Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
f th
ﬂﬁf’;rn‘l}e.géﬁeéuigfﬁfﬁéy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020

Employee Benefits Security

Department of Labor

Administration

» Complete all entries in accordance with

the instructions to the Form 5500. . ) )
This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
Part | | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning 05/01/2020 and ending  04/30/2021
A This retumn/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

|:| a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558
D special extension (enter description)

|:| automatic extension |:| the DFVC program

Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN number (PN) » 001
1c Effective date of plan
05/01/1975

2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-6752566

CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN BOARD OF TRUSTEES 2c

33 FITCH BLVD
YOUNGSTOWN, OH 44515

Plan Sponsor’s telephone
number
330-270-0453

2d Business code (see
instructions)
238900

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.

ﬁg\é Filed with authorized/valid electronic signature. 02/05/2022 ROBERT GERST
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2020)

v. 200204
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3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator's EIN
34-6752566
CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN BOARD OF TRUSTEES 3C Administrator’s telephone
number
33 FITCH BOULEVARD
AUSTINTOWN, OH 44515 330-270-0453
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 219
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YE&T..............c..ccveveiueieereeiece e 6a(1) 87
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 77
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 64
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 68
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 209
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 5
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 214
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 47
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
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)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I 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
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 MB (Multiemployer Defined Benefit Plan and Certain Money .
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 ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 11l | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wevvevmererreieneiiee s [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




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

(Form 5500) Money Purchase Plan Actuarial Information 2020
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This F 50 to Publi
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the IS Form1s Open to Fublic
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspectlon

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2020 or fiscal plan year beginning  05/01/2020 and ending 04/30/2021

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

A Name of plan B  Three-digit
CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN BOARD OF TRUSTEES 34-6752566
E Type of plan: 1) Multiemployer Defined Benefit 2) |:| Money Purchase (see instructions)
1a Enter the valuation date: Month __ 05 Day 01 Year _ 2020
b Assets
(1) CUITENE VAIUE OF @SSEES ......iiiiiiiiiiie ettt ere e 1b(1) 15179349
(2) Actuarial value of assets for funding standard aCCOUNE ............cueeeiiiieiiiiie i 1b(2) 15854811
C (1) Accrued liability for plan using immediate gain methods 1c(1) 18238606
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES .............ccveuieveieeeceee e 1c(2)(@)
(b) Accrued liability under entry age Normal MEethod ..............c.c.oeeveeeieceeeeee e 1c(2)(b)
(c) Normal cost under entry age NOrMal MEthOT .............coveviuriveeieeeeee et 1c(2)(c)
(3) Accrued liability under unit credit cost method 1c(3) 18238606
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:
(2) CUITENTE HADIIILY......ccviieeieie et et e e st e e e e e e e eab e e e ste e e e sabeeesenseaeantaaeannns 1d(2)(a) 33939952
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 590452
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 1169533
(3) Expected plan disbursements for the plan Year............coocuiiiiiiiiiiiiiiii e 1d(3) 1169533

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 11/18/2021
Signature of actuary Date
AMY M. CROUSE 20-08695
Type or print name of actuary Most recent enroliment number
COWDEN ASSOCIATES, INC. 412-394-9330
Firm name Telephone number (including area code)

FOUR GATEWAY CENTER, 444 LIBERTY AVENUE, SUITE 605, PITTSBURGH, PA 15222

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2020

v. 200204
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2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions) 2a 15179349
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment.............ccccceeveviveerueene. 76 15273530
(2) For terminated vested PartiCiPaNTS ...........ccueiiiiieiaiiiie et eieee e saea e 56 7683751
(3) For active participants:
(&) Non-vested benefits 324949
(D) Vested DENETILS. .....oii i 10657722
(0 IR = U= T3 1 1Y SO PSRRI 87 10982671
() TOMA .ottt 219 33939952
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
Q1= (=T 17 o[PS 44.72 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/31/2020 552157
Totals » | 3(b) 552157 | 3(c) |

4 Information on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 1C(3)) ....covvvvevreriereerieeeeeesierieeenes 4a 86.9 %

b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
entered code is “N," GO 10 INE 5 ... i it ittt e e e e e e

C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..o D Yes D No

d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (S INStTUCHIONS)? ........ccevevvvevevcrereeeseseeeenenees D Yes D No

€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the ValUAtion At ...............eiiiii i e e et e e e e e e anneeeeas 4e

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... .o ettt et b e e e abe e e s e nae e e ennee e e nnes

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b |:| Entry age normal Cc Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall

i |:| Other (specify):

j libox his checked, enter period of use of Shortfall MELNOD ............cccruriiuririiieiieee e | 5j |
K Has a change been made in funding Method fOr thiS PIAN YEAI?..........c.ccevivviveeecerieietet e eeesee ettt es ettt e te st ses s en s e eseeeeeseaesasans D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...............ccceevevvveeereenenans D Yes |:| No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m

approving the change in funding MEtNOd..............uiiiii et e et e e e ieanes
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENE lADIILY. .......coo ittt e e e et e e e e e e e s bbb e e e e e e e e nbenreaeens | 6a | 2.78 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONracts................ccccoveveveveuennne. |:| Yes D No N/A D Yes |:| No N/A
C Mortality table code for valuation purposes:
(1) MAIES ... 6c(1) 13 13
(2) FEMAIES ......evviiieee ettt e e e e 6c(2) 13F 13F
d Valuation liability iNterest rate .............ccceevevreeeverirereeeennnns 6d 7.50 % 7.50 %
€ EXPENSE 10adiNg ....ccvveiiieiiiieiiie et 6e 27.8 % |:| N/A % N/A
f SalArY SCAIB ... 6f % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date.................. 69 6.4 %
h Estimated investment return on current value of assets for year ending on the valuation date..................... 6h -0.5%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 138631

14609

8 Miscellaneous information:

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

8a
the ruling letter granting the @PPrOVAL ............coiiuuiiiii e
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” D Yes No
ALEACKH 8 SCNEUUI. ...ttt e oo ettt e e e e e e s bbbttt e e e e e a s bbb b e e e e e e e asbbbe e e e e e e aanbeneeaeeaaannnnes
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
Lol g 1= T [0 =TT TP OO U PP PPPTRTTPPPI
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COUB?..........uuiiiiiei ittt e e e e e e e e e bbb e e e e s e anneeeeas .
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........cccceevcvvreennne D Yes |:| No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes I:I No
t0 2008) Or 431(d)(2) OF thE COUR? ......eeiiiiieeie e e e e e e e e e e e e e anban e e e s
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the nuMber of YEars iN INE (2)).....ccuii et e s e e e e e e e e e et eeeeeeennnees
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ..............ccccvvveviiieenns 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes |:| No
section 6621(b) of the Code for years beginning after 20077 .........oooiiiiiiiiiie 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 8e
extending the amortization DASE(S) .......uuuei it a e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCy, if @NY .......c..uiiiiie e e e e 9a
b Employers normal cost for plan year as of valuation date.................c.cceeveveveveuereeeeeeeeeeeeeeeseseseeeeeeeeens 9b 262348
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 ............cccccooiiiiiiiiiiiniinnnn. 6216042 836997
(2) FUNAING WAIVETS ....ciieieeee et e e et e e e e e s a e e e e e snnenaena e e e nes 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXEENUEA ....eiiiiiiiiieei ettt
nterest as applicable on liNes 9a, 9D, aNd 9C...........cociiiiiiiiii e
d i pplicable on lines 9a, 9b, and 9 9d 82451
€ Total charges. Add lINes 9a throUGh Od..........cooiiiiiiiii et e e e e e e 9e 1181796
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Credits to funding standard account:

f Prior year credit DAlANCE, if @NY...........o.o oottt of 1176480

g Employer contributions. Total from column (b) of liNe 3............ccciiiiiiiiii e, 9g 552157
Outstanding balance

h Amortization credits as of valuation date.............c.ccceevevevereieeererenenan, 9h 2655767 541052

i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........cccevverveveieeeerecee e 9i 145995

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).....ccvvviiee e 9j(1) 4835442

(2) “RPA ‘94" override (90% current liability FFL) .........cooooiiiieieiniiniiineen. 9j(2) 15046008

(62 T Lo (=T 1 OSSPSR 9i(3)
K (1) Waived FUNdiNG AefICIENCY .........c.oveeeeee oottt ettt 9k(1)

{2 I ¢ =T G 1= 11 RO PSRRN 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2) ...eevvevvereriererieereeeteeeee e 9l 2415684
M Credit balance: If line 9l is greater than line 9e, enter the difference ..........ccccce e 9m 1233888
N Funding deficiency: If line 9e is greater than line 9, enter the difference............ccooiiiiiiiiie. 9n

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2020 plan year ..........cccccccvvvverieenieernnnns 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of VAIUAHON GALE .............oeeveeeerreeeeeeseeeeeeeeeeeeereeeseeene 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS INE 90(2)(A)) «...vvevvereveeereeeeeeeereeeeeeeeeeeeen. 90(2)(b)
(3)  TOtal S Of VAIUALON GALE .........e.evivieieeeeeeeieies ettt ettt e st ee s s s st ee st sttt esenes e e e e tesen e s s neeeees 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).............c.c.c.ouo..... 10

0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions.................. Yes |:| No




SCHEDULE C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
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).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  05/01/2020 and ending  04/30/2021
A Name of plan B Three-digit
CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN BOARD OF TRUSTEES 34-6752566

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).. .............. D Yes No

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

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

(b) Enter name and EIN or address of person who provided you 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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2020
v. 200204
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2020

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)

4901 VINELAND RD STE 600

ANDCO INC
ORLANDO, FL 32811
59-3676225
(o) © (d) NG O @ 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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2751 INVESTMENT 16167
ADVISORY Yes |:| No Yes |:| No |:| Yes |:| No |:|
(a) Enter name and EIN or address (see instructions)
AMERICAN REALTY ADVISORS 515 S FLOWER ST
LOS ANGELES, CA 90071
33-0123114
(o) © o) I C I O . @ 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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 INVESTMENT 26005
CUSTODIAN Yes |:| No Yes |:| No |:| Yes |:| No |:|
() Enter name and EIN or address (see instructions)
BENESYS 33 FITCH BOULEVARD
AUSTINTOWN, OH 44515
38-3155388
(b) (c) (d) (€) (f) (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-.
1350 THIRD PARTY 21600
ADMINISTRATOR Yes |:| No Yes |:| No |:| 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)

GREEN, HAINES, SGAMBATI, CO LPA

100 FEDERAL PLAZA E 800
YOUNGSTOWN, OH 44501

34-1224415
(o) © (d) NG O @ 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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2950 ATTORNEY 7436
Yes|:| No Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)
BODINE PERRY, LLC 3711 STARRS CENTRE DRIVE
CANFIELD, OH 44406
41-2028444
(o) © o) I C I O . @ 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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 AUDITOR 6800
Yes|:| No Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)
COWDEN ASSOCIATES INC 444 LIBERTY AVENUE ST 605
PITTSBURGH, PA 15222
25-1750131
(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 50 ACTUARY 20000
Yes|:| No Yes|:| No|:| 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)

FIFTH THIRD BANK

5050 KINGSLEY DRIVE, MD
CINCINNATI, OH 45263

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

(f). If none, enter -0-.

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|

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

organization, or
person known to be
a party-in-interest

31-0281170
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
2851 INVESTMENT 7057
CUSTODIAN
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

(f)

Did indirect compensation

(¢)]

Enter total indirect

compensation? (sources

enter -0-.

sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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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 (¢) 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 I | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

() 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: BRADFORD L.RIGBY b EIN: 25-1750131
C  Position: ACTUARY
d Address: FOUR GATEWAY CENTER € Telephone:
PITTSBURGH, PA 15222
Explanation: \WORK AT COWDEN AND ASSOCIATES WAS REASSIGNED.
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 H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2020

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 05/01/2020 and ending  04/30/2021
A Name of plan B  Three-digit
CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN BOARD OF TRUSTEES

D Employer Identification Number (EIN)
34-6752566

Part | |Asset and Liability Statement

1

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

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash.............ccccvcvveeiieeiesieieiee e la 367080 196013
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ....v.voveveveveeeeccececeeteteieses e 1b(1) 79909 105392
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2)
(B) ONET .ot 1b(3) 3904 5091
C General investments:
ooty o s | 1 34605 870840
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AllOTNEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ...ttt n s naneneenas 1c(4)(B)
(5) Partnership/joint VENUre INtEIESES ............oeeveveveiieereeereeeeeeeeeissenenenees 1c(5)
(6) Real estate (other than employer real property) 1c(6) 2529149 2042926
(7) Loans (other than to participants) 1c(7)
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8)
(9) Value of interest in common/ColleCtiVe trUSES ............c..cvrvereerereererrrenen. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10)
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11)
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 12190407 15624585
(14) Value of funds held in insurance company general account (unallocated |~ )
[o10] 1= To1 ) OO P PP OPPPPTPN
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2020
v. 200204



Schedule H (Form 5500) 2020 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............cccccoevvviiiereneenne le
f Total assets (add all amounts in lines 1a through 1€) .........ccccceveveveererrnnnne. 1f 15205054 18844847
Liabilities
0 Benefit Claims PaYabIE ........ccoririiiieeecieirireieeeee e eeeeeen 1g
N Operating PaYabIes ..............coeeeeevieeeeeeeeeeee et 1h 25705 27515
| AcCQUISItION INDEDLEANESS.........c.coeveevveeeeeece et een e 1i
] Other IADIIES. ....c.cveieceieciceei ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccocevevevevevennnee. 1k 25705 27515
Net Assets
| Net assets (subtract line 1k from [N 1) ...........ccoeevererereeeeceee e, | 1l | 15179349 18817332

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS ..........cccccvvvvennne. 2a(1)(A) 552157

(B)  PartiCIDANTS ...cvcvvevveveveteeereeeeseteseseteeesesesesesenseseessssassesesesenennseas 2a(1)(B)

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeieeeeeesen e 2a(1)(C)
(2) NONCASh CONTDULIONS ..........veveeece et 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 552157

b Earnings on investments:

(1) Interest:

B Certiicatos of Geposi e e B A e | 220 67

(B) U.S. GOVEIMMENt SECUMHIES ........vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(B)

(C) Corporate debt INSIIUMENLS .........cccevevevevererererereeeeeeieteseseseneneneens 2b(1)(C)

(D) Loans (other than to PartiCipANLS) ..........c.cvvevevreererrsrereserereneneens 2b(1)(D)

(E)  PartiCiPant I08NS ...........cveveveveereerereeeteeesesesesesessseesessessesssesenesenenens 2b(1)(E)

(F) ONET .o 2b(1)(F) 91971

(G) Total interest. Add lines 2b(1)(A) through (F)......cccvveveveverevereeennnns 2b(1)(G) 92038
(2) Dividends: (A) Preferred StOCK..........o.oieeoeeeeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK ...ttt en e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 396030

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 396030
(B) RENES <.ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)(A) 3330633

(B) Aggregate carrying amount (see instructions)....................... 2b(4)(B) 3151852

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 178781
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(B)  OBNEI ittt ettt ettt sttt re et ens 2b(5)(B) 3650401

A nes P0(E)A) A B) oot e 26()(C) 3650401
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)

(9) Netinvestment gain (loss) from 103-12 investment entities..................... 2b(9)

(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual fundS) .........coooiiiiiiiiii e
C OtheriNCOME ...c.eeiiiiiiiie e 2c 307
d Total income. Add all income amounts in column (b) and enter total.................... 2d 4869714
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1109990

(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2)

(B) OUNET .ot seen e 2¢e(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 1109990
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f
g Certain deemed distributions of participant loans (see instructions)............... 29
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1) 34236

(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 21600

(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 49228

() OUNET ..ottt ee e 2i(4) 16677

(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 121741
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1231731

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 3637983
| Transfers of assets:

(1) TOHhIS PIAN.....ceeveeeeeeee ettt 21(2)

(2) From this plan .. 21(2)
Part Il 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):
1) [X| unmodified @ [ ] Qualified (3)[ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

Q) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BODINE PERRY, PLLC (2) EIN: 83-3033790

d The opinion of an independent qualified public accountant is not attached because:
2) 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 |Comp|iance Questions

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

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
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
Lo (L= A=Y 1) TSROSO 4b X
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.) .......cccccvveeeeiiiiviineeeeiiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) RSO RR 4d X
€  Was this plan covered by a fidelity DONA?...........ccociiiiiiiiiciee ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L=V o I o 0 ] o] =T A SRR 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccceeervvieeniieeniieeenieeeenns 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
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 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.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 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? ..........uiiiiiiiiiiiieiiiie et 4k X
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (0 Tox11o] 1 3 PSPPI
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4344419

Yes |:|No |:|Not determined
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(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 05/01/2020 and ending 04/30/2021
A Name of plan B Three-digit
CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN BOARD OF TRUSTEES 34-6752566
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total vglue of distributions paid in property other than in cash or the forms of property specified in the 1
10 0 To3 1T TP

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 3 0

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvveeennn. D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver 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
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNt).............ooiiiiiiiii e 6C
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.ccccoeveevrevernnnn. [] ves [] No ] wa

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? .........oii i et e I:I Yes D No N/A

Part Ill Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......c.eveeeeeriveieieeeees e ee et ees st e s D Increase D Decrease D Both No

| Part IV | ESOPs (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?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed SLOCK? ....... ..o iwiieeeeeeeseeseee s eee e e s ees e s s e eee e s e et es e ee s en e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiieiiiiiii e e e e e e e e e e e e e e e snnreeeeeeeeannnes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket?.............cccccoveeevecereeeeeeeeeeceeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204
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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 MADERITZ CONCRETE

b EIN 34-1833568 C  Dollar amount contributed by employer 126761

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _05 Day 31 Year 2024

€  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) 6.40
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer X-TREME ELEMENTS

b EIN 30-0608920 C  Dollar amount contributed by employer 101876

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2024

€  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) 6.40
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer WELLSVILLE CONSTRUCTION

b EIN 34-1135668 C  Dollar amount contributed by employer 96258

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2024

€  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) 6.40
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer PALLANTE CONCRETE

b EIN 34-1118642 C  Dollar amount contributed by employer 44586

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _05 Day 31 Year 2024

€ 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) 6.40
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer BARTON MALOW COMPANY

b EIN 38-1327761 C  Dollar amount contributed by employer 43320

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _ 05 Day 31 Year 2024

€  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) 6.40
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer |:| alternative |:| reasonable approximation (see 14a 0
instructions for required AttACNMENT)..........oi i e e e s e e e e e e sate b e e e e e e e sbbbreeeaeeeannnrnneas

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b 0
change from what was previously reported (see instructions for required attachment).............cccccveeiieiiiieeenenn.

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attaChMENT)........uuuiiiiiiiiii it e e e e s s r e e e e sannes

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............cccccceevneen. 15a

b The corresponding number for the second preceding PIAN YA .............c.c.covrvevererireeeeeerereeeeeeeseerenesenennen 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 ........c.ccccccoieiiiiiiiiineeeeenns 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 EMPIOYEIS ... .o ittt e e e e s et reaeessabbeeraeessanbbbeeeaeasannneneas

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. ........ i e e s e e a s e e

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCluded as @n AtEACHIMENL............c.i i ettt h e e s e e r e et et e en e e san e e R e e e et e s st e e n e e s bn e e eeesneenneeennees D

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-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years |:| 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
|:| Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
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3711 Starrs Centre Drive
Canfield, OH 44406

330.702.8100
BodinePerry.com

Independent Auditors’ Report

Board of Trustees and Plan Management
Cement Masons Local Union No. 179 Pension Plan
Austintown, Ohio

We have audited the accompanying financial statements of Cement Masons Local Union No. 179
Pension Plan (the “Plan”), which comprise the statements of net assets available for benefits as of
April 30, 2021 and 2020, and the related statement of changes in net assets available for benefits
for the years ended April 30, 2021 and 2020, 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 accounting principles generally accepted in the United States of
America; this includes 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.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the Plan’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the Plan’s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial status of Cement Masons Local Union No. 179 Pension Plan as of April 30, 2021 and
2020 and the changes in its net assets available for benefits for the years ended April 30, 2021
and 2020, in accordance with accounting principles generally accepted in the United States of
America.

BodinePerry

Certified Public Accountants & Advisors



Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the basic financial
statements taken as a whole. The supplemental schedules of assets (held at end of year) and
reportable transactions are presented for the purpose of additional analysis and are not a required
part of the basic financial statements, but are supplementary information required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employees
Retirement Income Security Act of 1974. Such information is the responsibility of the Plan’s
management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. These supplemental schedules have been
subjected to the auditing procedures applied in the audit of the financial statements, and certain
additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in relation to the financial statements as a whole.

gnéo’% /waa,

Canfield, Ohio
November 02, 2021



Cement Masons Local Union No. 179 Pension Plan

Statements of Net Assets Available for Benefits
As of April 30, 2021 and 2020

Assets
2021 2020
Investments at Fair Market Value
Money market funds 870,840 $ 34,605
Mutual funds 15,624,585 12,190,407
Private real estate investment trust 2,042,926 2,529,149
Total Investments at Fair Market Value 18,538,351 14,754,161
Receivables
Employer contributions 105,392 79,909
Accrued investment income 14 13
Total Receivables 105,406 79,922
Noninterest-bearing cash 196,013 367,080
Prepaid expenses 5,077 3,891
Total Assets 18,844,847 15,205,054
Liabilities
Reciprocity payable to other plans 22,812 23,814
Accounts payable - administrative expenses 4,703 1,891
Total Liabilities 27,515 25,705
Net Assets Available for Benefits 18,817,332 $ 15,179,349

See Independent Auditors' Report and Notes to Financial Statements.
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Cement Masons Local Union No. 179 Pension Plan

Statements of Changes in Net Assets Available For Benefits

For the Years Ended April 30, 2021 and 2020

Additions to Net Assets
Investment Income
Interest income
Dividend income
Private real estate investment income
Net appreciation (depreciation) in fair
value of investments
Total Investment Income

Less: Investment Expenses
Net Investment Income

Contributions
Employer contributions
Reciprocity paid to other plans
Total Contributions

Other Income
Total Additions

Deductions from Net Assets
Participant Benefits Paid

Administrative Expenses
Audit fees
Actuary fees
Attorney fees
Bank Fees
Collection service fees
Conferences
Consultant fees
Contract administration
Insurance expense
Office expense and postage
Pension benefit guaranty corporation premium
Total Administrative Expenses

Total Deductions

Change in Net Assets Available for Benefits

Net Assets Available for Benefits:
Beginning of Year

End of Year

2021 2020
$ 67 $ 1,972
396,030 380,720
91,971 95,240
3,829,182 (511,757)
4,317,250 (33,825)
(33,061) (27,397)
4,284,189 (61,222)
704,477 688,785
(152,320) (89,036)
552,157 599,749
307 -
4,836,653 538,527
1,109,990 1,086,585
6,800 6,800
20,000 23,740
7,436 5,077
- 24
3,055 3,212
1,088 1,065
16,167 15,333
21,600 21,600
4,165 3,597
1,799 1,262
6,570 6,061
88,680 87,771
1,198,670 1,174,356
3,637,983 (635,829)
15,179,349 15,815,178
$ 18,817,332  $ 15,179,349

See Independent Auditors' Report and Notes to Financial Statements.
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Cement Masons Local Union No. 179 Pension Plan

Notes to Financial Statements
For the Years Ended April 30, 2021 and 2020

Note A - Description of Plan

The following brief description of the Cement Mason Local Union No. 179 Pension Plan (the “Plan”) is for
general informational purposes only. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined benefit pension plan subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA) which was established in 1976 with an effective date of May 1, 1975, under
an agreement between the Operative Plasterers and Cement Masons International Local Union No. 526 -
Area #179 (the “Local”) and the Concrete Contractors Chapter of the Builders Association of Eastern Ohio
and Western Pennsylvania (the “Association”). The agreement provides, among other things, that the
employers will contribute to the fund for hours worked by employees, at rates specified in the collective
bargaining agreements. The hourly contribution rate in effect for the years ended April 30, 2021 and 2020
was $6.40 and $6.15, respectively, for Cement Masons, based on hours paid. Heavy Highway,
Traditional, EIFS, and Residential Plasterers contribution rates were $7.15/$6.90, $3.30/$3.05,
$3.18/2.93, and $2.31/2.14, respectively, for both of the years ended April 30, 2021 and 2020.

The purpose of the Plan is to provide a systematic plan for the retirement, death, or disability of
employees working within the jurisdiction of Cement Masons Local Union No. 179. Benefits are
calculated based upon the hours worked by the participant and employer contributions made on behalf of
the participant.

Normal Retirement Age
The normal retirement age is 62 and early retirement is permitted at age 55.

Funding Policy
The Plan is funded by payments from employers of the Association that employ members of the Local.
The rates paid are a result of the Collective Bargaining Agreements between the Association and the
Local. The payments into the Plan have exceeded the minimum funding requirements of ERISA through
April 30, 2021.

Although they have not expressed any intention of doing so, the Association and the Local have the right
under the Plan to discontinue contributions to the Plan at any time and to terminate the Plan subject to the
provisions set forth in ERISA.

Pension Benefits

Members are entitled to monthly pension benefits beginning at normal retirement age. The Plan permits
early retirement with reduced benefits at age 55 with 10 years of future service credit. Members may elect
to receive their pension benefits in the form of a joint and survivor annuity.

Death Benefits
A surviving spouse of a vested participant who dies before retirement will be entitled to receive a Qualified
Pre-Retirement and Survivor Annuity, or a Pre-Retirement Death Benefit as defined in the Plan document.

If a vested member is not married and dies before retirement, their beneficiary shall be eligible to receive
a monthly income in an amount equal to 50% of the Accrued Benefit as of the date of death.

If a vested member dies after pension payment have begun, benefits will be paid in accordance with the
form of benefit distribution as applicable to the member as defined in the Plan document.



Cement Masons Local Union No. 179 Pension Plan

Notes to Financial Statements
For the Years Ended April 30, 2021 and 2020

Note A - Description of Plan (continued)

Disability Benefits

Active members must have 10 years of future service credit, must have not incurred a break in service
subsequent to the completion of such years of credit service, suffer permanent and total disability, and
submit proof of a Social Security Disability Award to be eligible for disability benefits. Members who meet
these eligibility requirements will receive a monthly benefit (payable in the Normal Form of Benefit
payments.

Plan Termination
Inthe event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA
and its related regulations, generally to provide the following benefits in the order indicated:

1. Annuity benefits that former members or their beneficiaries have been receiving for at least
three years, or that members eligible to retire for that three-year period would have been
receiving if they had retired with benefits in the normal form of annuity under the Plan. The
priority amount is limited to the lowest benefit that was payable (or would have been payable)
during those three years. The amount is further limited to the lowest benefit that would be
payable under Plan provisions in effect at any time during the five years preceding Plan
termination.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) up to the
applicable limitations.

3. All other vested benefits not insured by the PBGC.
4. All nonvested benefits.

Participants should refer to the Plan agreement for more complete information concerning vesting,
benefits, and other provisions. The PBGC’s benefit guarantee is contained in the Plan booklet which
includes the Summary Plan Description and the Plan Document. Copies of the Plan booklet are available
at the Fund Office.

Note B - Summary of Significant Accounting Policies

Basis of Accounting
The financial statements of the Plan are prepared under the accrual method of accounting in accordance
with accounting principles generally accepted in the United States of America.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the
United States of America requires the plan administrator to make estimates and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results may differ from those estimates.

Cash and Cash Equivalents
The Plan considers all highly liquid debt instruments purchased with a maturity of three months or less to

be cash equivalents.



Cement Masons Local Union No. 179 Pension Plan

Notes to Financial Statements
For the Years Ended April 30, 2021 and 2020

Note B - Summary of Significant Accounting Policies (continued)

Investment Valuation and Income Recognition

All investments of the Plan are nonparticipant directed funds. Investments are reported at fair value. Fair
value is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. The Plan’s Board of Trustees
determines the Plan’s valuation policies utilizing information provided by its investments advisors and
custodians. See Note D for discussion of Fair Value Measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes
the Plan’s gains and losses on investments bought and sold as well as held during the year.

Employer Contributions Receivable

Contributions receivable represent employer contributions related to employee’s hours worked on or prior
to April 30. The balance is based on actual collections subsequent to year end. See Note A for additional
information regarding employer contributions.

Reciprocity Agreements
The Plan has signed reciprocity agreements with other locals and amounts due from or due to other plans
of those locals are recorded as employer contributions receivable or reciprocity payable.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.

Administrative Expenses

The Plan’s expenses are paid by the Plan, as provided by the plan document. Certain expenses incurred
in connection with the general administration of the Plan are recorded as deductions in the accompanying
statement of changes in net assets available for benefits. In addition, certain investment related expenses
are included in the net appreciation (depreciation) of fair value of investments presented in the
accompanying statement of changes in net assets available for benefits.

Reclassifications
Certain reclassifications have been made to the prior year financial statements in order for them to be in
conformity with this year’s presentation.

Note C - Accumulated Plan Benefits

The Plan’s actuaries determined the actuarial present value of accumulated plan benefits, which is the
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 possibility of payment (by means of
decrements such as death, disability, withdrawal, or retirement) between the valuation date and the
expected date of payment.



Cement Masons Local Union No. 179 Pension Plan

Notes to Financial Statements
For the Years Ended April 30, 2021 and 2020

Note C - Accumulated Plan Benefits (continued)

The most recent actuarial valuations were prepared by Cowden Associates, Inc. The accumulated plan
information as of April 30, 2020 and 2019 was a follows:

April 30,
2020 2019
Actuarial present value of accumulated plan benefits:

Vested participants currently receiving payments $ 9,708,979 $ 8,716,635
Terminated vested 3,557,758 3,007,715
Active participants’ vested amount 4,756,329 5,939,894
18,023,066 17,664,244

Non-vested benefits 215,540 183,193

Total Actuarial Present

Value of Accumulated Benefits $ 18,238,606 $17,847,437

The actuaries’ report indicates that ERISA minimum funding requirements have been met by the plan.

Based on their actuarial valuations the actuaries have determined that within the meaning of the
Multiemployer Pension Plan Act of 1980 there was a withdrawal liability for the 2020-2021 and 2019-2020
plan years.

The factors which affected the change in the actuarial present value of the accumulated benefits from the
preceding benefit information date, April 30, 2019, to the current benefit information date, April 30, 2020,
are as follows:

Value of Accumulated Plan Benefits as of April 30, 2018 $ 17,528,439
, Increase (Decrease) in value due to:
Plan amendment $ -0-
Assumption change -0-
Benefits paid (1,010,458)
Benefit accumulated and plan experience 52,030
Decrease in discount period 1,277,426
Total Net Increase 318,998
Value of Accumulated Plan Benefits as of April 30, 2019 $ 17,847,437
Increase (Decrease) in value due to:
Plan amendment $ -0-
Assumption change -0-
Benefits paid (1,086,585)
Benefits accumulated and plan experience 179,207
Decrease in discount period 1,298,547
Total Net Increase 391,169
Value of Accumulated Plan Benefits as of April 30, 2020 $ 18,238,606




Cement Masons Local Union No. 179 Pension Plan

Notes to Financial Statements
For the Years Ended April 30, 2021 and 2020

Note C - Accumulated Plan Benefits (continued)
Significant assumptions underlying the actuarial computations are as follows:
Assumed rate of return on investments - 7.5% per annum.

Mortality basis - RPH-2014 Combined Healthy and Disabled Blue Collar headcount-
weighted mortality table with scale MP-2017 and SSA 2018.

Turnover - 6.7% to age 20, grade downwards to 0% at age 60.
Retirement age prior year - Normal retirement age 62 or attained age, if greater

Administrative Expenses - Prior year’s administrative expenses reduced for irregularly
occurring items rounded to the next $1,000 to better anticipate plan experience.

Actuarial cost method - Unit Credit

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. If the Plan
were to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits. The computations of actuarial present value of
accumulated plan benefits were made as of May 1, 2020 and 2019. Had the valuations been performed
as of April 30, there would be no material differences.

Note D - Fair Value Measurements

FASB ASC Topic 820, Fair Value Measurements and Disclosures, establishes a framework for measuring
fair value. The 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 prices in active
markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable
inputs (Level 3 measurements). The three levels of value hierarchy under FASB ASC Topic 820 are
described as follows:

Level 1 Fair Value Measurements
Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in active
markets.

Level 2 Fair Value Measurements
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;

inputs that are delivered principally from or corroborated 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.

Level 3 Fair Value Measurements
Inputs to the valuation methodology are unobservable and significant to the fair value measurements.




Cement Masons Local Union No. 179 Pension Plan

Notes to Financial Statements
For the Years Ended April 30, 2021 and 2020

Note D - Fair Value Measurements (continued)

The asset 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 to maximize
the use of observable inputs and minimize the use of unobservable measurements.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at April 30, 2021 and 2020.

Money Market Funds: Valued at the closing price reported on an actively traded exchange and are
therefore reported as level 1.

Mutual Funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-ended mutual funds that are registered with the SEC. These funds are required to
publish their daily net asset value (NAV) and to transact at that price. The mutual funds held by the
Plan are deemed to be actively traded and are therefore reported at level 1.

The preceding method described may produce fair value calculations that may not be indicative of net
realizable value or reflective of future values. Furthermore, although the plan believes its valuation is
appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value could result in a different fair value measurement at the reporting
date.

Assets at Fair Value as of April 30, 2021

Level 1 Level 2 Level 3 Total
Money Market Funds $ 870,840 $ -0- $ -0- $ 870,840
Mutual Funds 15,624,585 -0- -0- 15,624,585
Total Assets in Fair Value Hierarchy $ 16,495425 §$ -0- $ -0- 16,495,425
Investments Valued at NAV 2,042,926
Total Investments $ 18,538,351

Assets at Fair Value as of April 30, 2020

Level 1 Level 2 Level 3 Total
Money Market Funds $ 34,605 $ -0- $ -0- $ 34,605
Mutual Funds 12,190,407 -0- -0- 12,190,407
Total Assets in Fair Value Hierarchy $ 12225012 $ 0- $ -0- 12,225,012
Investments Valued at NAV 2,529,149
Total Investments $ 14,754,161

There were no level 2 or 3 investments as of April 30, 2021.

The following table summarizes investments measured at fair value based on net asset value (NAV) per
unit as of April 30, 2021 and April 30, 2020.

Redemption Redemption
2021 2020 Frequency Notice Period
Private REIT (a) $ 2,042,926 $ 2,529,149 Quarterly See (a)

10



Cement Masons Local Union No. 179 Pension Plan

Notes to Financial Statements
For the Years Ended April 30, 2021 and 2020

Note D - Fair Value Measurements (continued)

a) Private REITS: The Plan is invested in the American Core Realty Fund, which is a Private Real
Estate Investment Trust (“Private REIT”). The Private REITs measure their investment assets at
fair value and report a NAV per share on a calendar quarter basis. In accordance with
Accounting Standards Codification (“ASC”) 820, the Plan has elected to apply the practical
expedient and to value its investments in Private REITs at their respective NAVs at each quarter.
For non-calendar quarter-end days, the Pricing Committee estimates the fair value of each
private REIT by adjusting the most recent NAV for each REIT by the change in a proprietary
benchmark that the Pricing Committee has deemed to be representative of the entire Private
REIT market. In the event that a price is not provided by the Private REIT, the fair valuation
procedures will be followed. As of April 30, 2021 and 2020, all of the Plan’s investments in
Private REITs were valued at the respective NAVs of the Private REITs. Redemptions of units of
the American Core Realty Fund may be made at any time and are effective at the end of the
calendar quarter in which the request is received by the fund.

Note E - Income Tax Status

The Internal Revenue Service issued its latest determination letter to the Plan on November 6, 2015
stating that the Plan, as then designed, was in compliance with the applicable requirements of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the determination letter, the
Plan administrator and the Plan’s tax counsel believe that the Plan is designed, and is currently being
operated, in compliance with the applicable requirements of the IRC and, therefore, believe that the Plan
is qualified, and the related trust is tax-exempt.

Note F - Concentrations

Employer Contributions

During the year ended April 30, 2021, there were three employers which represented 46% of total
employer contributions to the Plan. During the year ended April 30, 2020, there were three employers
which represented 42% of total employer contributions to the Plan.

Credit Risk

The Plan maintains its cash in bank deposit accounts at financial institutions. The balances, at times, may
exceed current federally insured limits through the Federal Deposit Insurance Corporation of $250,000,
per institution.

Note G - Master Reciprocity Agreements

The trustees of the Plan have entered into a master reciprocity agreement with other local union defined
benefit pension plans (located primarily in Ohio).

Each of these sponsoring unions has members who perform work within the jurisdictions of the other
sponsoring local unions, which members have had employer contributions made to one or more of the
pension plans as a result of such work.

The master reciprocity agreement (effective July 1, 2003) provides that these members can file a written
request to have their contributions transferred to their home local pension plan by the other local pension
plans participating in this agreement. The request must be submitted to the other pension plans on a form
approved by the respective trustees of the participating plans and signed by the employee/member.

11



Cement Masons Local Union No. 179 Pension Plan

Notes to Financial Statements
For the Years Ended April 30, 2021 and 2020

Note G - Master Reciprocity Agreements (continued)

Because of breaks in covered service many of these members have forfeited employer contributions
made on their behalf to one or more of those plans and as a result of such forfeited contributions have
been and will in the future be deprived of certain pension and retirement benefits. To resolve the
inequities and hardships caused by these circumstances the Trustees of the six participating plans
entered into an additional agreement whereby previously forfeited contributions by an active or retired
individual participant of one or more of the Plans that were not transferred pursuant to the master
reciprocity agreement will be used to provide the retirement benefit to these individuals as follows:

Each plan shall provide for the full vesting of Forfeited Contributions, on a retroactive basis, for those
active participants or retired participants who have had a break in service and who have had such
contributions forfeited prior to the last day of each respective Plan’s Plan year which ends after July 1,
2005, but meet the applicable vesting requirements for such a Plan, based upon a pro-rata crediting
system that would permit a participant in two (2) or more Plans to utilize prior participation in such Plans to
achieve the number of years of vesting service required in each Plan in order to obtain a vested benefit
from each Plan.

Retirement benefits based upon previously Forfeited Contributions shall be calculated by the applicable
Plan in accordance with benefits formulas that were in existence at the time that the contributions were
forfeited. Vesting rights and service credit shall be determined in accordance with the respective Plan
provisions in effect on the later of the participant’s last day of work in covered service or the date on which
contributions were forfeited. This provision shall not create in any participant any right to a pension
benefit beyond that which is referenced herein or which is not provided for the terms of any applicable
Plan. In lieu of providing a vested benefit to a participant in a Plan through the Formula, the Board of
Trustees of a Plan may elect to cash-out and pay directly to the participant the forfeited contributions that
would have been utilized as a basis for providing a benefit to such participant. Such cash-out and
payment shall be in accordance with the provisions of federal law and applicable Plan documents. The
provisions of Local No. 179’s Plan permit involuntary cash-out payment of $1,000 or less.

Note H - Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur
in the near term and that such changes could materially affect the amounts reported in the 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. Due to uncertainties inherent in the estimations and assumptions
process, it is at least reasonably possible that changes in these estimates and assumptions in the near
term would be material to the financial statements.

Note | - Related Party and Party in Interest Transactions
Certain Plan investments are managed by Fifth Third Bank and American Realty Advisors, custodians of

the Plan. The Plan also has several arrangements with service providers for administrative expenses.
These transactions are party in interest transactions under ERISA.

12



Cement Masons Local Union No. 179 Pension Plan

Notes to Financial Statements
For the Years Ended April 30, 2021 and 2020

Note J - Subsequent Events

Subsequent events have been evaluated through November 02, 2021, which is the date the financial
statements were available to be issued.
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Cement Mason Local Union No. 179 Pension Plan
FEIN 34-6752566, PN 001

Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
As of April 30, 2021

(c) Description of
investment including
maturity date, rate of

(b) Identity of issue, borrower, lessor, or interest, collateral, par or
(a) similar party maturity value (d) Cost (e) Current Value
Money Market Funds
* Fifth Third Federated Government Obligation
Fund Institional Shares 870,840.000 units $ 870,840 $ 870,840

Mutual Funds

Equity Funds:
Ishares Russell 1000 30,551.000 shares 3,510,323 7,203,315
Eaton Vance Growth TR 40,907.252 shares 1,040,271 1,771,284
Euro Pacific Growth Fund 26,073.353 shares 1,500,000 1,864,245
Vanguard Small Cap Index 7,703.645 shares 495,150 821,286
Bond Funds:
Baird Short Term Bond Fund IS 347,759.217 shares 3,938,089 3,964,455

Total Mutual Funds 10,483,833 15,624,585

Private Real Estate Investment Trust
* American Core Realty Fund 16.5120 1,500,000 2,042,926

Total Assets Held For Investment $ 12,854,673 $ 18,538,351

*  Party-in-interest

See Independent Auditors' Report
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Cement Masons Local Union No. 179 Pension Plan

FEIN 34-6752566, PN 001

Schedule H, Line 4j

Schedule of Reportable Transactions

For the Year Ended April 30, 2021

(h) Current

Value of Asset

(f) Expense on
(c) Purchase Incurred with Transaction (i) Net Gain or
(a) Identity of Party Involved (b) Description of Assets Price (d) Selling Price (e) Lease Rental Transaction (g) Cost of Asset Date (Loss)
Fifth Third Bank Baird Short Term BD FD - Inst $ - $ 1,777,353 $ - $ - 1,746,824 $ - $ 30,529
Fifth Third Bank Federated Government Obligation Institutional Shares 765,881 - - - 765,881 - -
Fifth Third Bank Federated Government Obligation Institutional Shares - 288,769 - - 288,769 - -
$ 765,881 $ 2,066,122 2,801,474 $ - $ 30,529

See Independent Auditors' Report
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Cement Masons Local No. 179 Pension Plan
EIN: 34-6752566; Plan Number: 001
Attachment to 2020 Schedule MB, Line 8b(2) - Schedule of Active Participant Data

Years of Credited Service

Attained
Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
x<25 2 2 0 0 0 0 0 0 0 0 4
25-30 0 4 0 0 0 0 0 0 0 0 4
30-35 3 6 3 0 0 0 0 0 0 0 12
35-40 1 3 3 5 0 0 0 0 0 0 12
40 -45 1 5 1 2 0 0 0 0 0 0 9
45 -50 0 2 0 1 6 1 0 0 0 0 10
50-55 2 4 1 2 2 2 2 0 0 0 15
55 - 60 0 3 2 5 1 2 3 0 0 0 16
60 - 65 0 0 1 1 1 1 0 0 0 0 4
65-70 0 0 0 0 0 0 1 0 0 0 1
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 9 29 11 16 10 6 6 0 0 0 87




Plan Provisions

Cement Masons Local No. 179 Pension Plan
EIN:34-6752566; Plan Number: 001
Attachment to 2020 Schedule MB - Line 6 - Summary of Plan Provisions

APPENDIX A

Effective May 1, 1975
Last Amended Effective May 1, 2020

The following is a summary of the major provisions of the plan as of May 1, 2020. Refer to the plan
document for a more complete description of the most recent plan provisions.

Participation

Credited
Employment

Accrued
Benefit

Normal
Retirement

Early
Retirement

Upon the completion 280 hours of Credited Employment in a Plan Year or, upon
the completion of 1,000 hours of service within the 12 consecutive months
following his or her date of employment.

Past Credited Service (prior to May 1, 1975): A full year during which the
participant was actively employed (maximum 10 years).

Future Credited Service (after May 1, 1975): A plan year during which the
participant worked at least 1,400 hours. Partial credit granted on the basis of 1/10
year credit per each 140 hours worked.

A monthly benefit equaling the following:

a) $5.00 per month for each year of Past Credited Service earned prior to
May 1, 1975 (maximum $50), plus

b) 2.3% of contributions made on the participant’s behalf for the period
May 1, 1975 through April 30, 1992, plus

c) 2.5% (3.0% for participants who earn at least one Hour of Service subsequent
to April 30, 1999) of contributions made on the participant’s behalf for the
period May 1, 1992 through April 30, 2007, plus

d) 2.0% of contributions made on the participant’s behalf for the period
May 1, 2007 through April 30, 2009, plus

e) 0.5% of contributions made on the participant’s behalf for the period
May 1, 2009 through April 30, 2011, plus

f) 0.8% of contributions made on the participant’s behalf thereafter.

Eligibility: Age 62 with at least one year of Future Credited Service.

Benefit: The Accrued Benefit

Eligibility: Age 55 with 10 years of Future Credited Service.

Benefit: The Accrued Benefit reduced by one half of 1% for each month the
participant is younger than age 62.

Cement Mason Local 179 - 2020 Actuarial Valuation A-1



Plan Provisions (continued)

Vested
Termination

Disability
Retirement

Pre-Retirement
Death

Postretirement
Death

Method of
Payment

Contributions

Cement Mason Local 179 - 2020 Actuarial Valuation

Cement Masons Local No. 179 Pension Plan
EIN:34-6752566; Plan Number: 001
Attachment to 2020 Schedule MB - Line 6 - Summary of Plan Provisions

APPENDIX A

Eligibility: 5,000 hours of Credited Service.

Benefit: The Accrued Benefit payable in full at Normal Retirement Date or in a
reduced amount under the Early Retirement provisions.

Eligibility: Ten years of Credited Service.

Benefit: The Accrued Benefit at the date of disability payable immediately without
reduction.

Upon the death of an active participant before retirement, the surviving spouse
may elect a 50% life annuity payable at the earliest retirement age of the
participant.

Upon the death of an active participant who was ineligible for, or who waived rights
to the benefit in the previous paragraph, the beneficiary shall receive 100% of
contributions made on the participant’s behalf.

Contributions made on the participant’s behalf, less pension payments received.

The normal form of benefit is a single life annuity; a Joint & 50% Survivor benefit is
provided to married participants on an actuarially reduced basis, unless rejected by
the participant and spouse.

The projections reflect the contribution rates included in the current Collective
Bargaining Agreement for Building Wages as follows:

Effective June 1, 2019, $6.15 per hour paid.
Effective June 1, 2020, $6.40 per hour paid.



Cement Masons Local No. 179 Pension Plan
EIN: 34-6752566; Plan Number: 001
Attachment to 2020 Schedule MB - Line 6 - Statement of Actuarial Assumptions and Methods

APPENDIX B
Actuarial Methods and Assumptions

As of May 1, 2020

Interest Rates Current Year Prior Year
Minimum/Maximum Funding 7.50% 7.50%
Present Value of Accrued Benefits 7.50% 7.50%
Full Funding Limitation
Maximum Basis 2.78% 3.09%
RPA Current Liability 2.78% 3.09%
Mortality Healthy: RPH-2014 Combined Healthy Blue Collar Headcount Weighted

Mortality Table, with fully generational projection using scale MP-2017
and the sex distinct Social Security Administration (SSA) Assumptions
from the 2018 Trustees Report.

Disabled:  RPH-2014 Disabled Retiree Headcount Weighted Mortality Table, with
fully generation projection using scale MP-2017 and the sex distinct
Social Security Administration (SSA) Assumptions from the 2018
Trustees Report.

Turnover Based on age as follows:
Age Rate
20 6.70%
30 5.53
40 3.20
50 1.53
60 0.00
Retirement Based on age as follows:
Age Rate
55-59 5%
60-61 25
62 100
Disability 100% of the UAW 1955 Study. Sample rates are as follows:
Rate
Age Male Female
20 0.0003 0.0005
30 0.0005 0.0008
40 0.0007 0.0010
50 0.0010 0.0015
60 0.0036 0.0049

Cement Mason Local 179 - 2020 Actuarial Valuation B-1



Expenses

Percent
Married

Asset Valuation

Funding
Method

Incomplete
Data

Benefit Accrual
Rate

Amortization
Extensions

Projected
Industry
Activity

Projected New
Entrant
Population

Cement Mason Local 179 - 2020 Actuarial Valuation

Cement-Masons Local No. 179 Pension Plan
EIN: 34-6752566; Plan Number: 001

Attachment to 2020 Schedule MB - Line 6 - Statement of Actuarial Assumptions and Methods

APPENDIX B

Actuarial Methods and Assumptions (continued)

The normal cost is increased by administrative expenses from the prior year reduced
for irregularly occurring items rounded to the next $1,000.

80% of the participants are assumed to be married with the female spouse four years
younger than the male spouse.

Effective May 1, 2013, plan assets are carried at market value with a 5 year averaging
of the difference between actual and expected investment performance. The
Actuarial Value of Assets is subject to limits of 80% and 120% of Market Value.

Unit Credit. The unit credit actuarial cost method develops normal cost and actuarial
accrued liability separately for each individual in the plan. The normal cost is the
present value of the individual’s benefits expected to be earned in the current year.
The individual’s actuarial accrued liability is the present value of the individual’s
benefits earned in previous years.

Liabilities were projected to future valuation dates using original measurements and
data as of May 1, 2020.

The age of two active participants is assumed to be the average age at entry for all
other active participants.

Pension credits and expected contributions were projected on the assumption that
all active participants would work annual hours equal to the average of the prior
three years, with adjustment so that total hours worked by all actives equal the
Trustees’ projected industry activity of 100,000 and with contribution rates set forth
in the current collective bargaining agreement(s).

None

Future covered employment has been estimated to be 100,000 total hours per year.
This assumption has been set with input from the Board of Trustees.

Future new entrants are set to maintain current membership levels in future years.
Future new entrants are set to resemble new entrants to the plan in the year prior
to this valuation.



Cement-Masons Local No. 179 Pension Plan
EIN: 34-6752566; Plan Number: 001

Attachment to 2020 Schedule MB - Line 6 - Statement of Actuarial Assumptions and Methods

APPENDIX B

Actuarial Methods and Assumptions (continued)

Models Used in
Preparing
Results

Cowden Associates, Inc. uses valuation and projection software to model benefit
cash flows, present values, and attribution to various periods based on deterministic
or stochastic assumption sets and benefit parameters provided by the user. The
software model also supports comparisons between periods to measure gains and
losses and compile plan experience data to support or modify demographic and
certain economic assumptions.

In the absence of adequate review, the model’s complexity and flexibility could lead
to unintentional results. However, the model contains robust tools to test and verify
the reasonableness of results. Our internal technical review utilizes these tools.

We have reviewed the model’s documentation, and have relied on the expertise of
the software vendor for underlying structure, methodology, and extensive
supporting calculations. We have not performed a substantial audit of the model or
its structure beyond typical use in preparing results as this is typically not done by
plan actuaries. However, we expect that the very deep market of qualified users for
this same model ensures that no materially significant issues can or will persist.

Projections reflect models developed and maintained by Cowden Associates, Inc.
These models generally follow accepted actuarial principles and reflect required
Internal Revenue Code and Regulations requirements in determining estimated
future funded status and potential outcomes for the Funds being modeled.
Outcomes from the modeling process are generally determined by the current Fund
position and inputs regarding future economic assumptions and plan participant
behavior and demographics.

Based on our experience, because of the detailed structure provided by Code and
Regulations, we anticipate that other practitioners using similar data and
assumptions would provide results that do not differ significantly from the outcome
from our models. We have developed the models internally and are familiar with
its parameters and how it functions. In addition, the results are continually
reviewed across our multiemployer client base by a group of qualified actuaries and
other technical staff.
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SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

2020

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

This Form is Open to Public

Internal Revenue Code (the Code).

; ) ] Inspection
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 05/01/2020 and ending 04/30/2021

P Round off amounts to nearest dollar.

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

A Name of plan B  Three-digit
Cement Masons Local No. 179 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)

Cement Masons Local No. 179 Pension Plan Board of Trustees 34-6752566

E Type of plan: (1) @ Multiemployer Defined Benefit (2) |:| Money Purchase (see instructions)

1a Enter the valuation date: Month 05 Day 01 Year 2020
b Assets
(1) CUITENE VAIUE OF @SSELS ....uevieiieiieiieieeie sttt sttt ettt be st e s e e seetesaeseeneeneeneaseeaeseesesaenaensenean 1b(1) 15,179,349
(2) Actuarial value of assets for funding standard aCCOUNL.............ccciruiriiieiieiere e 1b(2) 15,854,811
C (1) Accrued liability for plan using immediate gain methods 1c(1) 18,238,606
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DaSeSs .............cccceueveieeeveceieceeeeeeee e ee e 1c(2)(a)
(b) Accrued liability under entry age normal Method................ccououiucueceeeeeeeeeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age normal Method ............ccocoovovoviuiuieceiceeeeeeeeeeee e 1¢(2)(c)
(3) Accrued liability under unit credit cost method 1¢(3) 18,238,606
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 HADIIIY .......oceveeeceeeeeeece ettt n e se et esnaesenaesenaesenssaesneesenen 1d(2)(a) 33,939,952
(b) Expected increase in current liability due to benefits accruing during the plan year ...................... 1d(2)(b) 590,452
(c) Expected release from “RPA ‘94” current liability for the plan year .. 1d(2)(c) 1,169,533
(3) Expected plan disbursements for the PIAN YEAT ...............covveeeveeereeeeeeereeeeeeeereeeeseeereeeseeeneeneseees 1d(3) 1,169,533

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 | AmyM.Crouse /I 11/18/2021
Signature of actuary Date
AMY M. CROUSE 2008695

Most recent enrollment number
412-394-9330

Type or print name of actuary

Cowden Associates, Inc.

Firm name Telephone number (including area code)
Four Gateway Center, Suite 605
Pittsburgh PA 15222
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|

instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule MB (Form 5500) 2020
v. 200204



Schedule MB (Form 5500) 2020

2 Operational information as of beginning of this plan year:

@ Current value of assets (SE€ INSITUCHONS) ..........c.eviuiieiiieiiieteiet ettt 2a 15,179,349
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment..............c.c.ccccocceueuenn... 76 15,273,530
(2) For terminated vested partiCipants .............cccoevveieiiueeieeeecece e 56 7,683,751
(3) For active participants:
(a) Non-vested benefits 324,949
(b) Vested DENEfits.........cccoouiiuiiiiiiecie e 10,657,722
(€) TOtAI ACHVE.....cveueeeiciecte ettt ettt ettt eteete s s eneeneas 87 10,982,671
(8)  TOMAL .o 219 33,939,952
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
DEICENEAGE..........eeeeeeeeeeeeeee e eee et e et ee s ee et e et eee st ee s eee s re e en s ee s n s e ee et enraes 44.72%

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/31/2020 552,157 0

Totals » | 3(b) 552,157 3(c) |
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 16(3))......cvevevevereueeeeeieereeeeeereeeenee 4a 86.9 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b
entered code is “N,” GO 10 lINE B ... e N
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes |:| No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see INStrUCHONS)?............ccoevevereevecerreereeseceeiereenes D Yes |:| No

e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the VAIUALON AALE ..........cccccveeeeerieeieeeeeeeeee et et et st e et te e e te e et et e e stessseeteeeesstessseesesstenseeenen 4e

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan

year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK eI .. .. .. et e e e e e et e e e e e e st e e e e e e s e e snnaees h

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)

a D Attained age normal b D Entry age normal
e D Frozen initial liability f D Individual level premium
i D Other (specify):

g |:| Individual aggregate

d D Aggregate
h [] shortfall



Schedule MB (Form 5500) 2020

j Ifbox his checked, enter period of use of Shortfall MEthOd............cc.cueviueviecieiiee e

Kk Has a change been made in funding method for this plan year?

| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ............c.ccccceveeeveeereveennnens D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEthOU............coo i e e e s e e eesnees
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" CUITENT [IADIlILY.........c.eoiiiieieieeiee ettt ettt b e b e e e et besbesee e eseeneneas ‘ 6a ‘ 2.78 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts ................c.ccccovurueuennnne. |:| Yes D No @ N/A I:I Yes D No Igl N/A
C Mortality table code for valuation purposes:
(1) MaIES......eiiiieeieeteeee et 6¢c(1) 13P 13P
(2) FEMAIES ..o 6¢c(2) 13FP 13FP
d Valuation liability interest rate...........cccccceuerruerecuereceeeeeceeeene, 6d 7.50% 7.50%
€ EXPENSE 10adiNg ......ccvcueuiiieriieieieteeeetee et 6e 27.8 % |:| N/A % Ig N/A
f Salary SCale ... 6f % BI N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date.................. 6g 6.4%
h Estimated investment return on current value of assets for year ending on the valuation date...................... 6h -0.5%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 138,631 14,609

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of
the ruling letter granting the apProVal............cuiiiiiiiiiii e

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,”

= L= Tod g = Yol o 1= U PP PPPRRPINt

b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a

SCREAUIE. ... ettt ettt h e e
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in
prior to 2008) or section 431(d) Of the COAE?..........coiiiiiiiii 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?..........c.cccveveenee.

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

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior
t0 2008) 0r 431(d)(2) Of the COUE? ... .ottt

(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
including the number of Years in liNE (2)) ......eoiiiiiie e e

(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............c.cccccceniiien.

8a
................ [] ves 4 no
............... [ ves [] No
S [ Yes [ o
| [] Yes [] No
| 8d(2) |

[] Yes [] No

8d(4)

8d(5)

(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under

section 6621(b) of the Code for years beginning after 20077 ..........cccoeiiiiiiienice 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 amortization DASE(S) ..........c..cuuiiiiiiiiiiiii e

D Yes |:| No
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9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCiency, if @NY.........c.ooiiiii s 9a 0
b Employer's normal cost for plan year as of valuation date................cccceueveveriececereeeeeeeeceee e 9b 262,348
C Amortization charges as of valuation date: Outstanding balance
O mortzation period has boen etanded. e oo . | 9611 6,216,042 836,997
(2) FUNAING WAIVETS ......cveviniiieicietcectceceveteee sttt 9¢(2) 0 0
oG e B e %(3) 0 0
d Interest as applicable on NS 98, 9D, AN 9C .........eeieieeeeee oo eee et ee e es e eeeee e 9d 82,451
€ Total charges. Add liNes 92 throUG 9d.............c.ououiuiuiiieeeee et 9e 1,181,796
Credits to funding standard account:
T Prior year credit Dalance, if @NY ..........cco.cevieieerieeeieeeeee s eeea et en sttt aen e of 1,176,480
g Employer contributions. Total from column (D) OF INE 3 ........c.euiiruricerireeirieeneeesee e 99 552,157
Outstanding balance
h Amortization credits as of valuation date............coeeeeeeeeeeeeeeeeeeeeeeeens 9h 2,655,767 541,052
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........ooviooeeeieeeeeeeeeeeeeeeeeee 9i 145,995
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL).......cceoveoeiininereiececseseeeeeeneee 9j(1) 4,835,442
(2) “RPA ‘94" override (90% current liability FFL) .....c.ccooeoiiiiiiiceiene 9j(2) 15,046,008
(B)  FFL CrEAIt ...ttt bttt b bbbttt a e r ettt 9j(3) 0
K (1) Waived FUNdiNg AEfiCIENCY .........ooueeieeeeeeeeeeeeeeeeeeee et en e s 9k(1) 0
[ T @ (=TT =Y 1SS 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2) <.-v.vrvvereeeeeeeeeeeeeeeeeee e 9l 2,415,684
M Credit balance: If line 9l is greater than line 9e, enter the difference .............ccccceveveveveeeeceee e, 9m 1,233,888
N Funding deficiency: If line 9e is greater than line 9I, enter the difference .............ccooooiiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2020 plan year ..........cccoeveveicieeeiieeennnnd 90(1) 0
(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 ...............cccooweeeeeeeeeeereeeeeeee e 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS 1NE 90(2)(8)).......c.evevrereereeerreeesereereeeeeeneenens 90(2)(b)
(3)  TOtal @S OF VAIUBHON TALE ..........oeeeeeeeeeeeeeeeeeeeeeee et ee s ees s es s s 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.)............cccc.cc....... 10
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ................ . Yes I:I No




2020 Form 5500 e-file Signature Authorization

CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN BOARD OF
TRUSTEES

CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN 001

33 FITCH BLVD

YOUNGSTOWN, OH 44515

Employer Identification Number: 34-6752566

Client Identification Number: CEMENT179PF
You, as plan administrator, are authorizing that Bodine Perry; PLLC electronically file the 2020
Form 5500 for CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN as an EFAST2
Service Provider.

Authorization

As plan administrator for CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN, [
authorize Bodine Perry, PLLC to electronically file Form 5500 for the tax year 2020.
understand that a PDF copy of the first two pages of the manually signed form will be submitted
to BFAST2 with the electronic file, and that the image of iny signature will be included with the

rest of the return / report posted by the Department of Labor on the internet for public disclosure.

Please sign and date below:

Plan Administrator Authorization M

Date) Z[ ] , 210%7/




Form 5500 Annual Return/Report of Employee Benefit Plan
nitato el This form is required to be filed for employee benefit plans under sections 104
sty U bl ol and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
seclions 6057(b) and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor
Empiayss Banelts Seciity » Complete all entries in accordance with
feiiistraion the instructions to the Form 5500.

Pension Benefil Guaranty Cerporation

OMB Mos. 1210-0110
1210 - 0089

2020

This Form is Open to Public
Inspection

[Part'l| Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginnin§5/01/2020

@ a multiemployer plan |:] a multiple-employer plan (Filers checking this box mus! aftach a list of

A This return/report is for: A !
3 paiticipating employer information in accordance with the form instructions.)

and ending 04/30/2021

D a single-employer plan [:| a DFE (specify)

B This return/report is: H the first returnfreport H the final return/report

C Ifthe plan is a collectively-bargained plan, Check NBIE ... ... ... ... .coiuitiieie i

an amended return/report

special extension (enter description)

D Check box if filing under: Form 5558 [j automatic extension

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

13
[:] the DFVC program

[Partll| Basic Plan Information—enter all requested information

1a Name of plan
CEMENT MASONS IOCAL UNION NO. 179 PENSION PLAN

1b Three-digil plan
number (PN) » 001

1¢ Effective date of plan
05/01/1975

2a Plan sponsor's name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
CEMENT MASONS LOCAL UNION NO. 179
PENSION PLAN BOARD OF TRUSTEES

33 FITCH BLVD

YOUNGSTOWN OH 44515

2b Employer Identification
Number (EIN)
34-6752566

2¢ Plan Sponsor's telephone

number
330-270-0453

2d Business code (see

instructions)
238900

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

Under penalties of parjury and other penalties set forth In the instructions,  declare that | have examined this retum/report, including accompanying schedules,

nts angd.atfE@hgpents, as well as the electronic vgrsyfa of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

stateme
:gé W//gw%% 1/31/2022 ROBERY GERST
B 1élgnature of plan administrator Date Enter name of individual signing as plan administrator

SIGN:

,/,TK, /,, ﬁ,gz 2/1/2021 Kevin M. Reilly

HRe T —
.| Signature of employer/plan sponsor Date Enter name of individuat signing as emplayer or plan sponsor
SIGN
‘HERE N . Tk
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2020)



CEMENT179PF CEMENT MASONS LOCAL UNION NO. 179

34-6752566
FYE: 4/30/2021

Federal Statements

CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN
Plan: 001

2/5/2022 8:59 AM

Name

Plan transactions in excess of 5% of plan assets

Purchase Selling Lease Cost of
Description Price Price Rental Expenses Asset

Current Net Gain
Value or Loss

SEE ATTACHED PDF

$ $ $ $ $




CEMENT179PF CEMENT MASONS LOCAL UNION NO. 179 2/5/2022 8:59 AM

34-6752566 Federal Statements
FYE: 4/30/202CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN
Plan: 001

Assets Held for Investment

Party in Current
Interest Identity Description Cost Value

SEE ATTACHED PDF $ $




CEMENT179PF CEMENT MASONS LOCAL UNION NO. 179 2/5/2022 8:59 AM

34-6752566 Federal Statements
FYE: 4/30/202CEMENT MASONS LOCAL UNION NO. 179 PENSION PLAN
Plan: 001

Change in Actuarial Assumptions

Description

THE | NTEREST RATE USED TO CALOULATE RPA '94 COURRENT LI ABILITY HAS BEEN
CHANGED FROM 3. 09% TO 2. 78% TO FALL WTH N PRESCRI BED LI M TATI ONS THAT
FLUCTUATE YEARLY. THE MCORTALITY ASSUMPTION FCR RPA '94 CURRENT LIABILITY
HAS ALSO BEEN UPDATED AS NANDATED.




