Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

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  05/01/2009 and ending  04/30/2010
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; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION P number (PN) »
1c Effective date of plan
05/01/1964
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
BRICKLAYERS AND MASONS LOCAL NO 43 OHIO PENSION FUND TRUST 34-6550724
2C Sponsor's telephone
number

330-270-0453

33 FITCH BLVD. -
AUSTINTOWN, OH 44515 2d Business code (see
instructions)

236200

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. 02/06/2011 KEVIN M. REILLY
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




Form 5500 (2009) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

33 FITCH BLVD.
AUSTINTOWN, OH 44515

BRICKLAYERS AND MASONS LOCAL NO 43 OHIO PENSION FUND TRUST

3b Administrator's EIN
34-6550724

3C Administrator’s telephone
number
330-270-0453

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

Total number of participants at the beginning of the plan year 5 229

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, 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 66
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 63
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 44
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 173
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 16

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 189
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

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7 37

8a

1B

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

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

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 ®) ___ 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) G (Financial Transaction Schedules)




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information
2009
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:r?;ﬁrsnggtcﬁfritbazz:ninistration Retirement Incomelrit;c;:;t}&é\c;;2;;.907:d(eE§rléAc)ozn;-sectlon 6059 of the This Form is Opgn to Public
Pension Benefit Guaranty Corporation ) Inspectlon
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 05/01/2009 and ending  04/30/2010
» 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
BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION P plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BRICKLAYERS AND MASONS LOCAL NO 43 OHIO PENSION FUND TRUST 34-6550724
E Type of plan: Q) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
la Enter the valuation date: Month _05 Day __ 0O1 Year 2009
b Assets
(1) CUITENE VAIUE OF @SSELS ...ttt ettt a et n e e s 1b(1)
(2) Actuarial value of assets for funding standard aCCOUNT...........ccceeeviuiieeriiire e e e 1b(2)
¢ (1) Accrued liability for plan using immediate gain Methods ............ccocviiiiiiieiiiie e 1c(1)
(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)
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)
(b) Expected increase in current liability due to benefits accruing during the plan year ... 1d(2)(b)
(c) Expected release from “RPA ‘94” current liability for the plan year .........c.cccoeiiiiiiiiiieeceieeee 1d(2)(c)
(3) Expected plan disbursements for the Plan YEar ..........cocuiiiiuiiiiiiii ettt 1d(3)

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 01/25/2011
Signature of actuary Date
CHRISTINE D. EHRINGER, A.S.A.
Type or print name of actuary Most recent enroliment number
HALLETT ASSOCIATES, INC.
Firm name Telephone number (including area code)

2591 WEXFORD-BAYNE RD. SUITE 402, SEWICKLY, PA 15143
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) 2009

v.092308.1



Schedule MB (Form 5500) 2009

Page 2-|1

2 Operational information as of beginning of this plan year:

a Current value of the asSets (SE INSIIUCTIONS) ......ciiuiiiiiiie ettt e et e e ae e e e e e st e e e sanbe e e naaeas | 2a
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment
(2) For terminated vested PartiCiPantS ..........ccvveciereiiieeeiiereeser e ssie e e sere e seeeeenraeeesneees
(3) For active participants:
(2) NON-VESted DENEFILS ...ccviie et e e e e saee e
() IV A=ES (=T I o= 1= 11 £ SRS
(03 IR e 171 1o 11 SRS
(4)  TOtAL ettt
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2c
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
Totals » | 3(b) 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
[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 %
C s the plan making the scheduled progress with any applicable funding improvement or rehabilitation plan? ..o D 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):

a |:| Attained age normal b D Entry age normal Cc |:| Accrued benefit (unit credit) 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 D 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 D 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 ’ %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts ..........c.cc.ocovvevrvereeennsn. D Yes No D N/A D Yes No D N/A
C Mortality table code for valuation purposes:
(1) MaIES ...t 6c(1)
(2) FEMAIES.....icciiiiiiiee e 6c(2)
d Valuation liability iNtErest rate ............cceveveeuerevereeereeereseeeereeeeiaes 6d % %
€ EXPENnSe 10adiNg ......cccceiieriiriiiiiiice e 6e % %
f SalAry SCAIE ..o 6f %
0 Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 69 %
h Estimated investment return on current value of assets for year ending on the valuation date ....................... 6h %
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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

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 sa
ruling letter granting the @PPIOVAL ...........c..ii ittt ettt e et e s e anee
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. D Yes No
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to D Yes D No
2008) or section 431(d) Of the COUE? ........iiiiiiiiiii ettt b et e e .
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?............. D Yes D No
(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 D Yes D 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)
(6) Ifline (3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Yes D No

6621(b) of the Code for years beginning @fter 200772 ........coiuiii ittt e e e e ab e e sibe e e abbe e e sanreeasaneeas

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 9b
C Amortization charges as of valuation date: Outstanding balance

(1) All ba_ses_except_ funding waivers and certain bases for which the 9c(1)

amortization period has been extended.............coccoooiiiiiiiinii

(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
€ Total charges. Add lines 9a through 9d............. 9e

Credits to funding standard account:
T Prior year credit DAIANCE, if @NY .........c.ooeeeeeeee oottt of
g Employer contributions. Total from column (b) of liN€ 3 ........c..ccoiiiiiiiiii e, 99

Outstanding balance

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

(1) ERISA FFL (accrued liability FFL) ........cocviiiiiiiiiieiieiiceeieeee e 9j(1)

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

() 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
M Credit balance: If line 9l is greater than line 9e, enter the differenCe............cccooiiii e 9m
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. ...................... D Yes No




SCHEDULE C Service Provider Information

(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

P 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 05/01/2009 and ending  04/30/2010
A Name of plan B Three-digit
BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION P 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
BRICKLAYERS AND MASONS LOCAL NO 43 OHIO PENSION FUND TRUST

34-6550724

D Employer Identification Number (EIN)

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)

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
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(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)

FIFTH THIRD BANK

31-0854434
(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-.
21 NONE 51713 0

Yes D No

Yes D No

Yes D No

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

ATTNY LETSON

34-1665436
(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-.
29 NONE 20938 0

Yes D No B

Yes D No E

Yes D No E|

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

COMPENSATION PROGRAMS OF OHIO, INC

34-1787882

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
13 NONE 15600 0

Yes D No

Yes D No

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

HALLETT ASSOCIATES, INC

25-1592340
(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-.
11 NONE 13455 0
YesD No YesD No YesD No
(a) Enter name and EIN or address (see instructions)
HILL, BARTH & KING LLC
34-1897225
(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
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

10 NONE 7210 0
YesD No YesD No YesD No
(a) Enter name and EIN or address (see instructions)
(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
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No |:[

Yes D 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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Schedule C (Form 5500) 2009

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:




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  05/01/2009 and ending  04/30/2010
A Name of plan B  Three-digit
BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION P plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BRICKLAYERS AND MASONS LOCAL NO 43 OHIO PENSION FUND TRUST

34-6550724

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-bEAINNG CAS .........ccvreeeeeeeeiieeeeeeeee e la 36386 11021
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 52155 30997
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 48235 46357
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 496080 292453
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 1633300 1230421
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OB ...ttt ettt nenas 1c(3)(B) 3031102 3855486
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B) 5366103 7287105
(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..........occeeviieeiiiiie i 1c(9)
(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
funds) 1c(13)
(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) 3745

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 10663361 12757585
19
1h 18745 58498
1
1j
1k 18745 58498
1 ‘ 10644616 12699087

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)

359475

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

359475

2b(1)(A)

1339

2b(1)(B)

65848

2b(1)(C)

118532

2b(1)(D)

2b(1)(E)

2b(1)(F)

30246

2b(1)(G)

215965

2b(2)(A)

2b(2)(B)

129446

2b(2)(C)

2b(2)(D)

2b(3)

129446

2b(4)(A)

2b(4)(B)

2b(4)(C)
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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)

2014090

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

2014090

2718976

2e(1)

541459

2e(2)

2e(3)

2e(4)

2f

29

2h

541459

2i(1)

55732

2i(2)

15600

2i(3)

51713

2i(4)

2i(5)

2j

123045

664504

2k

21(1)

21(2)

2054472

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: HILL, BARTH & KING LLC

(2) EIN: 34-1897225

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.
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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
CRECKEA.) .ttt b ettt e ettt et b et 4b
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 05/01/2009 and ending 04/30/2010
A Name of plan B Three-digit
BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION P plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BRICKLAYERS AND MASONS LOCAL NO 43 OHIO PENSION FUND TRUST
34-6550724
‘ 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): 34-6550724

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 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

[] na

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

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(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 D 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

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

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 LENCYK MASONRY COMPANY, INC.

b EIN 34-1432884 C  Dollar amount contributed by employer 63674

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 05 Day 31 Year 2010

€  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) 5-76
(2) Base unit measure: [x| Hourly |:| Weekly D Unit of production D Other (specify):

a  Name of contributing employer MICHAEL COATES CONSTRUCTION

b EIN 34-1220908 C  Dollar amount contributed by employer 51404

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 05 Day 31 Year 2010

€  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) 2-76
(2) Base unit measure: Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer VILLANO CONSTRUCTION

b EIN 34-1818980 C  Dollar amount contributed by employer 50773

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 05 Day 31 Year 2010

€  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).) 2
(1) Contribution rate (in dollars and cents) 5.76
(2) Base unit measure: Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer DE SALVO CONSTRUCTION

b EIN 34-1455167 C  Dollar amount contributed by employer 31961

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 05 Day 31 Year 2010

€  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) 276
(2) Base unit measure: Hourly Weekly Unit of production D 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 D
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 |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D 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 5
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b 28
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c 8
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 17.86
b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b 62.50
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 0
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

If 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

| Part VI

| 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:

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):
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HILL, BARTH & KING LLC

City Centre One, Suite 514
100 Federal Plaza East
Youngstown, Ohio 44503
(330) 747-1903 PHONE
(330) 747-5805 FAX
wwwhbkcpacom

January 17,2011

Trustee

Bricklayers and Masons Local
No. 43 Ohio Pension Fund Trust

Youngstown, Ohio

Independent Auditors' Report

We were engaged to audit the accompanying financial statements of Bricklayers and Masons
Local No. 43 Ohio Pension Fund Trust as of April 30, 2010 and 2009 and for the years then ended
and supplemental schedules as of and for the year ended April 30, 2010, as listed in the accompanying
index. These financial statements and supplemental schedules are the responsibility of the Plan's
management.

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 E, which was certified by Fifth Third Bank, the trustee
of the Plan, except for comparing such information with the related information included in the
financial statements and supplemental schedules. We have been informed by the plan administrator
that the trustee holds the Plan's investment assets and executes investment transactions. The plan
administrator has obtained a certification from the trustee as of and for the years ended April 30, 2010
and 2009, that the information provided to the plan administrator by the trustee is complete and
accurate.

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 supplemental schedules taken
as a whole. The form and content of the information included in the financial statements and
supplemental schedules, other than that derived from the information certified by the trustee, have
been audited by us in accordance with U.S. generally accepted auditing standards 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.

//ﬂguﬂf/?’ LA

Certified Public Accountant

-1-
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STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

April 30,2010 and 2009

2010 2009
ASSETS
Cash and cash equivalents $ 11,021 $ 36,385
Investments at fair value - NOTE E:
Short-term investments 292,453 496,080
Government securities 1,230,421 1,633,300
Corporate bonds 3,855,486 3,031,102
Common stocks 7,287,105 5,366,103
TOTAL INVESTMENTS 12,665,465 10,526,585
Receivables:
Contributions 30,997 52,155
Dividends and interest 46,357 48,235
TOTAL RECEIVABLES 77,354 100,390
Prepaid expenses 3,745 0
TOTAL ASSETS 12,757,585 10,663,360
LIABILITIES
Accounts payable 58,498 18,745
NET ASSETS AVAILABLE FOR BENEFITS § 12,699,087 $ 10,644,615

See accompanying notes to financial statements
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STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

Years ended April 30, 2010 and 2009

2010 2009
ADDITIONS TO NET ASSETS
Investment income:
Net appreciation (depreciation) in fair
value of investments - NOTE E: $ 2,014,090 $ (3,001,061)
Interest ‘ 215,965 314,497
Dividends 129,446 108,033
2,359,501 (2,578,531)
Less investment expenses 51,713 49,677
2,307,788 (2,628,208)
Employer contributions 359,475 293,588
TOTAL ADDITIONS (REDUCTIONS) 2,667,263 (2,334,620)
DEDUCTIONS FROM NET ASSETS
Administrative expenses:
Professional fees 28,148 15,892
Actuary fees 13,455 21,410
Administrative fees 15,600 15,600
Insurance - Pension Benefit Guaranty Corporation - 2,061 1,989
Insurance - other 581 4,326
International foundation expense 7,409 4,236
Trustee's meeting 1,175 894
Office expense 1,786 191
Bank fees 1,117 1,688
71,332 66,226
Benefits to participants 541,459 443,355
TOTAL DEDUCTIONS 612,791 509,581
NET INCREASE (DECREASE) 2,054,472 (2,844,201)
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 10,644,615 13,488,816
End of year $ 12,699,087 $ 10,644,615

See accompanying notes to financial statements
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STATEMENT OF ACCUMULATED PLAN BENEFITS

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

May 1, 2009

Actuarial present value of accumulated plan
benefits - NOTE D:

Vested benefits -
Active participants $ 4,283,924
Deferred vested participants 1,904,886
Pensioners 3,773,693
9,962,503
Nonvested benefits 457,398

TOTAL ACTUARIAL PRESENT VALUE
OF ACCUMULATED PLAN BENEFITS $ 10,419,901

At May 1, 2008, the total actuarial present value of accumulated plan benefits was $9,953,292. During the
period from May 1, 2008 through April 30, 2009, the actuarial present value of accumulated plan benefits
increased $466,609 due changes in discount period of $681,475, changes in actuarial assumptions of $26,096 and
net benefit decrease of $240,962. See Note D for description of current actuarial assumptions.

See accompanying notes to financial statements
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NOTES TO FINANCIAL STATEMENTS

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

April 30, 2010 and 2009

NOTE A - DESCRIPTION OF PLAN

The following brief description of the Bricklayers and Masons Local No. 43 Ohio Pension Fund Trust (the Plan)
is provided for general information purposes only. Participants should refer to the Plan agreement for more complete
information.

General:

Bricklayers and Masons Local No. 43 established the Plan effective May 1, 1964, a noncontributory defined
benefit pension plan, for the benefit of their union members through their collective bargaining agreements. The Plan
is subject to the reporting and disclosure requirements, the minimum participation and vesting standards and the
fiduciary responsibility requirements of the Employee Retirement Income Security Act of 1974 (ERISA).

Administration:

The Plan is administered by Compensation Programs of Ohio (CPI). CPI's powers and duties relate to the
issuance of interpretive rules and regulations in accordance with the Plan document, including determination of the
method and time of benefit distributions and authorization of disbursements from the Plan.

The assets of the various investment accounts are maintained and administered by Fifth Third Bank, the trustee,
which is responsible for the custody of Plan assets. The Plan agreement provides that the trustee of the Plan shall
hold, invest, reinvest, manage and administer all assets of the Plan for the exclusive benefit of participants and their
beneficiaries.

Eligibility:

If an employee was a Plan member on April 30, 1976, they are automatically a participant in the Plan. If not,
the employee can become a participant beginning in the Plan year that their employer becomes a contributor to the
Plan on the employee's behalf and the employee has completed 200 credited hours.

Benefits:

Benefits are payable upon reaching retirement age, or at an earlier date as provided in the Plan, provided the
participant has attained age 55. Disability benefits are based upon a number of eligibility factors including
membership in the local union for 10 years. For deceased participants whose spouses are not entitled to pre-retirement
survivors annuity, the Plan provides death benefits equal to 100 times the participant's accrued monthly future service
benefit, limited to $30,000. Death benefits are reduced by all pension or disability payments, if any, previously made
to the participant and the surviving spouse.

Contributions:

The Plan is funded by contributions that are made by the participating employers pursuant to the terms of a
collective bargaining agreement.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting:

The accounting records of the Plan are maintained on the accrual basis. Investments are stated at the current
market price at the statement of net assets date. The change in the difference between the current value and the cost of
investments is reflected in the statements of changes in net assets available for benefits as net appreciation or
depreciation in fair value of investments.

Investment Valuation:

Investments and operations are managed by the Trust Department of Fifth Third Bank. The Plan's investments
are stated at fair value. Shares of registered investment companies are valued at quoted market prices which represent
the net asset value of shares held by the Plan at year end.

-5-



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

April 30,2010 and 2009

NOTE B - SUMMARIES OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cash Equivalents: ,
The Company considers highly liquid debt instruments purchased with original maturity dates of three
months or less to be cash equivalents.

Income Taxes:

In June 2006, the FASB issued Interpretation No. 48, Accounting for Uncertainty in Income Taxes - an
Interpretation of FASB Statement No. 109 (FIN 48), which became effective for nonpublic enterprises on
January 1,2009. This interpretation clarifies the accounting for uncertainty in income taxes recognized in an
enterprise’s financial statements in accordance with FASB ASC 740 Income Taxes. This interpretation
prescribes a recognition threshold and measurement attribute for the financial statement recognition and
measurement of a tax position taken or expected to be taken in a tax return. This interpretation also provides
guidance on derecognition, classification, interest and penalties, accounting in interim periods, disclosure
and transition. The Plan adopted FIN 48 on May 1, 2009 with no cumulative effect adjustment required.
The Plan determined that all income tax filing positions would be sustained upon examination and,
accordingly, has not recorded any reserves or related accruals for interest and penalties at April 30,2010 for
uncertain income tax positions pursuant to FASB ASC 740.

The Plan files income tax returns in the U.S. federal and various state jurisidictions. With few
exceptions, the Plan is no longer subject to U.S. federal, state or local income tax examinations by tax
authorities for years before 2007.

Use of Estimates:

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires the plan administrator to make estimates and assumptions that affect certain reported
amounts, disclosures and the actuarial present value of accumulated plan benefits. Actual results may differ
from those estimates.

Actuarial Present Value of Accumulated Plan Benefits:

Accumulated plan benefits are those future periodic payments, including lump-sum distributions, that
are attributable under the Plan's provisions to the service members have rendered. Accumulated plan
benefits include benefits expected to be paid to () retired or terminated members or their beneficiaries, (b)
beneficiaries of members who have died, and (c) present members or their beneficiaries. Benefits under the
Plan are based on members' accumulated service credits which are based upon the hours for which payments
have been made by employers into the trust fund on the members' behalf. The accumulated plan benefits for
active members are based on their credited benefit service as of the date on which the benefit information is
presented (the valuation date). 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. Benefits to be provided via annuity contracts excluded from Plan assets are
excluded from accumulated plan benefits.

Subsequent Events:

Management evaluated all activity of the Plan through January 17, 2011, the date the financial
statements were available to be issued, and concluded that no subsequent events have occurred that would
require recognition or disclosure in the financial statements or notes.



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

April 30, 2010 and 2009

NOTE C - TRUSTEE - CERTIFIED INFORMATION

The trustee has certified to the plan administrator that the annual account provided by the trustee, including the list
of the investments and related earnings at the end of the Plan year, is accurate and complete.

NOTE D - BENEFITS

The Plan is funded in excess of current benefit levels, with the calculated Plan costs below the monthly
contribution rate. The more significant assumptions underlying the actuarial computations are detailed below.

Valuation assumptions:
Future hours to be worked Hours worked during the last plan year
Rate of investment return Funding-7.00% per annum, net of expenses

RPA Current Liability-4.67% per annum, net of expenses
Accumulated Benefits-7.00% per annum, net of expenses

Rates of withdrawal:

Mortality Funding-RP2000 Combined Mortality Table
RPA Current Liability-IRS 2009 Combined Static Mortality Table
Disability - 1983 Group Annuity Mortality Table set forward 10 years

Employee termination Age Females Males
Age 25 10.80% 6.70%
Age 40 4.10% 3.20%
Age 55 1.90% 0.70%
Age 60 0.80% 0.00%

Retirement age 100% at normal retirment age

Age Rate

Disability Age 25 0.30%
Age 40 0.30%
Age 55 0.70%
Age 60 1.40%

Expenses $53,000, which is the averagev of the last three years

expenses, rounded to the nearest $1,000
Actuarial cost method Unit credit cost method

Valuation of assets Market value



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

April 30,2010 and 2009

NOTE D - BENEFITS (CONTINUED)

The assumption for future hours to be worked has been changed from 1,300 hours to the actual hours worked by the
participant during the last plan year. The mortality table for disabled lives has also been changed from the UP84 table set forward
10 years to the 1983 Group Annuity Mortality Table set forward 10 years. Changes in actuarial assumptions resulted in a $26,096
increase in accumulated plan benefits.

NOTEE - INVESTMENTS AND FAIR VALUE MEASUREMENTS

FASB ASC 820, establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. This hierarchy consists of three broad levels.

Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets and have the highest priority, Level
2 inputs consist of observable inputs other than quoted prices for identical assets, and Level 3 inputs have the lowest priority. The
Plan uses appropriate valuation techniques based on the available inputs to measure the fair value of its investments. When
available, the Plan measures fair value using Level 1 inputs because they generally provide the most reliable evidence of fair
value. Level 3 inputs were used only when Level 1 or Level 2 inputs were not available.

Level | Fair Value Measurements

The fair value of equity securities is based on quoted prices in an active market. The fair value of money market funds is based
on quoted prices of the underlying investments in an active market.

Level 2 Fair Value Measurements

The fair value of government securities and corporate bonds is based upon the value of similar investments using a matrix pricing

model.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value:

Assets at Fair Value

Level 1 Level 2 Total
April 30,2010
Money market funds and equity securities $ 7,579,558 $ 0 $ 7,579,558
Government securities and corporate debt 0 5,085,907 5,085,907

TOTAL INVESTMENTS $ 7,579,558 $ 5,085,907 $ 12,665,465

April 30, 2009
Money market funds and equity securities $ 5,862,183 $ 0 $ 5,862,183

Government securities and corporate debt 0 4,664,402 4,664,402
TOTAL INVESTMENTS $ 5,862,183 $ 4,664,402 $ 10,526,585

8-



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

April 30,2010 and 2009

NOTE E - INVESTMENTS AND FAIR VALUE MEASUREMENTS (CONTINUED)

April 30,2010 April 30, 2009
UNITS, UNITS,
NUMBER OF NUMBER OF
SHARES FOR SHARES FOR
PRINCIPAL FAIR PRINCIPAL FAIR
AMOUNT VALUE AMOUNT VALUE
INVESTMENTS AT FAIR VALUE ‘
Government securities 1,227,942 $ 1,230,421 - 1,479,075 $ 1,633,300
Federated Government Obligations
money market fund 292,453 292,453 496,080 496,080
Corporate bonds 2,323,289 3,855,486 2,392,086 3,031,102
Common stocks 7,121,848 7,287,105 198,566 5,366,103
TOTAL INVESTMENTS AT FAIR VALUE $ 12,665,465 $ 10,526,585

Below is a detail of net appreciation (depreciation) in fair value of the Plan's investments (including investments
bought, sold and held) for the years ended April 30:

2010 2009
INVESTMENTS AT FAIR VALUE
Corporate and U.S. Government bonds $ 1,129,599 $ (1,437,195)
Common stocks 884,491 (1,563,866)

NET APPRECIATION (DEPRECIATION) IN
FAIR VALUE OF INVESTMENTS $ 2,014,090 $  (3,001,061)

NOTE F - GAIN OR LOSS ON SALE OF INVESTMENTS

The gain or loss on the sale of investments is computed using market value at the previous balance sheet date or the date of
the purchase, if later. For the years ended April 30, 2010 and 2009, the gain (loss) on sale of investments was $382,146 and
$(933,039), respectively. If the gain (loss) were computed using original cost of investments, the net loss for investments sold
during the years ended April 30, 2010 and 2009 would have been $1,135,844 and $886,255, respectively.

NOTE G - FEDERAL INCOME TAXES

The Plan obtained its latest determination letter on November 8, 2002, in which the Internal Revenue Service stated that the
Plan, as then designed, was in compliance with the applicable requirements of the Internal Revenue Code. The Plan has been
amended since receiving the determination letter. However, the plan administrator and the Plan’s tax counsel believe that the
Plan is currently designed and being operated in compliance with the applicable requirements of the Internal Revenue Code.



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

April 30,2010 and 2009

NOTE H - PLAN TERMINATION

Although it has not expressed any intent to do so, in the event of termination of the Plan or the complete
discontinuance of contributions, the Plan shall continue in existence for the purpose of disbursing any funds
remaining in the fund to persons entitled to receive benefits as provided, until such time as the funds in the Plan have
been fully disbursed, subject to the provisions of ERISA.

NOTE I - RISKS AND UNCERTAINTIES

The Plan invests in various 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 statements of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported based on
certain assumptions pertaining to interest rates, inflation rates and employee demographics, all of which are subject
to change. Due to uncertainties inherent in the estimations and assumptions process, it is at least reasonably possible
that changes in these estimates and assumptions in the near term would be material to the financial statements.

NOTE J - PARTY-IN-INTEREST TRANSACTIONS

The Plan can be terminated by the Trustees in certain limited situations. If the Plan is terminated, the net
assets of the Plan will be distributed to the participants in an order of priority determined in accordance with ERISA
and its applicable regulations and with the Plan document.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (PBGC) if the Plan
terminates. Generally, the PBGC guarantees most vested, normal-age retirement benefits, early retirement benefits,
and certain disability and survivors' pensions. However, the PBGC does not guarantee all types of benefits under the
Plan and the amount of benefit protection is subject to certain limitations. Vested benefits under the Plan are
guaranteed at the level in effect on the date of the Plan's termination, subject to a statutory ceiling on the amount of
an individual's monthly benefit. ‘

Whether all participants receive their benefits should the Plan be terminated at some future time will depend on
the sufficiency, at that time, of the Plan's net assets to provide these benefits, the priority of those benefits to be paid,
and the level and type of benefits guaranteed by the PBGC at that time. Some benefits may be fully or partially
provided for by the existing assets and the PBGC guaranty, while other benefits may not be provided for at all.

The Plan allows for transactions with certain parties who may perform services or have fiduciary
responsibilities to the Plan. One of the Plan's investments represents a money market fund managed by Fifth Third
Bank. Fifth Third Bank is the trustee as defined by the Plan, and therefore, these transactions qualify as party-in-
interest transactions.

-10-



SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD FOR

INVESTMENT PURPOSES AT END OF YEAR

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.LN. # - 34-6550724
PLAN NUMBER - 001

April 30, 2010

(b) (c)
~ Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d Current
(a) or similar party par or maturity value Cost Value
Short-Term Investments:
* Fifth Third Bank Fifth Third Government Money Market Fund $ 78,997 $ 78,997
* Fifth Third Bank Fifth Third US Treasury Money Market Fund 213,456 213,456
Total Short-Term Investments 292,453 292,453
Government Securities:
FHLB 5.00% 27,063 27,367
FHLB 1.625% 25,250 25,274
FRMC 5.00% 307,312 304,477
FRMC 5.50% 255,094 253,618
FRMC 2.875% 50,436 50,516
FNMA 224,062 222,438
FG 87,355 89,991
FN 150,500 154,396
TSY INFL 25,783 26,883
US TRSY 1.75% 50,240 50,375
US TRSY 3.0% 24,847 25,086
Total Government Securities 1,227,942 1,230,421
Corporate Bonds:
FHR 5% 261,725 264,468
First Union Natl. Bank Coml. Mtg. 216,825 226,321
Abbott Labs 80,850 78,724
American Express Co. 189,692 228,682
Bank of America Corp. 102,240 101,653
Berkshire Hathaway Financial Corp. 103,968 107,484
Caterpillar Financial Services Corp. 102,683 102,599
Caterpillar, Inc. 107,510 124,530
Coca Cola Co. NT 210,912 222,782
Europacific Growth 305,976 313,415
~ Ishares Iboxx 96,200 107,310
John Deere Cap Corp. 100,000 104,686
General Electric Cap Corp. 103,167 103,353
Goldman Sachs 94,323 103,590
Goldman Sachs Group 156,339 156,572
McDonald's Corp. 152,510 160,387
Oppenheimer Developing Mkt 304 489
Oppenheimer Developing Mkt 323,269 380,382
T. Rowe Price GNMA 7,041 7,164
Carried Forward 2,715,534 2,894,591
* Represents party-in-interest -11-



SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.LN. # - 34-6550724
PLAN NUMBER - 001

April 30,2010
(b) (©
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
or similar party par or maturity value Cost Value

Brought Forward $ 2,715,534 $ 2,894,591
Corporate Bonds (Continued):

T. Rowe Price GNMA 339,726 345,576
SBC Communication 102,646 109,201
Vangaurd GNMA 234,844 236,790
Wachovia Corp. 137,520 161,620
Wells Fargo Co. 100,380 107,708
Total Corporate Bonds 3,630,650 3,855,486
Common Stocks:

Agilent Technologies, Inc. 48,724 52,650
Alberto-Culver Co. 46,151 45,101
Alcoa, Inc. 39,813 57,131
Allstate Corp. 22,164 31,037
Altria Group, Inc. 70,532 89,888
Amazon Communications Inc. 13,655 63,614
Ameriprise Financial, Inc. 119,545 138,153
Amgen, Inc. 90,455 94,905
Anadarko Pete Corp. 34,536 ‘ 52,712
Annaly Capital Management, Inc. 26,360 29,290
Apache Corp. 68,349 92,296
Apple, Inc. 40,045 138,639
Baker Hughes, Inc. 78,517 78,621
Bank America Corp. 45,822 83,373
Baxter International, Inc. : 42,153 39,948
Best Buy, Inc. 55,569 62,636
Broadcom Corp. 8,299 61,824
Cameron International Corp. 18,369 15,942
Carnival Corporation 45,450 68,638
Caterpillar, Inc. 25,524 39,765
Celgene Corp. 38,177 37,318
Centurytel, Inc. 37,243 38,885
Chevron Corporation 99,876 121,671
Cisco Systems, Inc. 112,929 144,183
Cognizant Technology Solutions 53,604 54,381
Colgate Palmolive Co. 54,691 69,130
ConocoPhillips 86,760 114,769
Covidien PLC 43,850 40,983
Danaher Corp. 53,959 66,413
Darden Restaurants, Inc. 44,728 53,611
Carried Forward 1,565,849 2,077,507
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SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.LN. # - 34-6550724
PLAN NUMBER - 001

April 30,2010
(b) (©
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Brought Forward $ 1,565,849 $ 2,077,507
Common Stocks (Continued):

Disney Walt Co. 48,293 61,560
Discover Financial Services 49,119 64,468
Dow Chemical Co. 52,296 95,450
Dr. Pepper Snapple Group, Inc. 39,811 37,181
EMC Corp/Mass 50,929 62,315
Ebay, Inc. 16,180 17,597
Energizer Holdings, Inc. 49,445 48,269
Express Scripts, Inc. 55,198 75,098
FPL Group, Inc. 28,518 30,605
Fastenal Co. 48,551 73,832
First Energy 35,655 33,098
Flowserve Corp. 5,510 64,394
Forest Labs, Inc. 73,395 80,799
Freeport-McMoran Copper & Gold 45,975 53,777
General Dynamics Corp. 43,472 62,615
General Electric Co. 107,998 138,583
General Mills, Inc. 60,010 63,475
Gilead Sciences, Inc. 29,168 42,132
Goodrich Corp. 50,587 52,371
Google, Inc. 92,333 103,036
Health Care Reit, Inc. 29,567 28,980
Heinz Co., HJ 39,809 38,433
Hewlett Packard Co. 132,455 181,999
Hospira, Inc. 38,119 38,406
Illinois Tool Works, Inc. 58,485 63,977
Intel Corp. 117,398 144,600
International Business Machines 75,979 100,620
JP Morgan Chase & Company 131,886 142,643
Johnson & Johnson 94,901 98,572
Johnson Controls, Inc. 68,149 68,792
Juniper Networks, Inc. 47,867 51,934
Kellogg Co. 51,259 56,204
Kohls Corp. 46,515 49,051
Lauder Estee Cosmetic, Inc. 14,042 72,380
MDU Research Group, Inc. 66,714 45,114
Marvell Technology Group 47,608 44,047
Mattel, Inc. 14,392 22,145
McDonald's Corp. 42,852 68,190

Carried Forward 3,666,289 4,654,249
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SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.LN. # - 34-6550724
PLAN NUMBER - 001

April 30,2010
(b) ()
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Brought Forward $ 3,666,289 $ 4,654,249
Common Stocks (Continued):

Merck & Co., Inc. 59,087 78,665

Microsoft Corp. 154,290 175,332

Monsanto Co. 32,665 42,881

Morgan Stanley 35,553 37,171

National-Oilwell, Inc. 74,631 75,379

New York Community Bancorp Inc. 41,477 59,654

Nike, Inc. 11,889 59,589

Northrop Grumman Corp. 12,571 17,636

Occidental Pete Corp. 69,442 90,699

Oracle Corporation 61,085 92,244

O'Reilly Automotive, Inc. 40,049 52,193

PG & E Corp. 72,793 84,271

Parker Hannifin Corp. 49,106 54,099

Petrohawk Energy Corp. 39,987 35,213

Pitney Bowes, Inc. 37,497 38,811

Proctor and Gamble Co. 52,675 57,498

Prudential Financial, Inc. 55,561 90,255

Qwest Communications International, Inc. 33,605 46,254

Reinsurance Group America, Inc. 29,549 41,201

Southwestern Energy Co. 38,400 38,172

Starbucks Corp. 47,821 53,571

Stericycle, Inc. 29,687 48,416

Stryker Corp. 33,857 42,276

Supervalu, Inc. 30,865 30,098

Thermo Fisher Scientific, Inc. 49,787 58,873

Time Warner, Inc. 72,647 102,846

TransOcean Ltd. 91,049 88,520

Travelers Companies, Inc./The 66,989 74,486

Tyco International Ltd. 54,335 59,271

US Bancorp 58,910 69,602

Union Pacific Corp. 61,170 64,916

United Health Group, Inc. 133,830 147,489

United Technologies Corp. 44,545 57,562

V F Corp. 47,929 68,272

Verizon Communications 98,548 94,387

Carried Forward 5,590,170 6,982,051
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SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS HELD FOR

INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43

OHIO PENSION FUND TRUST

E.LN. # - 34-6550724
PLAN NUMBER - 001

April 30,2010

() ©
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Brought Forward $ 5,590,170 $ 6,982,051
Common Stocks (Continued):

Viacom, Inc. 39,454 69,812
Visa, Inc. 36,706 48,363
Walgreen Co. 44,788 49,983
Wells Fargo & Company 48,390 77,709
Xerox Corp. 54,979 59,187
Total Common Stocks 5,814,487 7,287,105
Total Investments $ 10,965,532 $ 12,665,465
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SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS ACQUIRED

AND DISPOSED OF WITHIN YEAR

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.LN. # - 34-6550724
PLAN NUMBER - 001

Year ended April 30, 2010

(a) (b)

Identity of issuer, Description of investment including (©) (d)
borrower, lessor maturity date, rate of interest, collateral, Costs of Proceeds of
or similar party par or maturity value Acquisitions Dispositions

Alcon, Inc. $ 51,008 $ 61,830
Blackrock, Inc. 6,332 6,506
CVS/Caremark Corporation 14,190 15,370
Edison International 25,384 27,666
Goldman Sachs Group 43,384 69,044
Ilumina, Inc. 3,265 2,247
Price T Rowe Group, Inc. 8,067 7,944
Research in Motion Ltd. 8,325 7,402
SAIC, Inc. 23,268 24,524
Varian Semiconductor 41,473 37,958
Weatherford Intl. Ltd. 28,653 24,266
Total Assets Acquired and
Disposed of Within Year $ 253349 $ 284,757
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(a)

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD FOR

(b)
Identity of issuer,
borrower, lessor
or similar party

INVESTMENT PURPOSES AT END OF YEAR

BRICKLAYERS AND MASONS LOCAL NO. 43

OHIO PENSION FUND TRUST

E.LN. # - 34-6550724
PLAN NUMBER - 001

April 30,2010

(©)
Description of investment including
maturity date, rate of interest, collateral,
par or maturity value

(e)
(d) Current
Cost Value

*

Short-Term Investments:
Fifth Third Bank
Fifth Third Bank

Government Securities:

Corporate Bonds:

Represents party-in-interest

Fifth Third Government Money Market Fund
Fifth Third US Treasury Money Market Fund
Total Short-Term Investments

FHLB 5.00%

FHLB 1.625%

FRMC 5.00%

FRMC 5.50%

FRMC 2.875%

FNMA

FG

FN

TSY INFL

US TRSY 1.75%

US TRSY 3.0%
Total Government Securities

FHR 5%
First Union Natl. Bank Coml. Mtg.
Abbott Labs
American Express Co.
Bank of America Corp.
Berkshire Hathaway Financial Corp.
Caterpillar Financial Services Corp.
Caterpillar, Inc.
Coca Cola Co. NT
Europacific Growth
Ishares Thoxx
John Deere Cap Corp.
General Electric Cap Corp.
Goldman Sachs
Goldman Sachs Group
McDonald's Corp.
Oppenheimer Developing Mkt
Oppenheimer Developing Mkt
T. Rowe Price GNMA
Carried Forward

=11~

$ 78997 $ 78997
213,456 213,456
292,453 292,453

27,063 27,367
25,250 25,274
307,312 304,477
255,094 253,618
50,436 50,516
224,062 222,438
87,355 89,991
150,500 154,396
25,783 26,883
50,240 50,375
24,847 25,086
1,227,942 1,230,421
261,725 264,468
216,825 226,321
80,850 78,724
189,692 228,682
102,240 101,653
103,968 107,484
102,683 102,599
107,510 124,530
210,912 222,782
305,976 313,415
96,200 107,310
100,000 104,686
103,167 103,353
94,323 103,590
156,339 156,572
152,510 160,387
304 489
323,269 380,382
7,041 7,164
2,715,534 2,894,591



SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.LN. # - 34-6550724
PLAN NUMBER - 001

April 30,2010
(b) ©
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Brought Forward $ 2,715,534 $ 2,894,591
Corporate Bonds (Continued):

T. Rowe Price GNMA 339,726 345,576

SBC Communication 102,646 109,201

Vangaurd GNMA 234,844 236,790

Wachovia Corp. 137,520 161,620

Wells Fargo Co. 100,380 107.708

Total Corporate Bonds 3,630,650 3,855,486

Common Stocks:

Agilent Technologies, Inc. 48,724 52,650

Alberto-Culver Co. 46,151 45,101

Alcoa, Inc. 39.813 57,131

Allstate Corp. 22,164 31,037

Altria Group, Inc. 70,532 89.888

Amazon Communications Inc. 13,655 63.614

Ameriprise Financial, Inc. 119,545 138,153

Amgen, Inc. 90.455 94,905

Anadarko Pete Corp. 34,536 52,712

Annaly Capital Management, Inc. 26,360 29,290

Apache Corp. 68,349 92,296

Apple, Inc. 40,045 138.639

Baker Hughes, Inc. 78,517 78,621

Bank America Corp. 45,822 83,373

Baxter International, Inc. 42,153 39,948

Best Buy, Inc. 55,569 62,636

Broadcom Corp. 8,299 61,824

Cameron International Corp. 18,369 15,942

Carnival Corporation 45,450 68,638

Caterpillar, Inc. 25,524 39,765

Celgene Corp. 38,177 37318

Centurytel, Inc. 37,243 38,885

Chevron Corporation 99,876 121,671

Cisco Systems, Inc. 112,929 144,183

Cognizant Technology Solutions 53,604 54,381

Colgate Palmolive Co. 54,691 69,130

ConocoPhillips 86,760 114,769

Covidien PLC 43,850 40,983

Danaher Corp. 53,959 66,413

Darden Restaurants, Inc. 44728 53,611

Carried Forward 1,565,849 2,077,507
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SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.LN. # - 34-6550724
PLAN NUMBER - 001

April 30,2010
(b) (c)
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Brought Forward $ 1,565.849 $ 2,077,507
Common Stocks (Continued):

Disney Walt Co. 48,293 61,560
Discover Financial Services 49,119 64.468
Dow Chemical Co. 52,296 95,450
Dr. Pepper Snapple Group, Inc. 39,811 37,181
EMC Corp/Mass 50,929 62,315
Ebay, Inc. 16,180 17,597
Energizer Holdings, Inc. 49.445 48.269
Express Scripts, Inc. 55,198 75,098
FPL Group, Inc. 28,518 30,605
Fastenal Co. 48,551 73,832
First Energy 35,655 33,098
Flowserve Corp. 5,510 64,394
Forest Labs, Inc. 73,395 80,799
Freeport-McMoran Copper & Gold 45,975 53,777
General Dynamics Corp. 43,472 62,615
General Electric Co. 107,998 138,583
General Mills, Inc. 60,010 63,475
Gilead Sciences, Inc. 29,168 42,132
Goodrich Corp. 50,587 52.371
Google, Inc. 92,333 103,036
Health Care Reit, Inc. 29.567 28,980
Heinz Co..HJ 39,809 38,433
Hewlett Packard Co. 132,455 181,999
Hospira, Inc. 38,119 38.406
Tllinois Tool Works, Inc. 58,485 63,977
Intel Corp. 117,398 144,600
International Business Machines 75,979 100,620
JP Morgan Chase & Company 131,886 142,643
Johnson & Johnson 94,901 98,572
Johnson Controls, Inc. 68,149 68,792
Juniper Networks, Inc. 47,867 51,934
Kellogg Co. 51,259 56,204
Kohls Corp. 46,515 49,051
Lauder Estee Cosmetic, Inc. 14,042 72,380
MDU Research Group, Inc. 66,714 45,114
Marvell Technology Group 47,608 44,047
Mattel, Inc. 14,392 22,145
McDonald's Corp. 42,852 68,190

Carried Forward 3,666,289 4,654,249
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SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.LLN. # - 34-6550724
PLAN NUMBER - 001

April 30,2010
(b) (c)
Identity of issuer, Description of investment including (e)
borrower, lessor maturity date, rate of interest, collateral, (d) Current
(a) or similar party par or maturity value Cost Value
Brought Forward $ 3,666,289 $ 4,654,249
Common Stocks (Continued):

Merck & Co., Inc. 59,087 78,665
Microsoft Corp. 154,290 175,332
Monsanto Co. 32,665 42,881
Morgan Stanley 35,553 37,171
National-Oilwell, Inc. 74,631 75,379
New York Community Bancorp Inc. 41,477 59,654
Nike, Inc. 11,889 59,589
Northrop Grumman Corp. 12,571 17,636
Occidental Pete Corp. 69,442 90,699
Oracle Corporation 61,085 92,244
O'Reilly Automotive, Inc. 40,049 52,193
PG & E Corp. 72,793 84,271
Parker Hannifin Corp. 49,106 54,099
Petrohawk Energy Corp. 39,987 35,213
Pitney Bowes, Inc. 37.497 38,811
Proctor and Gamble Co. 52,675 57,498
Prudential Financial, Inc. 55,561 90,255
Qwest Communications International, Inc. 33,605 46,254
Reinsurance Group America, Inc. 29,549 41,201
Southwestern Energy Co. 38,400 38,172
Starbucks Corp. 47,821 53,571
Stericycle, Inc. 29,687 48.416
Stryker Corp. 33,857 42,276
Supervalu, Inc. 30,865 30,098
Thermo Fisher Scientific, Inc. 49,787 58.873
Time Warner, Inc. 72,647 102,846
TransOcean Lid. 91,049 88,520
Travelers Companies, Inc./The 66,989 74,486
Tyco International Ltd. 54,335 59,271
US Bancorp 58,910 69,602
Union Pacific Corp. 61,170 64,916
United Health Group, Inc. 133,830 147,489
United Technologies Corp. 44,545 57,562
V F Corp. 47,929 68,272
Verizon Communications 98,548 94,387

Carried Forward 5,590,170 6,982,051
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SCHEDULE H. LINE 4i - SCHEDULE OF ASSETS HELD FOR
INVESTMENT PURPOSES AT END OF YEAR (CONTINUED)

BRICKLAYERS AND MASONS LOCAL NO. 43
OHIO PENSION FUND TRUST

E.LLN. # - 34-6550724
PLAN NUMBER - 001

April 30,2010
(b) (c)
Identity of issuer, Description of investment including (e)

borrower, lessor maturity date, rate of interest, collateral, (d) Current

(a) or similar party par or maturity value Cost Value
Brought Forward $ 5,590,170 $ 6,982,051

Common Stocks (Continued):

Viacom, Inc. 39,454 69,812
Visa, Inc. 36,706 48,363
Walgreen Co. 44,788 49,983
Wells Fargo & Company 48,390 77,709
Xerox Corp. 54,979 59,187
Total Common Stocks 5,814,487 7,287,105

Total Investments $ 10,965,532

$ 12,665,465
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(a)
Identity of issuer,
borrower, lessor
or similar party

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS ACQUIRED

AND DISPOSED OF WITHIN YEAR

BRICKLAYERS AND MASONS LOCAL NO. 43

OHIO PENSION FUND TRUST

E.I.N. # - 34-6550724
PLAN NUMBER - 001

Year ended April 30, 2010

(b)
Description of investment including
maturity date, rate of interest, collateral,
par or maturity value

(©)
Costs of
Acquisitions

(d)
Proceeds of
Dispositions

Alcon, Inc.
Blackrock, Inc.
CVS/Caremark Corporation
Edison International
Goldman Sachs Group
IMlumina, Inc.
Price T Rowe Group, Inc.
Research in Motion Ltd.
SAIC, Inc.
Varian Semiconductor
Weatherford Intl. Ltd.
Total Assets Acquired and
Disposed of Within Year

-16-

$ 51,008 $ 61,830
6,332 6,506

14,190 15,370
25,384 27,666
43,384 69,044
3,265 2,247

8,067 7,944

8,325 7,402
23,268 24,524
41,473 37,958
28,653 24,266

$ 253,349 $ 284,757




Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 1210 - 0410

This form is required to be filed for employee benefit plans under sections 104 1210 - 0089

Departrment of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), and 6058(a) of the Internal Revenue Code {the Code). 2009
Empmﬁem?r:gte::;iecumy B> Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500. This Form is Open to

Public Inspection

| Part Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 05/01/2009 and ending 04/30/2010
A This return/report is for: % a multiemployer plan; : a multiple-employer plan; or
a single-employer plan; a DFE (specify)
B This return/report is: E the first return/report; H the final return/report;
an amended return/report; a short plan year return/report (less than 12 months).
C ifthe plan is a collectively-bargained PIaN, CRECK NBIE ... . ... oo oo eeee e et 4 g
D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
special extension {enter description)

[Partll] Basic Plan Information - enter all requested information
1a Name of plan 1b Three-digit
BRICKLAYERS AND MASONS LOCAL NO. 43 OHIO PENSION P plan number (PN) > 001
1c Effective date of plan
05/01/1964
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
(Address should include room or suite no.) 34-6550724

BRICKLAYERS AND MASONS LOCAL NO 43 OHIO PENSION FUN |2¢ Sponsors telephone number
(330) 270-0453

2d Business code (see instructions)

33 FITCH BLVD. 236200

AUSTINTOWN OH 44515

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have exarnined 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.

A - . / //
‘/(4/77 % %L % 42// A o ern M JRe
Signature of plan admin¥strator : Date Enter name of individual signing as plan §dministrator
A A 220 | Lo 1 ihlnits
Sigvnature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
' 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

918401 05-13-09



Form 5500 (2009) Page 2

3a

BRICKLAYERS AND MASONS LOCAL NO 43
OHIO PENSION FUND TRUST

Plan administrator’s name and address (If same as plan sponsor, enter "Same")

3b Administrator’s EIN
34-6550724

3¢ Administrator’s telephone number

(330) 270-0453

33 FITCH BLVD.
AUSTINTOWN OH 44515
4  Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b BN
EIN and 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 5 229
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
8 Active PartiCIPANES || ettt et 6a 66
b Retired or separated participants receiving benefits ..., 6b 63
C Other retired or separated participants entitled to future benefits 6¢c 44
d Subtotal. Add lines 6a, B, AN BC ... e 6d 173
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ... 6e 16
f Total. Add lines6dand 6e ... e 6f 189
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPlete this M) et 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
T00% VEBSEOA i ittt ettt e e e s e e e e st e i et eees ettt e e e s e e 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans
COMIPlEEE thIS O Lo e ek iei ettt et s er et eresaranas 7 37

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

1B

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) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10

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

(See instructions)

a Pension Schedules b General Schedules

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

2 MB (Multiemployer Defined Benefit Plan and Certain Money @ || I (Financial Information - Small Planj
Purchase Plan Actuarial Information) - signed by the plan ® || A (nsurance Information)
actuary @ KX C  (Service Provider Information)

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

918402 05-13-09



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2009
Cepartment of the Treasury
Intemal Revenue Service Th?s schedule is requirec! {o be filed under section 104 of }he’ Employee
Pension Sencfit Guaranly Corparstion } Flle as-an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscai plan year beginning 05/01/2009 and ending  04/30/2010
b Round off amounts to nearest dollar.
¥ Gaution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Nameofplan v B Three-digil
BRICKLAYERS AND MASONS LOCAL NO. 43, OHIO PENSION PLAN ‘ plan number (PN} b 001
C Plan sponsor's name as shown on line 2a of Fonm 5500 or 5500-SF D Employer Identification Number (EIN)
BRICKLAYERS AND MASONS LOCAL NO. 43, OHIO PENSION PLAN 34-B550724
E Type of plan; {1} @ Multiemployer Defined Benefit {2) D Money Purchase (see instructions)
1a Enler the valuation date: Month _035 Day 01 Year _2009
b Assels s P o
{1} CUITENT VBIUE OF @SSELS 1 reevuirierereciresieises e riesmsseem s erirasass ersssoss s sataessssssssaessammssssbatessssrssssassssommamnssises 1b(1) 10644615
{2} Actuarial value of assels for funding standard account..........oe.eu.n.. 1b(2} 10644615
¢ {1) Accrued liability for plan using immediate gain methods ................. 1c(1) 10419901
{2) Information for plans using spread gain methods: ) R A
(@), Unfunded liability Tor methods With DBSES......cceu.iresimsreeisrnses foensnre s eeress i assaes rveennnd] 1E{2)(a)
{b) Accrued liability under enlry age ROTMal MBI . ....c.ccoveeroreer it reeees s s cemsesses et seesarcscens 1c(2){b)
{c} Normal cost under entry age normal MEtOD................coooeevcroeeeeceeeereee s seeeereeeseseeemsesneeneeern] TEAZHE)
{(3) Accrued liability under Unit credit oSt MO ......cov.eoiivie e et SRS 1¢(3)
d information on current liabilities of the plan:
(1) Amount excluded from current liability atiributable to pre-parlicipation service (see insirucﬁons),‘.m,.,.,...l 1d(1)
{2) "RPA ‘94" information : ) IEEA R
(@) CUTTENE HADIHEY 1..ovrees ettt et s s cem e ccmenss s e e s ees asas s rss e sa s stansnescasrarnsrnees 1d{2){a) 15398316
(b} Expected increase in current liability due to benefils accruing during the plan year .. 1d{2){b) 435681
(c) Expected release from “RPA '94” current liability for the plan YEar ....coveeecv e eceiree e eereeereeneerennnd, TA{2ZHE) 458992
{3) Expected plan disbursements for the plan year.......c.............. e oo eenenee 1d(3) 458992

Statement by Envolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachmenls, d any, 15 complete and accurate Each prescnbed assumption was applied in
accordance with applicable law and regulations In my opinion, each other assumption is reasonable (laking into account the experience of the plan and reasonable expectations) and such other assumptions, 1

combination, offer my best estimate of anticipal perience under the plan,
“SIGN : }
HERE |7 L /sl
Signature of acluary Dale
CHRISTINE D. EHRINGER, A S.A. 08-00430
Type or print name of acluary Most recent enroliment number
HALLETT ASSOCIATES, INC. 724-934-2730
Firm name Telephone number {including area code)
2591 WEXFORD-BAYNE RD., SUITE 402 SEWICKLEY PA 15143
Address of the firm

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

For Paperwork Reduction Act Notice and OMB Controf 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 valué of the assets (S8 INSIUCHONS) .....ocevriv i ceiiociuesscesee e iad N TO USRS TIOUIOR s [ 23 10644815
b “RPA '94" current liability/participant count breakdown: {1} Number of participants {2) Current fiability
{1) For retired participants and beneficiaries receiving payment . ‘ 75 45618308
(2) For lerminaled vested PaTliCIDANIS ... .cow.riweierires iveiemssesssernesisesssins s ebsebinenssene 44 3115869
{3) For active participanls:
(a) Non-vested benefits ... 700797
" {b) Vested benefits ... ! 6963342
(€) TOMEI BTHVE 1ov.cvvvevnsieneenee s ses st ssasnase st ens s sssenssr s sass egsssssaesmsesenessanmis 65 7664133
4] Tolah. e e eeben e A e aren et e ey See s s nne e S meaebaees gonn Jereseserrt s b [OTR 185 15398318
C {fthe percentage resulung from dwudxng line 2a by tine 2b(4), column (2) is less than 70%., enter such 2¢
percentage... e e rneevoreeis i cepees €9.13 g
3 Contributions made lo the plan for the plan year by emp&oyer(s) and employees ) :

{a) Dale (b} Amount paid by {c} Amount paid by ~ {a) Dale {b} Amount paid by {c} Amounti paid by
(MM-DD-YYYY) employer(s) employees (MM:-DD-YYYY) employer(s) employees
11/01/2008 359475 0 -

e Totals » | 3(b) 359475 | 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 statis), if 4a N
COOE IS “N,” GO L0 HEITI 81ttt eceniesin e cncet e s sre s ime s asee s sac o s s s dcs s smsebmas s dasassses sesadannsssarseiantinsonesasans sidenerrentiont
b Funded percentage for monitoring plan s status (line 1b(2) divided by line 1c(3)) ... SSNSOSYOPUUIOUUTOPIPUTURVUON NN { %

C Isthe plan making the scheduled progress with any applicable funding improvement or rehabilitation plan? ...........

d ifthe plan is in critical status. were any adjustable DENEMILS TEAUCEAT .......cvmue oot ceomesiee et seeecraesstsceseensseriscesecnss e sesssnesasssssasensoss D Yes D No
e Ifline d is “Yes," enter the reduction ih liability resulting from the reduction in adjuskable benefils, measured as 4s

of the valuation date .. vensessnnsnstsssrasspaitaevmarennaragbesen e eentcas e e bt van g b st s et er s sheas

5 Actuarial cost method used as the basis ror this plan year's funding s(andard account compulatuons (check an that apply):
D Attained age normal b D Entry age normat [o I Accrued benefit (unit credit) d D Aggregale

e D Frozen initial llability f D individual level premium g D Individual aggregate h D Shortfall
i D Reorganization i D Other (specify):
K ifbox his checked, enter period of use of shortfall method ...... | 5k ‘
| Has a change been made in funding method for this plan year? D Yes No
m Ifline | is “Yes,” was the change made pursuant to Revenue Procedurg 2000-407.........cimmpmimniornseemssssicdocimssnnessssz oo inesond] D Yes D No
n ifline tis “Yes,” and line m is "No,” enler the date (MM-DD-YYYY) of the ruling lefier (individual or ciass) 5n

approving the change iri funding Method........iv i s Letmrasierensiratotasantaiasessrestotsssaretsran

6 Checklist of certain actuarial assumptions:
a Interest rate for "“RPA ‘94" cUENt HIADIIY. ... ccvevectiiemres eyt tee st s reen e eesasaeseeasasonsaase e maeaseme s enpaevens feqenanenene furenenavenseasnee l Ba ! 4.67 %
) Pre-relirement Post-retirement

b Rates specified in insurance or annuity CONracts ..........coomverreesovrevnnens D Yes EI No D N/A, D Yes E(] No D N/A
€ Mortality table code for valuation purposes: : S “ o ST

(1) MRIES 1-.oovvvrvreeee e eessieen s e saenne sc{1) A A

(2) Females 6¢{2) A A
d Valualion liability Interest rale ... wcerrnsivorcrnaeccssivsinarees| 66 700% 7.00 %
€ EXPENSe I0A0ING ..o vreererreccene e v enreeenneeciminsseeesassrreesenees| 08 : 235% 00 %
T SAIANY SCAIE covvveeie et ses e st srnbeenas 6f 0009 e
g Estimated investmenl retumn on acluarial value of assets for year ending on the valuation date..........co.o...ce. 6g -19.6 %

-196 %

h Estimated investment return on current value of assels for year ending on the valuation date ............... RO 6h
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7 New amorlization bases esiablished in the current plan year:

(1) Type of base {2} Initiaj balance (3) Amorlization Chiarge/Credit

1 2261462

232053

8 Miscellaneous information:

a {f a waiver of a funding deficiency has been approved for this plan year enter the date (MM -DD: YYYY) afthe
ruling letter granting the approval ................ e ... (o

8a

b Is the plan required lo provide a Schedule of Active Parlicipant Data? (See the instructions.) if “Yes,” atiach schedule.
C Are any of the plan's amorlization bases operaung under an extension of time under section 412(e) (as in effect prior o

2008) or section 431(d) of the Code? ..
d Ifline cis “Yes,” provide the following additional information:

Yes D No
D Yes No

l

{1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.....cveovireervmriicn i aeess

D ers D No

(2) Ifline (1) is “Yes,” enter the number of years by which the amortization period was extended................ I 8d{2)} l
{3) ;/\égsé )agrix;??ds;&r; i??;gvggdtg ﬂ'uil.r.u’{irjlfi“Revenue Service under seclion 412(3} {as in effect pnorto D Yes D No
{4) ifline {3) is “Yes,” enter number of years by which the amomzahen penod was extended (not mcludmg 1he 8d4)
number of years in line (2)).... ettt eae e e s b o S e ettt 41 sttt nhan et s ee s
(5) IFline (3) is “Yes,” enler the date of the ruling letter approving the XIeNSION. ......cceveeerveercnsieeeeecesriscveesessnsranns 8d(5)
{6) éfé«zr;e( g?)olfstrgeé;di: §gsy:aerg;)srtézeel$:g2lgaseﬁellgzlgil)ey f?or amortizalion using interest rates applicable under sect;on D Yes D No
g after PSRRI IURE et rr s ea e b brens b et st ra b ]
e Ifbox 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum {hal woutd have been required without using the shortfall method or extendmg the Be
AMMIOTHZAHON DASEBIS) 1..cvereniecvcirsssreeioremseerecriernsor, cesummeroreas cocteners icmarmerasrescacresrinenesssnssresrmascassnemmsemssocsssscrssens
9 Funding standard account statement for this plan year:
Charges o funding standard account:
a Prior year funding defiCienty, I BNY..........ciirn i ceiscnssesevac e sesse s secaesso s assossnsessinnsesermrieioneenns] 08 0
b Employer's normal cost for plan year as of VAIUBHON AL ............cauiireimriicesrtmsessessivmsess s issssmeonsissasonne ab 278922
€ Amoriization charges as of valuation date: Qutstanding balance
(0 s copt g vaers g e bses e e[ st e
{2} FUNGING WBIVETS ..ot renmem et o ssss s essna o se st enns e tsssesbrsesin 9c{2) ¢ 0
{3) Certain bases for which the amortization period has been extended .........] 9¢(3) 0 0
d interest as applicable on fines 92, 9B, 8N € ..o ovoeeoee oo oo eeosesee st oo seseneeen s enesseeenesenseenne] 30 35768
€ Tolal charges. Add Nes B8 roUGN B0t goeeesene s erassssesers st sems b ssssasssssmasns sassssnsasssnsesbenen S 546743
Credits o funding standard account; v'
f Prior year credit DaIANCE, I @NY ... oo e ceeeei s ieevense e o ctems s serassss s saesvessesesassessess s ssessnssssessaneasssnrrcasnsssansomennnss] BT 2261462
g Employer contributions. Total from column (B) 07 iNe 3 ... cer e e e aene e 8g 358475
QOutstanding balance e
h Amortizalion credils as of valualion date .............ccoeevvcoeeenencnenvesse s 1 sh o 0
i Interest as applicable to end of plan year on fines 9f, 99, AN ON.....c.oiiieeiree it eereetaeem s ceem e sameesees e eaesernaeas 9i 170884
i Full funding limitation (FFL) and credits: L '
{1} ERISA FFL (accrued labilify FFL) .oovivievcroncieiniciimcienmnennened - (1) 2477767 | -
(2) “RPA 04" overtide (90% curmrent Hability FFL) .ocoovooerr oo ocron e 9j(2) 3578519 | - .
[ T = T LY | TR et see e enetios s s RS0 SRSSA S SATS et eSO 8j(3) 0
K (1) Waived fUnding defiCIBNCY c.......coove.voeeeceecesveceeeeeeeess e teessen e semsrnnne eeeeaeen 9k{1) 0
(2} Other Credits .t s s s s st v s 9k({2) 0
I Totai credits. Add fines 9f through 9i, G(3), SK(1), 8N GK(2) e.evvermrrmrmieeimrereimsrearrsessernseassasesssnsersspassessssssassesesesssoss 9. 2721821
m Credit balance: If fine 9l is greater than line 9e, enter e GIErBNOE. ......covv.v.wrwsrrmmiensemieressessssssesonsossssossesassssens 9m 2245078
Nt Funding deficiency: If line 9e is grealer than 91, enter the difference ...t e, 9D
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Yo Current year's accumulated reconciliation account;

(1) Due to waived funding deficiency accumulated prior 1o the 2009 plan Year. ... 9o(1)

0
{2) Due to amorlization bases extended and amortized using the interest rate under section 6621(b) of the Coda:
{2} Reconciliation oulstanding balance as of VAIUAHON date... . ...cu. oo e crmeneseeermesmeneriocermenn] - 90{2)(8) 0
{b) Recondiliation amount {line 8c(3) balance MiNUS N BO(2)(@)} ...wrrrrrsrieermsmrsimsensssamssiessreamsssssserereneese| - 90{2H{B) a
(3) Total as of valuation date.............. prereui . crreiririanesen st snsiensesersssnnsnneneens]  SO{3} 0
10 Contribution necessary {o aveid an accumulated funding deficiency. (See InStUCHONS.) «.vv v crvvinncienness i, 10
11 Has a change been made ‘xﬁ the actuarial assumptions for the current plan year? if "Yes,” see instructions. ............c.ive. Yes D No




EIN: 34-6550724
Plan: 001’
Schedule B: Lines 8(c) and 9(h)
BRICKLAYERS AND MASONS LOCAL NO. 43, OHIO PENSION PLAN

G. Amortization Schedules as of May 1, 2008

Years
Date Original Balance Remaining Payment
Established Balance as of 5/1/2009 as of 5/1/2009 as of 5/1/2008
1. Minimum Funding
Charges
Actuarial Loss 5/1/2008 $ 2,261,462 $ 2,261,462 k 15 $ 232,053
Sub Total $ 2,261,462 $ 232,053
Credits
Sub Total $ 0 $ 0
Total $ 2,261,462 $ 232,053
Credit Balance as of 5/1/2009 $ 2,261,462
Unfunded Accrued Liability $ 0

2. Maximum Funding

Fresh Start 5/1/2009 5 0 10 % c



EIN: 34-6550724.
PLAN: 001
Schedule MB: Line 6

BRICKLAYERS AND MASONS LOCAL NO. 43, OHIO PENSION PLAN

O. Actuarial Assumptions and Funding Methods
for the May 1, 2009 Valuation

1 Data
a. Valuation Date May 1, 2009
b. Employee Data Employee data was supplied by Compensation
Programs of Ohio
c. Assel Data Asset data as audited by Hill, Barth & King
d. Contribution Rate $4.38 per hour worked
e. Future Hours to be Worked Hours worked during last plan year
2. Rate of Investment Return
a. Funding 7.00% per year, net of expenses
b. RPA Current Liability 4.67% per year, net of expenses (5.00% last year)
C. Accumulated Benefits 7.00% per year, net of expenses '
3. Rates of Withdrawal
a. Mortality
i Healthy lives
Funding RP2000 Combined Mortality Table
RPA Current Liability  IRS 2009 Combined Static Mortality Table
ii. Disabled lives 1983 Group Annuity Mortality Table set forward 10 years
b, Employee Termination Age Females Males
Age 25 10.8% 6.7%
Age 40 4.1% 3.2%
Age 55 1.9% T%
Age 60 8% 0%
c. Retirement 100% at normal retirement age
d. Disability Age 25 3%
Age 40 3%
Age 55 T%
Age 60 1.4%
4. Reciprocity Reserves None
5. Expenses $53,000, which is the average of the last 3 years'

expenses, rounded to the nearest $1,000

17



EiN: 34-6550724
PLAN: 001
Schedule MB: Line 6

BRICKLAYERS AND MASONS LOCAL NO. 43, OHIO PENSION PLAN

O. Actuarial Assumptions and Funding Methods
for the May 1, 2009 Valuation (continued)

6. Marriage Rate
7. Methods
a. Asset Valuation Method
b. Actuarial Cost Method
8. Changes in Actuarial

Assumptions or Cost Methods

For participants not receiving benefits, 80% of the
participanis will have a surviving spouse. Females are
four years younger than males

Market Value

Unit credit cost method

In order to better reflect anticipated experience, the
assumption for future hours to be worked has been
changed from 1,300 hours to the actual hours worked by
the participant during the last plan year. The mortality
for disabled lives has also beeri changed from the UP84
table set forward 10 years to 1983 Group Annuity
Mortality Table set forward 10 years

18



Plan Name:

EiN:
Plan Number:

Bricklayers and Masons Local No. 43 Ohio Pensioni Plan

34-6550724
001

Schedule MB, Line 8b - Schedule of Active Participant Data

- YEARS OF CREDITED SERVICE ’

~ Atained Under 1 1to4 5t09 10to 14 1510 18

Age Avg. Avg. Avg. Avg. ' Avg.

No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.
Under 25 it n/a 3 n/a 0 n/a 0 n/a 0 n/a
2510 29 0 nfa 1 nfa 3 nfa 0 nfa 0 nfa
30 t0 34 ¢ n/a 1 nia 3 nfa Y nia 0 nfa
35 to 39 0 nfa 2 nla 1 nfa 2 n/a 1 nia
40 to 44 0 nfa 0 nla 1 na 3 nfa 4 n/a
45 {0 49 0 n/a 2 nla 5 nfa 4 nla 3 n/a
50 to 54 0 nfa 0 n/a 2 nfa 0 nfa 1 n/a
55t0 589 0 nfa 0 n/a 0 n/a 0 nfa 3 nfa
60 to 64 8] n/a 0 nfa 0 n/a it} nfa 0 n/a
65 to 69 0 n/a 0 n/a 0 nfa 0] n/a 1 nla
70 & up 0 nfa 0 nla 0 n/a 0 n/a 0 n/a
, YEARS OF CREDITED SERVICE
Attained 20 to 24 25t0 29 30 fo 34 3510 39 40 & up.
Age Avg. Avg. Avg. Avg. Avg.
No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.

Under 25 0 n/a 0 nfa 0 nfa 0 n/a 0 n/a
25 to 29 0 nia 0 n/a 0 nfa 0 n/a 0 n/a
301034 0 nia 0 n/a 0 nia 0 nfa 0 n/a
3510 38 1 n/a 0 n/a 0 nfa 0 n/a 0 n/a
40 to 44 2 n/a 0 n/a 0 nfa 0. n/a 0 n/a
45 to 49 5 n/a 0 n/a 0 nfa 0 nfa 0 nla
50 to 54 3 n/a 3 n/a 0 nfa 0 nla 0 n/a
55 to 58 0 n/a 0 n/a 0 n/a 2 n/a 0 n/a
80 to 64 2 nla 0 nfa 0 nfa 1 n/a 1 nfa
65 to 69 0 n/a 0 . nla 0 n/a 0 nfa 0 nfa
70 & up 0 nia 0 nfa a n/a 0 n/a 0 nfa

Please note: Average Compensation has not been provided as this is not a compensation based plan.




Schedule MB, line 11 - Justification for Change in Actuarial Assumption

Plan Name: Pension Plan of Bricklayers & Masons Local 43 OH

EIN: 34-6550724

Plan Number: 001

The following assumptions were changed since the last valuation to betler reflect anticipated
experience:

e future hours to be worked has been changed from 1,300 hours to the actual hours
worked by the participant during the last plan year

» the mortality for disabled lives has also been changed from the UP84 table set forward 10
years to 1983 Group Annuity Mortality Table set forward 10 years



