
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2019 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2019 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for: 
X  a single-employer plan 
 
X  a one-participant plan 

X a multiple-employer plan (not multiemployer) (Filers checking this box must attach a 
list of participating employer information in accordance with the form instructions.) 

X  a foreign plan                                                                                                       

B This return/report is  
X  the first return/report X the final return/report                                                    

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

C  Check box if filing under: 
 
X  Form 5558     

 
X  automatic extension    

 
X  DFVC program 

 X  special extension (enter description)          

Part II   Basic Plan Information—enter all requested information 
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

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) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB  ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

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, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.   

a  Sponsor’s name 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year ................................................................................  5a 12345678 

b Total number of participants at the end of the plan year .........................................................................................  5b 12345678 
c Number of participants with account balances as of the end of the plan year (only defined contribution plans 

complete this item) .................................................................................................................................................  5c  

  d(1) Total number of active participants at the beginning of the plan year ..................................................................  5d(1)  

  d(2) Total number of active participants at the end of the plan year ...........................................................................   5d(2)  
  e   Number of participants who terminated employment during the plan year with accrued benefits that were less 

than 100% vested .................................................................................................................................................  5e  
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, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

SIGN 
HERE 

   

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

SIGN 
HERE 

   

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2019)  

 v.190130 
  

  

01/01/2019 12/31/2019

X

X

X

RETIREMENT PLAN FOR EMPLOYEES OF CONNEX PIPE SYSTEM, INC. LOCAL 186-PIPE FABRICATORS
003

01/01/1950

CBI GROUP, INC.

72-1106167

281-870-5243

339900915 N. ELDRIDGE PKWY 
HOUSTON, TX 77079

X

7

6

0

0

0

Filed with authorized/valid electronic signature. 02/07/2022 MONA YOUNG

Filed with authorized/valid electronic signature.
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .........................................................   X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) .............................................................................   X Yes X No 
 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets .............................................................................   7a -123456789012345 -123456789012345 
b Total plan liabilities ..........................................................................   7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) .................................   7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ................................................................................   8a(1) -123456789012345  

   (2)  Participants ...............................................................................   8a(2) -123456789012345  

 (3)  Others (including rollovers) ........................................................   8a(3) -123456789012345  

b Other income (loss) .........................................................................   8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................   8c  -123456789012345 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ..........................................................................   8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) ....   8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) ........   8f -123456789012345  

g Other expenses ...............................................................................   8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ..................................   8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ..............................   8i  -123456789012345 
j Transfers to (from) the plan (see instructions)..................................   8j -123456789012345  

Part IV   Plan Characteristics 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

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

 

Part V    Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction 
Program) .......................................................................................................................................   10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) .....................................................................................................................   10b   -123456789012345 

c Was the plan covered by a fidelity bond? .......................................................................................   10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? ..................................................................................................................   10d    -123456789012345 

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 
carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ...........................................................................................................   10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ............................................   10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........................   10g    
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ..................................................................................................................................   10h     
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 

exceptions to providing the notice applied under 29 CFR 2520.101-3 ............................................   10i     

  

X

X

X

4254625

1061490 1064568

0 0

1061490 1064568

0

0

0

21936

21936

12357

0

5157

1344

18858

3078

0

1A 3D

X

X

X 1000000

X

X

X

X
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Part VI    Pension Funding Compliance  
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ....................................................................................................................................................................................................   

X Yes X No 

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ........................   11a  
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC 

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 
_ Yes. 

_ 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. 

_ 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. 

_ No. Other. Provide explanation ______________________________________________________________________________________________ 
 
 
 
 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? .................................................................................................................................................................................................   

          (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line 
12 blank and complete line 11 above. 

X Yes X No 
 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 
granting the waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 

b Enter the minimum required contribution for this plan year  ........................................................................................   12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ..............................................................   12c -123456789012345 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  .......................................................................................................................................................   

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ............................................   X   Yes     X   No     X   N/A 
 Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  .............................................................................   X   Yes        X   No         

 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..................................................   13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..............................................................................................................................................................   X Yes X No 

c  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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

 

X

X

X

1

X

0



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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

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

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

OMB No. 1210-0110 

 
2019 

 
This Form is Open to Public 

Inspection 

For calendar plan year 2019 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3 Funding target/participant count breakdown  (1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment ....................................     

 b For terminated vested participants...........................................................................      
c For active participants .............................................................................................      

 d Total ........................................................................................................................      
4 If the plan is in at-risk status, check the box and complete lines (a) and (b)............................. X  

a Funding target disregarding prescribed at-risk assumptions ..............................................................................   4a -123456789012345 
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 

at-risk status for fewer than five consecutive years and disregarding loading factor ...........................................   4b -123456789012345 
5 Effective interest rate ............................................................................................................................................   5 123.12% 
6 Target normal cost ................................................................................................................................................   6 -123456789012345 

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     

Signature of actuary  Date 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 

Type or print name of actuary  Most recent enrollment number 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890 

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 

X 

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

Schedule SB (Form 5500) 2019  
v. 190130 

 

  

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value ....................................................................................................................................................   2a -123456789012345 
b Actuarial value .................................................................................................................................................   2b -123456789012345 

01/01/2019 12/31/2019

RETIREMENT PLAN FOR EMPLOYEES OF CONNEX PIPE SYSTEM, INC. LOCAL 186-PIPE 
FABRICATORS

003

CBI GROUP, INC. 72-1106167

X X

01 01 2019

1061490

1061490

7 86262 86262

0 0 0

0 0 0

7 86262 86262

4.99

13148

10/08/2020

MARTIN S. FOX, FSA, MAAA, MSPA 20-00516

M.S. FOX & ASSOCIATES, INC. 310-576-1030

523 22ND ST. 
SUITE B 
SANTA MONICA, CA 90402-3199



 Schedule SB (Form 5500) 2019 Page 2 - 1- x  
  

Part II   Beginning of Year Carryover and Prefunding Balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ...........................................................................................................................   
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior 
year)  ..........................................................................................................................   -123456789012345 -123456789012345 

 9 Amount remaining (line 7 minus line 8) .......................................................................   -123456789012345 -123456789012345 
10 Interest on line 9 using prior year’s actual return of                   % ................................   -123456789012345 -123456789012345 
11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38a from prior year) ..............................    -123456789012345 
 b(1) Interest on the excess, if any, of line 38a over line 38b from prior year    
             Schedule SB, using prior year's effective interest rate of                   % .............  

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual      
                  return ................................................................................................................   
       c Total available at beginning of current plan year to add to prefunding balance ...............       

 -123456789012345 

  

  
 d Portion of (c) to be added to prefunding balance .....................................................    -123456789012345 

   123456789012345 
12 Other reductions in balances due to elections or deemed elections ............................   -123456789012345 -123456789012345 

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ..................   -123456789012345 -123456789012345 

Part III   Funding Percentages 
14 Funding target attainment percentage ....................................................................................................................................................................   14 123.12% 

15 Adjusted funding target attainment percentage .....................................................................................................................................  15 123.12% 
16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 

year’s funding requirement ....................................................................................................................................................................  16 123.12% 
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................................  17 123.12% 

Part IV   Contributions and Liquidity Shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

      

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

   

 Totals  ►   18(b)  18(c)  

Liquidity shortfall as of end of quarter of this plan year 
(1)   1st (2) 2nd (3) 3rd (4) 4th 

 
 
 

-123456789012345 -123456789012345 -123456789012345 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year:  
 a Contributions allocated toward unpaid minimum required contributions from prior years. ...................................  19a -123456789012345 

 b Contributions made to avoid restrictions adjusted to valuation date ....................................................................  19b -123456789012345 

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date .....................   19c -123456789012345 

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .......................................................................................................................... X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.................................................... X Yes X No 

 c If line 20a is “Yes,” see instructions and complete the following table as applicable:  

1

199664 0

0 0

199664 0

0.27 539 0

0

5.18
0

0

0

0

0 0

200203 0

998.45

999.99

999.99

0 0

0

0

0

X



 Schedule SB (Form 5500) 2019 Page 3 
  

Part V Assumptions Used to Determine Funding Target and Target Normal Cost 
21 Discount rate: 
 a  Segment rates: 1st segment: 

123.12_% 
2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ........................................................................................................................  21b 1 

22 Weighted average retirement age .......................................................................................................................   22 12 

23 Mortality table(s)  (see instructions) _    Prescribed - combined             _  Prescribed - separate           _  Substitute   

Part VI Miscellaneous Items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ........................ X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment ..........................................................................................................................................................  27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 
28 Unpaid minimum required contributions for all prior years ...................................................................................  28 -123456789012345 
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 

(line 19a) .............................................................................................................................................................   29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) .........................................   30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 
31   Target normal cost and excess assets (see instructions): 

    a Target normal cost (line 6) ................................................................................................................................  31a -123456789012345 

      b Excess assets, if applicable, but not greater than line 31a  ..............................................................................   31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment ...........................................................................   -123456789012345 -123456789012345 

b Waiver amortization installment ...................................................................................   -123456789012345 -123456789012345 

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval                       
(Month _________    Day _________    Year _________ )_and the waived amount ..........................................   33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345 

  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement .........................................................  -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ............................................................................................  36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 
19c) ....................................................................................................................................................................   37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 
       a Total (excess, if any, of line 37 over line 36)  ................................................................................................  38a  

      b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances  ..........   38b  

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........................  39 -123456789012345 

40 Unpaid minimum required contributions for all years ...........................................................................................   40 -123456789012345 

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions) 
41  If an election was made to use PRA 2010 funding relief for this plan: 

      a Schedule elected  ........................................................................................................................................................    2 plus 7 years      X 15 years 

      b Eligible plan year(s) for which the election in line 41a was made  ..........................................................................  X 2008   X 2009  X 2010  X  2011 

 

3.74 5.35 6.11

0

85

X

X

X

X

0

0

0

13148

13148

0 0

0 0

0

0

0

0

0

0

0



Line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE
Attained Under 1 1 to 4 5 to 9 10 to 14 15 to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & Up

Age Avg Avg Avg Avg Avg Avg Avg Avg Avg Avg
No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp

Under 25
25 to 29
30 to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

THIS PLAN HAS NO ACTIVE EMPLOYEES

Retirement Plan for Employees of Connex Pipe Systems, Inc.
EIN: 72-1106167  Plan Number:  003

ATTACHMENT TO 2019 SCHEDULE SB, LINE 26
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01 z

! a multiple-employer plan (not multiemployer) (Filers checking th¡s box must attach a
list of participating employer information in accordance with the form instructions.)

! a foreign plan

! tne Rnat return/report

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

! autonraticexterrsion I orvCprugrånì

UJ

I c Effective date of plan

0r/ 0L/r950
2b Emptoyer ldentification Number

'72-LL06L61

2C Sponso/s telephone number
28L-87 0-5243

2d Business code (see ¡nstructions)

339900
3b Admin¡strator's EIN

3C Administrator'stelephone number

4b ErN

4d p¡r

0

applicable, a
version of this return/report, and to the of my knowledge and

Form 5500-SF

n 1

A Tlr¡s return/report is for:

B This retum/report is

C Check box if filing under;

S a single-employer plan

! a one-participant plan

! tne Rrst return/report

fi an amended return/report

[l rorm 5550

spec¡al extension (enter description)

Basic Plan lnformation-enter al uested information

I a Name of plan

RETTREMENT PLAN FOR EMPLOYEES OF CONNEX PTPE SYSTEM, TNC. LOCAL
].86-PTPE FABRÍCATORS

2a Plan sponsois name (employer, if for a single-employer plan)
Ma¡l¡ng address (include room, apt., su¡te no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (¡f foreign, see instructions)
CBT GROUP, TNC.

91.5 N. ELDRTDGE PKWY

HOUSTON TX 77079

3a Plan administrato/s name and address Same as Plan Sponsor

4 lt ttre name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for
this plan, enter the plan sponsor's name, ElN, the plan name and the plan number from the last return/report.

â Sponsor's name

C Plan Name

5a Total numberof participants atthe beginning of the plan year.................

b total number of participants at the end of the plan year

c Number of part¡cipants with account balances as of the end of the plan year (only defined conhibution plans
complete this item)

d(l ) fotat number of active participants at the beginning of the plan year ..

d(2) fotal number of act¡ve participants at the end of the plan year.................

e Number of participants who terminated employment during the plan year with accrued benefits that were less

set in the instructions, I declare that I have examined this return/report,
SB or by an enrolled actuary, as well as the

7

6

U

0

Short Form Annual Return/Report of Small Employee
Benefit Plan

This fom is required to be filed under sections 104 and 4065 of the Employee Retirement
lncome Security Ad oÍ 1974 (ERISA), and sect¡ons 6057(b) ând 6058(a) of the lntemal

Revenue Code (the Code).

ln ¡ccordrnce wlth the lnrtructlon¡ to the Form 5500-SF.
Part I

0 19 12

Part ll

)

I b Three-digit
plan number

5a

5b

5c

5d(r)
5d(2)

5e

this will

/tl ß tlk-//l,Ftt.Ytnr flJ/úíht YIONA YOUNGSIGN
HERE // Siqnìhure of otan 4m¡n¡str4r I

oat6 Enter name of individual sionino as olan administralor

l,SIGN
HERE

Sígnature of employer/plan sponsor Date Enter name of individual siqninq as emolover or olan soonsor
see

v.l 901 30



Form 5500-SF (2019) Page2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See

b Are you claiming a wa¡ver of the annual examinatlon and report of an independent
under 29 eFR 2520.104-46? (See instructions on waiver eligibility and conditions.)

instructions.) ....

qualified public accountant (IQPA)
Ives!ruo
I ves ! r.ro

lf you answered "No" to either Iine 6a or line 6b, ths plan cannot use Form 5500-SF and must ¡nstead use Form 5500.

G lf the plan is a defìned benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... fi ves ! ruo ! Not determined

lf 'Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan 4254625 (See instructions.)

ilt
fa) Beoinnino of Year

7a
't",06I, 490

7b 0

7c L,06]-,494
la) Amount

Sall I U

8al2l 0

8al3ì 0

8b 21,,936

8c

8d 1,2 ,357
8e 0

8f 5 ,457
8o t ,344
8h

8¡

8i 0

Part lV

Part V
Yes No

10a
X

l0b X

10c X

l0d

10e
X

10f x

l0s X

10h

10i

Financial lnformation
7 Plan Assels and Liabilities of Year

a Total assets

bT liabilities

C Net assets line 7b from line

I and Transfers for this Plan Year

a Contributions received or receivable from:

b other income

C Total income l¡nes and

d Benefits paid (including direct rollovers and insurance premiums
to

e Certain deemed and/or corrective dishibutions

f Adm¡nistrative serv¡ce

Other

h Totat lines 8f and

i Net income l¡ne th from line
j Transfers to (from) the plan (see ¡nstructions)..............................

Plan Gharacteristics
9a lf the plan provides pension benefits, enter the applicable pension feature codes from the L¡st of Plan Characterislic Codes ¡n the instruct¡ons:

1.A 3D

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

ce Quest¡ons
10 the Amount

â Was there a failure to transmit to the plan any part¡cipant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction

b Were there any nonexempt transact¡ons with any party-in-interest? (Do not include transactions
on l¡ne 1

C Was the plan covered by a fidelity bond?

d O¡O tne plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
fraud or

e Were any fees or commissions pa¡d to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the instructions

f ¡tas the plan failed to provide any benefìt when due under the plan?

g Did the plan have any participant loans? (lf "Yes," enter amount as of year-end.)

lf this is an individual account plan, was there a blackout period? (See ¡nstructions and 29 CFR
2520.101

i lf 10h was answered "Yes," check the box if you either provided the required notice or one of the

1, ,064 ,568
0

1,064 ,568

21,,936

18, 858

3,079

r_,000,000

to the notice under 29 CFR 2520.1 01 -3



Form 5500-SF (2019) Page 3-

Pension Fu liance
11 ls this a defìned benefit plan subject to m¡n¡mum funding requirements? (lf "Yes," see instruct¡ons and complete Schedule SB

(Form5500) andlinesllaandbbefow.)lf thisisadefinedcontributionpensionplan, leaveline'1 1blankand complete line 12 @ v". ! r.ro

â Enter the mtntmum red contributions for all from Schedule SB line 40 0

b pge C missed contribution reporting requirements, lf the plan is covered by PBGC and the amount reported on line 1 1a is greater than $0, has PBGC
been notified as required by ERISA sections a0a3(c)(5) and/or 303(kX4)? Check the applicable box:

! vu..

! No. Reporting was waived under 29 CFR 4043.25(cX2) because contributions equal to or exceed¡ng the unpaid minimum required contribution were made
by the 30th day after the due date.

[ ruo. fn" 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 requ¡red contribution by the 30th day after the due date.
No. Other. Provide explanation

VI

12 ls this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA?
(lf "Yes," complete line 12a or lines '12b, 12c, 12d, and 12e below, as applicable.) lf this is a defined benefit pension plan, leave line
12 blank and complete line 'l 1 above.

!v".firuo

a lf a waiver of the minimum funding standard for a prior year is being amortized ¡n this plan year, see instructions, and
grantinq the waiver. .... Month

enter the date of the letter ruling
Dav Year

tf lines and l0 of Schedule MB and to line 13.

b Enter the minimum contribution for this

c Enter the amount contributed the to the for this

d Subtract the amount in line 1 2c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

ê Will the min¡mum amount on line 12d be met the deadline?

Plan Terminat¡ons and Transfers of Assets
13a Has a resohrtion to terminate the plan been adopted in any plan yeaP Yes No

lf 'Yes," enter the amount of any plan assets that reverted to the employer this year

b Were all the plan assets d¡str¡buted to partic¡pants or beneficiaries, transferred to another plan, or brought under the ! ves fi r.rocontrol

G lf, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identifi the plan(s) to

N/A

12b

12c

12d

Yes No

vI

13a

which assets or liabilities were transferred.

l3c(l) Name of plan(s): 13c(2) EIN(s)



SCHEDULE SB
(Form 5500)

Department of tho Treasury
lntêmal Revenue Serviæ

Departmsnt of Labor
Employ€o Benefi ts Secuñty Admin¡strat¡on

Pênsion Benefi t Guaranty Corporation

For calendar 201 9 or fiscal

) Round off amounts to nearest dollar
01 01 20r9 and

This Form is Open to Public
lnspection

'J,2 201,9

Single-Employer Defined Benefit Plan
Actuarial lnformation

Th¡s schedule is requ¡red to be filed under section 104 of the Employee
Retirement lncome Secur¡ty Act of 1974 (ERISA) and section 6059 of the

lnternal Revenue Code (the Code).

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

3l_

OMB No. 1210-0'110

2019

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

A Name of plan

RET]REMENT PLAN FOR EMPLOYEES OF CONNEX PIPE SYSTEM, TNC
LOCAL 186-PIPE FABRICATORS

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

003

CBI GROUP, TNC

E Typeofplan: Single Multiple-A Multiple-B

Basic lnformation

D Employer ldentification Number (ElN)

72-1L06L67

F Prior year plan size: 100 or fevrær 101-500 More than 500

)
B Three-digit

plan number (PN)

Part I

2 Assets:

I Enter the valuation date: Month 01 01 Year 20L9

b Actuarial value

3 Funding targevparticipant count breakdown

a For retired participants and beneficiaries receiv¡ng payment

b For terminated vested participants

c For active part¡cipants

d Totat

4 f tfre plan ¡s in at-risk status, check the box and complete lines (a) and (b)

a Funding target disregarding prescribed at-risk assumptions.................

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
at-risk status for fevrier than f¡ve consecutive and

'J, ,06]- ,490
1,061_,49O

(3) Total Funding

86 ,262
0

0

86 ,262

4 .99o/o

6 normal cosl 1_3,l-49
Statement by Enrolled Actuary

combinat¡on, offer my best est¡mate of ant¡c¡pated expsriencs underthe plan.

2a

2b
(1) Number of
participants

(2) Vested Funding
Target

7 86 ,262
n 0

0 n

'1 86 ,262

4a

4b

5
6

SIGN
HERE 1,0/08/2020TIN S. FOX

Signature of actuary
MARTIN S. FOX, FSA, MAAA, MSPA

Date

200051_6

Type or print name of actuary
M.S. FOX & ASSOCTATES, INC.

Most recent enrollment number

3l_0-576-t-030

523 22ND ST.
SUITE B
SANTA MONTCA

F¡rm name

cA 90402-3L99

ïelephone number (including area code)

Address of the firm

lf the actuary has not fully reflected any regulation or ruling promulgated under the statute in complet¡ng this schedule, check the box and see
instructions

For Paperworl( Reduct¡on Act Not¡ce, see the lnstruct¡ons for Form 5500 or 5500-SF scnedute sE lFofm 5500) zo19
v.190130



Schedule SB (Form 5500) 2019 Pase 2 -l--l

Part ll
(a) Carryover balance

199 ,664

ñ

r99 ,664
539

0

200,203

Part lll
14

15

t6

17

Part lV

nntn of Year and Prefundi Balances

7 Balance at beginn¡ng of prior year afrer applicable adjustments (line l3 from prior

8 Porlion elected for use to offset prior yea/s funding requirement (line 35 from prior

9 Amount 7 minus line

l0 lnterest on line 9 actual return oÍ 0 .27o/o

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)

b(l ) tnterest on the excess, if any, of line 38a over line 38b from pr¡or year
Schedule SB, using prior year's effect¡ve ¡nterest rate oî 5 .I8o/o

b(2) lnterest on line 38b from prior year Schedule SB, using prior year's actual

return...............
G Total available at beginning of curent plan year to add to prefunding balance...............

d Port¡on of (c) to be added to prefunding balance..

l2 Otner reductions in balances due to elections or deemed elect¡ons

l3 Balance at beginning ofcurrent (line 9 + line 10 + line 11d - line 1

Fund

14 attainment

l5 atta¡nment

l6 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current

l7 f tne current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.

Contributions and u¡d Shortfalls

balance

998 .450/0

999 .99o/o

999 .99o/o
o/o

0

0

0

tJ

U

0

n

0

0

18 Contributions made to the plan for the plan

(a) Date

and

(b) Amount paid by (c) Amount paid by
emolovees

(a) Date
IMM-DD-YYYY)

(b) Amount paid by
employer(s)

Totals > 18(b) ol talc¡

(c) Amount paid by

0

l9a
l9b
l9c

19 Discounted employer contributions - see instructions for small plan with a valuat¡on date afler the beg¡nning of the

a Contributions allocated toward unpaid minimum required contr¡butions from prior years

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward m¡n¡mum required contribution for current year to valuation date........

20 Quarterly contribut¡ons and liquidity shortfalls:

â Did the plan have a "funding shortfall" for the prior year?

0

0

!vesflruo

1st

shortfall as of end of of this

4th

0

D lf l¡ne 204 is "Yes," were requ¡red quarterly ¡nstallments for the current year made in a timely manner?................. U Yes ll No

G lf line 20a is "Yes," see ¡nstructions and complete the following table as applicable:

(2) 2nd (3) 3rd



Schedule SB (Form 5500) 2019 Page 3

Part V Assum ns Used to Determine Fund T and Normal Gost
21 Discount rate:

a Segment rates:

b month

22

[ run, tutt yield curve used

Prescribed - combined ! Prescribed - separate ! suustitute

0

retirement 85

23 Uortality table(s) (see instructions)

1st segment:
3.74o/o

2nd segment:
5 .35 o/ô

3rd segment:
6.I7o/o

21b

22

Part Vl Miscellaneous ltems

24 ¡lasachangebeenmadeinthenon-prescribedactuarial assumptionsforthecurrentplanyear? lf"Yes,"seeinstructionsregardingrequired
attachment. !vesfiruo

25 nas a method change been made for the cunent plan year? lf 'Yes," see instructions regarding required attachment. ! ves [| r,ro

26 ls ttre plan required to provide a Schedule of Active Participants? lf 'Yes," see instructions regarding required attachment. fives!ruo
27

28

29

30

27 f tne plan is subject to alternative funding rules, enter appl¡cable code and see instructions regard¡ng
attachment

Part Vll Reconciliation of Un id Minimum uired Contributions For Prior Yearc
28 mtntmum contributions for all prior years 0

29 Discounted employer contr¡butions allocated toward unpaid m¡n¡mum required contr¡butions from prior years
ne1

30 Remaining amount of unpa¡d minimum required contributions (line 28 minus line 29)

Part Vlll Minimum uired Gontribution For Current Year

0

0

31a
3tb

Outstanding Balance

0

0

33

34

Carryover balance Prefund¡ng balance

36

37

3l normal cost and excess assets

a Target normal cost (line 6)

b Excess assets, if applicable, but not

32 Amortization installments:

a Net shortfall amortization installment..

b Waiver amort¡zation installment

33 lt a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month_ Day_ Year_) andthewaivedamount

34 total funding requ¡rement before reflecting carryover/prefunding balances (lines 31a - 3'lb + 32a + 32b - 33)..

35 Balances elected for use to offset funding
requirement

36 Additional cash requirement 34 minus l¡ne

37 Conhibutions allocated toward minimum required contribution for current year adjusted to valuat¡on date (line

13, t_48

13 ,748
lnstallment

Total balance

0

n

0

0

0

38a

38b

39

40

38 Present value of excess contribut¡ons for current

a Total if of line 37 over line

b Portion included in line 38a attributable to use of and standard balances ........

39u mrntmum uired contribution for current of line 36 over l¡ne

40u mtntmum uired contributions for all

Part lX Pension Funding Relief Under Pension Relief Act of 2010 (See lnstructions)

41 l¡ an election was made to use PRA 2010 funding relief for this plan

0

U

0

a Schedule elected [ 2 plus z years ! ts years

b etigibte plan year(s) for which the election in line 41a was made !zooa !zoos lzoro ! zorr



ATTACHMENT TO 2019 SCHEDULE SB, LINE 26

Retirement Plan for Employees of Gonnex Pipe Systems, lnc.
EIN:72-1106167 Plan Number: 003

Line 26 - Schedule of Active Participant Data

Underl I tto+ I

YEARS OF CREDITED SERVICE
5to9 I totot+ | tstots lzotoz+ | zstozg I gotos+ I estosg I +oaup

Avg
CompNo.

Avg
No. Comp

AYg
ConpNo

Avg
CompNo.

Avg
CompNo.

Avg
CompNo.

Avg
CompNo.

Avg
CompNo.

Avg
CompNo.No.

Avg
Comp

Attained
Age

Under 25
25lo 29
30 to 34
35 to 39
40lo 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70&up

THIS PLAN HAS NO ACTIVE EMPLOYEES



SCHEDULE SB
(Form 5500)

oeparlm€nt of hr Tßâswy
lilcmd RevBnue Seß¡æ

Dåpártñcnt ot lôof
Emolovæ Bm€fits Soqrity Adminirtrsl¡m

Psnc¡on Bonefit qjarâñty Csporglion

For calendar 201 9 or fscal

) Round off amoun!¡ to nðarest dollar.

01

Thl¡ Form ls Open to Public
lnrpectlon

2019

Single-Employer Defined Benefit Plan
Actuarial lnformation

This schedule is requíred to b€ filed under sec,tion 104 of the Employee
Rêtirement lncome Securig Act of 1974 (ERISA) and seclion 6059 of the

lnternâl Revonue Code (the Code).

) File a¡ an attachment to Form 5500 or 6600-SF.
0r. 20t9 L2and 31

OMB No. 1210-0110

2o1g

) Cautlon: A of $1,000 will be âssessod for late of th¡s unless reasonable cause is establ¡shed.

A Name of plan

RETTREMEN? PI¡AN FOR EMPLOYEES OF CONNEX PTPE SYSTEM, INC
LOCAI, 186-P]PE FABRICATORS

G Phn sponso/s namq as shown on line 2a of Form 5500 or 5500-SF

003

Mcdermott, Inc

E T¡,pe ol plan: Single MultipleA Multiple-B

Basic lnformation

D Employer ldentification Number (ElN)

72-LLj6L67

F Prior year plan size: 100 orbr¡wr 101-500 More than 500

)
B Threedigit

plan number

Part I
I Enter the valuation date: Month 01
2 Asseb:

3 Funding target/pertic¡pant count breakdown

a For r€tired part¡cipânts and beneliciaries receiving payment

b For terminated vested parl¡cipants......

C For ac'tive partic¡pants

Statement by Enrolled Actuary

01 Year 9

i., 061, 4 g0

1., 061, 490
(3) Total Funding

85 262
0

4 lf ttre plan is in at-risk status, check the box and complete lines (a) and (b)............. I
â Funding target disregarding prescribed at-risk assumpt¡ons..

b Funding terget refleding at-risk assumptions, but disregarding kansition rule for plans that have been in
at-rlsk status for fewer than five consecutive and

6

0

86,262

4 .99o/o

13,148

combiîâlion. 0ñ6r my bost srlimâia ot üt¡cipal€d cxperionæ sdtr ths plÍì.

2a

2b
(1) Number of

Darticioants
(2) Vested Funding

Target
'7 86 ,262
0 0

0 0

7 86,26

4a

4b

5
6

,t z zñâ
of ac{uary

MARTIN S. FOX, FSA,

Type or pr¡nt namê of ac{uary
M.S. FOX &.ASSOCTATES, INC.

Date

2 0005r.6

Most rec€nl enrollmgnt number

3l_0-575-1030
Firm name

cA 90402-3119

Telephone number (including area code)

523 22ND ST.
SUITE 8
SA}¡TA MONICA

Address of the flrm

SIGN

lf the actuary has not fully reflected any regulation or ruling promulgated under the stalute in complct¡ng lhis schedule, check the box and see Iinstructions

v.190130



Schedule SB (Form 5500) 2019 Pase 2 - l--l

Part ll
(a) Carryover balance

r99 ,664

0

]-99 ,664
539

0

200,203

Part lll
14

t5

l6
17

Part lV

nnt of Year and Prefundi Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

9 Amount 7 minus line

l0 lnterest on line I actual return of

11 Prioryear's excess contributions to be added to prefunding balance:

â Present value of excess contributions (l¡ne 38a from prior year)

b(1) tnterest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effect¡ve interest rate of 5 . 18olo

b(2) tnterest on line 38b from prior year Schedule SB, us¡ng prior year's actual

return...............
C Total available at beginning of cunent plan year to add to prefunding balance...............

d Portion of (c) to be added to prefunding balance...

l2 Ottrer reductions in balances due to elections or deemed elections

l3 Balance at beginn¡ng ofcurrent (line 9 + line l0 + line 11d - line 1

Fund

14 atta¡nment

t5 fund atta¡nment

l6 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce cunent

I 7 tt tne current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

Contributions and u Shortfalls

balance

998 .45o/o

999 .99o/o

999 .99o/o

Yo

0

0

0

0

U

0

0

0

0

18 Conhibutions made to the plan for the plan year by

(a) Date
M-DD.

and

(b) Amount paid by
emolover(s)

(c) Amount paid by
emDlovees

(a) Date
IMM-DD-YYYY)

(b) Amount paid by
emolover(s)

Totals Þ 18(b) ol r8(c)

(c) Amount paid by

0

l9a
r9b
l9c

l9 Discounted employer contribut¡ons - see ¡nstructions for small plan with a valuation date añer the beg¡nning of the

a Contributions allocated toward unpaid minimum required contributions from prior years

b Contributions made to avo¡d restrictions adjusted to valuat¡on date

C Contributions allocated toward minimum required contribution for cunent year adjusted to valuation date

20 Quarterly contributions and liquidity shortfalls:

â Did the plan have a "funding shortfall" for the prior year?

0

U

0

!vesfiruo
b lf line 20a is "Yes," were required quarterly installments for the current year made in a timely manner?

C lf l¡ne 20a is "Yes," see ¡nstructions and complete the following table as applicable:

1st

shortfall as of end of of this
4lh



Schedule SB (Form 5500) 2019 Page 3

Part V
21 Discount rate:

a Segment rates:

22

Used to Determine Fundi la

b Applicable month (enter code)

retirement

and T NormalCost

[ run, rutt yield curve used

Prescribed - combined ! Prescribed - separate ! Sunstitrte

85

23 Mortality table(s) (see instruct¡ons)

1st segment:
3 .'7 4 o/o

2nd segment:
5 .35 o/o

3rd segment:
6 .1-1-o/o

21b
22

Part Vl Miscellaneous ltems

24 Uas a change been made in the non-prescribed actuarial assumptions for the current plan year? lf "Yes," see instructions regarding required

attachment. !vesfiruo
25 Has a method change been made for the cunent plan year? lf 'Yes," see instruct¡ons regarding required attachment. ! ves @ r,ro

26 ts tne plan required to provide a Schedule of Active Participants? lf 'Yes," see instructions regarding required attachment. fi ves fl ruo

27

28

29

30

27 n tne plan is subject to alternative funding rules, enter applicable code and see instructions regarding
attachment

Part Vll Reconciliation of Un id Minimum Contributions For Prior Years
28 Unpaid m¡nimum required contributions for all prior years

29 Discounted employer contributions allocated toward unpaid m¡n¡mum required contributions from prior years

30 Remaining amount of unpaid minimum required conhibutions (line 28 minus line 29)

Part Vlll Minimum u¡red Contribution For Current Year

rì

0

0

3la
3lb

Outstand¡ng Balance

0

U

33

34

Carryover balance Prefunding balance

36

37

3l normal cost and excess assets (see instruct¡ons):

'1,3 ,'1,48
t3 ,1,48b Excess assets, ¡f applicable, but not

32 Amortization installments:

â Net shortfall amortizat¡on ¡nstallment..

b Waiver amorlization ¡nstallment

33 tf a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month _ Day _ Year _ ) and the waived amount

34 total funding requirement before reflect¡ng carryover/prefunding balances (lines 31a - 3'lb + 32a + 32b - 33)

35 Balances elected for use to offset funding
requ¡rement.

36 Additional cash 34 minus line

37 Contributions allocated toward min¡mum required contribution for current year adjustecl to valuation date (line

lnstallment

Total balance

0

0

0

0

0

0

38 Present value of excess contributions for current

a Total of line 37 over line

b Portion included ¡n l¡ne 38a attributable to use of and standard balances......

39u mrnrmum contribution for current if of line 36 over line

40 mtnrmum contributions for all

PaÉ lX Pension Funding Relief Under Pension Relief Act of 2010 (See lnstructions)
41 t¡ an election was made to use PRA 2010 funding relief for this plan:

38a

38b

39

40

0

0

U

U

â Schedule elected [ 2 plus z years ! ts years

b etigibte plan year(s) for which the election in line 41a was made Izooe !zoos !zoro lzott



RETIREMENT PLAN FOR EMPLOYEES OF
coNNEX PIPE SYSTEMS, rNC.

72-1106167
PLAN # . OO3

ATTACHMENT TO 2019 SCHEDULE SB, PART V

Schedule SBo Line 22 - Description of Weighted Average Retirement Age
Plan Ycar Ended December 3lo2019

The weighted average retirement age is equal to the average retirement age of 85.



Attachment to2019 Schedule SB, Part V - EIN: 72-1106167 PN: 001

RETIREMENT PLAN FOR THE EMPLOYEES OF
CONNEX PIPE SYSTEMS,INC. LOCAL 168 PIPE F'ABRICATORS

Summary of Actuarial Assumptions and Method
Plan Year: llll20l9 to 12/3112019

Valuation Date: I / I I 20 19

For Funding
Min Max

Interest Rates Seg l: 3.74% 2.55%

Seg 2: 5.35% 3.93%

Seg 3: 6.110/0 4.49%

Applicable Date 0l/2019 0l/2019

Pre-Retirement

Turnover None

Mortality None

Assumed Ret Age Normal retirement age 65 and
5 years of participation

Pln-reltd expenses $13,148.00

Post-Retirement

Mortality NIale-2019 Static Table -

Combined Male Female-2019
Static Table - Combined
Female

Assumed Benefit Form For Funding

For 417(e)

Seg l: 3.38%

Seg 2: 4.32%

Seg 3: 4.69%

t2/2018

None

None

Normal retirement age 65 and
5 years of participation

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retireme nt: 5 .00o/o

None

None

Normal retirement age 65 and
5 years of participation

Assumed Spouse's Age Spouse assumed to be the
same age as participant

2019 Applicable Mortality
Table from Notice 2018-02

Normal Form

GAR 94 without loads
projected to2002 with scale
AA 50o/oW50o/oF

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Actuarial Cost Method

4.99%

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value ofaccrued benefits, and sets the normal cost
equal to the present value ofthe benefit accrued in
the current year.

An actuarial value ofassets is used for funding purposes. This year the actuarial value ofassets is
100.0% ofthe market value ofassets.



RETIREMENT PLAN FOR EMPLOYEES OF
coNNEX pIpE SYSTEMS, INC. - LOCAL 168

72-1106167
PLAN # - OO3

ATTACHMENT TO 2019 SCHEDULE SB, PART V, FORM-SF

SUMMARY OF PLAN PROVISIONS
July 1, 1950. Last amended January 1,2002EFFECTIVE DATE

PLAN ENTRY

NORMAL RETIREMENT DATE

EARLY RETIREMENT DATE

NORMAL FORM OF BENEFIT

NORMAL RETIREMENT BENEFTT

EARLY RETIREMENT BENEFIT

DISABILITY BENEFIT

CREDITED SERVICE

PRE-RETIREMENT DEATH BENEFIT

VESTED RETIREMENT BENEFIT

The first of the month following one year of service and

election to make employee contributions of the plan.

The first of the month coincident with or next following the
participant's attainment of age 65.

The first of the month coincident with or next following age

55.

Life Annuity

Monthly retirement income payable as a life annuity and

equal to S14.00 times Credited Service.

The normal monthly retirement benefit calculated using
Credited Service at retirement and reduced .5%o for each
month by which the Early Retirement Date precedes the
Normal Retirement Date.

A participant who has attained age 50 and has at least 15

years of Credit Service is entitled to his Accrued Benefit at

the disabilify date.

An employee is credited with one year credited service for
each year he worked and contributed to the Plan.

The spouse of a participant who dies after their vested date

will receive a Qualified Pre-Retirement Survivor Annuity.

A participant shall become fully vested in his Accrued
Benefit attributable to Employer Contributions after he

completes five (5) years of Credited Service, or has

completed at least three (3) years of Benefit Service and the
sum of his age and Benefit Service equals 50 or more.

The amount of the normal retirement benefit earned as of
the determination date payable at Normal Retirement Date.

ACCRUED RETIREMENT BENEFIT



RETIREMENT PLAN FOR EMPLOYEES OF
coNNEX PIPE SYSTEMS' INC.

72-1I06t67
PLAN # - OO3

ATTACHMENT TO 2019 SCHEDULE SB, PART V

Schedule SB, Line 22 - Description of \ileighted Average Retirement Age
Plan Year Ended December 31,2019

The weighted average retirement age is equal to the average retirement age of 85.





 

   1- x  

  

Part II   Beginning of Year Carryover and Prefunding Balances 
 (a) Carryover balance (b)  Prefunding balance 

 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ..............................................................................................................................

 

-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior 

year)  ..........................................................................................................................   

 

-123456789012345 -123456789012345 

 9 Amount remaining (line 7 minus line 8) ..........................................................................

 

-123456789012345 -123456789012345 

10 Interest on line 9 using prior year’s actual return of                   % ................................

.. 

-123456789012345 -123456789012345 

11 Prior year’s excess contributions to be added to prefunding balance:   

 a Present value of excess contributions (line 38a from prior year) ................................

. 

 -123456789012345 

 b(1) Interest on the excess, if any, of line 38a over line 38b from prior year    

             Schedule SB, using prior year's effective interest rate of                   % .................

 

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual      

                  return ...................................................................................................................

 

       c Total available at beginning of current plan year to add to prefunding balance ..................

 

    

 -123456789012345 

  

  

 d Portion of (c) to be added to prefunding balance........................................................

 

 -123456789012345 

   -123456789012345 
12 Other reductions in balances due to elections or deemed elections ...............................

 

-123456789012345 -123456789012345 

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) .....................

 

-123456789012345 -123456789012345 

Part III   Funding Percentages 

14 Funding target attainment percentage .........................................................................................................................................................................

  

14 123.12% 

15 Adjusted funding target attainment percentage ..........................................................................................................................................

  

15 123.12% 

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 

year’s funding requirement ........................................................................................................................................................................

  

16 
123.12% 

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................................

....  

17 123.12% 

Part IV   Contributions and Liquidity Shortfalls 

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

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

      

5 

 

5 

 

 
5-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

5 

 

5 

 

 
5-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

5 

 

5 

 

 
5-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

5 

 

5 

 

 
5-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-  

5 

 

5 

 

   

 Totals  ►   18(b)  18(c) 
 

Liquidity shortfall as of end of quarter of this plan year 

(1)   1st (2) 2nd (3) 3rd (4) 4th 

  

-123456789012345 

-123456789012345 -123456789012345 -123456789012345 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year:  

 a Contributions allocated toward unpaid minimum required contributions from prior years. ..............................................

  

19a -123456789012345

 

 b Contributions made to avoid restrictions adjusted to valuation date ..............................................................................

  

19b -123456789012345

 

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date ................................

. 

19c -123456789012345

 

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .......................................................................................................................... X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ................................................... X Yes X No 

 c If line 20a is “Yes,” see instructions and complete the following table as applicable:  

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 

12345678901234 -MM-DD -

 

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

 

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

 Schedule SB (Form 5500) 2019 Page 2 - 1- x  

199,664 0

0 0

199,664 0

0.27 539 0

0

5.18
0

0

0

0

0 0

200,203 0

998.45

999.99

999.99

0 0

0

0

0

X



   

  

Part V Assumptions Used to Determine Funding Target and Target Normal Cost 

21 Discount rate: 

 a  Segment rates: 1st segment: 

123.12_% 

2nd segment: 

123.12_% 

3rd segment: 

123.12 % 
X N/A, full yield curve used 

 b Applicable month (enter code) ....................................................................................................................................  21b 1 

22 Weighted average retirement age ..................................................................................................................................  22 12 

23 Mortality table(s)  (see instructions) _    Prescribed - combined             _  Prescribed - separate           _  Substitute   

     

Part VI Miscellaneous Items 

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  

 attachment. .................................................................................................................................................................................................. X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ............................... X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ....................... X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 

attachment .....................................................................................................................................................................  
27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 

28 Unpaid minimum required contributions for all prior years ..............................................................................................  28 -123456789012345 

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 

(line 19a) ........................................................................................................................................................................   
29 

-123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ....................................................  30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 

31   Target normal cost and excess assets (see instructions): 

    a Target normal cost (line 6) ...........................................................................................................................................  31a -123456789012345 

      b Excess assets, if applicable, but not greater than line 31a  ..........................................................................................................  31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment .............................................................................  -123456789012345 -123456789012345 

b Waiver amortization installment ....................................................................................  -123456789012345 -123456789012345 

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval                       

(Month _________    Day _________    Year _________ )_and the waived amount .....................................................  
33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345 

  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 

requirement ..........................................................  -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ........................................................................................................  36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 

19c) ................................................................................................................................................................................  
37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 

-123456789012345       a Total (excess, if any, of line 37 over line 36)  ...............................................................................................................  38a  

      b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances  .....................  38b  

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......................................  39 -123456789012345 

40 Unpaid minimum required contributions for all years ......................................................................................................  40 -123456789012345 

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions) 

41  If an election was made to use PRA 2010 funding relief for this plan: 

      a Schedule elected .........................................................................................................................................................    2 plus 7 years      X 15 years 

      b Eligible plan year(s) for which the election in line 41a was made  ..........................................................................  X 2008   X 2009  X 2010  X  2011 
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3.74 5.35 6.11

0
85

X

X

X

X

0

0

0

13,148

13,148

0 0

0 0

0

0

0

0

0

0

0

0



RETIREMENT PLAN FOR EMPLOYEES OF 

CONNEX PIPE SYSTEMS, INC. 

72-1106167 

PLAN # - 003 

ATTACHMENT TO 2019 SCHEDULE SB, PART V   
 

Schedule SB, Line 22 - Description of Weighted Average Retirement Age 

Plan Year Ended December 31, 2019 

 
 

The weighted average retirement age is equal to the average retirement age of 85.   



Attachment to 2019 Schedule SB, Part V - EIN: 72-1106167 PN: 001

RETIREMENT PLAN FOR THE EMPLOYEES OF

CONNEX PIPE SYSTEMS, INC. LOCAL 168 PIPE FABRICATORS

Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2019 to 12/31/2019

Valuation Date: 1/1/2019

For Funding

Min Max For 417(e) For Actuarial Equiv.

Interest Rates Seg 1: 3.74% 2.55% Seg 1: 3.38% Pre-Retirement: 5.00%

Seg 2: 5.35% 3.93% Seg 2: 4.32% Post-Retirement: 5.00%

Seg 3: 6.11% 4.49% Seg 3: 4.69%

Applicable Date 01/2019 01/2019 12/2018

Pre-Retirement

Turnover None None None

Mortality None None None

Assumed Ret Age Normal retirement age 65 and Normal retirement age 65 and Normal retirement age 65 and

5 years of participation 5 years of participation 5 years of participation

Pln-reltd expenses $13,148.00

Post-Retirement

Mortality Male-2019 Static Table - 2019 Applicable Mortality GAR 94 without loads

Combined Male Female-2019 Table from Notice 2018-02 projected to 2002 with scale

Static Table - Combined AA 50%M/50%F

Female

Assumed Benefit Form For Funding Normal Form

Assumed Spouse's Age Spouse assumed to be the Spouse assumed to be the

same age as participant same age as participant

Participant is assumed to be Participant is assumed to be

married to current spouse at married to current spouse at

retirement if spouse's date of retirement if spouse's date of

birth is known birth is known

Calculated Effective Interest Rate 4.99%

Actuarial Cost Method The Unit Credit funding method was used as

prescribed by the Pension Protection Act. This

method sets the funding target equal to the present

value of accrued benefits, and sets the normal cost

equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes.  This year the actuarial value of assets is

100.0% of the market value of assets.



RETIREMENT PLAN FOR EMPLOYEES OF 

CONNEX PIPE SYSTEMS, INC. – LOCAL 168 

72-1106167 

PLAN # - 003 

ATTACHMENT TO 2019 SCHEDULE SB, PART V, FORM-SF 

SUMMARY OF PLAN PROVISIONS 

EFFECTIVE DATE July 1, 1950. Last amended January 1, 2002 

PLAN ENTRY 
The first of the month following one year of service and 

election to make employee contributions of the plan. 

NORMAL RETIREMENT DATE 
The first of the month coincident with or next following the 

participant’s attainment of age 65. 

EARLY RETIREMENT DATE 
The first of the month coincident with or next following age 

55. 

NORMAL FORM OF BENEFIT Life Annuity. 

NORMAL RETIREMENT BENEFIT 
Monthly retirement income payable as a life annuity and 

equal to $14.00 times Credited Service. 

EARLY RETIREMENT BENEFIT 
The normal monthly retirement benefit calculated using 

Credited Service at retirement and reduced .5% for each 

month by which the Early Retirement Date precedes the 

Normal Retirement Date. 

DISABILITY BENEFIT 
A participant who has attained age 50 and has at least 15 

years of Credit Service is entitled to his Accrued Benefit at 

the disability date. 

CREDITED SERVICE 
An employee is credited with one year credited service for 

each year he worked and contributed to the Plan. 

PRE-RETIREMENT DEATH BENEFIT 
The spouse of a participant who dies after their vested date 

will receive a Qualified Pre-Retirement Survivor Annuity. 

VESTED RETIREMENT BENEFIT 
A participant shall become fully vested in his Accrued 

Benefit attributable to Employer Contributions after he 

completes five (5) years of Credited Service, or has 

completed at least three (3) years of Benefit Service and the 

sum of his age and Benefit Service equals 50 or more. 

ACCRUED RETIREMENT BENEFIT 
The amount of the normal retirement benefit earned as of 

the determination date payable at Normal Retirement Date. 

 



RETIREMENT PLAN FOR EMPLOYEES OF 

CONNEX PIPE SYSTEMS, INC. 

72-1106167 

PLAN # - 003 

ATTACHMENT TO 2019 SCHEDULE SB, PART V   
 

Schedule SB, Line 22 - Description of Weighted Average Retirement Age 

Plan Year Ended December 31, 2019 

 
 

The weighted average retirement age is equal to the average retirement age of 85.   


