Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
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 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
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 return/report 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; B automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

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

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1963

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

WORCESTER PLUMBERS & PIPEFITTERS
UNION LOCAL NO 4

10 TECHNOLOGY DRIVE
WALLINGFORD, CT 06492-7617

2b Employer Identification
Number (EIN)
04-6069434

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

2d Business code (see
instructions)
813930

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

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

SIGN [Filed with authorized/valid electronic signature. 10/11/2012 TRACY VAUGHAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

WORCESTER PLUMBERS & PIPEFITTERS

10 TECHNOLOGY DRIVE
WALLINGFORD, CT 06492-7617

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

3b Administrator's EIN
04-6069434

3C Administrator's telephone
number

203-269-7741

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 583
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 207
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 178
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 113
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 498
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 70
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 568
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).......J 7 30
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) 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
Q) R (Retirement Plan Information) o) H (Financial Information)
2) 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) 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
2011
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:r?;ﬁrsnggtcsfritbagz:ninistration Retrement Incomelr?ti(lf:ljglt}é?é\(;;2Lésggd(eEg|‘ll§AC)0adnlg.SeCtlon eos9otthe This FOI'FIT:’]iSSpeOCF;?onnIO Public
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO. 4 PENSION PLAN 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)
WORCESTER PLUMBERS & PIPEFITTERS 04-6069434
E Type of plan: Q) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
1la Enter the valuation date: Month 01 Day 01 Year 2011
b Assets
(1) CUurrent Value Of @SSEIS .......cccuiiiiiiiiiii e e 1b(1) 29466428
(2) Actuarial value of assets for funding standard account 1b(2) 33120068
C (1) Accrued liability for plan using immediate gain Methods ...........ccccccviiiieiiiiiic i 1c(1) 39889161
(2) Information for plans using spread gain methods:
(@) Unfunded liability for Methods With DASES.............cceriiiiriiiiiieieesieie et 1c(2)(a)
(b) Accrued liability under entry age Normal MEthOU................ooioeeeeeeeeeeeeee oo 1c(2)(b)
(c) Normal cost under entry age normal MEthOd...........cccuiieiiirieiie e e e e saee e 1c(2)(c)
(3) Accrued liability under unit credit COSt MEthOT ..............ccceueveieeeeeeceeee e 1c(3) 39889161
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 :
() CUITENE HADIILY .....vevieeveeiieties ettt ettt ettt ettt et e b et et ese st ebe e et ese et ese e ebebessebessssebensasenean 1d(2)(a) 61548649
(b) Expected increase in current liability due to benefits accruing during the plan year ........................... 1d(2)(b) 1297891
(c) Expected release from “RPA ‘94" current liability for the plan Year ............ccccoeeeveveveceeeserererneenn 1d(2)(c) 2701254
(3) Expected plan disbursements for the PIan YEAI ............cccoiiiiiiiiieiieieiieeeeee et 1d(3) 2901254

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 09/24/2012
Signature of actuary Date
KATHLEEN A. RILEY, FSA, MAAA, EA 11-04134
Type or print name of actuary Most recent enroliment number
THE SEGAL COMPANY 617-424-7300
Firm name Telephone number (including area code)

116 HUNTINGTON AVENUE, BOSTON, MA 02116-5744
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2011

v.012611




Schedule MB (Form 5500) 2011

2 Operational information as of beginning of this plan year:

a Current value of aSSets (SEE INSITUCIONS) .......ooviovivieeeeeeeececeeeee et eee et ee et et e et e eeee ettt eeeeenenenen et eaeae e e e e e 2a 29466428
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment 236 27252189

(2) For terminated vested PArtiCIPANTS ...........ceeeivereereeeererieeeeeresteeeeseeesresreseessesesessens 122 12059017

(3) For active participants:

(2) NON-VESIE BENEFILS ... 2806195
(D) VESIEU DENEFIS .......cvevcveer ettt ettt et tean s 19431248
(C) TOLAI ACHVE ..ttt s ettt ne s e 187 22237443

G e | SOOI 545 61548649
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2c

oL LoL= 17 1o L= OO RPN 47.88 %

3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/15/2011 2259159

Totals » | 3(b) 2259159 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 N
[odo e LN St N il To T {0 11 1= 34 1 T USSR
b Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 16(3)) ...vevrvervevreerreieeeeireieseeeeienseeseeeas 4b %
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... |:| Yes D No
d If the plan is in critical status, were any adjustable DENEfits FEAUCEA? ............coiueuevevieeeeeeeeeeeeeeees e e eee e es e e s es e s s en s eneeee s enennanans |:| Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de
OF the VAIUBLION TALE ..ottt ans
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 |:| Entry age normal Cc Accrued benefit (unit credit) d D Aggregate
e |:| Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Reorganization j |:| Other (specify):
K If box h is checked, enter period of use of ShOMFAll MENOU ...........ccevevrveeeeeecee et | 5k |
| Has a change been made in funding Method fOr thiS PIAN YEAI? ...........c.cveviieeueieieeeeeeeee e e e et ee st s s ee et enen s seeeesesenenenenans |:| Yes No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...........ccocceveriieeinieeesnieeennes |:| Yes D No
N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding MEthOG..............ciiiiiiiiiii e
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94”7 CUITENT ADIITY. .....coouriiiiie et b e e et e e e sbb et e e sbe e e e ebe e e s nnreeeannes l 6a | 4.47 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONLraCtS ............coocvveveerrenernnse. D Yes D No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) MaUES ...ttt e e 6c(1) A A
(2) FEMAIES.....coiiiiieitee e 6c(2) A A
d Valuation liability iNtErest rate .............oovoveeeeeeeeeeeeeeeeeeeeeen 6d 8.00% 8.00 %
€ EXPENSE l0AAING .....cvvvivieeeeeeieeeeeeeeeeeee ettt s et 6e 30.4% D N/A % | D N/A
f SAlANY SCAIE ... 6f % X N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date...................... 69 10.0 %
h Estimated investment return on current value of assets for year ending on the valuation date ........................ 6h 11.4%




Schedule MB (Form 5500) 2011 Page 3 -

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
8 1488608 126047
4 219656 23761
1 -2177167 -235516

8 Miscellaneous information:

a

b
c

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 .........cccuii it e e e et e e e ste e e e e te e e s steeessaeeessneeeenteeeesnseeeensneeennnes
Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. Yes D No
Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to I:I Yes No
2008) or section 431(d) Of the COUE?.........ii ittt ettt et e st e sb e e st e e saeeneneenteenene
If line c is “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........cccveviveeiiiieeiiiieennnn |:| Yes D No
(2) Ifline (1) is “Yes,” enter the number of years by which the amortization period was extended..............c.cccce.... | 8d(2) |
(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? ......eiiiiieiieiie ettt ettt et b e san e
(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)) . ...teeeiiiiee ettt ettt ekt e e e bt e e e s hb e e e e abe e e s aabeeshbeeeeabbeeeenbeeesanneeaannen
(5) If line (3) is “Yes,” enter the date of the ruling letter approving the eXENSION............oveveeeeeeeeeeeeeeeeeeeereeeens 8d(5)

(6) Ifline (3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section
6621(b) of the Code for years beginning after 200772 .........ooiiii ittt sbe e se e e e beeeennes

€ 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 aaTolquv4z Lu [0 A oY= EY=T () PSSR
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiENCY, if @NY......couiiiiii e 9a
b Employer's normal cost for plan year as of VAlUBHON GALE..................coeevevrieieeeeeeeeeeeese s eseee e enessess s 9b 858006
C Amortization charges as of valuation date: Outstanding balance
D mortzation period has boen eended. e %e() 21193073 2660214
(2) FUNAING WAIVEIS ...ttt ettt ettt ettt et e et e e aeeeeannes 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 281458
€ Total charges. Add lines 9a through 9d............. %e 3799678
Credits to funding standard account:
T Prior year credit DAIANCE, if @NY .........c.o oot of 6290303
g Employer contributions. Total from column () Of INE 3 .........oiuiiuriuiiiirieiieeie et 99 2259159
Outstanding balance
h Amortization credits as of valuation date...............cccecervrrereereererceesiessesseseenens 9h 8133677 1378186
i Interest as applicable to end of plan year on lines 9f, 9g, AN ON..............ooviiiieeeeeeeeeeeeeee e 9i 696315
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ........coovoveveveeeecceeee e 9j(1) 18976726
(2) “RPA ‘94" override (90% current liability FFL) ...........ccccevvevveviiiecreeeennne 9i(2) 23860369
(63 I T3 (= [ ST UPPR TR 9i(3)
K (1) Waived FUNAING AEfICIENCY ... 9k(1)
(23 IO 11 4[] g (=T |1 SO P PSP PP PP PPN 9%k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), AN TK(2) .....eeeieeeeeeeeeeeeeeeeeeeeeeeeeee e 9l 10623963
M Credit balance: If line 9l is greater than line 9e, enter the differencCe............cccooiiii e 9m 6824285
N Funding deficiency: If line 9e is greater than line 91, enter the difference...........ccccooviiiiii e 9n
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90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2011 plan Year .........cccccvveeeiiieeeniieesniieeeniieeen

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 ..............cccocueieiiiiiiiiiiee e 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance minus liN€ 90(2)(A)) ...+ e vterreerrieriirriee e 90(2)(b)
(€ LIe L= TS A7 V(U U1 (o) N F- L= SRR 90(3)
10

10 Contribution necessary to avoid an accumulated funding deficiency. (See iNStructions.) .........c.cccoevvvvrvererernnnn.

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

Yes D No




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 001
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO. 4 PENSION PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WORCESTER PLUMBERS & PIPEFITTERS 04-6069434

Part | |[Service Provider Information (see instructions)

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

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

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

SEI TRUST CO - PIMCO 1 FREEDOM VALLE
PO BOX 1100
OAKS, PA 19456

06-1271230

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

CAPITAL INTERNATIONAL 11100 SANTA MONICA BLVD
LOS ANGELES, CA 90025

95-4154361
(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) 2011

v.012611



Schedule C (Form 5500) 2011 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500)

2011

Page3-[1 |

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

2.
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)
INSURANCE PROGRAMERS INCORPORATED TEN TECHNOLOGY DRIVE
WALLINGFORD, CT 06492
06-0811449
(o) © (A NG . @ oN
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-.
14 PLAN 51039
ADMINISTRATOR Yes |:I No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
OKEEFE MCDERMITT 102 SHORE DRIVE
SUITE 300
WORCESTER, MA 01605
02-6429973
(0) © (A N . @ oN
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-.
7263 INVESTMENT 24138
ADVISOR
Yes NOD Yes NoD Yes|:| No
(@) Enter name and EIN or address (see instructions)
AMALGAMATED BANK 275 7TH AVENUE
NEW YORK, NY 10001
13-4920330
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 7293
MANAGEMENT Yes D No Yes D No D Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

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)

100 BELLEVUE AVE

BLACK ROCK
WILMINGTON, DE 19809
23-2784752
(b) ©) (d) e U . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 11241
MANGEMENT Yes No D Yes D No Yes |:| No
(@) Enter name and EIN or address (see instructions)
AFL-CIO / PNC BANK 815 16TH ST NW
WASHINGTON, DC 20006
22-1146430
(b) ©) (d) O o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 25159 14383
MANAGEMENT
Yes NOD YesD No Yes|:| No
(@) Enter name and EIN or address (see instructions)
VICTORY MANAGEMENT / BOA 3920 MAIN STREET
AMHERST, NY 14226
94-1687665
(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
formula instead of

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

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

28

INVESTMENT
MANAGEMENT

35235

Yes No D

Yes E No D

557

Yes |:| No
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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)

GOULET, SALVIDIO & ASSOCIATES

NINE IRVING STREET
WORCESTER, MA 01609

04-2623065
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 ACCOUNTANT 21348

Yes |:I No

Yes D No D

Yes |:| No D

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

THE SEGAL ROGERSCASEY

13-2646110

116 HUNTINGTON AVE 8TH FLOOR
BOSTON, MA 02116

(b) (c)
Service Relationship to
Code(s) |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

@)

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 -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-.
27 INVESTMENT 31500
CONSULTANT

Yes D No

Yes D No D

Yes |:| No D

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

THE SEGAL COMPANY

13-1835864

333 WEST 34TH STREET 2ND FLOOR
NEW YORK, NY 10001-2402

(b) (c)
Service Relationship to
Code(s) |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

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 -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-.
1 ACTUARY 43325

Yes D No

Yes D No D

Yes |:| No D
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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)

ROBERT CHEVERIE

333 EAST RIVER DRIVE SUITE 101
EAST HARTFORD, CT 01608

04-6124621
(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 LAWYER 43242
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)

(0) © (A N . @ oN
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-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) 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 D

Yes D No D

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 (¢) 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 (¢) 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.




Schedule C (Form 5500) 2011

Page 5- |1

‘ 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.

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

(b) Nature of

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

instructions) Service provide
Code(s)
BLACK ROCK 100 BELLEVUE AVE 28 SERVICE PROVIDER FAILED TO PROVIDE INDIRECT COMPENSATION
WILMINGTON, DE 19809
23-2784752

(@) 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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(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). 2011

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO. 4 PENSION PLAN 001
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WORCESTER PLUMBERS & PIPEFITTERS 04-6069434

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: CAPITAL INTERNATIONAL

b Name of sponsor of entity listed in (a): EMERGING MARKETS GROWTH
C EIN-PN 95-4154361-000 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 103 2030447
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PIMCO
o . SEI TRUST
b Name of sponsor of entity listed in (a):
C EIN-PN 06-1271230-000 d Entity C € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 2691940
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AFL-CIO
s . PNC
b Name of sponsor of entity listed in (a):
C EIN-PN 52-6328901-000 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 2661644
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMALGAMATED BANK
o i AMALGAMATED BANK
b Name of sponsor of entity listed in (a):
C EIN-PN 13-4920330-000 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 4630984
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011

v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B  Three-digit
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO. 4 PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
WORCESTER PLUMBERS & PIPEFITTERS

04-6069434

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 442 1154
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 47998 131952
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trusts.............c.cocoevevevevreueeennne. 1c(9) 9427407 12015015
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 19565268 15105904
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15) 1029 208

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

Schedule H (Form 5500) 2011

v.012611
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 29466428 27553533
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e 1l ‘ 29466428 27553533
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.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii 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) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

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

(B) RENES ..ttt

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

(a) Amount

(b) Total

2a(1)(A)

2274342

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2274342

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

380531

2b(2)(C)

2b(2)(D)

2b(3)

380531

2b(4)(A)

10159967

2b(4)(B)

9906165

2b(4)(C)

253802
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C)
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 656282
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (€.g., MULUAl fUNDS).........c.cceeveereeieirieeeeeceee et nns 1603824
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1961133
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 3573699
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3) 15183
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 3588882
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 107915
(2) Contract adminiStrator fEES.........ccoiiieiiiieicee e 2i(2)
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 111072
(B) ONET ... 2i(4) 66159
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 285146
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 3874028
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k -1912895
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

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

(1) Name:GOULET, SALVIDIO & ASSOCIATES PC. (2) EIN: 04-2623065

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D 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:

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.)......

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
CRECKEA.) .ttt b ettt ettt

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.) .........cccoceiiiiiirninns

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
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

500000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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
(Form 5500)

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

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

OMB No. 1210-0110

2011

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO. 4 PENSION PLAN plan number 001
(PN) >

C Plan sponsor's name as shown on line 2a of Form 5500
WORCESTER PLUMBERS & PIPEFITTERS

D Employer Identification Number (EIN)

04-6069434
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(10 L0 o1 1o o T PP U PR TPRP PP 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): 06-0811449
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
2L P 3 9
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)?........cccvvrerrvernnee D Yes D No N/A
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
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 plan year (include any prior year accumulated funding 6 0
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b 0
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c 0
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A
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
bOX. 1f N0, ChECK the “NO” BOX. .......veeeececveeeieeeeeeeeeee et D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No

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

Schedule R (Form 5500) 2011
v.012611
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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 INDUSTRIAL PIPING
b EIN 04-2530016 C__ Dollar amount contributed by employer 101046
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2014
€  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) 7-90
(2) Base unit measure: Hourly I:I Weekly D Unit of production D Other (specify):
a  Name of contributing employer AMERICAN PLUMBING & HTG. CORP
b EIN 04-2900232 C  Dollar amount contributed by employer 105540
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2014
€  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) /-90
(2) Base unit measure: Hourly I:I Weekly D Unit of production D Other (specify):
a  Name of contributing employer HARRY GRODSKY & CO
b EIN 04-2034565 C  Dollar amount contributed by employer 106152
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2014
€  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) 7-90
(2) Base unit measure: Hourly D Weekly Unit of production D Other (specify):
a Name of contributing employer JC HIGGINS CORP
b EIN 13-3571014 C  Dollar amount contributed by employer 106292
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2014
€  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) 7.90
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):
a Name of contributing employer ROYAL STEAM HEATER
b EIN 04-1793710 C  Dollar amount contributed by employer 143376
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2014
€  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) 7.90
(2) Base unit measure: Hourly I:I Weekly D Unit of production D Other (specify):
a Name of contributing employer MJ FLAHERTY
b e 041330480 C  Dollar amount contributed by employer 182566
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2014
€  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 7.90

(2) Base unit measure:@ Hourly Weekly Unit of production D Other (specify):
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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 KMD MECHANICAL CORP

b EIN 04-2394007 C  Dollar amount contributed by employer 191574

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2014

€  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) 7-90
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer N.B KENNEY

b EIN 04-2733016 C  Dollar amount contributed by employer 220112

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2014

€  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) /-90
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer WILLIAM LYNCH

b EIN 04-2254483 C  Dollar amount contributed by employer 354305

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2014

€  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) 7-90
(2) Base unit measure: Hourly D Weekly D 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 D 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 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 D 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 D Weekly D 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 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 ﬁ 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:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

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

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

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

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

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

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

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. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

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

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

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITORS' REPORT

To The Trustees

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

Wallingford, CT 06492-7617

We were engaged to audit the accompanying financial statements of Worcester Area Plumbers and
Pipefitters Union Local No. 4, Pension Plan (A Multiemployer Plan) as of and for the year ended December
31, 2011 and 2010, as listed in the table of contents. These financial statements and the 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 4, which was certified by Bank of America, Amalgamated Bank and SEI Trust, the
custodians of the Plan, except for comparing the information with the related information included in the
2011 financial statements and supplemental schedules. We have been informed by the plan administrator
that the custodians hold the Plan’s investment assets and execute investment transactions. The plan
administrator has obtained certification from the custodians as of and for the years ended December 31,
2011 and 2010, that the information provided to the Plan administrator by the custodians is complete and
accurate.

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

Because of the significance of the information that we did not audit, we are unable to, and do not, express an
opinion on the accompanying financial statements and supplemental schedules taken as a whole. The
supplemental schedules are presented for the purpose of additional analysis and are not required part of the
financial statements but are required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. 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 custodian, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974.

Goulet, Salvidio & Associates, P.C.

okt At & [Fsncintis, L

Worcester, Massachusetts
August 21, 2012

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

The @Y Never Underestimate The Value®



WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS -
MODIFIED CASH BASIS
DECEMBER 31, 2011 AND 2010

Investments, at Fair Value:
Mutual Funds
Common Collective Trusts
Total Investments, at Fair Value
Cash and Cash Equivalents

Due from Related Fund

Prepaid Participant Withholding

NET ASSETS AVAILABLE FOR BENEFITS

PENSION PLAN

ASSETS

2011 2010
15,105,904 19,565,268
12,015,015 9,427,407
27,120,919 28,992,675
431,252 472,282
1,154 442
208 1,029
27,553,533 29,466,428

See Accompanying Notes to Financial Statements

2




PENSION PLAN

MODIFIED CASH BASIS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS -

2011 2010

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Contributions:

Employer 2,274,342 $ 1,777,896
Investment Income:

Dividend Income 380,531 307,012

Net Realized Gains in Investments 253,802 451,120

Net Appreciation (Depreciation) in Fair Value of Investments (947,542) 2,440,934
Total Investment Income (Loss) (313,209) 3,199,066

Less Investment Expense (111,072) (106,312)
Total Investment Income (Loss) Less Investment Expense (424,281) 3,092,754
TOTAL ADDITIONS TO NET ASSETS 1,850,061 4,870,650
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits Paid Directly to Plan Participants 3,573,699 3,118,234
Reciprocal Agency Agreements 15,183 28,215
Administrative Expenses 174,074 195,499
TOTAL DEDUCTIONS FROM NET ASSETS 3,762,956 3,341,948
NET INCREASE (DECREASE) IN NET ASSETS (1,912,895) 1,528,702
NET ASSETS AVAILABLE FOR BENEFITS,

Beginning of Year 29,466,428 27,937,726
NET ASSETS AVAILABLE FOR BENEFITS,

End of Year 27,553,533 $ 29,466,428

See Accompanying Notes to Financial Statements
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 1 - DESCRIPTION OF THE PLAN:

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

General

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

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

Retirement Benefits

Participants with 5, 15 or 30 years of vested credited service are entitled to normal retirement
benefits at age 65, 62 or 60, respectively. There is no automatic retirement age under the Plan. If a
participant is age 55 or older and has completed 10 or more vesting credits, they are eligible for
early retirement benefits. There are vested retirement benefits, which are monthly pensions
payable upon application at or after age 55 to a participant who leaves covered employment after
qualifying for vested benefits. To become fully vested for early retirement benefits, the participant
has to accumulate 10 vesting credits.

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

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

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

Funding Policy

Contractors who employ members of the Worcester Area Plumbers and Pipefitters Union Local
No. 4 are required to contribute an amount as specified in the joint agreement between the
contractors and the Worcester Area Plumbers and Pipefitters Union Local No. 4. The rate was
$7.90 and $7.65 at December 31, 2011 and 2010, respectively. ERISA requires that pension plans
maintain an account called the funding standard account (FSA). This is a memorandum account.
The sponsors’ annual contribution to the Plan must be sufficient to cover the normal cost for the
period. The Plan’s contributions for 2011 and 2010 comply with the minimum funding
requirements of ERISA.

4



WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 1 - DESCRIPTION OF THE PLAN (Continued):

Plan Termination

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

Other

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

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES:

Basis of Accounting

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

Reclassifications
Certain amounts in the 2010 financial statements have been reclassified to conform to the 2011
presentation with no effect on previously reported net income.

Tax Status

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

The Plan adopted the provision of Accounting for Uncertainty in Income Taxes. The standard
requires plan management to evaluate uncertain tax positions taken by the Plan. The financial
statement effect of a tax position is not recognized when the position is more likely than not, based
on the technical merits, to be sustained upon examination by the IRS. The plan administrator has
analyzed the tax positions taken by the Plan, and has concluded that as of December 31, 2011, there
are no uncertain tax positions taken or expected to be taken. The Plan has recognized no interest or
penalties related to uncertain tax positions. The Plan is subject to routine audits by taxing
jurisdictions. In July, 2012, the Plan received a request for documents from the DOL related to a
random audit of the Plan for the 2008, 2009 and 2010 Plan Years. The Plan is currently in the
process of responding to this request. The Plan’s returns generally remain open for the last three
years.
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES (Continued):

Valuation of Investments

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

Risks and Uncertainties

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

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.

NOTE 3 - BENEFITS:

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

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

As of January 1, 2011 and 2010, the dates of the most current valuations, the actuarial present
values of accumulated plan benefits for the defined benefit Plan are as follows:

January 1,
2011 2010
Vested benefits
Pensioners and beneficiaries currently
receiving payments $ 20,652,505 $ 19,116,926
Other vested benefits 18,064,648 18,476,373
38,717,153 37,593,299
Nonvested benefits 1,172,008 1,377,836
Actuarial present value of accumulated plan benefits $ 39,889,161 $ 38,971,135
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 3 — BENEFITS (Continued):

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

2011 2010

Actuarial present value of accumulated plan benefits

at January 1, 2011 and 2010 $ 38,971,135 $ 38,158,940
Increase (decrease) during the year attributable to

Benefits paid (3,118,234) (2,578,091)

Interest 2,989,248 2,949,191

Changes in actuarial assumptions 223,352 0

Actuarial gains and accumulated benefits 823,660 441,095
Net increase 918,026 812,195
Actuarial present value of accumulated plan benefits

at January 1, 2011 and 2010 $ 39,889,161 $ 38,971,135

Accumulated plan benefits are those future periodic payments, including lump-sum distributions,
that are attributable under the Plan’s provisions to the service that participants have rendered.
Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated
participants or their beneficiaries, (b) beneficiaries of participants who have died, and (c) present
participants or their beneficiaries.

Benefits under the Plan are based on the participants’ uninterrupted pension credits earned at a
point in time multiplied by certain rates, as set forth in the Plan document. Benefits payable under
all circumstances retirement, death, disability and termination of employment are included; to the
extent they are deemed attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by the Plan’s actuary, The
Segal Company, and is that amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for interest) and
the probability of payment (by means of decrements such as for death, disability, withdrawal, or
retirement) between the valuation date and the expected date of payment. The significant actuarial
assumptions used in the valuations as of January 1, 2011 and 2010 were (a) life expectancy of
participants (for healthy lives, for 2011 the RP-2000 Combined Healthy Mortality Table projected
generationally using Scale AA, for 2010 the 1994 Group Annuity Mortality Table was used), (for
disabled lives, for 2011 the RP-2000 Combined Healthy Mortality Table, for 2010 the 1994 Group
Annuity Mortality table, was used), (b) retirement age assumptions (the assumed average
retirement age was 65 with five pension credits or age 62 with fifteen pension credits) and (c)
investment return.



WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 3 — BENEFITS (Continued):

The 2011 and 2010 valuations included assumed average rates of return of 8% compounded
annually, net of investment management fees, respectively. It is also assumed that all expenses of
administration in connection with the operation of the Plan will be paid from Plan assets. Annual
administration expenses (excluding investment management fees) are assumed to be approximately
$200,000 in 2011 and 2010, respectively.

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

Benefit payments to participants are recorded upon distribution.

NOTE 4 — INVESTMENTS:

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC 820),
Fair Value Measurements and Disclosures, provides a definition of fair value. That framework
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure
fair value. The hierarchy gives the highest priority to unadjusted quoted process in active markets
for identical assets and liabilities (level 1 measurements) and the lowest priority to unobservable
inputs (Level 3 measurements). The three levels of the fair value hierarchy under ASC Topics 820
are described as follows:

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

Level 2
Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

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

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



WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 4 — INVESTMENTS (Continued):

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

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

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in methodologies used at December 31, 2011 and 2010.

e Mutual Funds:
Valued at the net asset value (NAV) of shares held by the plan at year end.

e Common/Collective Trusts:

The fair value of the Plan’s interest in common/collective trust funds are based on the
net asset value after adjustments to reflect all fund investments at fair value. The
investment in AFL-CIO Building Investment Trust Fund, which is a public investment
real estate trust, is valued using the NAV provided by Deloitte & Touche LLP. The
investment in Capital International is invested with Emerging Market Growth Fund,
Inc., is valued using the NAV provided by PricewaterhouseCoopers LLP. The
investments with PIMCO All Asset Trust and with Longview Core Bond Fund are
public investment securities valued using the NAV certified by the custodians. The
NAYV is quoted on a private market that is not active; however, the unit prices are based
on the underlying investments that are traded on an active market. The investments are
carried at fair value based on the closing prices on a publicly traded exchange of the
underlying assets. Unit values are determined by dividing the fund’s net assets at fair
value by its units outstanding at the valuation dates.

The preceding methods described may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, although Plan management
believes its valuations methods are appropriate and consistent with other market participants, the
use of different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.



WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 4 — INVESTMENTS (Continued):

The following sets forth, by level within the fair value hierarchy, the Plan’s investments at fair
value at December 31, 2011:

Quoted Prices in  Significant

Active Markets Other Significant
for Identical Observable Unobservable
Assets Inputs Inputs
Description 12/31/11 (Level 1) (Level 2) (Level 3)
Mutual Funds:
Growth Funds $ 7,268,902 $ 7,268,902 $ 03 0
Equity Funds 4,219,714 4,219,714 0 0
Index Funds 3,617,288 3,617,288 0 0
Common Collective Funds 12,015,015 2,030,447 7,322,924 2,661,644

$ 27120919 $ 17,136,351 $ 7,322,924 $ 2,661,644

The following sets forth, by level within the fair value hierarchy, the Plan’s investments at fair
value at December 31, 2010:
Quoted Prices in  Significant

Active Markets Other Significant
for Identical Observable Unobservable
Assets Inputs Inputs
Description 12/31/10 (Level 1) (Level 2) (Level 3)
Mutual Funds:
Growth Funds $ 6,319,756 $ 6,319,756 $ 0% 0
Income Funds 4,763,874 4,763,874 0 0
Equity Funds 5,565,477 5,565,477 0 0
Index Funds 2,916,161 2,916,161 0 0
Common Collective Funds 9,427,407 0 7,060,555 2,366,852

$ 28992675 $ 19,565,268 $ 7,060,555 $ 2,366,852

The table below sets forth a summary of changes in the fair value of the Plan’s Level 3 investment
assets for the years ended December 31, 2011 and 2010. As reflected in the tables below, the net
unrealized gain on Level 3 assets was $294,792 at December 31, 2011, and net unrealized loss was
$271,664 at December 31, 2010, and was related to the net unrealized gains/losses on the Real
Estate Investment Trust Fund held by the Plan.
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 4 — INVESTMENTS (Continued):

Fair Value Measurements
Of Investments in Real Estate Trust
Using Significant Unobservable Inputs

(Level 3)
2011 2010
Beginning balance $ 2,366,852 $ 2,095,188
Unrealized gains 294,792 271,664
Ending balance $ 2,661,644 $ 2,366,852

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. As
permitted under such election, the following investment information was certified and was not
subjected to any auditing procedures performed by the independent public accountants. Bank of
America held $4,219,768 and $5,565,477, Amalgamated Bank held $4,630,984 and $7,060,555 and
SEI Trust held $2,691,940 and zero of the Plan’s investments at December 31, 2011 and 2010,
respectively. Net investment earnings of certified investments at December 31, 2011 and 2010
were $136,974 and $1,212,328.

2011 2010
Fair value of Certified Investments:
Longview Core Bond Fund $ 4,630,984 $ 7,060,555
EB Diversified Equity Fund 4,219,714 5,565,477
Pimco All Asset Col Trust 2,691,940 0
Total Certified Investments 11,542,638 12,626,032
Fair value of Uncertified Investments:
American Funds Mutual Funds 7,268,902 11,083,630
BlackRock Mutual Funds 3,617,288 2,916,161
AFL-CI0O Building Investment Trust Fund 2,661,644 2,366,852
Emerging Markets Growth Fund 2,030,447 0
Total Uncertified Investments 15,578,281 16,366,643
Total Investments $ 27,120,919 $ 28,992,675
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 4 — INVESTMENTS (Continued):

During 2011, the Mutual Funds had realized gains of $134,822 and net depreciation in fair value of
$1,603,824. The Common Collective Trusts had realized gains of $118,980 and net appreciation of
fair value of $656,281. During 2010, the Mutual Funds had realized gains of $209,278 and net
appreciation in fair value of $1,846,642. The Common Collective Trusts had realized gains of
$241,842 and net depreciation of fair value of $594,292.

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

2011 2010

American Funds

The Growth Fund of America — A $ 4,304,537 $ 1,430,320

The Income Fund of America — A 0 4,763,874

EuroPacific Growth Fund — A 2,964,365 4,889,435
EB Diversified Equity Fund 4,219,714 5,565,477
AFL-CIO Building Investment Trust Fund 2,661,644 2,366,852
BlackRock

Small Cap Index 3,617,288 2,916,162
Amalgamated Bank

Longview Core Bond Fund 4,630,984 7,060,555
Pimco All Asset Trust 2,691,940 0
Emerging Markets Growth Fund 2,030,447 0

NOTE 5 - TRANSACTIONS WITH PARTIES IN INTEREST:

The Pension Plan reimburses the General Fund for services provided to them. For the years ended
December 31, 2011 and 2010 the amounts reimbursed were $0 and $838, respectively.

Amounts due from a related fund as of December 31, 2011 and 2010 were $1,154 and $442,
respectively.

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

NOTE 6 — FUNDING STATUS:

On March 31, 2011, the Worcester Area Plumbers and Pipefitters Union Local No. 4 Pension Plan

(“Pension Plan”) was certified by its actuary to be in the Green Zone for the plan year beginning
January 1, 2011.

12



WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 7 - DEPARTMENT OF LABOR REVIEW:

On June 19, 2012, the U.S. Department of Labor (the “DOL”) notified the Company that the Plan
had been selected for limited review. The DOL review will include an on-site examination of
selected plan records for the periods January 1, 2008 through the present date, an interview with the
Plan Administrators, and a review of Company activities as they affect the Plan. The Company
intends to cooperate with all requests from the DOL.

NOTE 8 - SUBSEQUENT EVENTS:
Management has evaluated subsequent events through August 21, 2012 the date on which the

financial statements were available to be issued. Management believes there are no subsequent
events that are required to be disclosed.

NOTE 9 — RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM
5500:

No reconciliation is needed for net assets available for pension benefits per the financial statements
to Schedule H of the Form 5500.
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF INVESTMENTS HELD AT YEAR END
EIN 04-6069434, PLAN #001
DECEMBER 31, 2011

(b) (©) (d) (e)
IDENTITY OF ISSUER, BORROWER, PAR
LESSOR, OR SIMILAR PARTY DECRIPTION OF INVESTMENTS VALUE/SHARES COST CURRENT VALUE
MUTUAL FUNDS AND POOLED INVESTMENTS
American Funds Europacific Growth Fund - A 33.07 $ 2,638,064 $ 2,964,366
American Funds The Growth Fund of America - A 24.28 3,638,230 4,304,537
AFL-CIO Bldg Investment Trust AFL-CIO Bldg Investment Trust 2,705.84 1,808,037 2,661,644
BlackRock Small Cap Index 8.79 2,789,984 3,617,288
Bank of America EB Diversified Equity Fund 9.12 3,119,512 4,219,713
Amalgamated Bank Longview Core Bond Fund 409.28 3,684,753 4,630,984
Pimco Pimco All Asset Col Trust 13.40 2,700,000 2,691,940
Capital International Emerging Markets Growth Fund 7.97 2,199,625 2,030,447
TOTAL MUTUAL FUNDS AND POOLED INVESTMENTS $ 22,578,205 $ 27,120,919

See Independent Auditors' Report
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS

PENSION PLAN

EIN 04-6069434, PLAN #001
DECEMBER 31, 2011

(@) (b) (©) (d) (€) ) (h) (i)
Expenses
Incurrent
Identity of Party Lease with
Involved Description of Asset Purchase Price Selling Price Rental Transaction Cost of Asset Current Value Net Gain or (Loss)
American Funds Growth Fund $1,700,000 $1,700,000 $1,700,000 $0
American Funds Income Fund $1,700,000 $1,688,776 $1,700,000 $11,224
American Funds Income Fund $2,700,000 $2,682,173 $2,700,000 $17,827
Pimco Pimco All Asset Coll. Trust $2,700,000 $2,700,000 $2,700,000 $0
Capital International Emerging Markets Growth Fund $2,100,000 $2,100,000 $2,100,000 $0

See Independent Auditors' Report
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
SCHEDULES OF ADMINISTRATIVE EXPENSES -
MODIFIED CASH BASIS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

2011 2010
ADMINISTRATIVE EXPENSES:

Administrative Fees $ 51,039 $ 50,019
Legal Fees 43,242 42,003
Actuary Fees 43,325 54,979
Bond Insurance 4,879 7,639
Dues and Membership Fees 260 255
Auditing Fees 21,348 29,025
Office Expense 313 896
Meeting Expense 1,437 2,738
PBGC Premium 5,454 4,986
Miscellaneous 2,777 2,959

$ 174,074 $ 195,499

See Independent Auditors' Report
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Form 5500 Annual Return/Report of Employee Benefit Plan o
Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee M8 % 1210-0089
ntermal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2011
Ema e s aarrity 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Administration > Complete all entries in accordance with This Form Is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
| Partl | Annual Report Identification Information
For the calendar plan year 2011 or fiscal plan year beginning and ending
A This return/report is for: (1) |X| a multiemployer plan; 3) a multiple-employer plan; or
2) a single-employer plan; 4) a DFE (specify) '
B This return/report is: (1) the first return/report; 3) the final return/report;
) an amended return/report; 4) a short plan year return/report (less than 12 months).
C If the plan is a collectively-bargained plan, check here . ... .. >
D Check box if filing under: Form 5558, automatic extension; D the DFVC program;
Special extension (enter description)

[Partll| Basic Plan Information — enter all requested information.
1 a Name of plan

1b Three-digit

WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO. 4 plan number (PN).... >| 001

PENSION PLAN 1c Effective date of plan
01/01/1963

2 a Plan sponsor's name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification Number (EIN)

04-6069434

WORCESTER PLUMBERS & PIPEFITTERS 2C Sponsor's telephone number

UNION LOCAL NO. 4 203-269-7741

1 O TECHNOLOGY DRIVE 2d Business code (see instructions)

WALLINGFORD, CT 06492-7617

813930

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanynng schedules, statements and attachments, as

well as the electronic version of this return/report if it is being filed electronically, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN e William J. Lynch : : B

HERE ) e 6 0400 10/10/2012 William J. Lynch -Trustee

Signature of plan administrator Date Enter name of individual signing as plan admnistrator

SIGN S“T’/"Y';'J William J. Lynch . .

HERE 2012.10.10 13:47:06 -04°00° 10/10/2012 William J. Lynch -Trustee

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 (2011)

v.012611




WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS

PENSION PLAN

EIN 04-6069434, PLAN #001
DECEMBER 31, 2011

(@) (b) (©)] (d © ® (h) )

Expenses

Incurrent
Identity of Party Lease with

Involved Description of Asset Purchase Price Selling Price Rental Transaction Cost of Asset Current Value Net Gain or (Loss)

American Funds Growth Fund $1,700,000 $1,700,000 $1,700,000 $0
American Funds Income Fund $1,700,000 $1,688,776 $1,700,000 $11,224
American Funds Income Fund $2,700,000 $2,682,173 $2,700,000 $17,827
Pimco Pimco All Asset Coll. Trust $2,700,000 $2,700,000 $2,700,000 $0
Capital International Emerging Markets Growth Fund $2,100,000 $2,100,000 $2,100,000 $0

See Independent Auditors' Report
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF INVESTMENTS HELD AT YEAR END
EIN 04-6069434, PLAN #001
DECEMBER 31, 2011

(b) © (d) (e)
IDENTITY OF ISSUER, BORROWER, PAR
LESSOR, OR SIMILAR PARTY DECRIPTION OF INVESTMENTS VALUE/SHARES COST CURRENT VALUE
MUTUAL FUNDS AND POOLED INVESTMENTS
American Funds Europacific Growth Fund - A 33.07 $ 2,638,064 $ 2,964,366
American Funds The Growth Fund of America - A 24.28 3,638,230 4,304,537
AFL-CIO Bldg Investment Trust AFL-CIO Bldg Investment Trust 2,705.84 1,808,037 2,661,644
BlackRock Small Cap Index 8.79 2,789,984 3,617,288
Bank of America EB Diversified Equity Fund 9.12 3,119,512 4,219,713
Amalgamated Bank Longview Core Bond Fund 409.28 3,684,753 4,630,984
Pimco Pimco All Asset Col Trust 13.40 2,700,000 2,691,940
Capital International Emerging Markets Growth Fund 7.97 2,199,625 2,030,447
TOTAL MUTUAL FUNDS AND POOLED INVESTMENTS $ 22,578,205 $ 27,120,919

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

EIN 04-6069434/ PN 001

calculated on an individual basis and are allocated by service with normal cost determined as if
the current benefit accrual rate had always been in effect.

Current Liability Assumptions:
Interest
Mortality

4.47% (previously, 4.58%)

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

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

Based on past experience and future expectations the following assumptions were revised:

> The mortality table for healthy lives was revised from the 1994 Group Annuity Mortality
Table set back one year to the RP-2000 Combined Healthy Mortality Table projected
generationally using Scale AA.

> The mortality table for disabled lives was revised from the 1994 Group Annuity Mortality
Table set forward 5 years to the RP-2000 Combined Healthy Mortality Table projected
generationally using Scale AA, set forward 10 years.

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

Estimated Rate of Investment Return:

On actuarial value of assets
(Schedule MB, line 69):

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

T SEGAL

10.00%, for the Plan Year ending December 31, 2010

11.39%, for the Plan Year ending December 31, 2010

SchMBJustificationChgActriAssmptn Page 1 of 1 4-17



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

EIN 04-6069434/ PN 001

EXHIBIT IV (continued)
Funding Standard Account

Schedule of Funding Standard Account Bases (Charges)
(Schedule MB, line 9c¢)

Amortization Years Outstanding
Type of Base Date Established Amount Remaining Balance
Initial liability 07/01/1976 $30,988 55 $144,370
Initial liability 01/01/1978 49,401 7 277,775
Plan amendment 01/01/1980 34,145 9 230,361
Plan amendment 01/01/1982 22,044 1 22,044
Plan amendment 07/01/1983 61,739 25 145,879
Plan amendment 01/01/1984 35,786 3 99,601
Plan amendment 01/01/1987 94,322 6 470,920
Plan amendment 07/01/1987 63,531 6.5 337,597
Plan amendment 01/01/1989 37,824 8 234,747
Plan amendment 07/01/1989 48,641 8.5 315,278
Change in assumptions 01/01/1990 3,584 9 24,183
Change in assumptions 07/01/1990 4,040 9.5 28,283
Change in funding method 01/01/1992 56,554 5 243,866
Plan amendment 01/01/1992 62,137 11 479,079
Plan amendment 01/01/1992 106,936 11 824,489
Plan amendment 01/01/1995 24,835 14 221,129
Plan amendment 01/01/1997 31,784 16 303,843
Change in assumptions 01/01/1998 5,355 17 52,759
Plan amendment 01/01/1998 131,912 17 1,299,514
Change in assumptions 01/01/1999 44,377 18 449,163
Plan amendment 01/01/1999 108,405 18 1,097,241
Actuarial loss 01/01/2001 27,009 5 116,468

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

EIN 04-6069434/ PN 001

EXHIBIT IV (continued)
Funding Standard Account

Schedule of Funding Standard Account Bases (Charges)
(Schedule MB, line 9c)

Amortization Years Outstanding

Type of Base Date Established Amount Remaining Balance
Plan amendment 01/01/2001 120,292 20 1,275,524
Plan amendment 01/01/2002 46,773 21 505,992
Actuarial loss 01/01/2002 131,176 6 654,922
Actuarial loss 01/01/2003 403,327 7 2,267,858
Actuarial loss 01/01/2004 60,428 8 375,040
Actuarial loss 01/01/2005 12,168 9 82,090
Actuarial loss 01/01/2006 77,033 10 558,247
Change in assumptions 01/01/2006 66,294 25 764,287
Actuarial loss 01/01/2007 39,368 11 303,534
Change in assumptions 01/01/2009 76,571 13 653,619
Base due to Dec. 31, 2008 investment loss 01/01/2009 320,671 27 3,787,117
Base due to Dec. 31, 2008 investment loss 01/01/2010 70,956 27 837,990
Change in assumptions 01/01/2011 23,761 15 219,656
Base due to Dec. 31, 2008 investment loss 01/01/2011 126,047 27 1,488,608
Total $2,660,214 $21,193,073

Al SEGAL SchMBFndgStndAccntBases Page 2 of 3 4-9



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

EIN 04-6069434/ PN 001

EXHIBIT IV (continued)
Funding Standard Account

Schedule of Funding Standard Account Bases (Credits)
(Schedule MB, line 9h)

Amortization Years Outstanding

Type of Base Date Established Amount Remaining Balance
Change in assumptions 07/01/1982 $6,912 15 $10,173
Change in assumptions 01/01/1983 10,324 2 19,884
Change in assumptions 07/01/1985 11,317 45 44,723
Change in assumptions 01/01/1986 11,627 5 50,135
Change in assumptions 07/01/1988 6,466 75 38,283
Actuarial gain 01/01/1997 69,857 1 69,857
Actuarial gain 01/01/1998 46,908 2 90,342
Actuarial gain 01/01/1999 128,093 3 356,517
Actuarial gain 01/01/2000 4,518 4 16,163
Change in funding method 01/01/2006 469,054 5 2,022,622
Change in assumptions 01/01/2008 23,249 12 189,219
Actuarial gain 01/01/2008 125,636 12 1,022,543
Actuarial gain 01/01/2009 28,077 13 239,671
Actuarial gain 01/01/2010 200,632 14 1,786,378
Actuarial gain 01/01/2011 235,516 15 2,177,167
Total $1,378,186 $8,133,677
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EXHIBIT VIII

Summary of Plan Provisions
(Schedule MB, line 6)

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

Plan Year:
Pension Credit Year:
Plan Status:

January 1 through December 31
January 1 through December 31
Ongoing

Normal Pension:
Age and Service Requirements
Amount

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

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

Early Retirement:
Age Requirement
Service Requirement
Amount

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

Disability (Regular):
Age Requirement
Service Requirement

T SEGAL

None
10 vesting credits
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Amount Normal pension accrued

Disability (Occupational):

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

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

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

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

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

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

Pre-Retirement Lump-sum Death Benefit (if not eligible for spouse’s benefit):
Age Requirement None
Service Requirement One future pension credit and active at time of death
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$500 per future pension credit

Post-Retirement Death Benefit:
Husband and Wife

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

Automatic Benefit Forms:
Not Married
Married

Unless an optional election is made, the accrued pension paid as a lifetime monthly annuity.

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

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

Optional Benefit Forms:
Ten-Year Certain and Life

Joint and Survivor Forms

Partial Lump Sum

The retiree may elect the Ten-Year Certain and Life Benefit. The accrued pension is adjusted
such that the value is the actuarial equivalent of the life annuity.

Retirees may elect a joint and survivor annuity with or without pop-up option with any
percentage continued (e.g., 50%, 66 2/3%, 75%, 100%) to a named beneficiary (who need not be
the spouse of the retiree). The benefit under any such election is adjusted such that the value is
the actuarial equivalent of the life annuity.

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

Participation:

Pension Credit:

T SEGAL

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

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

Banking of Hours:

Contribution Rate:

EIN 04-6069434/ PN 001

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

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

Prior to January 1, 2009, banked hours were used to fill in years in which less than 1,200 hours
were worked. In the year of retirement, partial credit was based on retirement date.

Beginning January 1, 2009, if 160 hours were worked in a plan year, hours from the bank are
applied to earn up to one full credit.

Beginning January 1, 2011 for hours banked after January 1, 2011, 160 hours must be worked in
a year to apply banked hours.

See plan document for provisions prior to January 1, 1991.
The contribution rate increased from $7.65 to $7.90 effective March 1, 2011.

Changes in Plan Provisions:

T SEGAL

There have been no changes in the plan of benefits since our prior valuation.

4-22
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EXHIBIT VII

Statement of Actuarial Assumptions/Methods

(Schedule MB, line 6)

Mortality Rates:

Healthy: RP-2000 Combined Healthy Mortality Table projected generationally using Scale AA
(previously, 1994 Group Annuity Mortality Table set back one year)

Disabled: RP-2000 Combined Healthy Mortality Table set forward five years projected
generationally using Scale AA (previously, 1994 Group Annuity Mortality Table set forward ten
years)

The RP-2000 Combined Healthy Mortality Table reasonably reflects the projected mortality
experience of the Plan as of the measurement date. The mortality table was then adjusted to future
years using generational projection under Scale AA to reflect future mortality improvement.

Termination Rates before
Retirement:

Retirement Age for Inactive
Vested Participants:

T SEGAL

Rate (%)
Mortality*

Age Male Female Disability Withdrawal
20 0.03 0.02 0.06 6.58
25 0.04 0.02 0.09 5.27
30 0.04 0.03 0.11 4.83
35 0.08 0.05 0.15 4.47
40 0.11 0.07 0.22 3.84
45 0.15 0.11 0.36 3.21
50 0.21 0.17 0.61 1.52
55 0.36 0.27 1.01 0.33
60 0.67 0.24 1.63 0.00

* Rates shown are before generational projection.

Normal Retirement Age

ActrlAssmptnMthds Page 1 of 4 4-15



SECTION 4:

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

Retirement Age for Active
Participants:

Description of Weighted Average
Retirement Age:

EIN 04-6069434/ PN 001

The earlier of age 65 with 5 years of pension credits or age 63 with 15 years of pension credits.

63

Future Benefit Accruals:
Unknown Data for Participants:

Definition of Active Participants:

Banked Hours:

Percent Married:
Age of Spouse:
Benefit Election:

One pension credit per year

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

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

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

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

All participants are assumed to elect the Life Annuity form of payment.

Net Investment Return:

Annual Administrative Expenses:

Actuarial Value of Assets:

8.00%
$200,000, payable at the beginning of the year, for the year beginning January 1, 2011.

The actuarial value of assets is equal to the market value of assets less unrecognized returns in
each of the last five years. Unrecognized return is equal to the difference between the actual
market return and the expected return on the actuarial value, and is recognized over a five-year
period (10-year period for 2008 plan year investment loss). The actuarial value is further
adjusted, if necessary, to be within 20% of the market value.

Actuarial Cost Method:

T SEGAL

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

Current Liability Assumptions:
Interest
Mortality

4.47% (previously, 4.58%)

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

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

Based on past experience and future expectations the following assumptions were revised:

> The mortality table for healthy lives was revised from the 1994 Group Annuity Mortality
Table set back one year to the RP-2000 Combined Healthy Mortality Table projected
generationally using Scale AA.

> The mortality table for disabled lives was revised from the 1994 Group Annuity Mortality
Table set forward 5 years to the RP-2000 Combined Healthy Mortality Table projected
generationally using Scale AA, set forward 10 years.

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

Estimated Rate of Investment Return:

On actuarial value of assets
(Schedule MB, line 69):

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

T SEGAL

10.00%, for the Plan Year ending December 31, 2010

11.39%, for the Plan Year ending December 31, 2010
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Elections under the Preservation of
Access to Care for Medicare
Beneficiaries and Pension

Relief Act of 2010:

Extended Amortization of

Net Investment Losses

(IRC Section 431(b)(8)(A)) The market value investment loss for the plan year ending December 31, 2008 has been
amortized over an extended period based on the retrospective method as defined in IRS Notice
2010-83.

Expanded Smoothing Period

(IRC Section 431(b)(8)(B) The asset valuation method has been changed as follows: the difference between expected and
actual return for the Plan Year ended December 31, 2008 is recognized over a period of 10 years
and the upper limit on the actuarial value of assets for the plan year beginning January 1, 2010
has been increased to 130% of market value.

Funding Standard Account

Contribution Timing

(Schedule MB, line 3a): Unless otherwise noted, contributions are paid periodically throughout the year pursuant to
collective bargaining agreements. The interest credited in the Funding Standard Account is
therefore assumed to be equivalent to a July 15 contribution date.
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EXHIBIT IlI

Schedule of Active Participant Data
(Schedule MB, line 8b)

The participant data is for the year ended December 31, 2010.

Pension Credits

Age Total 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40 & over
25-29 11 11 -- -- -- -- -- -- -- --
30-34 23 10 7 6 -- -- - - .- -
35-39 15 1 6 4 4 -- -- -- - -
40 - 44 23 -- 5 7 5 6 -- -- .- -
45 - 49 41 5 4 12 7 11 2 -- -- --
50 - 54 37 5 5 8 3 9 3 -- --
55-59 21 -- 2 7 2 2 2 2 --
60 - 64 13 3 1 1 -- 2 3 1 1 1
65 - 69 -- -- -- -- -- -- -- -- -- --

70 & over 1 -- -- -- -- -- -- -- 1 -
Unknown 2 2 -- -- -- - - - - -
Total 187 37 30 45 21 27 16 6 4 1

Note: Excludes participants who worked less than 300 hours or who have less than one pension credit.
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMS No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2011
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the . s "
Employee Benefits Security Administration Internal Revenue Code (the Code). This Forﬁ:peocliie:nto Public

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or §500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO. 4 PENSION plan number (PN) » 001
PLAN T g °
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO. 4 04-6069434
E Type of plan: {1 B] Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day 01 Year_ 2011
b Assets v , , ~
(1) Current value of @SSEES ..........ocoiiiiiiiiiii e 1b(1) 29466428
(2) Actuarial value of assets for funding standard aCCOUNL...........coeeiiiinici 1b(2) 33120068
C (1) Accrued liability for plan using immediate gain Methods ... 1¢(1) 39889161
(2) Information for plans using spread gain methods: e
(a) Unfunded liability for methods With DASES...............erurrmercerernemrreeremrceeciceorcisasseas e sressscee e sissnsns 1c(2)(a)
(b) Accrued liability under entry age NOrmMal MEHNOT...........c..vrruerrorererernrercemeerseerecmresiceeeseesecsssnaensenrecnns 1c(2)(b)
(c) Normal cost under entry age normal method.. .| 1e2){c)
(3) Accrued liability under unit credit COSt MEtNOA .........vrecucercerecan et sens e 1¢(3) 35889161
d Information on current liabilities of the plan: L o ‘ :
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. | 1d(1)
(2) “RPA ‘94" information : o - ,
(B) CUMTENE HBDIILY .....v..vocvvreere e iveei st ses sttt sb s bbb cr st ss e ar e s e nas s 1d(2)(a) 61548649
(b) Expected increase in current liability due to benefits accruing during the plan year .......................... 1d(2)(b) 1297891
(c) Expected release from “RPA ‘94" current liability for the plan year ... 1d(2)(c) 2701254
(3) Expected plan disbursements for the plan year 1d(3) 2901254

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.

v

= [KATHLEEN A. RILEY { 09/24/2012
Signature of actuary Date
KATHLEEN A. RILEY, FSA, MAAA, EA 1104134
Type or print name of actuary Most recent enroliment number
THE SEGAL COMPANY 617-424-7300
Firm name Telephone number (including area code)

116 HUNTINGTON AVENUE

BOSTON MA oo the frm

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 5§500) 2011

v.012611
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2 Operational information as of beginning of this plan year:

A Current value of 8SSets (SEE INSITUCIONS). ....voviviiiieeeeitieeeereetsteeei e raresrreesereresssesse e sasesseaeac ot cacesesstersrenssens e sensenss 2a 29466428
b “RPA ‘94 current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment ............cooecovcveerrvecncnns 236 27252189

(2) For terminated vested PartiCIPANTS .............ccoiviieiiiivceerereer e 122 12059017

(3) For active participants: o

(a) NON-vested DENEIES .......cc.cviiii e et 2806195
(D) VESIEd DENETILS ...t cr ettt en s 19431248
() TOMAI ACHVE .....cveievciieie ettt st vaa e er s ene s enesebe e ete 187 22237443

(8)  TORAL oottt ettt e n e 545 61548649
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2

POICEIMAGE .........cvooveeeeeeeeeeeeeeeereasveeeeseesseeeass s eesesassesses e sessassensissassasess e st ebessasssassenssnesessssnssestacrscosessnsantrebsesstina 47.87%

3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/15/2011 2259159 0

- | Totals » [ 3(b) 2259159] 3(c) | 0
4 Information on plan status:

@ Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). if 4a

COUE IS “N,” GO 10 HEIM B...oviiireiiier ettt et st r st s e s e s s esees bt ea e bt e bbb ee ek en bt eesser bbb b st sb bbbt N
b Funded percentage for monitoring plan’s status (fine 1b(2) divided by iNe 1C(3)) .....vvevrereerrrererenrerrreerererreenennes 4b %
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status, were any adjustable DENEItS TEAUCBA? ................cviveivierieceerreressereee e et ses et b et careb e rees D Yes D No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de

Of the VaIUAHON AAE ......cooiiiiiiici et a bt

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 C Accrued benefit (unit credit) d D Aggregate
e [ Frozen initial liability f  [] individual level premium g [] individual aggregate h [] shortfal
i D Reorganization J D Other (specify):
K 1f box h is checked, enter period of use of shortfall MEthod ..........overrincnenceernieesceseencenes
I Has a change been made in funding method for this plan year? ..
m ifline | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..........c.coceevvvvrminicienininiennn, D Yes D No
N ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding Method.............ccoooiiiiiiiii s e et

line 3 - CONTRIBUTIONS RECEIVED CONTINUOUSLY THROUGHOUT THE YEAR
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6 Checklist of certain actuarial assumptions:

QA Interest rate for “RPA *94” CUITENT ADILILY. .........ccociriiieeiiie e e et sn ettt er st e b b s sa st st et e er b ete s smerenes l 6a | 4.477%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONracts ..........co.oeeevevreeerceeeneens D Yes D No |§ N/A D Yes D No N/A
C Mortality table code for valuation purposes: . ' o -
(1) MBIES ..ot s 6¢(1) A A
{2) FEMAIES. ...t 6¢(2) A A
d Valuation liability interest rate ..........ccocoveererrcerrrinurercniernneenrernes 6d 8.00% 8.00%
€ EXPENSE I08GING crrvvvvveveverreseereeeoeeeseseseeseesesvereeereeeseeseseeere s e 30.4 % [] ~wa 0.0% [] na
F SAIANY SCAIE c.o.veoeeereee e of % dnal o '
g Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 69 10.0%
h Estimated investment return on current value of assets for year ending on the valuation date ........................ 6h 11.4%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -2177167 -235516
219656 23761
8 1488608 126047

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 8a

ruling letter granting the APPrOVAL ............c..coriviiii ettt et s et e s e bassaeans e s bas
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. Yes D 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 No

2008) or SEction 431(d) 0 the COURT......c.iiriiiieirree et st st s as s bbb a s et s a st nse 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?.........ccoveiimnciiiininnns

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

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes |:| No
2008) 0r 431(d)(2) OF the COAET ....ovei ittt s st b e b e eb e s b e b nes

(4) Ifline (3) is “Yes,” enter number of years by which the amortization period was extended (not including the 8d(4)
NUMDET Of YEAIS iN BNE (2))...ceireiiieiece s b e b e e aa s aaaeb e e bssn et e r e sr bt

(5) Ifline (3) is “Yes," enter the date of the ruling letter approving the eXteNSION..........c..cvveveererecrvermnmeeremsiniensiinns 8d(5)
(6) Iffine (3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Yes I:I No
6621(b) of the Code for years beginning after 20077 ..ot
€ If box 5his checked or line 8cis “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
AMOIHZAtION DASE(S) ... eeeeirt ittt et eteen et v e e neesreanrsssces st e s ebser b e sresress s s e s bbb e R e ar e e baass s s eaasssrartenes
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9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiency, if @NY......c..ooo i e 9a 0
b Employer’s normal cost for plan year as of valuation date ............ccerueericiennieeiriccieeeceeeeererceeer s eessrassssnns 9b 858006
C Amortization charges as of valuation date: Outstanding balance
(1) All ba§es.except. funding waivers and certain bases for which the 9c(1)
amortization period has been extended... . 21193073 2660214
(2) FUNAING WAIVEIS ......coviiiiiiii it 0 0
(3) Certain bases for which the amortization period has been extended ......... 9¢(3) 0 0
d Interest as applicable on lines 9a, 9b, and 9c 9d 281458
€ Total charges. Add lines 9a through Gd..........c..oviiiicii e 9e 3799678
Credits to funding standard account: L -
T Prior year Credit DAlANCE, i BNY ..........c.ccoovivrieeceeieris sttt sttt sasrs s e e st rentsea e ettt of 6290303
g Employer contributions. Total from column (b) of iN@ 3.......cco.civimiiii 99 2259159
Outstanding balance L
h Amortization credits as of valuation date............cccoveerrerirenrenrnennecreeeens Sh 8133677 1378186
i Interest as applicable to end of plan year on lines 9f, 99, AnNd ON..........cooerererrieirereices et eeaeee ] 9i 696315
j Full funding limitation (FFL) and credits: ' -
(1) ERISA FFL (accrued liability FFL) ......cocevreriiiinren s 9j(1) 18976726 L ’ .
(2) “RPA ‘94" override (90% current liability FFL) .....cccccociiniiiiiiniicinnnes 9j(2) 23860369| .
(B) FFL CTOOI......eo.eoooeeeeeeoeeeseeeseeseeee s ees et eesssses st e sssesess e s s eee s s ss 4284142584408 S 0454208 RE 56ttt 9j(3) 0
K (1) Waived funding EfICIENCY .......cveeivererrreirsierierrisensrsssesssnassssessessessesssesessesssesessens esesssaessossscasssssseassossonsnessanns 9k(1) 0
(2)  Other CTEAIS ...t bbb st e e r ettt 9k(2) 0
| Total credits. Add lines 9f through 9i, 9i(3), 9K(1), ANA TK(2).......cvrrevrrveririresieeicrreeseis e rcreiese s e sesasssneeneeresenns 9l 10623963
m Credit balance: If line 91 is greater than line 9e, enter the difference...........ccoovev v 9m 6824285
N Funding deficiency: If line 9e is greater than line 91, enter the difference...........ccocoivi s 9n
O Current year's accumulated reconciliation account: :
(1) Due to waived funding deficiency accumulated prior to the 2011 plan year ... | 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 ................cococoooiii e 90(2){(a)
(b) Reconciliation amount (line 9¢(3) balance minus line 90(2)(8)) ......ccoveeiiiiniiiici e 90(2)(b) 0
(3) Total as of valuation date...........c..coviviiiiiiini e 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See Instructions.) ........c..ccevvcvecicniiiennne 10

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

Yes D No




