classification, interest and penalties,
and disclosure. The adoption of this standard did not have an impact on the plan financial
statements.
5




WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES (Continued):

Valuation of Investments

The Plan’s investments are stated at fair value. Securities traded on the national securities exchange
are valued at the last reported sales price on the last business day of the Plan year. Investments
traded in the over-the-counter market and listed securities for which no sale was reported on that
date are valued at the average of the last reported bid and asked prices.

Risks and Uncertainties

The Plan may invest in various types of investment securities. Investment securities are exposed to
various risks, such as interest rate, market, and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect the
amounts reported in the statement of net assets available for benefits.

The Plan has a concentrated credit risk for cash and cash equivalents because it maintains deposits
at banks that sometimes exceed amounts insured by the Federal Deposit Insurance Corporation.

NOTE 3 — BENEFITS:

The Plan is a defined benefit plan to which employers contribute at a contractual rate per employee
working unit.

Employer contributions are designed to fund the defined benefit Plan’s current service costs on a
current basis and past service costs over a period of not more than forty years. The yield on
investments of the Plan serves to reduce future contributions that would otherwise be required to
provide for the defined level of benefits under the Plan.

As of January 1, 2009 and 2008, the dates of the most current valuations, the actuarial present
values of accumulated plan benefits for the defined benefit Plan are as follows:

January 1,
2009 2008
Vested benefits
Pensioners and beneficiaries currently
receiving payments $ 18,845,279 $ 18,696,774
Other vested benefits 17,993,385 15,859,793
36,838,664 34,556,567
Nonvested benefits 1,320,276 1,253.892
Actuarial present value of accumulated plan benefits $ 38,158,940 $ 35,810,459
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE 3 - BENEFITS (Continued):

The changes in the actuarial present value of accumulated plan benefits from the previous benefit
information date were as follows:

2009 2008

Actuarial present value of accumulated plan benefits

at January 1, 2009 and 2008 $ 35.810.459 $ 34.899.989
Increase (decrease) during the year attributable to

Benefit paid (2,262,477) (2,484,065)

Interest 2,774,338 2,692,063

Changes in actuarial assumptions 707,253 (250,332)

Actuarial gains and accumulated benefits 1,129,367 952.804
Net increase 2,348,481 910,470
Actuarial present value of accumulated plan benefits

at January 1, 2009 and 2008 38,158,940 35,810,459

Accumulated plan benefits are those future periodic payments, including lump-sum distributions,
that are attributable under the Plan’s provisions to the service that participants have rendered.
Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated
participants or their beneficiaries, (b) beneficiaries of participants who have died, and (c) present
participants or their beneficiaries. Benefits under the Plan are based on the participants’
uninterrupted pension credits earned at a point in time multiplied by certain rates, as set forth in the
Plan document. Benefits payable under all circumstances retirement, death, disability and
termination of employment are included; to the extent they are deemed attributable to employee
service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by the Plan’s actuary, The
Segal Company, and is that amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for interest) and
the probability of payment (by means of decrements such as for death, disability, withdrawal, or
retirement) between the valuation date and the expected date of payment. The significant actuarial
assumptions used in the valuations as of January 1, 2009 and 2008 were (a) life expectancy
of participants (for healthy lives, the 1994 Group Annuity Mortality Table was used), (for disabled
lives, the PBGC Mortality Table for Disabled Lives Receiving Social Security Benefits was used),
(b) retirement age assumptions (the assumed average retirement age was 65 with five pension
credits or age 62 with fifteen pension credits, or age 60 with thirty pension credits) and (c)
investment return.




WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE 3 — BENEFITS (Continued):

The 2009 and 2008 valuations included assumed average rates of return of 8% compounded
annually, net of investment management fees, respectively. It is also assumed that all expenses of
administration in connection with the operation of the Plan will be paid from Plan assets. Annual
administration expenses (excluding investment management fees) are assumed to be approximately
$200,000 in 2009 and $220,000 in 2008.

The foregoing assumptions are based on the presumption that the Plan will continue. Were the Plan
to terminate, different actuarial assumptions and other factors might be applicable in determining
the actuarial present value of the postretirement benefit obligation.

Benefit payments to participants are recorded upon distribution.

NOTE 4 - INVESTMENTS:

ASC Topic 820 provides a definition of fair value which focuses on an exit price rather than an
entry price, establishes a framework for measuring fair value which emphasizes that fair value is a
market-based measurement, not an entity-specific measurement, and requires expanded disclosures
about fair value measurements. In accordance with FASB ASC 820-10, the organization may use
valuation techniques consistent with the market participant assumption in fair value measurements.
ASC Topic 820 establishes a fair value hierarchy, which prioritizes the inputs used in measuring
fair values. The hierarchy gives the highest priority to Level 1 measurements and the lowest
priority to Level 3 measurements. The three levels of the fair value hierarchy under ASC Topic 820
are described as follows:

Level 1
Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2
Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability; and
Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.




WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE 4 — INVESTMENTS (Continued):

Level 3
Inputs to valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following sets forth, by level within the fair value hierarchy, the Plan’s investments at fair
value at December 31, 2009:
Quoted Pricesin  Significant

Active Markets Other Significant
for Identical Observable Unobservable
Assets Inputs Inputs
Description 12/31/09 (Level 1) (Level 2) (Level 3)
Mutual Funds:
Growth Funds $ 6,263,011 $ 6,263,011 $§ 0$ 0
Income Funds 4,254,613 4,254,613 0 0
Equity Funds 5,921,702 5,921,702 0 0
Index Funds 2,302,752 2,302,752 0 0
Common Collective Funds 8,926,936 0 6,831,748 2,095,188

§ 27,669,014 § 18,742,078 § 6,831,748 $ 2,095,188

The following sets forth, by level within the fair value hierarchy, the Plan’s investments at fair
value at December 31, 2008:

Quoted Pricesin  Significant

Active Markets Other Significant
for Identical Observable Unobservable
Assets Inputs Inputs
Description 12/31/08 (Level 1) (Level 2) (Level 3)
Mutual Funds $ 13,408,377 $ 13,408,377 $ 09 0
Common Collective Funds 9,179,573 0 6,373,522 2,806,051
Total 3 22,587.950 $ 13,408,377 $ 6,373,522 $ 2,806,051




WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE 4 — INVESTMENTS (Continued):

The table below sets forth a summary of changes in the fair value of the Plan’s Level 3 investment
assets for the year ended December 31, 2009 and 2008. As reflected in the tables below, the net
unrealized loss on Level 3 assets was $710,863 and $315,411 at December 31, 2009 and 2008
respectively, and was related to the net unrealized losses on the Real Estate Investment Trust Fund
held by the Plan.

Fair Value
Measurements
Using Significant Unobservable Inputs
(Level 3)
2009 2008
Beginning balance $ 2,806,051 $ 3,121,462
Total gains or losses (realized or unrealized) (710.863) (315.411)
Ending balance $ 2,095,188 S 2,806,051

Bank of America held $5,921,702 and $3,913,281 of the Plan’s investments at December 31, 2009
and 2008, respectively. In addition, Amalgamated Bank held $6,831,748 and $6,373,522 of the
Plan’s investments at December 31, 2009 and 2008, respectively. The following information,
included in the Plan’s financial statements as of December 31, 2009 and 2008, was prepared by
Bank of America and Amalgamated Bank, as Custodian and furnished to the Plan Administrator.
The Administrator has obtained written certification from the bank that such information is
complete and accurate.

2009 2008

Fair value of Certified Investments:

Longview Core Bond Fund $ 6,831,748 $ 6,373,522

EB Diversified Equity Fund 5.921,702 3.913.281

Total Certified Investments 12.753.450 10,286,803
Fair value of Uncertified Investments:

American Funds Mutual Funds 10,517,624 7,679,600

BlackRock Mutual Funds 2,302,752 1,815,496

AFL-CIO Building Investment Trust Fund 2,095,188 2,806,051

Total Uncertified Investments 14.915.564 12,301,147

Total Investments $ 27,669,014 $ 22,587,950
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE 4 — INVESTMENTS (Continued):

During 2009, the Mutual Funds had realized gains of $55,532 and net appreciation in fair value of
$4,026,813. The Common Collective Trusts had realized gains of $537 and net depreciation of fair
value of $229,389. During 2008, the Mutual Funds had realized gains of $130,613 and net
depreciation in fair value of $8,033,570. The Common Collective Trusts had realized gains of
$6,570 and net depreciation of fair value of $61,209.

The following investments represent more than 5% of the Plan’s net assets available for plan
benefits:

2009 2008

American Funds

The Growth Fund of America — A $ 1,793,878 $ 1,333,903

The Income Fund of America— A 4,254,613 3,417,194

EuroPacific Growth Fund — A 4,469,133 2,928,433
EB Diversified Equity Fund 5,921,702 3,913,281
AFL-CIO Building Investment Trust Fund 2,095,188 2,806,051
BlackRock

Aurora — Institutional Class Mutual Fund 0 1,815,496

Small Cap Index 2,302,752 0
Amalgamated Bank

Longview Core Bond Fund 6,831,748 6,373,522

NOTE 5 - TRANSACTIONS WITH PARTIES IN INTEREST:

Fees paid during the year for legal, accounting, actuarial and other professional services rendered
by parties-in-interest were based on customary and reasonable rates for such services.

The Pension Plan reimburses the General Fund for services provided to them. For the years ended
December 31, 2009 and 2008 the following expenses were reimbursed $4,404 and $49,599,
respectively. There is $4,272 and $1,750 due from the associated Funds at December 31, 2009 and
2008.

The Pension Plan hired a third party administrator during April 2008. The contract is for monthly
recordkeeping services through March 2011 at $3,400 per month. The contract will renew annually
unless either party gives the other party written notice of its intent not to renew.
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE 6 — SUBSEQUENT EVENTS:

Management has evaluated subsequent events through October 4, 2010 the date on which the
financial statements were available to be issued. Changes in investment returns and fair values can
have a significant effect on the Plan. Since December 31, 2009, U.S. and world markets have
continued to experience significant declines. Management is monitoring investment market
conditions and the impact such declines are having on the Plan’s investment portfolio. Due to the
volatility of the financial markets as of the date of this report, there is uncertainty regarding the
impact that continued volatility might have on the Plan’s investment portfolio.

NOTE 7 —~ RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM
5500:

No reconciliation is needed for net assets available for pension benefits per the financial statements
to Schedule H of the Form 5500.

12
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
SCHEDULES OF ADMINISTRATIVE EXPENSES -
MODIFIED CASH BASIS
FOR THE YEARS ENDED DECEMBER 31, 2009 AND 2008

2009 2008
ADMINISTRATIVE EXPENSES:

Administrative Fees $ 51,086 $ 66,384
Legal Fees 41,763 41,012
Actuary Fees 41,493 33,814
Insurance - Other 504 1,008
Bond Insurance 6,194 6,944
Rent 0 4,313
Telephone 0 2,611
Dues and Membership Fees 524 652
Auditing Fees 25,476 13,614
Oftice Expense 1,008 6,853
Trustee Meeting Expense 1,166 948
PBGC Premium 5,580 4,959
Miscellaneous 2,638 4,719
Conference Expense 1,793 0

$ 179,225 $ 187,831

See Independent Auditors' Report
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SECTION 4:  Certificate of Actuarial Valuation for the Plumbers and Pipefitters Union Local No. 4 Pension Plan

EIN 04-6069434/ PN 001

Current Liability Assumptions:
Interest
Mortality

4.82% (previously, 5.06 %)

Mortality prescribed under IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1, using the static
tables with separate tables for annuitants and nonannuitants (RP-2000 tables projected forward to
the valuation year plus seven years for annuitants and 15 years for nonannuitants).

Justification for Change in
Actuarial Assumptions
(Schedule MB, line 11):

Based on past experience and future expectations

> The mortality table for healthy participants was updated from 1994 Group Annuity Mortality
Table to the 1994 Group Annuity Mortality Table set back 1 year.
> The administrative expense assumption was decreased from $220,000 to $200,000.

For purposes of determining current liability, the current liability interest rate was changed due to
a change in the permissible range and recognizing that any rate within the permissible range
satisfies the requirements of IRC Section 431(c)(6)(E) and the mortality tables were changed in
accordance with IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1.

Mortality prescribed under IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1, using the static
tables with separate tables for annuitants and nonannuitants (RP-2000 tables projected forward to
the valuation year plus seven years for annuitants and 15 years for nonannuitants).

Estimated Rate of Investment Return:

On actuarial value of assets
(Schedule MB, line 6g):

On current (market) value of assets
(Schedule MB, line 6h):

-3.11%, for the Plan Year ending December 31, 2008

-24.33%, for the Plan Year ending December 31, 2008

T SEGAL
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Actuarial Status Certification as of January 1, 2009 under IRC Section 432 for the Plumbers and Pipefitters Union Local No. 4
Pension Plan

EIN 04-6069434/ PN 001
March 30, 2009

ACTUARIAL STATUS CERTIFICATION AS OF JANUARY 1, 2009 UNDER IRC SECTION 432

This is to certify that The Segal Company has prepared an actuarial status certification under Internal Revenue Code Section 432 for the
Plumbers and Pipefitters Union Local No. 4 Pension Plan as of January 1, 2009 in accordance with generally accepted actuarial principles
and practices. It has been prepared at the request of the Board of Trustees to assist in administering the Fund and meeting filing and
compliance requirements under federal law. This certification may not otherwise be copied or reproduced in any form without the consent
of the Board of Trustees and may only be provided to other parties in its entirety.

The measurements shown in this actuarial certification may not be applicable for other purposes. Future actuarial measurements may
differ significantly from the current measurements presented in this report due to such factors as the following: plan experience differing
from that anticipated by the economic or demographic assumptions; changes in economic or demographic assumptions; increases or
decreases expected as part of the natural operation of the methodology used for these measurements (such as the end of an amortization
period or additional cost or contribution requirements based on the plan's funded status); differences in statutory interpretation and
changes in plan provisions or applicable law.

This certification is based on the January 1, 2008 actuarial valuation, dated November 24, 2008. Additional assumptions required for the
projections and sources of financial information used are summarized in Exhibit V.

The Segal Company does not practice law and, therefore, cannot and does not provide legal advice. Any statutory interpretations on which
this certification is based reflect Segal’s understanding as an actuarial firm and are subject to the review and opinion of Fund Counsel for
legal sufficiency.

This certification was based on the assumption that the Plan was qualified as a multiemployer plan for the year.

I am a member of the American Academy of Actuaries and | meet the Qualification Standards of the American Academy of Actuaries to
render the actuarial opinion herein. To the best of my knowledge, the information supplied in this actuarial certification is complete and
accurate. As required by IRC Section 432(b)(3)(B)(iii), the projected industry activity is based on information provided by the plan
sponsor. In my opinion, the projections are based on reasonable actuarial estimates, assumptions and methods that (other than projected
industry activity) offer my best estimate of anticipated experience under the Plafn_. 4 A7

Kathleen A. Riley, FSA, MAAA EA /
Senior Vice President and Actuary
Enrolled Actuary No. 08-04134
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Actuarial Status Certification as of January 1, 2009 under IRC Section 432 for the Plumbers and Pipefitters Union Local No. 4
Pension Plan

EIN 04-6069434/ PN 001

Certificate Contents

EXHIBIT I Status Determination as of January 1, 2009

EXHIBIT 11 Summary of Actuarial Valuation Projections

EXHIBIT 111 Funding Standard Account Projections

EXHIBIT IV Funding Standard Account — Projected Bases Assumed Established After
January 1, 2008

EXHIBIT V Actuarial Assumptions and Methodology
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Actuarial Status Certification as of January 1, 2009 under IRC Section 432 for the Plumbers and Pipefitters Union Local No. 4
Pension Plan

EIN 04-6069434/ PN 001

EXHIBIT I
Status Determination as of January 1, 2009

Test Component Final
Status Condition Result Result
Critical Status (Red Zone)
1. Funding deficiency projected in four years? No
2. Funding deficiency projected in five years No
AND present value of vested benefits for non-actives more than present value of vested benefits for actives Yes
AND normal cost plus interest on unfunded actuarial accrued liability (unit credit basis) greater than contributions No No
for current year?
3. Funding deficiency projected in five years No
AND funded percentage <65%7? No No
4. Funded percentage <65% No
AND assets plus contributions less than benefit payments and administrative expenses over seven years? No No
5. Assets plus contributions less than benefit payments and administrative expenses over five years? No
In Critical Status? No
Endangered Status (Yellow Zone)
1. Funded percentage <80% Yes
AND not in Critical Status? Yes Yes
2. Funding deficiency projected in seven years No
AND not in Critical Status? Yes No
In Endangered Status? Yes
In Seriously Endangered Status? No
Neither Critical Status Nor Endangered Status (Green Zone)
Neither Critical nor Endangered Status? No
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Actuarial Status Certification as of January 1, 2009 under IRC Section 432 for the Plumbers and Pipefitters Union Local No. 4

Pension Plan

EIN 04-6069434/ PN 001

EXHIBIT I
Summary of Actuarial Valuation Projections

The actuarial factors as of January 1, 2009 (based on projections from the January 1, 2008 valuation certificate):

Asset and Contribution Information

1. Market value of assets
2. Actuarial value of assets
3. Reasonably anticipated contributions
a. Upcoming year
b. Present value for the next five years
c.  Present value for the next seven years
Liabilities
1. Present value of vested benefits for active participants
2. Present value of vested benefits for non-active participants
3. Total unit credit accrued liability
4. Present value of payments
a. Next five years
b.  Next seven years
5. Unit credit normal cost plus expenses

Funded Percentage (1.2)/(11.3)

. Funding Standard Account
1.
2.

Credit balance as of the end of prior year
Years to projected funding deficiency, if within seven years

January 1, 2009

$24,353,626
29,224,351

1,837,687
8,064,716
10,555,958

12,008,831
23,722,468
37,082,173

Benefit Payments Administrative Expenses Total
$10,718,542 $952,270 $11,670,812
14,588,415 1,279,942 15,868,357
909,994
78.81%

$6,057,710
N/A

T SEGAL
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Actuarial Status Certification as of January 1, 2009 under IRC Section 432 for the Plumbers and Pipefitters Union Local No. 4
Pension Plan

EIN 04-6069434/ PN 001

EXHIBIT llI
Funding Standard Account Projections

The table below presents the Funding Standard Account Projections for the Plan Years beginning January 1, 2008 through 2015.

Year Beginning January 1,

2008 2009 2010 2011 2012 2013 2014 2015

1. Credit balance at beginning

of year $4,448,932 $6,057,710 $5,817,475 $5,889,035 $5,556,916 $4,936,955 $4,008,224 $2,943,507
2. Interest on (1) 355,915 484,617 465,398 471,123 444,553 394,956 320,658 235,481
3. Normal cost 702,994 702,994 702,994 702,994 702,994 702,994 702,994 702,994
4. Administrative expenses 220,000 207,000 214,245 221,744 229,505 237,537 245,851 254,456
5. Net amortization charges 1,121,678 1,525,118 1,341,954 1,713,532 1,947,690 2,179,633 2,228,437 2,255,331
6. Interest on (3), (4) and (5) 163,574 194,809 180,735 211,062 230,415 249,613 254,183 257,022
7. Expected contributions 3,338,690 1,837,687 1,973,720 1,973,720 1,973,720 1,973,720 1,973,720 1,973,720
8. Interest on (7) 122,419 67,382 72,370 72,370 72,370 72,370 72,370 72,370
9. Credit balance at end of

year: (1) +(2)-(3)-(4) -

(5) - (6) + (7) + (8) $6,057,710 $5,817,475 $5,889,035 $5,556,916 $4,936,955 $4,008,224 $2,943,507 $1,755,275
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Actuarial Status Certification as of January 1, 2009 under IRC Section 432 for the Plumbers and Pipefitters Union Local No. 4
Pension Plan

EIN 04-6069434/ PN 001

EXHIBIT IV
Funding Standard Account — Projected Bases Assumed Established After January 1, 2008

Schedule of Funding Standard Account Bases

Base Amortization Amortization

Type of Base Date Established Established Period Payment
Actuarial experience loss 01/01/2009 $3,106,901 15 $336,091
Actuarial experience loss 01/01/2010 1,107,335 15 119,787
Actuarial experience loss 01/01/2011 1,196,251 15 129,405
Actuarial experience loss 01/01/2012 1,691,291 15 182,956
Actuarial experience loss 01/01/2013 1,862,380 15 201,464
Actuarial experience gain 01/01/2014 -111,301 15 -12,040
Actuarial experience loss 01/01/2015 155,532 15 16,825
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Actuarial Status Certification as of January 1, 2009 under IRC Section 432 for the Plumbers and Pipefitters Union Local No. 4
Pension Plan

EIN 04-6069434/ PN 001

EXHIBIT V
Actuarial Assumptions and Methodology

The actuarial assumptions and plan of benefits are as used in the January 1, 2008 actuarial valuation certificate, dated November 24, 2008,
except as specifically described below. We also assumed that experience would emerge as projected, except as described below. The
calculations are based on a current understanding of the requirements of the Pension Protection Act of 2006 and IRC Section 432.

Plan of Benefits: Unchanged from the valuation.

Contribution Rates: Increases in the contribution rate of $0.75 effective March 1, 2009 and $0.50 effective September
1, 2009 are reflected in the calculations in this certification.

The changes to the contribution rates on and after January 1, 2009 were based on formal
commitments by the collective bargaining parties as provided by the plan sponsor.

Asset Information: The market value of assets as of January 1, 2009 was estimated using the value of investments
provided by the Fund Administrator. The income and expense items were based on information
about contributions and benefit and expense payments provided by the Fund Administrator.

For projections after that date, administrative expenses were assumed to be $207,000 in 2009 and
assumed to increase by 3.5% per year and the benefit payments were projected based on the
January 1, 2008 actuarial valuation. The projected net investment return was assumed to be 8% of
the average market value of assets for the 2009-2015 Plan Years. Any resulting investment gains
or losses due to the operation of the asset valuation method are amortized over 15 years in the
Funding Standard Account.

Projected Industry Activity: As required by Internal Revenue Code Section 432, assumptions with respect to projected
industry activity are based on information provided by the plan sponsor. Based on this
information, the number of active participants is assumed to remain level and, on the average,
contributions will be made for each active participant for 1,400 hours each year.

Future Normal Costs: Based on the assumed industry activity and the unit credit actuarial cost method, we have
assumed that the characteristics of the active population will not change and the normal cost will
remain level.

The Segal Company (“Segal”) does not practice law and, therefore, cannot and does not provide legal advice.
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THE SEGAL COMPANY
March 30, 2009

Internal Revenue Service
Employee Plans Compliance Unit
Group 7602 (SE:TEGE:EP)
Room 1700 - 17th Floor

230 S. Dearborn Street

Chicago, IL 60604

To Whom It May Concern:

As required by the Pension Protection Act of 2006, we have completed the actuarial status certification under Internal
Revenue Code Section 432 as of January 1, 2009 for the following plan:

Name of Plan: Plumbers and Pipefitters Union Local No. 4 Pension Plan

Plan number: EIN 04-6069434/ PN 001

Plan sponsor: Board of Trustees, Plumbers and Pipefitters Union Local No. 4 Pension Plan
Address: 330 SW Cutoff #102, Worcester, MA 01604

Phone number: 508.799.7703

As of January 1, 2009, the Plan is in endangered status under the Pension Protection Act of 2006.
If you have any questions on the attached certification, you may contact me at the following:

The Segal Company

116 Huntington Ave., 8th Floor
Boston, MA 02116

Phone number: 617.424.7336

”

Sin_cérely, 7 A F 4
Tt M

Kathleen A. Riley, FSA, MAAA, EA /
Senior Vice President and Actuary
Enrolled Actuary No. 08-04134

SchMBActriCertification Page 1 of 1



SECTION 4:  Certificate of Actuarial Valuation for the Plumbers and Pipefitters Union Local No. 4 Pension Plan

EIN 04-6069434/ PN 001

EXHIBIT VIII

Summary of Plan Provisions
(Schedule MB, line 6)

This exhibit summarizes the major provisions of the Plan included in the valuation. It is not intended to be, nor should it be interpreted as,
a complete statement of all plan provisions.

Plan Year:
Pension Credit Year:
Plan Status:

January 1 through December 31
January 1 through December 31
Ongoing

Normal Pension:
Age and Service Requirements
Amount

65 with 5 years of participation, 62 with 15 vesting credits or 60 with 30 vesting credits.

$66 for each pension credit earned prior to January 1, 1984 and $88 for each pension credit
earned on or after January 1, 1984.

Early Retirement:
Age Requirement
Service Requirement
Amount

55
10 vesting credits
Normal pension accrued reduced by ¥4% for each month prior to Normal Retirement Date.

Disability (Regular):
Age Requirement
Service Requirement
Amount

T SEGAL

None
10 vesting credits
Normal pension accrued

4-18
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SECTION 4:  Certificate of Actuarial Valuation for the Plumbers and Pipefitters Union Local No. 4 Pension Plan

EIN 04-6069434/ PN 001

Disability (Occupational):

Age Requirement None
Service Requirement 10 vesting credits
Amount Actuarial equivalent of pension accrued.
Vesting:
Age Requirement None
Service Requirement 5 vesting credits
Amount Normal or early pension accrued based on plan in effect when last active.
Normal Retirement Age The earlier of: (1) age 65, but not later than the 5™ anniversary of participation; (2) age 62 and 15

vesting credits; or (3) age 60 and 30 vesting credits.

Spouse’s Pre-Retirement Death Benefit (payable also to a non-spouse beneficiary):

Age Requirement None
Service Requirement 5 vesting credits
Amount 100% of the benefit the employee would have received had he or she retired the day before he or

she died and elected the joint and full survivor option. If the employee died prior to eligibility for
an early retirement pension, the spouse’s benefit is deferred to the employee’s earliest retirement
date. However, if the employee had five but less than ten vesting credits, the spouse’s benefit is
deferred to the employee’s Normal Retirement Date.

If the employee is single, the benefit is calculated as if he or she were married with a spouse the
same age and is payable as a lump sum.

Pre-Retirement Lump-sum Death Benefit (if not eligible for spouse’s benefit):

Age Requirement None
Service Requirement One future pension credit and active at time of death
Amount $500 per future pension credit

. 4-19
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SECTION 4:  Certificate of Actuarial Valuation for the Plumbers and Pipefitters Union Local No. 4 Pension Plan

EIN 04-6069434/ PN 001

Post-Retirement Death Benefit:

Husband and Wife If married, pension benefits are paid in the form of a 50% qualified joint and survivor annuity
unless this form is rejected by the participant and spouse. If not rejected, the benefit amount
otherwise payable is reduced to reflect the joint and survivor coverage. If rejected, or if not
married, benefits are payable for the life of the employee (for former Local 92 employees, the
benefits are payable for five years certain and continuous) without reduction, or in any other
available optional form elected by the employee in an actuarially equivalent amount.

Automatic Benefit Forms:
Not Married Unless an optional election is made, the accrued pension paid as a lifetime monthly annuity.

Married Lifetime monthly annuity to the retiree with 50% of such annuity continuing to the retiree's
spouse following the retiree's death. The accrued benefit is adjusted such that the value is the
actuarial equivalent of the life annuity.

Married participants may, with written consent of their spouse, elect optional form of payment.

Optional Benefit Forms:

Ten-Year Certain and Life The retiree may elect the Ten-Year Certain and Life Benefit. The accrued pension is adjusted
such that the value is the actuarial equivalent of the life annuity.
Joint and Survivor Forms Retirees may elect a joint and survivor annuity with or without pop-up option with any

percentage continued (e.g., 50%, 66 2/3%, 75%, 100%) to a named beneficiary (who need not be
the spouse of the retiree). The benefit under any such election is adjusted such that the value is
the actuarial equivalent of the life annuity.

Partial Lump Sum The retiree may elect a partial lump sum benefit in lieu of a percentage (e.g., 5%, 10%, 15%, or
20%) of the lifetime annuity.

Participation: After completion of 300 hours in covered employment during a calendar year.

Pension Credit: One-quarter (1/4) of a pension credit is granted for each 300 hours provided that no more than
one (1) full pension credit shall be given for any one plan year.

Vesting Credit: If less than 1,000 hours of service, one year for each plan year in which 1,000 or more hours of
service are credited. One—quarter (1/4) of a vesting credit is granted for each 300 hours of service
credited in the plan year.

. 4-20
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SECTION 4:  Certificate of Actuarial Valuation for the Plumbers and Pipefitters Union Local No. 4 Pension Plan

EIN 04-6069434/ PN 001

Banking of Hours: Commencing January 1, 1991 one-half of the hours earned in excess of 1,200 hours in a plan year
can be accumulated to a maximum of 3,600 hours (higher maximums apply to members of former
Locals). Banked hours may be applied to any plan year in which the employee earned less than
1,200 hours. See plan document for provisions prior to January 1, 1991.

Contribution Rate: The contribution rate increased from $5.40 to $6.15 effective March 1, 2009 and to $6.65
effective September 1, 2009.

Changes in Plan Provisions: There have been no changes in the plan of benefits since our prior valuation.

2 4-21
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Form 5500 Schedule R, Part V, Explanation of Status

PLUMBERS AND PIPEFITTERS UNION
LOCAL NO. 4 PENSION PLAN
EIN/PN 04-6069434/001

Under Section 204 of WRERA, the Plan sponsor elected to freeze the status of the prior year,
which was neither critical nor endangered status. Therefore, a Funding Improvement Plan was
not developed. The Plan’s status without regard to the WRERA election was Endangered, as
noted on the Schedule MB, Line 4c.

The WRERA option was filed with the Internal Revenue Service on April 23, 2009.

7341390v1/03911.001
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SCHEDULE MB
(Form 5500)

Department of the Treasury
Intemal Revenue Ssrvice

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

This schedule is required to be filed under section 104 of the Employee

Department of Labor

2009

Retirement Income Security Act of 1974 (ERISA) and section 6053 of the

Employee Benefits Security Administration internal Revenue Code (the Code). This Fol’lin Is OPt?n to Public
Pension Bengfit Guaranty Corporation . nspection
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

PLUMBERS & PIPEFITTERS UNION LOCAL NO. 4 PENSION plan number (PN) » 001

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

TRUSTEES, PLUMBERS

D Employer ldentification Number (EIN)

& PIPEFITTERS UN. LOCAL 4 PEN 04-6069434

E Type of plan: (1) @ Muitiemployer Defined Benefit (2) |:| Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day 01 Year __2009
b Assets
(1) Currentvalue of 8SSEIS ... e 16{T) 24355376
(2) Actuarial value of assets for funding standard account..............coiiii 1b(2) 29226451
¢ (1) Accrued liability for plan using immediate gain methods .. Te(1) 38158940
{2) Information for plans using spread gain methods:
(a) Unfunded liability for methods WIth BASES.....c...ov oo v et 1c(2)(a)
{b) Accrued liability under entry age ROTMal MELNOD ... ... it 1¢(2)(b)
{c) Normal cost under entry age normal method.... . 1e(2)(c)
(3) Accrued liability under unit credit cost MEtNOT .....co.occi e e et er e e s 1¢(3) 38158940
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)...........| l 1d(1)
(2) “RPA ‘94” information :
(@) CUITENE HADIEY ..o oo ettt ete e et et e e et et e et et saeteesvsete s esb et bere st etneereesncnrenns 1d(2)(a) 57001959
(b) Expected increase in current liability due to benefits accruing during the plan year ...l 1d{2)(b) 1587169
{c) Expected release from “RPA ‘94" current liability for the plan year ... e 1d(2){(c) 2357830
(3) Expected plan dishursements for the plan VAT ..........cc.oo..iiieerioi it 1d(3) 2557830

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, 1s comnplete and accurate Each prescribed assurnption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption i1s reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated-experience under the plan

SIGN
"HERE | |KATHLEEN A. RILEY, FSA, MAAA, EA 10/12/2010
Signature of actuary Date
KATHLEEN A. RILEY, FSA, MAAA, EA 0804134

Type or print name of actuary

THE SEGAL COMPANY

Most recent enrollment number

617-424-7300

Firm name Telephone number (including area code)
116 HUNTINGTON AVENUE
BOSTON MA 02116-5744
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF.

Schedule MB (Form 5500) 2008
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Schedule MB (Form 5500) 2009

2 Operational information as of beginning of this plan year:

a Current value of the assets (See INSIUCHONS) ...ttt o | 2a 24355376
b °RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) Forretired participants and beneficiaries receiving payment ..........cocoooeeeeiiii . 235 23594697

(2) Forterminated vested particiDants ... 101 7995819

(3) Foractive participants:

(@) Non-vested Benefits ... e 2978603
(b} Vested benefits ... 22432840
(€) TOLRI ATHVE ...oeiii ettt e e e 255 25411443

() TOAL e e et et e 591 57001959

C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
DEICEBNLAGE ... .oveveieseteteeitesese sttt st eeee et es et e e e eeee et e et ee e tee e s o2t e et et s ereen et es e e tee et ettt erene s e et et eree et ee e en 42.72%
3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/15/2009 2301972

Totals » | 3(b) 2301972] 3(c) | 0
4 information on plan status:
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a
COHE TS “N,” GO EOHEIM 5ot oot r ettt E
b Funded percentage for monitoring plan’s status (line 1b(2) divided by ling 16(3)) ovovvvovvverireecnnn. 4b 76.6%

C s the plan making the scheduled progress with any applicable funding improvement or rehabilitation plan? .
d ifthe plan is in critical status, were any adjustable BENETLS FEAUCEA? oo st eee e s

€ Iffine dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de
of the valuation date

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
C @ Accrued benefit (unit credit)
g D Individual aggregate

a D Attained age normal
e | ] Frozen initial liabiity f
i D Reorganization

b D Entry age normal
D Individual level premium

i D Other (specify):

d [] Aggregate
h [] shortfal

K If box h is checked, enter period of use of Shortfall MENO ........ccce oo e et eee e s 1 5k '
I Has a change been made in Tunding Method fOr this PIAN YEAI? .....cvo vttt s e e s et e e e e et e e et e st ees et e er s eere e D Yes @ No
m [fline lis “Yes,” was the change made pursuant to Revenue Procedure 2000-407 ... ......oooiiioeceeeieeeee et ettt es et D Yes D No
n Iflinelis “Yes,” and line mis “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n

approving the change in funding MEhO.. ... e et

LINE 3- CONTRIBUTIONS RECEIVED CONTINUOUSLY THROUGHOUT THE YEAR
LINE 4C: SEE ATTACHMENT



Schedule MB (Form 5500) 2009

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENL HADIIY. .....ovovvees i e e ettt et et e sttt et st e et ene senae s ebeteeenes ! 6a [ 4.82%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts .............c.cco.oeveveeinn D Yes D No ‘g N/A D Yes D No @ N/A
C Mortality table code for valuation purposes:
(1) Males 6¢(1) A A
(2) FEMAlES ... e s 6c(2) A\ A
d Valuation liability iNterest rate ..o oo e 6d 8.00% 8.00%
€ EXpense loatding .......ooovuveiii e e 6e 24 . 0% 0.0%
f Salary SCAIE ..o 6f %
g Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 6g -3.1%
h Estimated investment return on current value of assets for year ending on the valuation date ...................... 6h -24.3%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
3604876 389959
707843 76571

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the

ruling letter granting the approval

8a

b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) if “Yes,” attach schedute.

¢ Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to
2008) or section 431(d)(1) OF the COUB? ... e e et e .

d Ifline ¢ is “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d) of the Code? ..............cooveevieeiei e

|):§| Yes D No
D Yes @ No

D Yes D No

(2) Ifline (1)is “Yes,” enter the number of years by which the amortization period was extended.......................... | 8d(2) |

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) 0r 431(d)(2) OF the COUB? ..o et e e e vt e aia e ate et e ras e

(4) ifline (3)is "Yes,” enter number of years by which the amortization period was extended (not including the
NUMBEE OF YEATS TN HNE (2)) .o ie e e sttt e 21 ets et s st st e re e sbet see e eet s s en et e st sanssssneann e

(5) Iftine (3)is “Yes,” enter the date of the ruling letter approving the extension
(6) Ifline (3)is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section

|:| Yes D No

8d(4)

8d(5)

6621(b) of the Code for years beginning after 2007 7. ... e e et ee e e te e e ee e e eeeeeeaens e enneene

e If box 5his checked or line 8cis “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the
AMOTIZALION DASE(S) . ...ei ittt i et et et ettt oot ettt st e e e et et et et eee et e e ettt e e e e verae e

D Yes D No

8e




Schedule MB (Form 5500) 2009 Page 4

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year fUnding defiCIBNCY, I BNY.. it eer a1 e ree sreese eteae e et et er et st s gesres s et e ereneein 9a 0
b Employer's normal cost for plan year as of VAIUAHON QLS ...........c.ccoooeiveeveiii oo e eeeee e e Sb 1032402
C Amortization charges as of valuation date: Outstanding balance
(1) All ba_ses.excep@ funding waivers and certain bases for which the 9c(1)
amortization period has been extended..............c..oo oo, 20780027 2839797
(2) FUNTING WAIVEIS ..ottt et b et st e es e 9¢(2) 0 0
(3) Certain bases for which the amortization period has been extended .......... 9¢(3) 0 0
d Interest as applicable on lINES 98, OB, AN BC o.vvveie e oot o ceeese et e eee s eee e eeses et raeeenreserse s ateseesereereenee 9d 309776
e Total charges. Add iNes 98 throUgh O ........cociiiiieii e et et vt et et n e sre e e ebeeeaneasoes 9e 4181975
Credits to funding standard account:
Prior year credit DAlanCe, If BNY . ... et a et e e ta 2 et en e re et rrbe e aee s ateen i of 6199369
g Employer contributions. Total from column (B) 0f BNE 3.........o. i et e 99 2301972
Outstanding balance
h Amortization credits as of valuation date .............cc.oovieiimie i Sh 5648169 1184250
i Interest as applicable to end of plan year on lines 9f, 99, 8N BN ..oo.ooe oot e 9i 675096
J Full funding limitation (FFL) and credits: G
(1) ERISAFFL {accrued liability FFL) ..o e 9i(1) 22718162
(2) “RPA ‘94" override (90% current liability FFL) ...ccoviiiiiiice s 9i(2) 24202199
(B)  FFL OFBOIE. ..o oo eeeee et et oo et oo eeeee e e 9i(3) 0
K (1) Waived fUNGinG QBICIEBNECY . ..o e r et vt ettt et 9k(1) 0
(2)  ONEr LI LIS oottt et et et et e et e h e et et h e e b s e ettte bt e et st b e et b e et e aEae e r et s b e an rrearen e 9k(2) 0
| Total credits. Add lines 9f through 91, 9j(3), K(1), 8N GK(2) v oo et e 9l 10360687
m Credit balance: Ifline 8l is greater than fine 9e, enter the diffErBNCE........oco oo e 9m 6178712
n Funding deficiency: If line Se is greater than 9l, enterthe difference ...........occoooiei e In
O Current year’'s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2009 plan Vear........coc.cerv e 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date.....................coo i 90(2)(a)
(b) Reconciliation amount (line 9¢c(3) balance minus line 9o(2)(a)) Y0(2)(b) 0
(3) Total as of valuation date............c.ccooii 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ............ocooooov oo, 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ......................

@ Yes D No




SECTION 4:  Certificate of Actuarial Valuation for the Plumbers and Pipefitters Union Local No. 4 Pension Plan

EIN 04-6069434/ PN 001

EXHIBIT VII

Statement of Actuarial Assumptions/Methods
(Schedule MB, line 6)

Mortality Rates: Healthy: 1994 Group Annuity Mortality Table set back 1 year (Previously, 1994 Group Annuity
Mortality Table)

Disabled: 1994 Group Annuity Mortality Table set forward 5 years

Termination Rates before

Retirement: Rate (%)
Mortality
Age Male Female Disability Withdrawal
20 0.05 0.03 0.06 6.58
25 0.06 0.03 0.09 5.27
30 0.08 0.03 0.11 4.83
35 0.08 0.04 0.15 4.47
40 0.10 0.07 0.22 3.84
45 0.15 0.09 0.36 3.21
50 0.23 0.13 0.61 1.52
55 0.40 0.21 1.01 0.33
60 0.71 0.39 1.63 0.00

Retirement Age for Inactive
Vested Participants: Normal Retirement Age

Retirement Age for Active
Participants: The earlier of age 65 with 5 years of pension credits or age 63 with 15 years of pension credits.

Description of Weighted Average
Retirement Age: 63
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Future Benefit Accruals:

Unknown Data for Participants:

Definition of Active Participants:

Inactive Participants:

Banked Hours:

Percent Married:

Age of Spouse:

One pension credit per year

Same as those exhibited by participants with similar known characteristics. If not specified,
participants are assumed to be male.

Employees who worked at least 300 hours during the year and had accrued at least one pension
credit.

Inactive nonvested participants with 5 or more pension credits are included in the valuation.

Banked hours reported are converted to pension credits to fill in for the years in which the
participant earned less than 1 pension credit. No additional banked hours are assumed.

100%
Females are assumed to be 3 years younger than their spouses.

Net Investment Return:

Administrative Expenses:

Actuarial Value of Assets:

8.00%

$200,000, payable at the beginning of the year, for the year beginning January 1, 2009
(previously, $220,000).

The actuarial value of assets is equal to the market value of assets less unrecognized returns in
each of the last five years. Unrecognized return is equal to the difference between the actual
market return and the expected return on the actuarial value, and is recognized over a five-year
period. The actuarial value is further adjusted, if necessary, to be within 20% of the market
value.

Actuarial Cost Method:

T SEGAL

Unit Credit Actuarial Cost Method. Under this method, the normal cost equals the actuarial
present value of benefits expected to accrue during the year of the valuation. The actuarial
accrued liability equals the actuarial present value of all accrued benefits as of the valuation date.
For Scheduled Cost purposes, the Entry Age Normal Actuarial Cost Method was used. Entry age
is defined as attained age minus service. The normal cost and actuarial accrued liability are
calculated on an individual basis and are allocated by service with normal cost determined as if
the current benefit accrual rate had always been in effect.
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Current Liability Assumptions:
Interest
Mortality

4.82% (previously, 5.06 %)

Mortality prescribed under IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1, using the static
tables with separate tables for annuitants and nonannuitants (RP-2000 tables projected forward to
the valuation year plus seven years for annuitants and 15 years for nonannuitants).

Justification for Change in
Actuarial Assumptions
(Schedule MB, line 11):

Based on past experience and future expectations

> The mortality table for healthy participants was updated from 1994 Group Annuity Mortality
Table to the 1994 Group Annuity Mortality Table set back 1 year.
> The administrative expense assumption was decreased from $220,000 to $200,000.

For purposes of determining current liability, the current liability interest rate was changed due to
a change in the permissible range and recognizing that any rate within the permissible range
satisfies the requirements of IRC Section 431(c)(6)(E) and the mortality tables were changed in
accordance with IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1.

Mortality prescribed under IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1, using the static
tables with separate tables for annuitants and nonannuitants (RP-2000 tables projected forward to
the valuation year plus seven years for annuitants and 15 years for nonannuitants).

Estimated Rate of Investment Return:

On actuarial value of assets
(Schedule MB, line 6g):

On current (market) value of assets
(Schedule MB, line 6h):

-3.11%, for the Plan Year ending December 31, 2008

-24.33%, for the Plan Year ending December 31, 2008

T SEGAL
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EXHIBIT IlI

Participants in Active Service by Age and by Pension Credits
(Schedule MB, line 8b)

The participant data is for the year ended December 31, 2008.

Pension Credits

Age Total 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40 & over
20-24 4 4 -- -- -- -- -- -- -- --
25-29 16 12 4 -- -- -- -- -- -- --
30-34 26 11 12 3 -- -- -- -- -- --
35-39 24 11 4 6 3 -- -- -- -- --
40 - 44 39 10 12 5 7 5 -- -- -- --
45 - 49 58 8 16 9 5 17 3 -- -- --
50 - 54 41 3 8 8 6 9 1 1 --
55 - 59 27 1 2 2 5 5 1 4 --
60 - 64 14 2 2 -- 2 -- 2 3 2
65 - 69 1 -- 1 -- -- -- -- -- -- --
70 & over 1 -- -- -- -- -- -- -- 1 --
Unknown 4 4 -- -- -- -- -- -- -- --
Total 255 66 61 33 28 35 17 4 9 2

Note: Excludes participants who worked less than 300 hours or who have less than one pension credit.
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