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). 2012
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 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
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: EI Form 5558; automatic extension;
|:| special extension (enter description)

......... » X

|:| 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

number (PN) » 001

1c Effective date of plan
01/01/1963

2a Plan sponsor’s name and address; include room or suite number (employer, if for a 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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 10/10/2013 WILLIAM LYNCH
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

Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional)

Preparer’s telephone number
(optional)

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

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
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, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 568
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 207
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 171
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 93
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 471
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 71
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 542
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7 30
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A  1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 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)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




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

(Form 5500) Money Purchase Plan Actuarial Information 2012
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 This Form is Open to Public
Employ.ee Beneﬂ.ts Security Admlmstr.atlon Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
» 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) S 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: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day _ 01 Year 2012
b Assets
(1) CUITENE VAIUE OF @SSELS .....eiivieiieitieiieti ettt ettt b e sr et enr e r et e e e 1b(1) 27553533
(2) Actuarial value of assets for funding standard account 1b(2) 33064240
C (1) Accrued liability for plan using immediate gain MEthOdS ...........cccviiiieierierieiie e 1c(1) 41298585
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods With DASES............c.cveveviveveeieiiiiieieeietetee et 1c(2)(a)
(b) Accrued liability under entry age NOrmMal MEthOU................ceveveureceeeieeeeeere e eeee e 1¢(2)(b)
(c) Normal cost under entry age Normal MEthO. .............cceuiveviieieceeeeieee et 1c(2)(c)
(3) Accrued liability under unit credit COSt METNOM .........c.ceveveieveecececeeieeeee et 1¢(3) 41298585
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. | 1d(1)
(2) “RPA ‘94" information:
(A) CUITENE HADIIILY ...ttt b ettt et e tb e e et s bt e sneeenbeesbeeanee 1d(2)(a) 64587730
(b) Expected increase in current liability due to benefits accruing during the plan year ...........c..ccccceev..nd 1d(2)(b) 1335640
(c) Expected release from “RPA ‘94" current liability for the plan Year .............ccccevveveeieiiecrieeeece e 1d(2)(c) 2776450
(3) Expected plan disbursements for the plan Year.............ccociiiiiiiiiii i 1d(3) 2956450

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

SIGN
HERE 10/02/2013
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) 2012

v. 120126



Schedule MB (Form 5500) 2012

2 Operational information as of beginning of this plan year:

a Current value of aSSets (SEE INSIIUCHIONS) ....cc.eiiiiiiiiiii ettt sttt be e e 2a 27553533
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment 245 29393733
(2) For terminated vested PartiCiPaANTS ...........ccoceeerieierierererereee e 126 12283906
(3) For active participants:
(@) NON-VEStEA DENEFLS ......v.viiverceieieescee ettt tes ettt s s 2861654
(D) VESLEA DENETILS ...cveuvivieiietiicic ettt 20048437
[0 TS = U U1V SO SPR TR 176 22910091
(B) TOMAL. ..o 547 64587730
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2
Q1= (o= 0=V L= 42.66 %
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
07/15/2012 2615969
Totals » | 3(b) 2615969 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 TSt N i To T (o 1 1 1= OSSR
b Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 16(3)) ....vvevevevevereveceriereereeeeee e 4b %
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? .............ccccconneinnicciinceee |:| Yes D No
d If the plan is in critical status, were any adjustable Benefits FEAUCEA? .............cccceviuiiiieiieiceeieee ettt |:| 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 C 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 1f box h is checked, enter period of use of ShOrtfall METNOD ...........ccceveveveveeeeeceeieieee et es | 5k |
| Has a change been made in funding Method fOr this PIAN YEAI? ...........c.cvevevieeueeeieeeeeeeee e et e ettt ee st esennesesee s eeennenas |:| Yes No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...........ccecueeeriveeiniieeniieeennes |:| 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 MEtNOG...............ciiiiiiiiii e
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" CUITENT HADIIITY. ......co.uiiiiie et e b e e e et e e e sbb e e et e e e enbr e e s enreeeannes l 6a | 4.29 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts .............cc.ccevevevececernnn. D Yes D No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) MAIES ... 6¢(1) A A
(2) FEMAIES.....eiiiiiieie e 6¢(2) A A
d Valuation liability iNtEreSt rate ............ccocevveveveveeeeeeseereeeeeeeens 6d 8.00% 8.00 %
€ EXPENSE 10adiNg .....oveveeeeieeeiecieeeeeeeee ettt s 6e 26.6% D N/A % | D N/A
F SAlArY SCAIE ... 6f % X N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date...................... 6g 4.4 %
h Estimated investment return on current value of assets for year ending on the valuation date ........................ 6h -1.5%
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7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 1189053 128626
8 1150021 98505

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 @PPIOVAL .........cccueiiiiiiie et e e e et e e e st e e e s e e e s steeeasaeeessseeeetaeeesnneeesnnneeennnen
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 I:I Yes No
2008) or section 431(d) Of thE COUE?.........ii ittt ettt sttt sttt e et e sb e e san e e saeeneneente 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?...........cccceuererrreerrverennnn. |:| Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended...................... | 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No
2008) 0r 431(d)(2) Of the COUE? ......eoiiiieii ettt ettt ettt e e e e
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 8d(4)
the NUMDET Of YEAIS IN 1IN (2))-..eeeiiiee ettt st ettt e e bb e e e et e e e e eat e e aaaeeeaabbeeesanbeeesaneeas
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension..............cccevviriieniiiieniie e 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b) of the Code for years beginning @fter 200772 ........coiuiii ittt b e be e e s e e e abb e e e sbeeeesaeeeas
e 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 aaToTquv4z Lu [0 A oY= E1=T () S ESOS
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 ValUation Aate ................cc..ceeeeueuerereeiereeeeeesesesesesesee e seseees e seseseneees 9b 856555
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended............ccoccoooviiiiiinii 22354562 2865300
(2) FUNAING WAIVEIS ...ciieiieiiiie ettt ettt e et e e iae e e bee e e e 9¢c(2)
(3) Certain bases for which the amortization period has been extended .......... 9¢c(3)
d Interest as applicable on lines 9a, 9b, and 9¢ 9d 297748
€ Total charges. Add lines 9a through 9d............. 9e 4019603
Credits to funding standard account:
Prior year Credit DAIANCE, If @NY ......c.ccovceeeeieeeeceeeee ettt et et e e e ste st et e e s be st e st eteseesestentesessestessenaeseereeresreen of 6824285
g Employer contributions. Total from column (0) Of N 3 .....c.cuiuiiririiieeiee e 9¢g 2615969
Outstanding balance
h Amortization credits as of valuation date...............c.ccoeevevevereveccereeeeeereeeinns 9h 7295932 1304941
i Interest as applicable to end of plan year on lines 9f, 9g, aNd IN..........cc.cvevivievreceeeeceeeeee e 9i 746257
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) .........cccoiiiiiiieieiee e 9j(1) 23139964
(2) “RPA ‘94" override (90% current liability FFL) .......ccovviiiiiieiieciieiceee, 9j(2) 26696459
(<) T o I o1 =T [ SO T T PSSP T PP PP PRPPOPRPRO 9j(3)
K (1) Waived FUNAING AEfiCIENCY .......ceveveveveeececeetee ettt ettt en sttt ens e st en s s esaessseses 9k(1)
(7 I 1 =T o (=T [} £ USROS RPPPROY 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), AN GK(2) ......eevveeeeeeeeiee ettt 9l 11491452
m Credit balance: If line 91 is greater than line 9e, enter the differenNCe.............ccoeeeveeeveeeeeeeeeeeeeeee e 9m 7471849
N Funding deficiency: If line 9e is greater than line 91, enter the difference...........cccooviiiiii e 9n
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90

Current year’'s accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2012 plan Year ..........ccocvevverieenieeiiecnieneeeee

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 Aate ................cc.coeveereeeeeeeeeesee e 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS liNE 90(2)(8)) ........v.evrvrreereerreeeeeeereeeeeresseeeeeresnees 90(2)(b)
(3)  TOtal S Of VAIUALON TALE...........cveeeeeeeeeeeeeeeeeeeeeeeeeeee et e e eee et eeeseee e e sees s eseestes e seesteseseess et eeeeeeeeeneesen 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See iNStructions.) .........c.cccocovevevrveeeennn.. 10
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 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . X X X
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
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) 2012

v.120126



Schedule C (Form 5500) 2012 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)

2012

Page3-[1 |

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)

INSURANCE PROGRAMERS INCORPORATED

TEN TECHNOLOGY DRIVE
WALLINGFORD, CT 06492

06-0811449
(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-.
14 PLAN 53581
ADMINISTRATOR Yes |:I No Yes D No D Yes |:| No D

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

OKEEFE INVESTMENT MANAGEMENT

1 WEST BOYSTON STREET

LLO8

WORCESTER, MA 01605

02-6429973
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

by the plan. If none,

(d)
Enter direct
compensation paid

(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

eligible indirect

(h)

Did the service
provider give you a
formula instead of

an amount or

person known to be enter -0-. other than plan or plan plan received the required
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
72 63 INVESTMENT 17424
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
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
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

an amount or
estimated amount?

28

INVESTMENT
MANAGEMENT

5558

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)

100 BELLEVUE AVE

BLACK ROCK
WILMINGTON, DE 19809
23-2784752
(o) © (A NI . @ 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-.
28 INVESTMENT 12244
MANGEMENT Yes No D Yes No D 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) e 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 27877 16340
MANAGEMENT
G Yes NOD YesD No Yes|:| No
(@) Enter name and EIN or address (see instructions)
KEYBANK NATIONAL ASSOCIATION 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

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?

28 INVESTMENT

MANAGEMENT

27787

Yes No D

Yes No D

427

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 26973

Yes |:I No

Yes D No D

Yes |:| No D

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

THE SEGAL ROGERSCASEY

13-2646110

333 WEST 34TH STREET
NEW YORK, NY 10001

(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 23625
CONSULTANT

Yes D No

Yes D No D

Yes |:| No D

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

THE SEGAL COMPANY

13-1835864

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-.
11 ACTUARY 36316

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 41962
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)

(0) © (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-.
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.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

(@) 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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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). 2012

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 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit 001
WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO. 4 PENSION PLAN 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: EB DIVERSIFIED STOCK FUND

b Name of sponsor of entity listed in (a): KEY BANK
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 34-6514544-000 code 103-12 IE at end of year (see instructions) 4942641
a Name of MTIA, CCT, PSA, or 103-12 IE: CAPITAL INTERNATIONAL
o ) EMERGING MARKETS GROWTH
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 95-4154361-000 .’ . ’ 2318283
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PIMCO
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, CCT,_PSA, or 3107015
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AFL-CIO
- . PNC
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 52-6328901-000 » . ’ 2949427
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMALGAMATED BANK
AMALGAMATED BANK
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 13-4920330-000 code 103-12 IE at end of year (see instructions) 4061527
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 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):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 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) 2012

v. 120126
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 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).

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
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), 1¢(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 ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 1154
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 431252 406012
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee 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) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trusts.............c.coeeveveverreeeennne. 1c(9) 12015015 12925938
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 15105904 17378393
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 208

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

Schedule H (Form 5500) 2012
v. 120126
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........ccccceoveveerevereccnnns 1f 27553533 30710843
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e 1l ‘ 27553533 30710843
Part Il |Income and Expense Statement

2 Planincome, 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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

2656105

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2656105

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)

284523

2b(2)(C)

2b(2)(D)

2b(3)

284523

2b(4)(A)

789019

2b(4)(B)

763560

2b(4)(C)

25459

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 1866909
(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)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 1836346
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 6669342
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 3193859
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3) 40136
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 3233995
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees.............cccocoevoveveeeeeenennnn. 2i(1) 105251
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 97091
(A) ONEI ..ottt 2i(4) 75695
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 278037
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 3512032
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 3157310
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |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)? |:| Yes 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:
Q) 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.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
by O 0 1 0 USRS U PRSPPI am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




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

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

Department of Labor

OMB No. 1210-0110

2012

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
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
LIS 0T 1T TP 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):
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
=2 USRS 3 2
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)?.......cccevrerrvernnee 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 ...............ccccoeeiveeeeveeeeeseeeen 6b 0
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 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? ...............c...cccoooveuennnnnn. 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?.............i it

Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
Dox. 1 10, chock he “NO" Do e et e, [ Icrease  []pecrease ] 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? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding 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.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No

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

Schedule R (Form 5500) 2012
v. 120126
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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 ROYAL STEAM HEATER
b EIN 041793710 C  Dollar amount contributed by employer 132896
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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 8-10
(2) Base unit measure: Hourly I:I Weekly D Unit of production D Other (specify):
a  Name of contributing employer KMD MECHANICAL CORP
b EIN 04-2394007 C  Dollar amount contributed by employer 145254
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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 8-10
(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 154555
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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 8.10
(2) Base unit measure: Bl 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 211782
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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 8.10
(2) Base unit measure: B] Hourly Weekly Unit of production D Other (specify):
a Name of contributing employer N.B KENNEY
b EIN 04-2733016 C  Dollar amount contributed by employer 234004
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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 8.10
(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 e 04-2900232 C  Dollar amount contributed by employer 278430
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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and centﬁ 8.10

(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 WILLIAM LYNCH

b EIN 04-2254483 C  Dollar amount contributed by employer 496042

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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 810
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

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 lines 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

(o3

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 lines 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

(on

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 lines 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):

a Name of contributing employer

(o3

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 lines 13e(1) and 13e(2).)
(1) Contribution rate (indollarsandcents) _
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

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 lines 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 .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

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. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| 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 ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % 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 line 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

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Worcester Area Plumbers and
Pipefitters Union Local No. 4, Pension Plan (A Multiemployer Plan), which comprise the statements of net
assets available for benefits (modified cash basis) as of December 31, 2012 and 2011, and the related
statement of changes in net assets for the years ended December 31, 2012 and 2011, as listed in the table of
contents, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in
accordance with the modified cash basis of accounting, described in Note 2; this includes determining that
the modified cash basis of accounting is an acceptable basis for the preparation of the financial statements in
the circumstances. Plan management is also responsible for the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

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 certifitd by Key Bank, Amalgamated

Bank and SEI Trust, the custodians of the Plan, except for comparing the information with the related
information included in the 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, 2012 and 2011, that the information provided to the Plan administrator by the
custodians is complete and accurate.

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
PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS -
MODIFIED CASH BASIS
DECEMBER 31, 2012 AND 2011

ASSETS
2012 2011

Investments, at Fair Value:

Mutual Funds $ 12,925,938 $ 10,886,190

Common Collective Trusts 17,378,893 16,234,729
Total Investments, at Fair Value 30,304,831 27,120,919
Cash and Cash Equivalents 406,012 431,252
Due from Related Fund 0 1,154
Prepaid Participant Withholding 0 208
NET ASSETS AVAILABLE FOR BENEFITS $ 30,710,843 $ 27,553,533

See Accompanying Notes to Financial Statements
3



WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS -
MODIFIED CASH BASIS
FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011

2012 2011

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Contributions:

Employer 2,656,105 $ 2,274,342
Investment Income:

Dividend Income 284,523 380,531

Net Realized Gains in Investments 25,459 253,802

Net Appreciation (Depreciation) in Fair Value of Investments 3,703,256 (947,542)
Total Investment Income (Loss) 4,013,238 (313,209)

Less Investment Expense (97,091) (111,072)
Total Investment Income (Loss) Less Investment Expense 3,916,147 (424,281)
TOTAL ADDITIONS TO NET ASSETS 6,572,252 1,850,061
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits Paid Directly to Plan Participants 3,193,859 3,573,699
Reciprocal Agency Agreements 40,136 15,183
Administrative Expenses 180,947 174,074
TOTAL DEDUCTIONS FROM NET ASSETS 3,414,942 3,762,956
NET INCREASE (DECREASE) IN NET ASSETS 3,157,310 (1,912,895)
NET ASSETS AVAILABLE FOR BENEFITS,

Beginning of Year 27,553,533 29,466,428
NET ASSETS AVAILABLE FOR BENEFITS,

End of Year 30,710,843 $ 27,553,533

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, 2012 AND 2011

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
document 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 as an early retirement pension 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
$8.10 and $7.90 at December 31, 2012 and 2011, 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 2012 and 2011 comply with the minimum funding
requirements of ERISA.

5



WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2012 AND 2011

NOTE 1 - DESCRIPTION OF THE PLAN (Continued):

Plan Termination

In the event the Plan terminates, the net assets of the Plan, after payments of expenses, 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 2011 financial statements have been reclassified to conform to the 2012
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, 2012, 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. The Plan’s returns generally remain open for the last three years.



WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2012 AND 2011

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, 2012 and 2011, 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,
2012 2011
Vested benefits
Pensioners and beneficiaries currently
receiving payments $ 22,106,904 $ 20,652,505
Other vested benefits 17,870,796 18,064,648
39,977,700 38,717,153
Nonvested benefits 1,320,885 1,172,008
Actuarial present value of accumulated plan benefits $ 41,298,585 $ 39,889,161
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2012 AND 2011

NOTE 3 — BENEFITS (Continued):

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

2012 2011

Actuarial present value of accumulated plan benefits

at January 1, 2012 and 2011 $ 39,889,161 $ 38,971,135
Increase (decrease) during the year attributable to

Benefits paid (3,573,699) (3,118,234)

Interest 3,048,185 2,989,248

Changes in actuarial assumptions 0 223,352

Actuarial gains and accumulated benefits 1,934,938 823,660
Net increase 1,409,424 918,026
Actuarial present value of accumulated plan benefits

at January 1, 2012 and 2011 $ 41,298,585 $ 39,889,161

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, 2012 and 2011 were (a) life expectancy of
participants (for healthy lives, for 2012 the RP-2000 Combined Healthy Mortality Table projected
generationally using Scale AA), (for disabled lives, for 2012 the RP-2000 Combined Healthy
Mortality Table projected generationally using Scale AA was used), (b) retirement age assumptions
(the assumed average retirement age was 65 with five pension credits or age 63 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, 2012 AND 2011

NOTE 3 — BENEFITS (Continued):

The 2012 and 2011 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
$181,000 and $174,000 for 2012 and 2011, 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, 2012 AND 2011

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, 2012 and 2011.

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 Emerging Market Growth Fund, Inc., is valued using the NAV quoted
market price. The investments with PIMCO All Asset Trust, with EB Diversified Stock
Fund and with Longview Core Bond Fund are public investment securities valued using
the NAV certified by the custodians. The NAV 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.
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2012 AND 2011

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, 2012:

Quoted Pricesin  Significant

Active Markets Other Significant
for Identical Observable Unobservable
Assets Inputs Inputs
Description 12/31/12 (Level 1) (Level 2) (Level 3)
Mutual Funds:
Growth Funds $ 8,722,729 $ 8,722,729 $ 0% 0
Index Funds 4,203,209 4,203,209 0 0
Common Collective Funds 17,378,893 7,260,924 7,168,542 2,949 427

$ 30304831 $ 20,186,862 $ 7,168,542 $ 2,949,427

The following sets forth, by level within the fair value hierarchy, the Plan’s investments at fair
value at December 31, 2011:
Quoted Pricesin  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 $ 0% 0
Index Funds 3,617,288 3,617,288 0 0
Common Collective Funds 16,234,729 6,250,161 7,322,924 2,661,644

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

The following table summarizes the Plan’s investments in common collective trusts with a reported
fair value using NAV per share at December 31, 2012:
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2012 AND 2011

NOTE 4 — INVESTMENTS (Continued):

Unfunded Redemption Redemption

2012 Commitment Frequency Notice Period
AFL-CIO Building Investment Trust Fund $ 2,949,427 $ - Quarterly 12 Months
Emerging Market Growth Fund, Inc. 2,318,283 - Monthly First Business

Day of the Month

PIMCO All Asset Trust 3,107,015 - Daily None
EB Diversified Stock Fund 4,942,641 - Daily 10 Business Days
Longview Core Bond Fund 4,061,527 - Daily None

The following table summarizes the Plan’s investments in common collective trusts with a reported
fair value using NAV per share at December 31, 2011:

Unfunded Redemption Redemption
2011 Commitment Frequency Notice Period
AFL-CIO Building Investment Trust Fund $ 2,661,644 $ - Quarterly 12 Months
Emerging Market Growth Fund, Inc. 2,030,447 - Monthly First Business

Day of the Month

PIMCO All Asset Trust 2,691,940 - Daily None
EB Diversified Stock Fund 4,219,713 - Daily 10 Business Days
Longview Core Bond Fund 4,630,984 - Daily None

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, 2012 and 2011. As reflected in the tables below, the net
unrealized gain on Level 3 assets was $287,783 and $294,792 at December 31, 2012 and December
31, 2011, and was related to the net unrealized gains/losses on the Real Estate Investment Trust
Fund held by the Plan.

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

(Level 3)
2012 2011
Beginning balance $ 2,661,644 $ 2,366,852
Unrealized gains 287,783 294,792
Ending balance $ 2,949,427 $ 2,661,644

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.
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2012 AND 2011

NOTE 4 — INVESTMENTS (Continued):

Keybank held $4,942,641 and $4,219,768, Amalgamated Bank held $4,061,527, and $4,630,984
and SEI Trust held $3,107,015 and $2,691,940 of the Plan’s investments at December 31, 2012 and
2011, respectively. Net investment earnings of certified investments at December 31, 2012 and
2011 were $1,357,565 and $136,974, respectively.

2012 2011
Fair value of Certified Investments:
Longview Core Bond Fund $ 4,061,527 $ 4,630,984
EB Diversified Equity Fund 4,942,641 4,219,714
Pimco All Asset Col Trust 3,107,015 2,691,940
Total Certified Investments 12,111,183 11,542,638
Fair value of Uncertified Investments:
American Funds Mutual Funds 8,722,729 7,268,902
BlackRock Mutual Funds 4,203,209 3,617,288
AFL-CIO Building Investment Trust Fund 2,949,427 2,661,644
Emerging Markets Growth Fund 2,318,283 2,030,447
Total Uncertified Investments 18,193,648 15,578,281
Total Investments $ 30,304,831 $ 27,120,919

During 2012, the Mutual Funds had realized gains of $0 and net appreciation in fair value of
$1,836,161. The Common Collective Trusts had realized gains of $25,459 and net appreciation of
fair value of $1,866,909. 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.

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

2012 2011

American Funds

The Growth Fund of America— A $ 5188782 $ 4,304,537

EuroPacific Growth Fund — A 3,533,947 2,964,365
EB Diversified Equity Fund 4,942,641 4,219,714
AFL-CIO Building Investment Trust Fund 2,949,427 2,661,644
BlackRock

Small Cap Index 4,203,209 3,617,288
Amalgamated Bank

Longview Core Bond Fund 4,061,527 4,630,984
Pimco All Asset Trust 3,107,015 2,691,940
Emerging Markets Growth Fund 2,318,283 2,030,447
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WORCESTER AREA PLUMBERS AND PIPEFITTERS UNION LOCAL NO. 4
PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2012 AND 2011

NOTE 5 - TRANSACTIONS WITH PARTIES IN INTEREST:

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

Amounts due from a related fund as of December 31, 2012 and 2011 were $0 and $1,154,
respectively.

NOTE 6 — FUNDING STATUS:

On November 12, 2012, 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, 2012.

NOTE 7 — DEPARTMENT OF LABOR REVIEW:

On June 19, 2012, the U.S. Department of Labor (the “DOL”) notified the Administrator that the
Plan had been selected for limited review. The DOL review may include an 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 the activities of other entities as they affect the Plan. The
Plan is cooperating with all requests from the DOL.

NOTE 8 - SUBSEQUENT EVENTS:
Management has evaluated subsequent events through August 15, 2013 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, 2012

(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 $ 2,696,322 $ 3,533,947
American Funds The Growth Fund of America - A 24.28 3,680,631 5,188,782
AFL-CIO BIdg Investment Trust AFL-CIO Bldg Investment Trust 2,705.84 1,808,037 2,949,427
BlackRock Small Cap Index 8.79 2,905,154 4,203,209
Key Bank EB Diversified Equity Fund 9.12 3,103,808 4,942,641
Amalgamated Bank Longview Core Bond Fund 409.28 3,089,660 4,061,527
Pimco Pimco All Asset Col Trust 13.40 2,700,000 3,107,015
Capital International Emerging Markets Growth Fund 7.97 2,268,319 2,318,283
TOTAL MUTUAL FUNDS AND POOLED INVESTMENTS $ 22,251,931 $ 30,304,831

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, 2012 AND 2011

2012 2011
ADMINISTRATIVE EXPENSES:

Administrative Fees $ 53,032 $ 51,039
Legal Fees 41,962 43,242
Actuary Fees 36,316 43,325
Bond Insurance 5,234 4,879
Dues and Membership Fees 267 260
Auditing Fees 26,973 21,348
Office Expense 2,156 313
Meeting Expense 1,989 1,437
PBGC Premium 5,427 5,454
Miscellaneous 7,591 2,777

$ 180,947  $ 174,074

See Independent Auditors' Report
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SECTION 4:
Pension Plan

Certificate of Actuarial Valuation as of January 1, 2012 for the Plumbers and Pipefitters Union Local No. 4

EIN 04-6069434/ PN 001

Actuarial Cost Method:

Unit Credit Actuarial Cost Method. Under this method, the normal cost equals the actuarial
present value of benefits expected to accrue during the year of the valuation. The actuarial
accrued liability equals the actuarial present value of all accrued benefits as of the valuation date.

For Scheduled Cost purposes, the Entry Age Normal Actuarial Cost Method was used. Entry age
is defined as attained age minus service. The normal cost and actuarial accrued liability are
calculated on an individual basis and are allocated by service with normal cost determined as if
the current benefit accrual rate had always been in effect.

Elections under the 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 ended December 31, 2008 continues to be
amortized over an extended period, based on the prospective method as defined in IRS Notice
2010-83.

Benefits Valued:

Unless otherwise indicated, includes all benefits summarized in Exhibit VIII.

Current Liability Assumptions:
Interest

Mortality

4.29% within the permissible range prescribed under IRC Section 431(c)(6)(E) (previously,
4.47%)

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):

T SEGAL

Based on past experience and future expectations the administrative expense assumption was
lowered from $200,000 to $180,000 for the plan year beginning January 1, 2012.

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.

4-17
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SECTION 4:  Certificate of Actuarial Valuation as of January 1, 2012 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 45 $122,453
Initial liability 01/01/1978 49,401 6 246,644
Plan amendment 01/01/1980 34,144 8 211,913
Plan amendment 07/01/1983 61,738 15 90,871
Plan amendment 01/01/1984 35,785 2 68,920
Plan amendment 01/01/1987 94,321 5 406,726
Plan amendment 07/01/1987 63,531 5.5 295,991
Plan amendment 01/01/1989 37,824 7 212,677
Plan amendment 07/01/1989 48,641 7.5 287,968
Change in assumptions 01/01/1990 3,585 8 22,247
Change in assumptions 07/01/1990 4,039 8.5 26,182
Change in funding method 01/01/1992 56,553 4 202,297
Plan amendment 01/01/1992 62,137 10 450,297
Plan amendment 01/01/1992 106,937 10 774,957
Plan amendment 01/01/1995 24,836 13 211,998
Plan amendment 01/01/1997 31,785 15 293,824
Change in assumptions 01/01/1998 5,356 16 51,196
Plan amendment 01/01/1998 131,912 16 1,261,010
Change in assumptions 01/01/1999 44,376 17 437,169
Plan amendment 01/01/1999 108,406 17 1,067,943
Actuarial loss 01/01/2001 27,010 4 96,616
Plan amendment 01/01/2001 120,292 19 1,247,651

4-8
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SECTION 4:

Certificate of Actuarial Valuation as of January 1, 2012 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 01/01/2002 46,773 20 495,957
Actuarial loss 01/01/2002 131,176 5 565,646
Actuarial loss 01/01/2003 403,327 6 2,013,693
Actuarial loss 01/01/2004 60,428 7 339,781
Actuarial loss 01/01/2005 12,167 8 75,516
Actuarial loss 01/01/2006 77,033 9 519,711
Change in assumptions 01/01/2006 66,294 24 753,832
Actuarial loss 01/01/2007 39,368 10 285,299
Change in assumptions 01/01/2009 76,571 12 623,212
Base due to Dec. 31, 2008 investment loss 01/01/2009 320,671 26 3,743,761
Base due to Dec. 31, 2008 investment loss 01/01/2010 70,956 26 828,397
Change in assumptions 01/01/2011 23,761 14 211,567
Base due to Dec. 31, 2008 investment loss 01/01/2011 126,047 26 1,471,566
Base due to Dec. 31, 2008 investment loss 01/01/2012 98,505 26 1,150,021
Actuarial loss 01/01/2012 128,626 15 1,189,053
Total $2,865,300 $22,354,562

T SEGAL

SchMBFndgStndAccntBases Page 2 of 3
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SECTION 4:  Certificate of Actuarial Valuation as of January 1, 2012 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 $3,522 5 $3,522
Change in assumptions 01/01/1983 10,325 1 10,325
Change in assumptions 07/01/1985 11,317 35 36,078
Change in assumptions 01/01/1986 11,626 4 41,589
Change in assumptions 07/01/1988 6,466 6.5 34,362
Actuarial gain 01/01/1998 46,909 1 46,909
Actuarial gain 01/01/1999 128,093 2 246,698
Actuarial gain 01/01/2000 4,519 3 12,577
Change in funding method 01/01/2006 469,054 4 1,677,853
Change in assumptions 01/01/2008 23,249 11 179,248
Actuarial gain 01/01/2008 125,636 11 968,660
Actuarial gain 01/01/2009 28,078 12 228,522
Actuarial gain 01/01/2010 200,631 13 1,712,606
Actuarial gain 01/01/2011 235,516 14 2,096,983
Total $1,304,941 $7,295,932

4-10
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SECTION 4:  Certificate of Actuarial Valuation as of January 1, 2012 for the Plumbers and Pipefitters Union Local No. 4

Pension Plan

EIN 04-6069434/ PN 001

EXHIBIT VIII

Summary of Plan Provisions
(Schedule MB, line 6)

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

Plan Year:
Pension Credit Year:
Plan Status:

January 1 through December 31
January 1 through December 31
Ongoing

Normal Pension:
Age and Service Requirements
Amount

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

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

Early Retirement:
Age Requirement
Service Requirement
Amount

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

Disability (Regular):
Age Requirement
Service Requirement
Amount

T SEGAL

None
10 vesting credits
Normal pension accrued

4-19
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SECTION 4:  Certificate of Actuarial Valuation as of January 1, 2012 for the Plumbers and Pipefitters Union Local No. 4

Pension Plan

EIN 04-6069434/ PN 001

Disability (Occupational):
Age Requirement
Service Requirement
Amount

None
10 vesting credits
Actuarial equivalent of pension accrued.

Vesting:
Age Requirement
Service Requirement
Amount
Normal Retirement Age

None
5 vesting credits
Normal or early pension accrued based on plan in effect when last active.

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
Service Requirement
Amount

None
5 vesting credits

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
Service Requirement
Amount

T SEGAL

None
One future pension credit and active at time of death
$500 per future pension credit

4-20
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SECTION 4:  Certificate of Actuarial Valuation as of January 1, 2012 for the Plumbers and Pipefitters Union Local No. 4

Pension Plan

EIN 04-6069434/ PN 001

Post-Retirement Death Benefit:
Husband and Wife

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

Automatic Benefit Forms:
Not Married
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:

Vesting 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.

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.
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SECTION 4:  Certificate of Actuarial Valuation as of January 1, 2012 for the Plumbers and Pipefitters Union Local No. 4

Pension Plan

Banking of Hours:

Contribution Rate:

EIN 04-6069434/ PN 001

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 $7.90 to $8.10 effective September 1, 2012.

Changes in Plan Provisions:

T SEGAL

There have been no changes in the plan of benefits since our prior valuation.
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SECTION 4:  Certificate of Actuarial Valuation as of January 1, 2012 for the Plumbers and Pipefitters Union Local No. 4
Pension Plan

EIN 04-6069434/ PN 001

EXHIBIT VII

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

Mortality Rates: Healthy: RP-2000 Combined Healthy Mortality Table projected generationally using Scale AA

Disabled: RP-2000 Combined Healthy Mortality Table set forward five years projected
generationally using Scale AA

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: 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 0.51 1.63 0.00

* Rates shown are before generational projection.
** 100% of Disability Retirements are assumed to be Regular Disability.

Retirement Age for Inactive
Vested Participants: Normal Retirement Age

4-15
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SECTION 4:
Pension Plan

Certificate of Actuarial Valuation as of January 1, 2012 for the Plumbers and Pipefitters Union Local No. 4

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.

Age 63, determined as follows: The weighted average retirement age for each participant is
calculated as the sum of the product of each potential past or future retirement age times the
probability of surviving from entry age to that age and then retiring at that age, assuming no other
decrements. The overall weighted retirement age is the average of the individual retirement ages
based on all the active participants included in the January 1, 2012 actuarial valuation.

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:

T SEGAL

8.00%

$180,000, payable at the beginning of the year, for the year beginning January 1, 2012
(previously, $200,000).

The actuarial value of assets is equal to the market value of assets less unrecognized returns in
each of the last five years. Unrecognized return is equal to the difference between the actual
market return and the expected return on the actuarial value, and is recognized over a five-year
period (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.
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SECTION 4:
Pension Plan

Certificate of Actuarial Valuation as of January 1, 2012 for the Plumbers and Pipefitters Union Local No. 4

EIN 04-6069434/ PN 001

Actuarial Cost Method:

Unit Credit Actuarial Cost Method. Under this method, the normal cost equals the actuarial
present value of benefits expected to accrue during the year of the valuation. The actuarial
accrued liability equals the actuarial present value of all accrued benefits as of the valuation date.

For Scheduled Cost purposes, the Entry Age Normal Actuarial Cost Method was used. Entry age
is defined as attained age minus service. The normal cost and actuarial accrued liability are
calculated on an individual basis and are allocated by service with normal cost determined as if
the current benefit accrual rate had always been in effect.

Elections under the 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 ended December 31, 2008 continues to be
amortized over an extended period, based on the prospective method as defined in IRS Notice
2010-83.

Benefits Valued:

Unless otherwise indicated, includes all benefits summarized in Exhibit VIII.

Current Liability Assumptions:
Interest

Mortality

4.29% within the permissible range prescribed under IRC Section 431(c)(6)(E) (previously,
4.47%)

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):

T SEGAL

Based on past experience and future expectations the administrative expense assumption was
lowered from $200,000 to $180,000 for the plan year beginning January 1, 2012.

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.
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SECTION 4: Certificate of Actuarial
Pension Plan

Valuation as of January 1, 2012 for the Plumbers and Pipefitters Union Local No. 4

EIN 04-6069434/ PN 001

Estimated Rate of Investment Return:

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

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

4.43%, for the Plan Year ending December 31, 2011

-1.48%, for the Plan Year ending December 31, 2011

Funding Standard Account
Contribution Timing
(Schedule MB, line 3a):

T SEGAL

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.

ActrlAssmptnMthds Page 4 of 4
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SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial information

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

Department of Labor
Employee Benefits Security Administration

2012

Retirement Income Security Act of 1874 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

This Form is Open to Public

- - Inspection
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

» 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

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

WORCESTER PLUMBERS & PIPEFITTERS UNION LOCAL NO. 4

D Employer Identification Number (EIN)

04-6069434

E Type of plan:

(1) @ Multiemployer Defined Benefit

2 D Money Purchase (see instructions)

1a Enter the valuation date: Month 01 Day 01 Year 2012
b Assets
(1) CUMTENt VaIIE OF BSSEES ....ooii ettt et 1b(1) 27553533
2 1b(2) 33064240
€ (1) Accrued liability for plan using immediate gain Methods ..........c.ccceviiviviiiieeie et 1c(1) 41298585
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods with bases 1c(2)(a)
(b) Accrued liability under entry age normal Method...........ooviiiee i 1¢(2)(b)
{c} Normal cost under entry age normal MEthod .........c.ooooveieeiiii e 1¢(2)(c)
(3) Accrued liability under unit credit COSt MEthod ..........ccoviviiiecre et 1¢(3) 41298585
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ............ | 1d{1)
(2) “RPA ‘94" information:
(@) CUITENE TADIIY ......o.ooeee et cear e e et ase et s et e st st s bbb seter s enenesensrennen] 1d(2)(a) 64587730
(b) Expected increase in current liability due to benefits accruing during the plan year. .........cc.ocoeeernee. 1d(2)(b) 1335640
(c) Expected release from "RPA ‘94" current liability for the plan year...........cc..coeevevvivreieevveeee e 1d(2){(c) 2776450
(3) Expected plan disbursements for the plan year 1d(3) 2956450

Statement by Enroiled 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.
)

TN
SIGN (=
HERE [KATHLEEN A. RILEY i 10/02/2013
Signature of actuary Date
KATHLEEN A. RILEY, FSA, MAAA, EA 1104134

THE SEGAL COMPANY

Type or print name of actuary

Most recent enroliment number
617-424-7300

116 HUNTINGTON AVENU

Firm name
E

Telephone number (including area code)

BOSTON MA

gadee g fm

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

instructions

[

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

Schedule MB (Form 5500) 2012
v. 120126



Schedule MB (Form 5500) 2012

2 Operational information as of beginning of this plan year:

A Current value of assets (S8 INSIIUCHONS) ........cci.eiveiieceee et ettt sttt ee e en s s s s s a e .| 2a 27553533
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ...........c.cccooiivninne 245 29393733
(2) For terminated vested partiCiPANTS ..........ooooviveeiveriiiies et 126 12283906
(3) For active participants:
(@) Non-vested benEfitS ..........coveiiiiiee e 2861654
(b) Vested benefits ..o 20048437
(€) TOLAI BCHVE ..ottt aeaeaen 176 22910091
(B) TOtaAL .. e ettt ee ettt ene e aenan 547 64587730
C If the percentage resulting from dividing fine 2a by line 2b{4), column (2), is less than 70%, enter such 2¢
PEICEIMAGE ..........o.oooooeoeeeoeeeoeeereeeeeee oo easeeses e es s eeeaetses e evsenseee s eneeeensae e essessessrsaesasesenessnsaressesrssnarrenensse 42.66%

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date {b) Amount paid by (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/15/2012 2615969

Totals » | 3(b) 2615969 3(c) | 0
4 Information on plan status:
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a
€OAE IS “N,” GO O IBIM 5.t ee e N
b Funded percentage for monitoring plan’s status (line 1b(2) divided by iN€ 1C(3)) ...ovovovv oo 4b %
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d Ifthe plan is in critical status, were any adjustable DENEfitS FEAUCEUT .........co.co..icvu it cecees e e eses sttt esoes e [:I Yes I___] No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de

OF the VAlUBLON UAIE ..ottt ettt ettt et te e e et e ae e e ae e et e eteest et eeteereersens

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

g D Individual aggregate

a D Attained age normal b D Entry age normal

e [ ] Frozen initial liability f [ ] Individual level premium

i D Reorganization j D Other (specify):

d D Aggregate
h [] shortfai

K if box h is checked, enter period of use of SHOTall MENOU ..........ocuoveieeeee oo eee e eeee et eeee et eeeeeseeee e e e ee e I 5k |
I Has a change been made in funding MEthod fOr thiS PIAN YEAI? «.......c.vce e eeee et eeeee et eeee e eee e es e eneseeeeee et e ene s s e ereseeneen D Yes @ No

mIfline lis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............cccoooeiinei e D Yes D No

n Ifline lis "Yes,” and fine mis “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding Method.............c.oooii i e e e

ITEM 3A: CONTRIBUTIONS RECEIVED CONTINUOUSLY THROUGHOUT THE YEAR



Schedule MB (Form 5500) 2012

6 Checklist of certain actuarial assumptions:
A Interest rate for “RPA ‘94" CUITENE TADIIKY. ..........cocoviioie ettt ettt ee et er et e e ettt ea et ee et en e ss s s eesesessaessssaesesetesesesasnas , 6a I 4.29%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts ................ccc.cocovrrene.. D Yes D No @ N/A D Yes |:| No N/A
C Mortality table code for valuation purposes:
(1) Males... 6¢(1) A A
(2) FEMAIES......c.o oot 6¢(2) A A
d Valuation liability interest rate ........c.oooveveeevcreeeeeees e 6d 8.00% 8.00%
€ Expense loading 6e 26.6 % D N/A 0.0% D N/A
T SaIAINY SCAIE ...ttt 6f % lgl N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date.................. 6g 4.4%
h Estimated investment return on current value of assets for year ending on the valuation date ..............c........ 6h -1.5%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance {3) Amortization Charge/Credit
8 1150021 98505
1 1189053 128626
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 @PProVal...... ... e er e
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 lgl No
2008) or section 431(d) OF the COUE? ... ittt ev e e e e e e e s sae e e .
d Ifline cis “Yes,” provide the following additional information: [
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?........cccooiiiiiiiiiiiine D Yes D No
(2) Ifline (1) is “Yes,” enter the number of years by which the amortization period was extended........................ I 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) 0r 431(A}(2) OF the COUB? .. cveiiiiiiiieie ettt et et e et sttt e eene e st s s e eneeeereaneas et e e e et seesae s e bennes
(4) If line (3) is “Yes,” enter number of years by which the amortization period was extended (not including the 8d(4)
nUMbEr Of YRars iN NG (2))...c.oo et bbbt e
(5) If line (3) is “Yes,” enter the date of the ruling letter approving the exteNSION .........cooveevoceeeeee oo 8d(5)
(6) If line (3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b) of the Code for years beginning after 20077 ... e e
€ [f box 5h is 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 shorifall method or extending the 8e
AMOTHZAION DASE(S) ...t ettt ettt sttt et ah et et n e en e




Schedule MB (Form 5500) 2012 Page 4

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCiency, if @NY..... ..o ettt ettt er e 9a 0
b Employers normal cost for plan year as of Valuation date ..............cccvcovreeevivreeerrcoseeeeees e eeeeees e een e 9b 856555
C Amortization charges as of valuation date: Outstanding balance

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

amortization period has been extended...............c.cocooveeiieiieccieee e 22354562 2865300

(2) FUNAING WAIVEIS ..ttt ittt et eva e arse e 9¢(2)

(3) Certain bases for which the amortization period has been extended ......... 9¢(3)
d Interest as applicable on lines 9a, 9b, and 9c . 9d 297748
€ Total charges. Add liNes 92 through 90 ........ccoooviiiiiie ettt e b e ee e s eb e et sba e erae b b 9e 4019603

Credits to funding standard account:

Prior year credit DAlaNCe, I @NY ..o et e of 6824285
g Employer contributions. Total from €olumn () 0f N 3 .......covvieieriiiei et sss s s 99 2615969

Outstanding balance

h Amortization credits as of valuation date................c.cc..cccovreviimvececcresereeen. L 9h 7295932 1304941
i Interest as applicable to end of plan year on iNes 9f, 99, ANA GN......c...ovrvevecieirieeceee i s s ere s L gi 746257
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) ... 9j(1) 23139964

(2) “RPA ‘94" override (90% current liability FFL) .........ocoociimii e 9j(2) 26696459

(B) FFL GI@UI....vvevreeeeseereeeseesee e enes s es e seee s e ee s es e ee s s s s e e eesereeereee s eeseeeseenessesn e se e eseesee e s 9j(3) 0
K (1) Waived funding defiCiBNCY ..........ccooevevieieceec ettt ea s sttt sa s ees s nssns s asne e et sens s 9k(1) 0

(73 B O 2T w3 =T 113 OSSOSO USSR 9k(2) 0
I Total credits. Add lines 9f through 9i, 9j(3), 9K(1), ANE BK(2).. ... ooer.eoremereeoreeeeeeeeeeeee oo eeeeree e 9l 11491452
m Credit balance: If line 9i is greater than line 9e, enter the difference....... ..o 9m 7471849
N Funding deficiency: If line 9e is greater than line 91, enter the difference.........ccc.ooo e Sn
O Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2011 plan year .........cccooveeiieiieeecece e 90(1)

(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:

(a) Reconciliation outstanding balance as of valuation date ... 90(2)(a)
{b) Reconciliation amount (line 9¢(3) balance minus line 90(2)(a)) 90(2)(b)
(3) Total @s of valuation Qate..... ..ottt e et eeeeen 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStructions.) ............ocooeeeeveeeueesierencen. 10

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

@ Yes D No




SECTION 4:  Certificate of Actuarial Valuation as of January 1, 2012 for the Plumbers and Pipefitters Union Local No. 4
Pension Plan

EIN 04-6069434/ PN 001

EXHIBIT Il

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

The participant data is for the year ended December 31, 2011.

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 10 1 -- -- -- .- -- .- .-
30-34 19 9 4 6 -- -- -- -- -- --
35-39 14 2 4 4 4 -- -- -- -- --
40-44 18 -- 3 8 4 2 1 -- -- --
45 - 49 37 5 4 10 5 6 7 -- -- .-
50 -54 36 3 5 10 3 6 6 3 -- --
55-59 27 2 2 7 2 5 3 5 1 --
60 - 64 12 3 1 -- -- 1 4 1 -- 2

Unknown 2 1 1 -- -- -- -- -- -- --

Total 176 35 25 45 18 20 21 9 1 2

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

Al SEGAL ActiveParticipData Page 1 of 1



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, 2012

(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 $ 2,696,322 $ 3,533,947
American Funds The Growth Fund of America - A 24.28 3,680,631 5,188,782
AFL-CIO BIdg Investment Trust AFL-CIO Bldg Investment Trust 2,705.84 1,808,037 2,949,427
BlackRock Small Cap Index 8.79 2,905,154 4,203,209
Key Bank EB Diversified Equity Fund 9.12 3,103,808 4,942,641
Amalgamated Bank Longview Core Bond Fund 409.28 3,089,660 4,061,527
Pimco Pimco All Asset Col Trust 13.40 2,700,000 3,107,015
Capital International Emerging Markets Growth Fund 7.97 2,268,319 2,318,283
TOTAL MUTUAL FUNDS AND POOLED INVESTMENTS $ 22,251,931 $ 30,304,831

See Independent Auditors' Report
15



