Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

» 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| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning  01/01/2019 and ending

12/31/2019

a single-employer plan
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

|:| the first return/report D the final return/report

an amended return/report
C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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

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

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF CONNEX PIPE SYSTEM, INC. LOCAL 186-PIPE FABRICATORS plan ”L;mber 003
(PN)
1c Effective date of plan
01/01/1950
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 72-1106167
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

CBI GROUP, INC.

281-870-5243

2d

915 N. ELDRIDGE PKWY
HOUSTON, TX 77079

Business code (see instructions)
339900

3b

3a Plan administrator's name and address [X| Same as Plan Sponsor.

Administrator’'s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
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 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year 5a 7
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 6
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 0
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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

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

SIGN Filed with authorized/valid electronic signature.

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




Form 5500-SF (2019) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .........ccceveveveveveeeereeierereeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........cuuiiiiiiiiiiiie e Yes D 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)7? ...... Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4254625 . (See instructions.)
| Part lll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtaAl PIAN ASSELS ...vveveeiiiieieie et 7a 1061490 1064568
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b 0 0
Net plan assets (subtract line 7b from line 7a) .............c.cceverrne.ne. 7c 1061490 1064568
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .o 8a(1) 0
(2) PartiCIPANS. ......ccvieteeiriereeieeieteeteeeeet ettt en et eeveenes 8a(2) 0
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3) 0
Other iNCOME (I0SS) ......ccveeereiueieeeeeeeeeeeeee e ea e e aeaeseaanans 8b 21936
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........c........... 8c 21936
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) .........cveeeeeieeieeiiieiieeeeeieeeeeeeeeeeeeeeeeeeeeia 8d 12357
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 5157
g Other expenses 8g 1344
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 18858
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 3078
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j 0

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:
1A 3D
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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 1000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 10d X
€ 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? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h

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 ..........cceviivieiniieeniiiiiiieeeeens 10i
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[Part \ | 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 Yes |:| No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘ 0

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

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(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.

a 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 letter ruling
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 PIAN YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 12c

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 12d
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?.............ccocovevriiiieriennn. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer thisS year...........cccoeveiiiiiiiiiie e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2019

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
i . N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019

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
RETIREMENT PLAN FOR EMPLOYEES OF CONNEX PIPE SYSTEM, INC. LOCAL 186-PIPE plan number (PN) > 003

FABRICATORS

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CBI GROUP, INC. 72-1106167
E Type of plan: Single D Multiple-A |:| Multiple-B F Prior year plan size: 100 or fewer D 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month __ 01 Day 01 Year 2019
2  Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 1061490
D ACHURIAI VAIUE ...ttt ettt ettt ettt st s s st ettt s e snseens 2b 1061490
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccocvveviieeeinnnen 7 86262 86262
b For terminated vested PartiCipantS................cevovvrererererereeeseseseseeeeeessseeeessenesenenend 0 0 0
C FOr aCtive PartiCIPANES ......veeeiiiieeiiiie ettt ettt 0 0 0
O TOAL ettt 7 86262 86262
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............c.ccccveveene.... |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fupding target reflecting at-r?sk assumptipns, but disrega}rding trgnsition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............ccccccvviiiiiiiiiinninn
5 EffECHVE INEIESE FALE ....v.vvveeeeieiieieteteie ettt ettt ettt ettt s e s e s ettt e s e b et e e e e st et et eses et st etesesere e e s e sesenens 5 4.99 %
(ST V0o L= L0 2 To a0 T Lo 1= SRRSO 6 13148

Statement by Enrolled Actuary

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

combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/08/2020
Signature of actuary Date
MARTIN S. FOX, FSA, MAAA, MSPA 20-00516
Type or print name of actuary Most recent enroliment number
M.S. FOX & ASSOCIATES, INC. 310-576-1030
Firm name Telephone number (including area code)
523 22ND ST.
SUITE B

SANTA MONICA, CA 90402-3199

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 SB (Form 5500) 2019

v. 190130



Schedule SB (Form 5500) 2019

Page2-[ 1]

Part Il 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
=T L) ISR 199664 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
[YZ=T: 1 ISR 0 0
9  Amount remaining (line 7 minus line 8) 199664
10 Interest on line 9 using prior year’s actual return of 539
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiinn. 0
b(l) 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 5.18 %............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=10 IO PSR U U R U UROOPRTRUURTURRPRPRON
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balanCe...........c.cccceveveveviccererereeeeeeeeennd
12 Other reductions in balances due to elections or deemed elections ..........................., 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ................., 200203 0
Part 11l Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..........ovvereerreesieiesssieseessessesssssesesssssssessssesssssssessssesssessssesssesessessssesssessssesssessssesssensssansssesssssssessssnssessssnees 14 998.45 %
15 Adjusted funding target attaiNMENt PEFCENTAGE ...........eveeveueeeteeeteeeeeteeeeteeeteeeetese et eseete e es et esetesseteseetese et eseeseseeseaessesesseseseeseteeseae s eeeanen 15 999.99 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S TUNGING TEQUITEIMENL.............ooovoeeoeeeee oottt ee s e e s eees s eeeeser e sereeeseesees e sereen 999.99 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccccceveun.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 0| 1800) |
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. ...........cccccoeveverieeennnn. 19a
b Contributions made to avoid restrictions adjusted to VAIUAON GALE ................ceeeiveeeeeeeeeeeeeeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s D Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns D Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




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:

2nd segment:

3rd segment:

D N/A, full yield curve used

3.74 % 5.35 % 6.11 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 85
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
EE U £ Tod 1 1 =T | SO TP PP PO TP U PR PUPPTPPP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.cccceveveveven. D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE e To] 1 1 =T o | P PP TP
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contrioutions for all PrOK YEAIS ............c.cueeiriirivererereieeise et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTS - ) PSSR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccveveeeveeereeeereennae 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN@ B)......uivriiiieeeieiiitit e ee e sttt e e e e et e e e e e e st eeeesas s taeeaeeesasstabeeeaeeesssseeaeaeesannssnseeeeeesannnres 3la 13148
b Excess assets, if applicable, but not greater than liNE 31a ..........cccevvevevevevireveeceeeeeieeee e es s 31b 13148
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..o, 0
b Waiver amortization iNStallMENt....................cc.covveveveererieeieeeeeeeeeeeeeeeeeee e,
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............ccceeeeeiiiiiiiieieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ttt enenen s 0
36 Additional cash requirement (line 34 MINUS INE 35) .........ccvoveurrieieeeeeetieeeeiee e eseesees et ense s esenesaeseeesesenes 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0) IO TR U PR UU PR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeieeeeeeeee et eees e et e s ee ettt es et en st en s 38a 0
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) ...........c.ccccceveu.... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccveueeveueeeeeeeeeeeeeeeeeee et eae s 40
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:
E STt gL To [0 FC T[T or 1o OSSR D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 418 Was MAE ..............cceeeeverevereeeeeeeee e D 2008 D 2009 D 2010 D 2011




ATTACHMENT TO 2019 SCHEDULE SB, LINE 26

003

Line 26 - Schedule of Active Participant Data

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

Attained
Age

Under 1

lto4

5t09

10to 14

YEARS OF CREDITED SERVICE

15t0 19

20 to 24

2510 29

30to 34

35t0 39

40 & Up

No.

Avg
Comp

Avg

No. Comp

No.

Avg
Comp

No.

Avg
Comp

No.

Avg
Comp

No.

Avg

Comp

No.

Avg
Comp

No.

Avg
Comp

No.

Avg
Comp

No.

Avg
Comp

Under 25
2510 29
30to 34
35t0 39
40 to 44
45 to 49
50 to 54
55to 59
60 to 64
65 to 69
70 & up

THIS PLAN HAS NO ACTIVE EMPLOYEES




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nog; 12100010

Department of the Treasury Beneﬁt Plan
HIEMEIESIS RIS This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2019
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal i .
Employee Benefits Securily Administration Revenue Code (the Code). This Form is Open to

Public Inspection

Pension Bensfit Guararty Corparation » Complete all entries In accordance with the Instructions to the Form 5500-SF.

| _Part] | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
@ a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan [] a foreign plan

B Thi i

ISHEIIMIEQpONids D the first return/report |:| the final return/report

@ an amended return/report |:| a short plan year return/report (less than 12 months)

C Check box f fiing under: El om 5550 D automatic extension D DFVC program

|:| special extension (enter description)

| Partll_| Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF CONNEX PIPE SYSTEM, INC. LOCAL plan number
186-PIPE FABRICATORS (PN) » 003
1c Effective date of plan
01/01/1950
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN)72-1106167
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2¢ Sponsor's telephone number

CBI GROUP, INC. 281-870-5243

915 N. ELDRIDGE PKWY 2d Business code (see instructions)

HOUSTON TX 77079 339900

3a Plan administrator's name and address E Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
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 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar ...t eeeneneenn] | D@
b Total number of participants at the end of the plan year ............... ..., 5b
C Number of partlcnpants with account balances as of the end of the plan year (only def ned contnbutlon plans 5c

complete this item)... A TRy
d(1) Total number of active participants at the beginning of the plan Year ..............c.covewvivvereeeereeemsmscerenesssreerseennnd. 9A(1)
d(2) Total number of active participants at the end Of the PIAN YEAT .................coowereoreerreeeeveeereeesseeeesreesereeesseeessse 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e

than 100% vested ..

Caution: A penalty for the lale- ér incomglete ﬂling of th|s return!report w:II ba assassed unless masonable causa is established.

Under penaltiesyof erlury and olher penalties set forth in the instructions, I declare that I have exammed this return/report including, if applicable, a Schedule

/) az,/ﬂ 7 éz 2 [Mona Young
Date Enter name of individual signing as plan administrator
HERE . . L
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



Form 5500-SF (2019) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCHONS.) ............ccoovvviiivivieeee e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500 SF and must mstead use Form 5500
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... E Yes D No D Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

@ Yes |:| No

4254625, (See instructions.)

[ Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSES .......covovvoveeeerieeeereeseesseesererenenecrneesressreeseneens] T 1,061,490 1,064,568
b Total plan liabilities ................cccoccvceceeeieericrevieecieiiesiiiieee] 7D 0 0
C Net plan assets (subtract line 7b from line 7a) . 7c 1,061,490 1,064,568
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYErS ..o eeeene] 88(1) 0
(2) PartiCiPantS. .......co.oooevvocenecsoioirserrcerieveeieneesserensseeiersereenencenees]  88(2) 0
(3) Others (iNCluding rollOVEIS).............oc.oveeeeererereercsrecceersrencnned]  88(3) 0
b Otherincome (10SS) ........ccocccoccrvennanns ; cieeierieieienninr] 8D 21,936
C Total income (add lines 8a{1) 8a(2), 33(3) and Bb) . Y 21,936
d Benefits paid (including direct rollovers and insurance premiums
10 ProVide DENEMAS) . .....ovoveiveeivseceoooccroesscesseeecssesseresseeenseces] 80 12,357
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 5,157
__Q Otherexpenses... e 8 1,344
h Total expenses (add lines 8d, 8e, 8f, and Bg) S || 18,858
i Netincome (loss) (subtract line 8h from line 8¢) .........................|  8i 3,078
j Transfers to (from) the plan (see instructions) 8j 0

] Part IV |Plan Characteristics

1A 3D

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
& Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102?7 (See instructions and DOL’s Voluntary Fldumary Correction x
Program) ... . - e
b Were there any nonexempt transactions with any party -in- |nterest'7 (Do not |nclude transactions X
reported on line 10a.)... X 10b
C Was the plan covered by a fidelity DONA? ... 100 | X 1,000,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fi dellty bond, that was caused X
by fraud or diShONEStY 7., censeeneenred] 100
€ 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 X
the plan? (See iNSTUCHONS.)..........ocueiuieieeecieiceeeeece e s ense s eemsnsnsenneseeneneneneeeenn] 100
Has the plan failed to provide any benefit when due under the plan? ... 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............cc..conen. 10g
h Ifthis is an individual account plan, was there a biackout period? (See instructions and 29 CFR
2520.101-3) .. iy ST —————————— [ ]
i If 10h was answered “Yes," check the box if you elther prowded the reqUIred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .. 10i




Form 5500-SF (2019) Page 3-| |

‘Part \4 | 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 @ Yes D No
below. .. e Y Y Y O Y i e A o ) Y S S e R S T LA RS S SS9
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ... 11a 0
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on fine 11a is greater than $0, has PBGC

S s [ | |

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 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? rscissunssmians svenis rvanssonis vy s i 3555550 sosamenaashove s ahs s oves o3 s i 4 oo A £ b A e b S I T e e R v D Yes @ No
(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.

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
ranting the WaIVET. ...t e e saeineen et eeesereeseesareseeresnerens 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 PIN YEA ..ottt sttt e 12b

C Enter the amount contributed by the employer to the plan for this plan year s 125

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 12d
negative amount) ..

€ Will the minimum funding amount reported on line 12d be met by the funding deadlin@?.........ccccococociiciciiiiiiiiiin,

D Yes D No D N/A

Part

Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted iN ANY PIAN YEAI? ........o..voveeveeeeeeeeeseseesessessesss s eeeseeseemeeseeesesesens D Yes @ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...............c.cccccceocvivvviniiceen| 132

b

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
control of the PBGC? .. —

c

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

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMS Nes 12100110
(Form 5500) Actuarial Information 2019

Department of the Treasury

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

L G —— Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspe(gion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019

» 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

RETIREMENT PLAN FOR EMPLOYEES OF CONNEX PIPE SYSTEM, INC. plan number (PN) S 003
LOCAL 186-PIPE FABRICATORS

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CBI GROUP, INC. 72-1106167
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: IE 100 or fewer D 101-500 D More than 500
[ Part | 1 Basic Information

1 Enter the valuation date: Month __ 01 Day 01 Year 2019

2  Assets:
@ MAIKEE VAIUE. ..ottt sttt s s en et n e s st ne st ee et enen ] 2a 1,061,490
D ACHUHIEI VAIUE ..........ecovoviere et essestss s ssssssssessssssesssnssessssssssessseseessssmesssommneseeenn] | 210 1,061,490

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment ...........ccccococcriicennns 7 86,262 86,262
b For terminated vested participants .................oo.ooiuiie oottt 0 0 0
C For active participants .................... 0 0 0
O Totaky s e e R i R e e il 86,262 86,262

4 Ifthe planis in at-risk status, check the box and complete lines (@) and (B) .........c.cocvrerveisriinns
a Funding target disregarding prescribed at-risk assumptions............cccccrronivniir i 4a
b Fun_ding target reflecting at-risk assumpti(_)ns, but disrega_rding tra_nsition fule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor .... N
5 EMfECHVE IMIErESE FALE. ..........ovoeeeeteetieeeeeet ettt eeeaee v ses e e e e s et en st sttt s seesesteseeeeseeasereeseneseesoeen 5 4.99%
6 TAIGEE NOIMBI COStisiarinisssismrsmiiseissmsibisonsisnssimsin e s iariasissrins s st snsi s et abia e bt i ssssastvoiisnitns) . 6 13,148

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 iaw 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 |MARTIN S. FOX 10/08/2020
Signature of actuary Date
MARTIN S. FOX, FSA, MAAA, MSPA 2000516
Type or print name of actuary Most recent enroliment number
M.S. FOX & ASSOCIATES, INC. 310-576-1030
Firm name Telephone number (including area code)
523 22ND ST.
SUITE B
SANTA MONICA CA 90402-3199
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB lForm 5500) 2019

v. 190130
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Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

7 Balance at beglnnlng of prior year after applrcable adjustments (line 13 from prior
year)... B a—

{(a) Carryover balance

(b) Prefunding balance

199,664

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
WBEAT) e eee e e et e et e ett e et aanbasntn st etenbeeebetan e as ettt s e s aa s neannennsennennanas

0

9 Amount remaining (liN€ 7 MINUS NE 8).....c.....cviovvivvivemsimiesiniesimsesiiassssesssssessssensesniss

199,664

10 Interest on line 9 using prior year's actual return of 0.27% oo

539

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

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

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 5.18%.........

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

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

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

0

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

200,203

ojo|o |O|O

Part i Funding Percentages

14

14 Funding target attainment percentage

998.45%

15 Adjusted funding target attainment percentage....

15

999.99%

16 Prior year's funding percentage for purposes of detennlnlng whether carryover/prefundlng balances may be used to reduce current 16

year’s funding requirement ...

999.99%

17 Ifthe current value of the assets of the plan is less than 70 percent of the fundlng target enter such percentage

17

%

Part IV Contributions and Liquidity Shortfalls

18 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

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s)

{c) Amount paid by
employees

Totals »

| 18(b)

o

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years

b Contributions made to avoid restrictions adjusted to VAUAtION QALE ..............ccov.icueimrieirimiinirecsscsacseessesens
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢

.................................. 19a

19b

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding Shortfall” fOr the PHIOT YEAI?.........cvceoueierierreieereierreetetirese s ssnsss s sasirsessaamssrnssansensesaessrmesse e sasaernsassanseessasrees

|:| Yes @ No

b Ifline 20a is "Yes,” were required quarterly installments for the current year made in a timely manner? ... l_[ Yes |__] No

C Ifline 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

4) 4th




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: st s:ae?r;lleln;) 2nd ;e.g;n Se n:/; 3rd s6e gTeln:/o D N/A, full yield curve used

b Applicable MONth (BNEEF COE) .........o.ovreerreeerceeee ettt esem st et s e eeme s mens e m s s eeneeeseemrenes 21b
22 \Weighted average retir@MENnt BOE ...............co.coowvrrevrerririeerresiessiesesisseesesissesa s sessssssssssessesesesssnsssesneneniesennint] | 2 85
23 Mortality table(s) (see instructions) IZ| Prescribed - combined D 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

B B M o T o e o o o T S T S S B B T T T T W A D SR VU B PV e |:| Yes B] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............cccocoovoeeie. |:| Yes Igl No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... [g Yes D No
27 ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment... S
Part VIl | Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PrOr YIS ..............c.cooveoveeeeeoeoscoreveesetseeeeeeeeee oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
QIne i o R S R T N S R T e e B R R i s s s ke . .
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iNE 29) .........cceveevrerirsiirieren] 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target normal cost (liNe B)wcssmsmmmsnssnesm s TR R sy, 31a 13,148
b Excess assets, if applicable, but not greater than iN@ 318 ..........co.ceuvvecrccuerreraeeeeeescessensecssesseresressesenscen] . 310 13,148
32 Amortization installments: Outstanding Balance Instaliment
@ Net shortfall amortization installment. ..o
b Waiver amortization iNStallMENt ................ccocuevceiicrecisciesiiieeeeseesises e restessssesecssnsns
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ..........c..ccccevieeeiirvererciinnaensd
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset fundmg
requirement,...
36 Additional cash requirement (lin€ 34 MINUS INE 35).......cvcvvreerereesreeereerssrssesereseeresnsmsnssesenseneseseensnenssssenseseene] 30
37 Contributions allocated toward minimum required contribution for current year adjusted to vatuation date (line 37
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of INE 37 OVEN lINE 3B) ..........ooovivivieieicieieeieierie et es oot et sess e eeene 38a 0
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
40 Unpaid minimum required contributions for all years .. 40

Part IX Pension Funding Relief Under Pensnon Rellef Act of 2010 (See Instructlons)

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

@ SCREAUIE EIECEEM ...ttt ettt e eae s e s site s et e ene e esseaseaees et e e mese s emmaeaaassanesaeeamsessmereeesnesserneeanensnrmeansen

[ ]2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 418 Was MAGE .............cceuerereciiissrreisserssnsserisssensssersssessenes

[ ]2008 []2009 []2010 [] 2011




ATTACHMENT TO 2019 SCHEDULE SB, LINE 26

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

Attained
Age

Under 1

1to4

5t09

10 to 14

Line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

150 19

20 to 24

251029

30 to 34

35 to 39

40 & Up

No.

Avg
Comp

Avg

No. Comp

No.

Avg
Comp

No.

Avg
Comp

No.

Avg
Comp

No.

Avg

Comp

No.

Avg
Comp

No.

Avg
Comp

No.

Avg
Comp

No.

Avg
Comp

Under 25
2510 29
30to 34
3510 39
40 to 44
45 to 49
50 to 54
5510 59
60 to 64
65 to 69
70 & up

THIS PLAN HAS NO ACTIVE EMPLOYEES




SCHEDULE sB Single-Employer Defined Benefit Plan SMB Ho: 12100110
(Form 5500) Actuarial Information 2019

Department of the Treasury
Internal Revenue Service

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public
=pioyse Aenefits Securky Adminkiration Internal Revenue Code (the Code). Inspeclileon
Pension Benefit Guaranty Corporalion
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019

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

A Name of plan B Three-digit
RETIREMENT PLAN FOR EMPLOYEES QOF CONNEX PIPE SYSTEM, INC. pian number (PN) » 003
LOCAL 186-PIPE FABRICATORS
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Mcdermott, Inc. 72-1106167
E Type of plan: @ Single D Multiple-A D Multipie-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
| Part| ' Basic Information
1 Enter the valuation date: Month ___ 01 Day 01 Year _ 2019
2  Assets:
B IMAIKEE VAIUB........cooev ettt et s e en et a ettt s s eve s teene e erearrsen e esn e s 2a 1,061,490
B ACIUBIMAN VAIUE ..ottt ottt sttt esee s s e s et estesste s ee oo eeens 2b 1,061,490
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment .................ccccoocueeeene.e. 7 86,262 86,262
b For terminated vested participants......... . 0 0 0
€ FOr active PartiCiPANES ........c.ociiiiuiiiiieiiiiei it casassres s s s st e s s ensar e s eanns 0 0 0
O TOMAN ..ot 7 86,262 86,262
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (D) ..............ccoecvvrnens []
a Funding target disregarding prescribed at-risk 3SSUMPLIONS...............ccociviviiieriserericrreasriessinsesssissssiennes]  d@
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
) X 3 ' . 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ................cc.ccoovrvinrenennn..
S EHOCHVE IMOIESE [AIE................oovveicees ettt eee e seeesee e seteeees st s e ssessses s essseeseeees et 5 4.99%
6 Target normal cost . 6 13,148

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 olher assumption is reasonabie (taking into account the experience of the plan and reasonable axpactations) and such other assumptlions, in
combination, offer my best estimate of anticipated experience under the plan,

nere | (L35 ol ]2no

\\ Sig a‘l:re of actuary r Date
MARTIN S. FOX, FSA, MPE\Q, SPA 2000516

Type or print name of actuary Most recent enrollment number
M.S. FOX & ASSOCIATES, INC. 310-576-1030

Firm name Telephone number (including area code)
523 22ND ST.
SUITE B
SANTA MONICA CA 90402-3119
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or B00-3F, Schedule SB (Form 5500) 2019

v. 190130
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Page2-[ |

f Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
b L T Y T T T

199,664

Portion elected for use to offset prior year's funding requirement (line 35 from prior
L= L) P

0

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

199,664

10

Interest on line 9 using prior year's actual return of (02 i A —

539

1"

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

a Present value of excess contributions (line 38a from prioryear)..............ccccceeveeen.

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 5.18%..ccccennn.

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIMM ..ottt ettt e

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

12

Other reductions in balances due to elections or deemed elections................cccccceeeen,

0

13

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

200,203

oj|jo|o |O|o©

Part lll Funding Percentages

14

Funding target attainment percentage

14 | 998.45%

15

Adjusted funding target attainment PEICEMIAGR. ........cci ittt et e e er e s e e e s as e s et e te s e e eaeensent s emnessseaeeteesaee

15 | 999.99%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S TUNGING FEQUITBITIEIE .....vveecurieeieieneeeiraeaeeeseemeranssmsirssseisseesemssnseanssnsesssnsensssnesmseissnsssessnssenssnssssessssseressessssssinnsssnsssssnanesrssnssessresnssd

999.99%

17

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

17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) of 18(c) | 0

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

b Contributions made to avoid restrictions adjusted to valuation date ..............ccccovvvuerereeivicreiciesrieicssisrerinencnn] 190

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date... 19¢
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prloryear”D Yes El No

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

C Ifline 20a is "Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

(3) 3rd

4) 4t




Schedule SB (Form 5500) 2019 Page 3

PartV lAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: tst s?’eg';rgzn(t’/:o 2nd ;e.g:;n _,_-? n.,t/; 3d s6e gTin:A) I:l N/A, full yield curve used
b Applicable MONth (ENEEN COUE)............vcvueicierireiericiesieissenieseiseseesesessesssssemasssinsnssessssessesiessessssenessensssesiniecin] 21D 0
22 Weighted average retif@MENT BG€ ........c..co.cvrvecrirecsrieseresssiesesessesssesessssetsmesemsssssessersssssrenessssossersssssesssossssossmsi] B8 85
23 Mortality table(s) (see instructions) B] 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
AACNIMIEN i v o G o i S U P o e R T S T S T e SO |:| Yes El No
25 Has a method change been made for the current pian year? If “Yes,” see instructions regarding required attachment. ..........c....cccccovuvennn. D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. ...................... @ Yes D No
27 |fthe planis subject to alternative fundlng rules, enter appllcable code and see instructions regardlng 27
attachment .. R comsesss sy
Part VIl |Reconciliation of Unpald Minimum Reqwred Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ...........c..oooeiicuicioiiiieicicei st snnenrinn] | 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
T T TR 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iNE 29) .........o.coccoeveveevercceenenenn] 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (HNE 6) .......c.cvvevirerisinesieisrsssessesessreresasessssssessenssmssssssssinssssensesssnssasssssesssessssienecnneeece] @1 @ 13,148
b Excess assets, if applicable, but not greater than ine 31@ ..............ccoooreiveeueveeeeieeeceeses o] 31b 13,148
32 Amortization installments: Outstanding Balance Installment
A Net shortfall amortization iNStalfment............ccooeirmriiiienr e
b Waiver amortization inStallMent ................ccoeieuimrierieiiieienesiesiesicaecese s sessesieniins
33 f a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year } and the waived amount ................ccciiiiiiiiiiiiinend
34 Total funding requirement before reflecting carryover/prefunding batances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FeQUINEMENt. ... ..ot
36 Additional cash requirement (ling 34 minus N€ 35) ... ..o eeeeeneeeen] 3O
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
400 iscmsissiimions —_— ) 0
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, if any, of lINE 37 OVEr N8 3B) ..........oovoieeeeeeee e eeeeeeereee et neeeens] | 30 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)............cc.c.ccc.....{ 39 0
40 Unpaid minimum required contributions for all years ............... 40 0

Part IX Pension Funding Relief Under Pensmn Rellef Act of 2010 (See Instructlons)

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

A Schedule QleCted i i i s S S Ty i S Ve srrsas e siu vevsas trassnid ok tmistbosasansunds

.. []2plus 7 years D 15 years

b Eiigible plan year(s) for which the election in line 418 Was Made .............ocoooiiieeeeee oo ereee e eneneees

[]2008 []2009 []2010 [] 2011




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 Ycar 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

Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Pin-reltd expenses
Post-Retirement

Mortality

For Funding

Min ~ Max
Seg1: 3.74% 2.55%
Seg2: 5.35% 3.93%
Seg3: 6.11% 4.49%

01/2019 01/2019

None
None

Normal retirement age 65 and
5 years of participation

$13,148.00

Male-2019 Static Table -
Combined Male Female-2019
Static Table - Combined
Female

Assumed Benefit Form For Funding

Assumed Spouse's Age

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

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Seg1l: 3.38%

Seg2: 4.32%

Seg3: 4.69%
12/2018

None

None

Normal retirement age 65 and
5 years of participation

2019 Applicable Mortality
Table from Notice 2018-02

Normal Form

4.99%

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65 and
5 years of participation

GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

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

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
PLAN ENTRY

NORMAL RETIREMENT DATE

EARLY RETIREMENT DATE

NORMAL FORM OF BENEFIT
NORMAL RETIREMENT BENEFIT

EARLY RETIREMENT BENEFIT

DISABILITY BENEFIT

CREDITED SERVICE

PRE-RETIREMENT DEATH BENEFIT

VESTED RETIREMENT BENEFIT

ACCRUED RETIREMENT BENEFIT

July 1, 1950. Last amended January 1, 2002

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 $14.00 times Credited Service.

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.

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.

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.



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.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2019
Department of the Treagury
G ok Sandcs This schedule is required to be filed under section 104 of the Employee
Deparmondof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
E’"""’"_“ Baniis Seoty Ao Internal Revenue Code (the Code). Inspe,;jon
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
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
RETIREMENT PLAN FOR EMPLOYEES OF CONNEX PIPE SYSTEM, INC. plan number (PN) » 003
LOCAL 186-PIPE FABRICATORS
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Mcdermott, Inc. 72-1106167
E Typeofplan: ] Single [] Multiple-A [] Muttiple-B F Prior year plan size: [x] 100 orfewer [] 101-500 [] More than 500
| Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day__ 01 Year 2019
2  Assets:
B LT T 2a 1,061,490
D ACHUBTAIVAIE v s s e s e e e e e s e mn s gt o 2b 1,061,490
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ......................c..ccooe.... 7 86,262 86,262
b For terminated vested participants ..............ocovveeveere oo 0 0 0
C FoOr 6CHVE DAt DA vor i s T i i frunsno smesn s ants s smasan e 0 0 0
O TOMAI ..ottt r e 7 86,262 86,262
4 |fthe plan is in at-risk status, check the box and complete lines (a) and (b) .............cocvvvveen.... [:|
a Funding target disregarding prescribed at-risk @asSumMPLioNS ..............ccviviiiii it 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
: ; : ; . 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ................c.ccccoevvvevevieennn..
5  Effective interest rate.... 5 4.99%
0 TargetMOmVal BOSE s s s s s S T s SR s i e nc e 6 13,148

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 &
nere | (Lo Sts, olg |2n0
f {

\  Sighature of actuary Date
MARTIN S. FOX, FSA, Mziﬁna\, SPA 2000516

Type or print name of actuary Most recent enrollment number
M.S. FOX & ASSOCIATES, INC. 310-576-1030

Firm name Telephone number (including area code)
523 22ND ST.
SUITE B
SANTA MONICA CA 90402-3119
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 [l
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule orm

v. 190130



Schedule SB (Form 5500) 2019

Page2-| |

Part 1l Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

199, 664

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
LV L=T= L) OSSP

0

Amount remaining (liN€ 7 MiNUS iN€ 8) ........coocuiiiiiiiiiiiie e

199, 664

10

Interest on line 9 using prior year’s actual return of 0. 27% oo

539

11

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

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

b(l) 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 5.18%..............|

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= 1010 D P TP P TS PPR PP PPP ORI

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

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

12

Other reductions in balances due to elections or deemed elections..........

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)

o|lOo|O |oj]Oo |O

Part 11| Funding Percentages

14

FUNAINg target attAINMENt PEICENMTAGE ...........vuerveeeveeieeeeseeseeeesseeeseessssesessessesssesessssessssssssesssssssessesesssesesssssasssssesssssssasssssessssressssesesssensssessesesssanee] 14

998. 45%

15

Adjusted funding target attaiNMENt PEICENTAGE ........cii i ittt e ettt e e e e e abe bt e e e e e e s aabeeeea e e s e sbbbe e e e e e e s nabseeeaeeaaaababaeeaeeeaannbnreeaaens 15

999. 99%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N RO ale [Ta e T =T UL =T (=T oL S PP PPPPPPPP

999. 99%

17

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

%

Part IV Contributions and Liquidity Shortfalls

18

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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(b)

o

18(c) |

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..................

b Contributions made to avoid restrictions adjusted to VAIUALON AALE ..............cccevivereeverirereeeeeeeeeeeee s s eeens 19b

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

................... 19a

o

..................... 19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar?............oooiiiiii e D Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ timely Manner? .............ccccocovevvveeeeeeverenenennnns |_| Yes |_| No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2019 Page 3

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

21 Discount rate:

& Segmentrates: - 5;9?2”;) zndgég:%en(;, 3rd Sg??in:/; D N/A, full yield curve used
D Applicable MONth (ENTEE COUR).......c.cueviviveieieeeeeeece ettt ettt ettt ettt s ettt en s 21b 0
22 Weighted average retirement age 22 85
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
o125 T 4= o PSP SP RSP PR T D Yes B No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................cc.c........ D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... B Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L= o) 1 (=T o | PP PP PPPPPPPPPPO
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YEAIS .............ccveueeveueeeieeeeeeeeeeee e ee e evee et eeen e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[T T ) P PPPPPPPPNt 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMEI COSE (N8 B) ....c.v.viveiereietiseetese ittt ettt ettt ettt s et be e b e st st ese st ese s ebe e ebesesaese st ese st ebe e esensssesesnnad 3la 13, 148
b Excess assets, if applicable, but not greater than N 31a ............cccevevieeeeeeireeeeeee e seeeeee e 31b 13, 148
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSAMENt..............cccoveveveeeeeeeeeee e eeeeee e 0 0
b Waiver amortization iNStAlMENE ................c..ccoveveeuevereceeeeeceeeeeeeeseeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceevveeiiieeeiiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....eiiiiiiieiiii ettt 0
36 Additional cash requirement (line 34 MINUS iNE 35)...........c.couiuiieiiiierereeieee ettt e et eess s senens 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
LOC) ettt ettt ettt ettt ettt a ettt h ettt b A et h et e R et e A e st ea e h e R et e Re s st s en s et e s et eae et ete e bt ete e s ene et ereeenad 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of INE 37 OVET lINE BB) ...........ooveeeeeeeieeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeees e eeere e seesee] 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required CONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeesee e eseses e 40 0

Part I1X 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:

QA SCHEAUIE BIECLEM ...

D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MACe .............ccccceevevevereeeeeeeeeeeeesesesee e enenas

[ ]2008 []2009 [ ]2010 [] 2011




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

Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

PlIn-reltd expenses
Post-Retirement

Mortality

For Funding

Min  Max
Seg1l: 3.74% 2.55%
Seg2: 535% 3.93%
Seg3: 6.11% 4.49%

01/2019 01/2019

None
None

Normal retirement age 65 and
5 years of participation

$13,148.00

Male-2019 Static Table -
Combined Male Female-2019
Static Table - Combined
Female

Assumed Benefit Form For Funding

Assumed Spouse's Age

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

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl: 3.38%

Seg2: 4.32%

Seg3:  4.69%
12/2018

None

None

Normal retirement age 65 and
5 years of participation

2019 Applicable Mortality
Table from Notice 2018-02

Normal Form

4.99%

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65 and
5 years of participation

GAR 94 without loads
projected to 2002 with scale
AA 509%M/50%F

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

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
PLAN ENTRY

NORMAL RETIREMENT DATE

EARLY RETIREMENT DATE

NORMAL FORM OF BENEFIT
NORMAL RETIREMENT BENEFIT

EARLY RETIREMENT BENEFIT

DISABILITY BENEFIT

CREDITED SERVICE

PRE-RETIREMENT DEATH BENEFIT

VESTED RETIREMENT BENEFIT

ACCRUED RETIREMENT BENEFIT

July 1, 1950. Last amended January 1, 2002

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 $14.00 times Credited Service.

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.

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.

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.



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.



