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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D fthe T
ﬁf’;ﬁl}egéﬁeéi sfr?,?éjery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

Part | | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 07/01/2020 and ending  06/30/2021
A This retumn/report is for: a multiemployer plan D a ml'JIt.|ple'-employer plgn (F|Ier§ chgcklng this box must attach e} list of '
participating employer information in accordance with the form instructions.)
|:| a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . .. ... ... . .. . e >
D Check box if filing under: Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
ROOFERS LOCAL UNION NO. 71 PENSION PLAN number (PN) » 001
1c Effective date of plan

11/01/1968

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

Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-6628427

ROOFERS LOCAL UNION NO. 71 PENSION PLAN 2C Plan Sponsor's telephone

number
330-270-0453

3660 STUTZ DRIVE, SUITE 101 2d Busine;s code (see

CANFIELD, OH 44406 instructions)
238900

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

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

ﬁg\é Filed with authorized/valid electronic signature. 04/08/2022 CARLO PONZIO
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2020)

v. 200204
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3a Plan administrator's name and address Same as Plan Sponsor 3b 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 this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 233
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAI.............cc..vveivviveeeiereeseeseeeeeeeeeeseessees s 6a(1) 105
a(2) Total number of active participants at the end of the PlaN YEAr ...........cccoirriiurriieeeeeeee e 6a(2) 95
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 77
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 39
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 211
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 9
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 220
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 11
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) D — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 11l | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wevvevmererreieneiiee s [] yes [] No

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

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

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

Receipt Confirmation Code




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

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

Pension Benefit Guaranty Corporation

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

For calendar plan year 2020 or fiscal plan year beginning  07/01/2020 and ending 06/30/2021

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

A Name of plan B  Three-digit
ROOFERS LOCAL UNION NO. 71 PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ROOFERS LOCAL UNION NO. 71 PENSION PLAN 34-6628427
E Type of plan: 1) Multiemployer Defined Benefit 2) |:| Money Purchase (see instructions)
1a Enter the valuation date: Month __ 07 Day 01 Year _ 2020
b Assets
(1) CUITENE VAIUE OF @SSEES ......iiiiiiiiiiie ettt ere e 1b(1) 18471452
(2) Actuarial value of assets for funding standard aCCOUNE ............cueeeiiiieiiiiie i 1b(2) 18697949
C (1) Accrued liability for plan using immediate gain methods 1c(1) 21320244
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES .............ccveuieveieeeceee e 1c(2)(@)
(b) Accrued liability under entry age Normal MEethod ..............c.c.oeeveeeieceeeeee e 1c(2)(b)
(c) Normal cost under entry age NOrMal MEthOT .............coveviuriveeieeeeee et 1c(2)(c)
(3) Accrued liability under unit credit cost method 1c(3) 21320244
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... | 1d(1)
(2) “RPA ‘94" information:
(2) CUITENTE HADIIILY......ccviieeieie et et e e st e e e e e e e eab e e e ste e e e sabeeesenseaeantaaeannns 1d(2)(a) 37098801
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 363974
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 1493956
(3) Expected plan disbursements for the plan Year............coocuiiiiiiiiiiiiiiii e 1d(3) 1493956

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 03/23/2022
Signature of actuary Date
AMY M. CROUSE 20-08695
Type or print name of actuary Most recent enroliment number
COWDEN ASSOCIATES, INC. 412-394-9330
Firm name Telephone number (including area code)

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

Address of the firm

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

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

a Current value of assets (see instructions) 2a 18471452
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment.............ccccceeveviveerueene. 91 21618908
(2) For terminated vested PartiCiPaNTS ...........ccueiiiiieiaiiiie et eieee e saea e 38 5574333
(3) For active participants:
(&) Non-vested benefits 11225
(D) Vested DENETILS. .....oii i 9894335
(0 IR = U= T3 1 1Y SO PSRRI 105 9905560
() TOMA .ottt 234 37098801
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
Q1= (=T 17 o[PS 49.79 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/31/2020 785400
Totals » | 3(b) 785400 | 3(c) |

4 Information on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 1C(3)) ....covvvvevreriereerieeeeeesierieeenes 4a 87.7 %

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

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

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

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

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

year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af

expected and ChECK NEIE ... .o ettt et b e e e abe e e s e nae e e ennee e e nnes

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

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

m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding MEtNOd..............uiiiii et e et e e e ieanes

5m
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENE lADIILY. .......coo ittt e e e et e e e e e e e s bbb e e e e e e e e nbenreaeens | 6a | 2.68 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONracts................ccccoveveveveuennne. I:I Yes D No N/A D Yes I:I No N/A
C Mortality table code for valuation purposes:
(1) MAUES oot 6c(1) A A
(2) FEMAIES ......evviiieee ettt e e e e 6c(2) AF AF
d Valuation liability iNterest rate .............ccceevevreeeverirereeeennnns 6d 6.75 % 6.75 %
€ EXPENSe 10adiNg ......cccvcvveivieieiiieieeeee st 6e 38.5 % |:| N/A % N/A
f Salary SCAlE ..o 6f % N/A
0 Estimated investment return on actuarial value of assets for year ending on the valuation date................... 69 6.4 %
h Estimated investment return on current value of assets for year ending on the valuation date..................... 6h 3.7 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -257522 -26070
4 525192 53167

8 Miscellaneous information:

a

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

8a
the ruling letter granting the @PPrOVAL ............coiiuuiiiii e
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” D Yes No
ALEACKH 8 SCNEUUI. ...ttt e oo ettt e e e e e e s bbbttt e e e e e a s bbb b e e e e e e e asbbbe e e e e e e aanbeneeaeeaaannnnes
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
Lol g 1= T [0 =TT TP OO U PP PPPTRTTPPPI
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COUB?..........uuiiiiiei ittt e e e e e e e e e bbb e e e e s e anneeeeas .
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........cccceevcvvreennne D Yes |:| No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes I:I No
t0 2008) Or 431(d)(2) OF thE COUR? ......eeiiiiieeie e e e e e e e e e e e e e anban e e e s
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the nuMber of YEars iN INE (2)).....ccuii et e s e e e e e e e e e et eeeeeeennnees
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ..............ccccvvveviiieenns 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes |:| No
section 6621(b) of the Code for years beginning after 20077 .........oooiiiiiiiiiie e
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) .......uuuei it a e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCy, if @NY .......c..uiiiiie e e e e 9a
b Employers normal cost for plan year as of valuation date.................c.cceeveveveveuereeeeeeeeeeeeeeeseseseeeeeeeeens 9b 210477
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended ............cccccooiiiiiiiiiiiniinnnn. 6543177 1012560
(2) FUNAING WAIVETS ....ciieieeee et e e et e e e e e s a e e e e e snnenaena e e e nes 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXEENUEA ....eiiiiiiiiieei ettt
d Interest as applicable on iNeS 9@, 90, AN 9C.........cc.ooiviveueieeeeiees e n s eeaneeeen 9d 82555
€ Total charges. Add lINes 9a throUGh Od..........cooiiiiiiiii et e e e e e e 9e 1305592
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Credits to funding standard account:

f Prior year credit DAlANCE, if @NY...........o.o oottt of 1990386

g Employer contributions. Total from column (b) of liNe 3............ccciiiiiiiiii e, 9g 785400
Outstanding balance

h Amortization credits as of valuation date.............c.ccceevevevereieeererenenan, 9h 1930496 367639

i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........cccevverveveieeeerecee e 9i 181214

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).....ccvvviiee e 9j(1) 5390507

(2) “RPA ‘94" override (90% current liability FFL) .........cooooiiiieieiniiniiineen. 9j(2) 14844539

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

{2 I ¢ =T G 1= 11 RO PSRRN 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2) ...eevvevvereriererieereeeteeeee e 9l 3324639
M Credit balance: If line 9l is greater than line 9e, enter the difference ..........ccccce e 9m 2019047
N Funding deficiency: If line 9e is greater than line 9, enter the difference............ccooiiiiiiiiie. 9n

90 Current year's accumulated reconciliation account:

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

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




SCHEDULE C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  07/01/2020 and ending  06/30/2021
A Name of plan B Three-digit
ROOFERS LOCAL UNION NO. 71 PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROOFERS LOCAL UNION NO. 71 PENSION PLAN 34-6628427

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2020

Page3-| 1

2.

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

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

33 FITCH BLVD
330-270-0453
AUSTINTOWN, OH 44515

(f)
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

compensation, for which the

(¢)]

Enter total indirect
eligible indirect

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

compensation received by
service provider excluding

compensation for which you
answered “Yes” to element

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

444 LIBERTY AVENUE
412-394-9330
PITTSBURGH, PA 15220

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or

estimated amount?

BENESYS
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest Sponsor)
1513 THIRD PARTY 24151
ADMINISTRATOR Yes |:| No
COWDEN ASSOCIATES, INC.
(b) (c) (d) (€)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest sponsor)
11 ACTUARY 25000
Yes |:| No
FIFTH THIRD BANK
31-1051736
(b) (c) (d) (€)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
1928 51 INVESTMENT 9042

Yes |:| No |:|

Yes |:| No |:|
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

2.

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

MAHONING TRUMBULL SHENANGO CENTRAL 33 FITCH BLVD
330-270-0453
AUSTINTOWN, OH 44515

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 COLLECTION 8195
FUND Yes |:| No Yes |:| No |:| Yes |:| No |:|
(a) Enter name and EIN or address (see instructions)
AMERICAN REALTY ADIVISORS 801 NORTH BRAND BOULEVARD
818-545-1152
GLENDALE, CA 91203
(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1915 INVESTMENT 28394
CUSTODIAN Yes |:| No Yes |:| No |:| Yes |:| No |:|
() Enter name and EIN or address (see instructions)
ANDCO CONSULTING CO 4901 VINELAND RD
844-442-6326
ORLANDO, FL 32811
(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect
Code(s) |employer, employee | compensation paid

organization, or

by the plan. If none,

receive indirect

compensation? (sources

include eligible indirect

compensation received by

Did the service

provider give you a
compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
17 INVESTMENT 20000
CONSULTANT

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

YURCHYK & DAVIS CPAS INC.

3701 BOARDMAN-CANFIELD
CANFIELD, OH 44406

(h)

()

Did service provider

(f)
Did indirect compensation
include eligible indirect

(9)
Enter total indirect
compensation received by

Did the service
provider give you a
formula instead of

receive indirect
compensation? (sources
other than plan or plan

Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding

eligible indirect

an amount or

compensation for which you

answered “Yes” to element

estimated amount?

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

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

1200 K STREET, NW
WASHINGTON, DC 20005

(h)

compensation? (sources

e
Did service provider
receive indirect

other than plan or plan
sponsor)

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

(h)

34-1638235
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
10 AUDITOR 6500
PBGC PREMIUM
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
99 NONE 6990
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

by the plan. If none,
enter -0-.

(€)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you
answered “Yes” to element

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

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2020

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 07/01/2020 and ending  06/30/2021
A Name of plan B  Three-digit
ROOFERS LOCAL UNION NO. 71 PENSION PLAN plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ROOFERS LOCAL UNION NO. 71 PENSION PLAN

D Employer Identification Number (EIN)
34-6628427

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash.............ccccvcvveeiieeiesieieiee e la 144786 321841
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ....v.voveveveveeeeccececeeteteieses e 1b(1) 174680 140618
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2)
() T 112 T=Y RO 1b(3) 42792 240126
C General investments:
ooty o s | 1 68238 194275
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AllOTNEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ...ttt n s naneneenas 1c(4)(B)
(5) Partnership/joint VENUre INtEIESES ............oeeveveveiieereeereeeeeeeeeissenenenees 1c(5)
(6) Real estate (other than employer real property) 1c(6) 2599027 2338844
(7) Loans (other than to participants) 1c(7)
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8)
(9) Value of interest in common/ColleCtiVe trUSES ............c..cvrvereerereererrrenen. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10)
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11)
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 15446784 19385041
(14) Value of funds held in insurance company general account (unallocated |~ )
[o10] 1= To1 ) OO P PP OPPPPTPN
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2020
v. 200204
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............cccccoevvviiiereneenne le
f Total assets (add all amounts in lines 1a through 1€) .........ccccceveveveererrnnnne. 1f 18476307 22620745
Liabilities
0 Benefit Claims PaYabIE ........ccoririiiieeecieirireieeeee e eeeeeen 1g
N Operating PaYabIes ..............coeeeeevieeeeeeeeeeee et 1h 4855 4410
| AcCQUISItION INDEDLEANESS.........c.coeveevveeeeeece et een e 1i
] Other IADIIES. ....c.cveieceieciceei ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccocevevevevevennnee. 1k 4855 4410
Net Assets
| Net assets (subtract line 1k from [N 1) ...........ccoeevererereeeeceee e, | 1l | 18471452 22616335

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS ..........cccccvvvvennne. 2a(1)(A) 785400

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

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeieeeeeesen e 2a(1)(C)
(2) NONCASh CONTDULIONS ..........veveeece et 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 785400

b Earnings on investments:

(1) Interest:

B Certiicatos of Geposi e e B A e | 220 89

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

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

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

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

(F)  ONEI ittt st saene e aae s 2b(1)(F) 101488

(G) Total interest. Add lines 2b(1)(A) through (F)......cccvveveveverevereeennnns 2b(1)(G) 101577
(2) Dividends: (A) Preferred StOCK..........o.oieeoeeeeeeeeeeeeeeee oo 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 501240

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 501240
(B) RENES <.ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)(A) 655057

(B) Aggregate carrying amount (see instructions)....................... 2b(4)(B) 578142

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 76915
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 1218

(B) OHNET ..ottt n ettt en e 2b(5)(B)

A nes P0(E)A) A B) oot e 26()(C) 1218
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Netinvestment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual fundS) .........coooiiiiiiiiii e 4327596
C OtheriNCOME ...c.eeiiiiiiiie e 2c 238
d Total income. Add all income amounts in column (b) and enter total.................... 2d 5794184
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1508467
(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2)
(B) OUNET .ot seen e 2¢e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 1508467
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f
g Certain deemed distributions of participant loans (see instructions)............... 29
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1) 35425
(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 22920
(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 57436
() OUNET ..ottt ee e 2i(4) 25053
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 140834
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1649301
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 4144883
| Transfers of assets:
(1) TOHhIS PIAN.....ceeveeeeeeee ettt 21(2)
(2) From this plan .. 21(2)
Part Il Accountant’s Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) [X| unmodified @ [ ] Qualified (3)[ ] Disclaimer @) [ ] Adverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: YURCHYK & DAVIS CPA'S, INC. (2) EIN: 34-1638235

d The opinion of an independent qualified public accountant is not attached because:
2) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

’ Part IV |Comp|iance Questions

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

During the plan year: Yes No Amount

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (0 Tox11o] 1 3 PSPPI
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4348158

Yes |:|No |:|Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 07/01/2020 and ending 06/30/2021
A Name of plan B Three-digit
ROOFERS LOCAL UNION NO. 71 PENSION PLAN plan number
(PN) [ 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROOFERS LOCAL UNION NO. 71 PENSION PLAN 34-6628427
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSETUCHIONS . . e et e e e et ot e e et et e e et e et et et e et r et e e e a e e e en e e aeaaas

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 34-6628427

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 3

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

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

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

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNt).............ooiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............c.ccccoeveevrevernnnn. [] ves [] No ] wa

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? .........oii i et e I:I Yes D No I:I N/A

Part Ill Amendments

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

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

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed SLOCK? ....... ..o iwiieeeeeeeseeseee s eee e e s ees e s s e eee e s e et es e ee s en e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

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

v. 200204
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer BOAK & SONS, INC.

b EIN 34-1368121 C  Dollar amount contributed by employer 323083

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 03 Day 31 Year 2022

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 7.25
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer TEMA ROOFING SERVICES LLC

b EIN 30-0853993 C  Dollar amount contributed by employer 115859

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 03 Day 31 Year 2022

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 7.25
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer S|IPPERY ROCK ROOFING COMPANY

b EIN 46-2002179 C  Dollar amount contributed by employer 109334

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 03 Day 31 Year 2022

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 7.25
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer ROTH BROTHERS, INC.

b EIN 34-0676951 C  Dollar amount contributed by employer 88758

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 03 Day 31 Year 2022

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 7.25
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer SRI ROOFING & SHEET METAL

b EIN 45-4136162 C  Dollar amount contributed by employer 39377

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _ 03 Day 31 Year 2022

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 7.25
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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




Schedule R (Form 5500) 2020 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

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

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

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

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

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

b The corresponding number for the second preceding PIAN YA .............c.c.covrvevererireeeeeerereeeeeeeseerenesenennen 15b

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

a Enter the number of employers who withdrew during the preceding plan year ........c.ccccccoieiiiiiiiiineeeeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ... .o ittt e e e e s et reaeessabbeeraeessanbbbeeeaeasannneneas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attAChMENT. ........ i e e s e e a s e e

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

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

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

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

Board of Trustees

Roofers Local Union No. 71
Pension Fund

Canfield, Ohio

Report on the Financial Statements

We have audited the accompanying financial statements of Roofers Local Union No. 71 Pension Fund,
which comprise the statements of net assets available for benefits as of June 30, 2021 and 2020, and the
related statements of changes in net assets available for benefits for the years then ended, and the related
notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of the financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

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

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

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

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding Roofers Local Union No. 71 Pension Fund’s net assets available for benefits as of
June 30, 2021 and changes therein for the year then ended and its financial status as of June 30, 2020, and
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the changes therein for the year then ended in accordance with accounting principles generally accepted
in the United States of America.

Report on Supplemental Information

Our audit was conducted for the purpose of forming an opinion on the financial statements taken as a
whole. The supplemental schedule of assets held for investment as of June 30, 2021, referred to as
“supplemental information,” is presented for the purpose of additional analysis and is not a required part
of the financial statements but are supplemental information required by the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974. Such information is the responsibility of the Plan's management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole.

-

Ywfchyk & Davis CPA’s. Inc.
Canfield, Ohio
March 29, 2022



Roofers Local Union No. 71 Pension Fund

Statements of Net Assets Available for Benefits

Investments, at Fair Value:
Mutual Funds
Money Market Funds
Commingled Real Estate Fund
Total Investments, at Fair Value

Receivables:
Employers' Contributions
Other
Accrued Interest
Total Receivables

Other Assets:
Prepaid Insurance
Prepaid Expense
Total Other Assets
Cash and Cash Equivalents

Total Assets

Accounts Payable - Administration

Total Liabilities

Net Assets Available for Benefits

June 30, 2021 and 2020

ASSETS
2021 2020
$ 19385041 $ 15,446,784
194,275 68,238
2,338,844 2,599,027
21,918,160 18,114,049
140,618 174,680
236,046 38,592
3 3
376,667 213,275
3,546 3,666
531 531
4,077 4,197
321,841 144,786
22,620,745 18,476,307
LIABILITIES
4,410 4,855
4,410 4,855
$ 22616335 $ 18,471,452

The accompanying notes are an integral part of these statements.
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Roofers Local Union No. 71 Pension Fund

Statements of Changes in Net Assets Available for Benefits

For the Years Ended June 30, 2021 and 2020

Additions in Net Assets Attributed to:

Investment Income:
Interest and Dividends
Net Appreciation in
Fair Value of Investments
Less: Investment Expenses
Total Investment Income

Contributions:
Employer Contributions
Total Contributions

Other Income

Total Additions

Deductions from Net Assets Attributed to:
Benefits Paid Directly to Participants

Administrative Expenses:
Contract Administration Fee
Consultant Fee
Attorney Fee
Actuary Fee
Auditor Fee
Collection Service Fee
Insurance
PBGC Fee

International Foundation Expense

Office Expense
Miscellaneous

Total Deductions
Net Increase
Net Assets Available for Benefits:
Beginning of Year

End of Year

2021 2020
602,817 535,023
4,405,729 197,088
(37,436) (36,738)
4,971,110 695,373
785,400 775,196
785,400 775,196
238 -
5,756,748 1,470,569
1,508,467 1,362,733
22,920 22,260
20,000 20,000
3,925 5,797
25,000 23,500
6,500 6,500
8,195 6,449
6,832 7,062
6,990 6,554
1,065 1,058
1,966 1,184
5 11
1,611,865 1,463,108
4,144,883 7,461
18,471,452 18,463,991
22,616,335 18,471,452

The accompanying notes are an integral part of these statements.



Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements

June 30, 2021 and 2020

NOTE A - DESCRIPTION OF PLAN

The following description of the Roofers Local Union No. 71 Pension Fund (the “Plan”) provides only general
information. Participants should refer to the Plan agreement for a more complete description of the Plan’s
provisions.

1.)

2)

3.

4.)

General — The Plan is a multi-employer defined contribution plan as defined in the Employee Retirement
Income Security Act of 1974 (ERISA). Established November 1, 1968, the Plan covers members of Local
Union No. 71 of the United Slate, Tile and Composition Roofers, Damp and Waterproof Workers Association
of the Builders Association of Eastern Ohio and Western Pennsylvania. The plan is subject to the provisions of
the ERISA.

Contributions — Pursuant to collective bargaining agreements, employers contribute to the Plan at specified
rates per hour worked by participants in the plan. The hourly contribution rates in effect were $7.25 from June
1, 2020 to June 30, 2021, and $7.00 from July 1, 2019 through May 31, 2020.

Retirement Benefits — Participants that have attained age 62 are entitled to pension benefits based on the
number of years and fractional years of credited service multiplied by $58 for the credited service earned prior
to July 1, 1994, $100 for the credited service earned on or after July 1, 1994 but before July 1, 2009, and $10
for the credited service earned on or after July 1, 2009 but before July 1, 2014. Effective July 1, 2014 the rate
for credited service earned on or after July 1, 2014 has been changed to $25. Participants who terminated work
or retired prior to July 1, 2009 are eligible for benefits based on the provisions of the Plan in effect on the date
of such termination. The Plan was amended effective July 1, 1999 to provide for early retirement at age 55 for
participants who have completed at least ten years of credited or vested service. Benefits shall be paid monthly
commencing on the participants retirement date and continue for life. Married participants will receive their
benefit in the form of a reduced joint and survivor annuity unless elected otherwise. The Plan provides for
disability and deferred vested benefits based on the same benefit calculation but with different credited service
requirements as provided for in the plan.

Death Benefits — The Plan provides for pre-retirement and post-retirement death benefits. The benefits are
based on the participants accumulated contribution balance plus an additional lump-sum amount as provided by
the Plan.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

1.)

2)

3.

Basis of Accounting — The accompanying financial statements are prepared on the accrual basis of accounting.

Investment Valuation and Income Recognition — Investments are reported at fair value. Fair value is the
price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. The Plan’s trustees determine the Plan’s valuation policies
utilizing information provided by the investment advisors and custodians. See Note D for discussion of fair
value measurements.

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

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

6



Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements

June 30, 2021 and 2020

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

4.)

5)

6.)

Use of Estimates - The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America (“GAAP”) requires the plan administrator to make estimates and
assumptions that affect reported amounts of assets, liabilities, and changes therein; disclosures of contingent
assets and liabilities; and the actuarial present value of accumulated plan benefits at the date of the financial
statements, and changes therein. Actual results may differ from those estimates.

Subsequent Events — The Plan evaluated subsequent events through March 29, 2022, the date the financial
statements were available to be issued.

Actuarial Present Value of Accumulated Plan Benefits — Accumulated plan benefits are those future
periodic payments, including lump-sum distributions that are attributable under the Plan’s provisions to the
service participants have rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired
or terminated participants or their beneficiaries, (b) beneficiaries of participants who have died, and (c) present
participants or their beneficiaries. Benefits under the Plan are based on the participants’ years of service and the
amount the employer(s) have contributed for each eligible participant. The accumulated plan benefits for active
employees are based on upon their years of service and employer contributions made as of the date the benefit
information is presented (the valuation date). Benefits payable under all circumstances, retirement, death,
disability, and termination of employment, are included, to the extent they are deemed attributable to employee
service rendered to the valuation date.

An independent actuary from Cowden Associates, Inc. determines the actuarial present value of accumulated
plan benefits. The actuarial present value is that amount that results from applying actuarial assumptions to
adjust the accumulated plan benefits to reflect the time value of money (through discounts for death, disability,
withdrawal or retirement) between the valuation date and the expected date of payment.

The significant actuarial assumptions used in the valuations as of June 30, 2020 (date of most recent actuarial
report) are (a) life expectancy of participants (the SOA RP-2014 headcount weighted and blue collar adjusted
mortality with a 2006 base year), (b) retirement age assumptions (the assumed average retirement age was 62)
and (c) investment return. The 2020 valuation included an assumed average rate of return of 6.75% net of
investment expenses. The foregoing actuarial assumptions are based on the presumption that the Plan will
continue. Were the Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits. The computations of the actuarial present
value of accumulated plan benefits were made as of July 1, 2020. Had the valuations been performed as of June
30, there would be no material differences.

NOTE C - INVESTMENTS

The Plan’s investments are held in trust custodial accounts.

NOTE D - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (level 1) and the lowest priority to unobservable inputs (level 3). The three
levels of the fair value hierarchy are described as follows:



Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements

June 30, 2021 and 2020

NOTE D - FAIR VALUE MEASUREMENTS - Continued

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

Level 2 — Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in active markets;
e Inputs other than quoted prices that are observable for the asset or liability;
e Inputs that are derived principally from or corroborated by observable market data by correlation or other
means.

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

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

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

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

Money Market Funds — Valued at the closing price reported on the active market on which the individual securities
are traded.

Mutual Funds — Valued at the daily closing price reported by the Fund. The funds are open-ended and are
registered with the SEC. These funds are required to publish their daily net asset value (NAV) and to transact at that
price.

Commingled Real Estate Fund — Valued at net asset value (NAV) of units held. The NAV is used as a practical
expedient to estimate fair value. The NAV is based on the fair value of the underlying investments held by the fund
less its liability. This practical expedient is not used when it is determined to be probable that the fund will sell the
investment for an amount different than the reported NAV.



Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements
June 30, 2021 and 2020
NOTE D - FAIR VALUE MEASUREMENTS - Continued

The following tables set forth, by level within the fair value hierarchy, the Plan’s investments at fair value as of
June 30, 2021 and 2020:

Assets at Fair Value as of June 30, 2021

Level 1 Total
Mutual Funds $ 19,385,041 $ 19,385,041
Money Market Fund 194,275 194,275
Total assets in the
fair value hierarchy 19,579,316 19,579,316
Investments measured at NAV - 2,338,844

Total Investments, at Fair Value $ 19,579,316 $ 21,918,160

Assets at Fair Value as of June 30, 2020

Level 1 Total
Mutual Funds $ 15,446,784 $ 15,446,784
Money Market Fund 68,238 68,238
Total assets in the
fair value hierarchy 15,515,022 15,515,022
Investments measured at NAV - 2,599,027

Total Investments, at Fair Value $ 15,515,022 $ 18,114,049

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

Redemption
Frequency (if
Unfunded currently Redemption
June 30, 2021 Fair Value Commitments applicale) Notice Period
Commingled Real
Estate Fund $ 2338844 $ - Quarterly 30-45 Days
Redemption
Frequency (if
Unfunded currently Redemption
June 30, 2020 Fair Value Commitments applicale) Notice Period
Commingled Real
Estate Fund $ 2,599,027 $ - Quarterly 30-45 Days

Commingled Real Estate Fund — The commingled real estate fund invests primarily in core stable institutional
quality office, retail, industrial and multi-family residential properties to produce stable returns over time. The
commingled real estate fund can be redeemed quarterly at the net asset value at the time of redemption.
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Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements

June 30, 2021 and 2020

NOTE D - FAIR VALUE MEASUREMENTS - Continued

Gains and losses (realized and unrealized) included in changes in net assets available for benefits for the periods
above are reported in net appreciation in fair value of investments.

NOTE E - RISKS AND UNCERTAINTIES

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

Fund contributions are made and the actuarial present value of accumulated plan benefits are reported based on
certain assumptions pertaining to interest rates, inflation rates and employee demographics, all of which are subject
to change. Due to uncertainties inherent in the estimates and assumptions process, it is at least reasonably possible
that change in these estimates and assumptions in the near-term would be material to the financial statements.

NOTE F - ACCUMULATED PLAN BENEFITS

The actuarial present value of accumulated plan benefits as of June 30, 2020 and 2019 were as follows:

2020 2019

Vested Benefits
Participants currently receiving benefits $ 13,844,767 $ 13,501,706

Other participants 7,470,102 7,439,317

Total Vested Benefits 21,314,869 20,941,023
Non-Vested Benefits 5,375 15,061
Accumulated Plan Benefits $ 21320244 $ 20,956,084




Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements
June 30, 2021 and 2020
NOTE G - CHANGES IN ACCUMULATED PLAN BENEFITS

The changes in the actuarial present value of accumulated plan benefits for the year ended June 30, 2020 was as
follows:

Actuarial Present Value of Accumulated Plan Benefits - $ 20,956,084
Beginning of Period

Increase / (Decrease) during the period attributed to:
Plan amendment 5

Changes in actuarial assumptions 526,599
Benefits accumualted and actuarial experience gain or loss (219,743)
Interest due to decrease in discount period 1,420,037
Benefits Paid (1,362,733)
Net Increase 364,160

Actuarial Present Value of Accumulated Plan Benefits -
End of Period $ 21,320,244

NOTE H -TAX STATUS

The Fund obtained its latest determination letter on November 19, 2015, in which the Internal Revenue Service
stated that the Fund, as then designed, was in compliance with the applicable requirements of the Internal Revenue
Code. The Fund has been amended since receiving the determination letter. However, the Fund administrators
believe that the Fund is currently designed and being operated in compliance with the applicable requirements of
the IRC.

Accounting principles generally accepted in the United States of America require plan management to evaluate tax
positions taken by the Fund and recognize a tax liability if the Fund has taken an uncertain position that more likely
than not would not be sustained upon examination by the Internal Revenue Service. The Fund is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any periods in progress. The Fund
administrator believes it is no longer subject to tax examinations for years prior to 2018.

NOTE I - RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS
Certain Plan investments are managed by American Core Realty Fund LLC, a custodian of the Plan. The Plan also

has several arrangements with service providers for administrative expenses. These transactions are party-in-
interest transactions under ERISA.
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Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements

June 30, 2021 and 2020

NOTE J - SUBSEQUENT EVENT

In March 2020, the fund was susceptible to the economic uncertainties as they relate to the COVID-19 coronavirus.
This virus had a vast economic impact within the economic market as of the year ended June 30, 2020. By the
fourth quarter of 2020, the markets appear to have stabilized. Despite the general market recovery as of December
31, 2020, the effects of COVID-19 have adversely impacted, and may continue to adversely impact, the global
economy, the economies of certain nations, and individual issuers. The future duration and breadth of the adverse
impact of COVID-19 on the markets in which the Fund invests cannot currently be accurately predicted and future
investment activity of the Fund will be subject to these effects and the related uncertainty. The trustees will
continue to monitor the pandemic’s effect on markets to identify if adjustments are required to the portfolio.
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Roofers Local Union No. 71 Pension Fund
Supplemental Information

Schedule of Assets Held for Investment



Roofers Local No. 71 Pension Fund
EIN: 34-6628427 PN: 001

Schedule of Assets Held for Investment
(Schedule H, Line 41)

June 30, 2021

Shares Description Cost Current Value
Money Market Funds
6,412 Federated Government Obligation 6,412 6,412
40,219 Federated Government Obligation 40,219 40,219
147,644 Federated Government Obligation 147,644 147,644
Total Money Market Funds 194,275 194,275
Mutual Funds
327,154.656 Dodge & Cox Income Fund 4,556,426 4,688,126
41,866.196 EuroPacific Growth R-6 2,066,681 2,962,033
16,914.000 iShares Core S&P 500 ETF 2,944,637 7,271,667
7,588.761 Vanguard Mid Cap Index ADM 1,027,002 2,230,716
20,682.774 Vanguard Small Cap Index-Sign 1,069,628 2,232,499
Total Mutual Funds 11,664,374 19,385,041
Commingled Real Estate Fund
18.3477 * American Core Realty 1,870,909 2,338,844
Total Investments 13,729,558 21,918,160
Summary of Investments
Money Market Funds 194,275 194,275
Mutual Funds 11,664,374 19,385,041
Commingled Real Estate Fund 1,870,909 2,338,844
Total Investments 13,729,558 21,918,160

* Party-In-Interest
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Roofers Local Union No. 71 Pension Plan
EIN: 34-6628427; Plan Number: 001
Attachment to 2020 Schedule MB, Line 3 - Contributions

The Employers contribute to the plan at various times throughout the plan year. A breakdown
of the actual dates and amounts of these contributions is not available. The contributions are

assumed to earn interest based on equal monthly contributions reflecting a 1.5-month lag from
the month the work is performed.



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2020

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This F is 0 to Publi
Employee Benefits Security Administration Internal Revenue Code (the Code). Is Form is Open to Fublic

; ) ] Inspection
Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 07/ 01/ 2020 and ending 06/ 30/ 2021

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

A Name of plan B  Three-digit
ROOFERS LOCAL UNION NO. 71 PENSI ON PLAN plan number (PN) D 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ROOFERS LOCAL UNI ON NO. 71 PENSI ON PLAN 34-6628427
E Type of plan: (1) Multiemployer Defined Benefit (2) |:| Money Purchase (see instructions)
1a Enter the valuation date: Month 07 Day 01 Year 2020
b Assets
(1) CUITENE VAIUE OF @SSELS ......veeeveeeeeeeeeetee ettt ettt ettt s et eeeeeae et eteseeaeae s eaesseseseseenerennaaeneas 1b(1) 18, 471, 452
(2) Actuarial value of assets for funding Standard ACCOUNL...............cc.crvruevereeurereeseeeseseees e eres s, 1b(2) 18, 697, 949
C (1) Accrued liability for plan using immediate gain methods 1c(1) 21, 320, 244
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DaSes ..............cccceueveieeevecieeeeeeeeeeeeeee e 1c(2)(a)
(b) Accrued liability under entry age normal Method................c.ououiucuireeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age normal Method ............ocoooovovoviuiuiucecceeeeeeee e 1¢(2)(c)
(3) Accrued liability under unit credit cost method 1¢(3) 21, 320, 244
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ | 1d(1)
(2) “RPA ‘94” information:
(2) CUITENE HADIIIY ... eeee e 1d(2)(a) 37,098, 801
(b) Expected increase in current liability due to benefits accruing during the plan year ...................... 1d(2)(b) 363, 974
(c) Expected release from “RPA ‘94” current liability for the plan year .. 1d(2)(c) 1, 493, 956
(3) Expected plan disbursements for the plan year...............cccooiiiiiiiiiiiiii e 1d(3) 1,493, 956

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 A M Grouse /WU 03/ 23/ 2022
Signature of actuary Date
Any M Crouse 2008695
Type or print name of actuary Most recent enrollment number
Cowden Associ ates, |nc. 412- 394- 9330
Firm name Telephone number (including area code)
Four Gateway Center 444 Liberty Avenue, Suite 605
Pl TTSBURGH PA 15222
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2020

v. 200204



Schedule MB (Form 5500) 2020

2 Operational information as of beginning of this plan year:

@ Current value of assets (SE€ INSITUCHONS) ..........ovevicuieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s eseae e eeene e eeeeeeeeeeeneenees | 2a 18, 471, 452
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment.............ccccccccvvvevevenenne. 91 21,618, 908
(2) For terminated vested PartiCiPants ...............coccveeveeeeeeieeeeeeee oo 38 5,574, 333
(3) For active participants:
(a) Non-vested benefits 11, 225
(D) VeSted DENEItS .........covvoeeeeeeeeeee et 9, 894, 335
(€) TOtAl ACHVE......oeeceeeeeeeeee e nen e eeen e 105 9, 905, 560
(B)  TOAL oo e ee e ee s e e e ee e e e eereeesee e 234 37,098, 801
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENTAGE. ...ttt e et ee e n et ettt ee ettt e en et rnnnnnas 49.78%

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by

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

12/ 31/ 2020 785, 400 0

Totals » | 3(b) 785, 400| 3(c) | 0
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by liNe 1¢(3)).....cccevveeiiiiieiieieicecreereins 4a 87.7 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b
entered code is “N,” GO 10 lINE B ... e N
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes |:| No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see INStrUCHONS)?............ccovveveeeeveceereeereeseceeiereeenees D Yes |:| No

e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the VAIUALON AALE ...........cccceeeverieeieeeee et e ettt e et te e et se et te e et essseeteesesssessseesesstenseeann 4e

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

year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK MBI ..... .. . ettt e et e e e e e annee e h

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):

(o] B Accrued benefit (unit credit)

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

g |:| Individual aggregate

d D Aggregate
h [] shortfall



Schedule MB (Form 5500) 2020

j Ifbox his checked, enter period of use of Shortfall MEthOd............cccueieiueiieciiceeee e
k Has a change been made in funding method for this plan year?
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...........c.cccccvveevuevereveennnens D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEthOU............ooo i et e e e e e eesnees
6 Checklist of certain actuarial assumptions:
A Interest rate for “RPA ‘94" CUITENE HADIIILY...........ccc.iiuiviteieies ettt ettt s s es bbb s s st et s s s snsnsesns ‘ 6a ‘ 2.68 9,
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts ................c.ccccovrueuennnne. |:| Yes D No B N/A I:I Yes D No IE N/A
C Mortality table code for valuation purposes:
(1) MAIES.....eoeieeeeeeecece e 6¢c(1) 13PR 13P
(2) FEMAIES ... 6c(2) 13FP 13FP
d Valuation liability interest rate...........cccccceueeruericucreceeeecre e, 6d 6. 75% 6.75%
€ EXPENSE 1080ING .....cvvvecvieeeceeeeeeeeeeeeeeeseeeees s 6e 38.5 % |:| N/A % IX N/A
f Salary SCale ... 6f % B N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date.................. 6g 6.4%
h Estimated investment return on current value of assets for year ending on the valuation date...................... 6h 3.7%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 - 257,522

- 26,070

4 525, 192

53, 167

8 Miscellaneous information:

a

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

8a

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,”
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect

d

= L= Yol = Yol 1= U P UP SO PPPTRSPNS
[Tt =T (U] [ TSP UPPR PP

prior to 2008) or section 431(d) Of the COAE?.........cooiiiiiiii e
If line ¢ is “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........c.cccevveenee.

Yes No

Yes No

Yes No

Yes No

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

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

[ 1 O X
1 [ X O X

Yes No

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

8d(4)

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

8d(5)

(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No

section 6621(b) of the Code for years beginning after 20077 ..........cccoiiiiieiiieiie e

If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or
extending the amortization DASE(S) ..........c..ouuiiiiiiiiiiiii e




Schedule MB (Form 5500) 2020 Page 4

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCiencCy, if @NY.........coooiiii s 9a
b Employer's normal cost for plan year as of valuation date.................co.coreeeveereeeeeseeeeeeeeeeeeeseeeeee e 9% 210, 477
C Amortization charges as of valuation date: Outstanding balance
O morization period has boen extanded. e | 9611 6, 543, 177 1,012, 560
(2) FUNAING WAIVETS ...ttt 9¢c(2)
(3) Certain bases for which the amortization period has been 9c(3)
eXtENAEd ......ooiiiii
d Interest as applicable on INES 98, 9D, AN 9C .........eeeeieeeeee oot e e eee e ee e en e 9d 82, 555
€ Total charges. Add iNes 98 throUGN 9d...........c.oveviueeeeeeeeeeeeeeeeee e eeneeen % 1, 305, 592
Credits to funding standard account:
T Prior year credit DalanCe, if @NY ..........cco.ceviviuerieeeieeeeeeeee s eeeae et en st n et aenenen of 1, 990, 386
g Employer contributions. Total from column (D) OF INE 3 ...........ccuuvvriecieeeeree e 99 785, 400
Outstanding balance
h Amortization credits as of valuation date.............c.cccoceveererrrrrrreererennes 9h 1, 930, 496 367, 639
i Interest as applicable to end of plan year on lines 9f, 9g, aNd 9N ........c.coccueveeeeveeceereceeeeeee e 9i 181, 214
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL).......cceovioeiininereiececseeeeeeseee 9j(1) 5, 390, 507
(2) “RPA ‘94" override (90% current liability FFL) .....ccccooeiiiiiiiiciene 9j(2) 14, 844, 539
(B)  FFL CrEAIt . .eeieieeeeeet ettt ettt b bbbttt h et 9j(3)
K (1) Waived Funding defiCIENCY .........oouceieeeeeeeeeeeeeeeeeeee et en s e 9k(1)
(4 B O (3 T e =T [ USSP 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), ANA OK(2) <.-v.vvvreeeeeeeeeeeeeeeeeeeee e 9l 3, 324, 639
M Credit balance: If line 9l is greater than line 9e, enter the difference ..........cccccoooiiiiiiiiii e 9m 2, 019, 047
N Funding deficiency: If line 9e is greater than line 9I, enter the difference ............cccoocoiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2020 plan year ..........cccevieveiiieeenieeennnnd 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ...............ccooweeeeereeeeeeeeeeeeeeeeenene 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS 1NE 90(2)(8)).......cv.evevrereeereereeeeeereereeeeeereeeens 90(2)(b) 0
(3)  TOtal @S OF VAIUBHON TALE ..........oeeeeeeeeeeeeeeeeeeeeeeeee et es e ee e ee s ees s s sees s 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).............cccc.cc...... 10
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ................ : @ Yes I:I No




Roofers Local Union No. 71 Pension Plan
EIN: 34-6628427; Plan Number: 001
Attachment to 2020 Schedule MB, Line 3 - Contributions

The Employers contribute to the plan at various times throughout the plan year. A breakdown
of the actual dates and amounts of these contributions is not available. The contributions are

assumed to earn interest based on equal monthly contributions reflecting a 1.5-month lag from
the month the work is performed.



Roofers Local No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001

Attachment to 2020 Schedule MB; Line 4b - lllustration Supporting Actuarial Certification of Status

PPA Funded Percentage

Projection of Liability to July 1, 2020
Actuarial Accrued Liability, July 1, 2019
Normal Cost
Estimated Benefit Payments
Interest at 7.00% to End of Year
On Actuarial Accrued Liability and Normal Cost
On Estimated Benefit Payments

Estimated Actuarial Accrued Liability, July 1, 2020
Estimated Actuarial Value of Plan Assets, July 1, 2020
Funded Percentage (Ratio of Assets to Liabilities), July 1, 2020

A funded percentage greater than 80% indicates that the plan is
neither endangered nor critical, provided the plan also satisfies the
credit balance requirement detailed on the following page.

Projected Funded Percentage

The projected funded percentages shown below do not affect the
determination of whether the plan is endangered or critical for 2020.
They are shown to give an indication of anticipated future progress.

July 1, 2021
July 1, 2022
July 1, 2023
July 1, 2024
July 1, 2025
July 1, 2026
July 1, 2027
July 1, 2028
July 1, 2029
July 1, 2030
July 1, 2031

$ 20,956,084

122,647
1,362,733

1,475,511
51,670

21,139,839

18,667,189

88.30%

91%
93%
95%
97%
100%
103%
107%
111%
115%
119%
124%



Roofers Local No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2020 Schedule MB; Line 4b - lllustration Supporting Actuarial Certification of Status

Credit Balance Projection and Conclusion

The following table shows the estimated credit balance for the next 7 years. To avoid the endangered or
critical categories, the credit balance must be expected to remain positive for the current year and the
following six years.

Estimated Credit Balance

June 30, 2020 S 1,960,000
June 30, 2021 2,130,000
June 30, 2022 2,350,000
June 30, 2023 2,680,000
June 30, 2024 2,970,000
June 30, 2025 3,470,000
June 30, 2026 4,050,000
June 30, 2027 4,540,000
June 30, 2028 4,980,000

The above projections were developed from July 1, 2019 census data and estimated June
30, 2020 plan assets. As indicated, the credit balance is expected to remain positive for at
least the current and following six years.

Conclusion

The plan satisfies both the funded percentage test and the credit balance projection test for
2020. Consequently, the planis in the green zone for 2020.



Plan Provisions

Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment fo 2020 Schedule MB; Line 6 - Summary of Plan Provisions

APPENDIX A

Effective November 1, 1968
Last Amendment Effective January 26, 2017

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

Participation

Credited Service

Accrued
Benefit

Normal
Retirement

Early
Retirement

Vested
Termination

Upon completion of 280 hours of Covered Employment in a plan year.

Prior to November 1, 1968 — A year of Past Service Credit is granted for each full
year of service, limited to a maximum of 5 years.

After October 31, 1968 — Future Service Credit is granted based on aggregate hours
throughout employment divided by 1,400. Partial credit is granted for eligible
periods of absence at the annual rate of one-tenth (1/10%) of a year for each full
140 credited hours, limited to 1.0.

A monthly life annuity equal to the sum of the following
e S$58 per year of Credited Service earned before July 1, 1994;
e $100 per year of Credited Service earned from July 1, 1994 to June 30, 2009;
e $10 per year of Credited Service earned from July 1, 2009 to June 30, 2014;
and
e $25 per year of Credited Service earned after July 1, 2014.

Eligibility: Age 62 with 1 year of Future Service Credit.

Benefit: The Accrued Benefit.

Eligibility: Age 55 with 10 years of service.

Benefit: The Accrued Benefit reduced by 0.5% for each month prior to Normal
Retirement Date.

Eligibility: Five years of service.

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

Roofers Local 71 — 2020 Actuarial Valuation A-1



Plan Provisions (continued)

Disability
Retirement

Pre-Retirement
Death

Post-Retirement
Death

Contributions

Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment fo 2020 Schedule MB; Line 6 - Summary of Plan Provisions

APPENDIX A

Eligibility: Permanent and Total Disability occurring on or after age 50 with 15 years
of Future Service Credit. There is no age requirement for those who completed 15
years of Future Service Credit as of July 1, 1996.

Benefit: The Accrued Benefit.

For non-married participants (or participants who have been married less than 12
full months preceding date of death): A lump sum benefit of 100% of the
contributions credited on his/her behalf plus, if fully vested at time of death,
$5,000.

For married participants: A Qualified 50% Joint & Survivor Annuity deferred to what
would have been the participant’s earliest retirement date plus, if fully vested at
time of death, $5,000.

A lump sum benefit of 100% of the contributions credited on his/her behalf in
excess of accumulated pension payments, if any, plus, for participants who retired
on or after July 1, 1988, $5,000.

Contribution rates vary by contract. The projections reflect the contribution rates
included in the current Collective Bargaining Agreement as follows:

Plan Pension
Year Contribution
2017 $6.55
2018 6.75
2019 7.00
2020 7.25

Roofers Local 71 — 2020 Actuarial Valuation A-2



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; PLan Number: 001
Attachment to 2020 Schedule MB; Line 6 - Statement of Actuarial Assumptions / Methods

APPENDIX B
Actuarial Methods and Assumptions

As of July 1, 2020

Interest Rates Current Year Prior Year
Minimum/Maximum Funding 6.75% 7.00%
Present Value of Accrued Benefits 6.75% 7.00%
Full Funding Limitation
Maximum Basis 2.68% 3.07%
RPA Current Liability 2.68% 3.07%
Mortality Healthy: SOA RP-2014 headcount weighted and blue collar adjusted mortality

with a 2006 base year.
Disabled:  SOA RP-2014 headcount weighted and disabled adjusted mortality with
a 2006 base year.

Improvement Scale: MP-2017 mortality improvement from 2006 through 2013. For
2014 and later, improvement is the intermediate sex-distinct mortality
improvement provided in the 2018 SSA trustees report with a select rates
(by identifier in the report) from 2009-2014 and ultimate rates split
between the following two periods: 2015-2041 and 2042+.

Turnover Sample rates are based on age as follows:
Rate
Age Male Female
20 0.0670  0.1080
25 0.0670  0.1080
30 0.0553 0.0857
40 0.0320 0.0410
50 0.0153 0.0263
60 0.0000 0.0084

Rate is 0.0% for years where participant will have attained eligibility for retirement.

Retirement Based on age as follows:
Age Rate
55 25%
56-59 10%
60-61 25%

62 & older 100%

Roofers Local 71 — 2020 Actuarial Valuation B-1



Actuarial Methods and Assumptions (continued)

Disability

Expenses

Percent
Married

Asset Valuation

Funding
Method

Incomplete
Data

Benefit Accrual
Rate

Calculation of
Actuarial
Present Value
of Accrued Plan
Benefits

Amortization
Extensions

Roofers Local 71 — 2020 Actuarial Valuation

Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; PLan Number: 001
Attachment to 2020 Schedule MB; Line 6 - Statement of Actuarial Assumptions / Methods

APPENDIX B

100% of the UAW 1955 Study. Sample rates are as follows:

Rate
Age Male Female
25 0.0003 0.0005
35 0.0005 0.0008
40 0.0007 0.0010
45 0.0010 0.0015
55 0.0036 0.0049

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

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

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

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

None

Pension credits and expected contributions were projected on the assumption that
all active participants would work future annual hours in an amount equal to the
average of the prior three plan years, with adjustment so that total hours worked by
all actives equal the Trustees’ projected industry activity of 127,000.

The actuarial present value of accrued benefits has been calculated as of the
valuation date, based upon the Plan specifications then in effect and upon each
participant’s age and service as of that date. These calculations consider the same
actuarial assumptions as were used in the actuarial valuation.

None.



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2020 Schedule MB; Line 8b - Schedule of Active Participant Data

Years of Credited Service

Attained
Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
x< 25 0 0 0 0 0 0 0 0 0 0 0
25-30 1 6 0 0 0 0 0 0 0 0 7
30-35 2 5 1 0 0 0 0 0 0 0 8
35-40 5 8 3 3 1 0 0 0 0 0 20
40 - 45 2 7 2 3 1 0 0 0 0 0 15
45 -50 2 3 2 1 4 2 0 0 0 0 14
50 - 55 2 5 4 1 3 3 0 4 0 0 22
55 - 60 0 3 0 2 1 1 1 3 2 0 13
60 - 65 1 1 1 0 1 0 0 1 1 0 6
65-70 0 0 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 15 38 13 10 11 6 1 8 3 0 105




Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2020 Schedule MB; Line 9c and 9h - Schedule of Funding Standard Account Bases

Schedule of Actuarial Liabilities and Amortization Payments

MINIMUM FUNDING

Initial Date Remaining
Amount Established Period Balance Payment

Charges
Combined 05 S 1,624,101 7/1/2005 2.3 S 332,983 S 150,939
Assumption Change 07 1,036,601 7/1/2007 17.0 815,583 76,904
Experience Loss 08 783,405 7/1/2008 3.0 225,720 80,205
Experience Loss 09 1,908,782 7/1/2009 4.0 709,864 195,213
PRA Relief 09 493,022 7/1/2009 18.0 403,930 36,941
Experience Loss 10 630,917 7/1/2010 5.0 284,018 64,456
PRA Relief 10 118,222 7/1/2010 18.0 97,984 8,961
PRA Relief 11 498,612 7/1/2011  18.0 418,427 38,266
PRA Relief 12 1,250,715 7/1/2012  18.0 1,063,864 97,294
Assumption Change 13 1,103,878 7/1/2013 8.0 723,719 112,438
PRA Relief 13 411,634 7/1/2013  18.0 355,312 32,494
Experience Loss 16 63,850 7/1/2016 11.0 52,568 6,485
Assumption Change 18 504,448 7/1/2018 13.0 462,895 51,151
Experience Loss 18 30,837 7/1/2018 13.0 28,297 3,127
Experience Loss 19 44,596 7/1/2019 14.0 42,821 4,518
Assumption Change 20 525,192 7/1/2020 15.0 525,192 53,167

Subtotal S 6,543,177 S 1,012,560
Credits
Experience Gain 11 S 511,940 7/1/2011 6.0 S 267,921 S 52,249
Experience Gain 12 9,473 7/1/2012 7.0 5,605 966
Experience Gain 13 217,368 7/1/2013 8.0 142,506 22,140
Method Change 13 1,154,004 7/1/2013 3.0 431,190 153,214
Experience Gain 14 475,272 7/1/2014 9.0 339,975 48,363
Assumption Change 15 204,562 7/1/2015 9.0 153,494 21,835
Experience Gain 15 201,527 7/1/2015 9.0 159,664 22,713
Experience Gain 17 197,942 7/1/2017 12.0 172,619 20,088
Experience Gain 20 257,522 7/1/2020 15.0 257,522 26,070

Subtotal S 1,930,496 S 367,639
Net Amortization Balance and Payment S 4,612,681 S 644,921
Credit Balance as of July 1, 2020 1,990,386
Unfunded Liability S 2,622,295
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Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2020 Schedule MB; Line 11 - Justification for Changes in Actuarial Assumptions

Remarks

Plan Changes

None

Method Changes

None

Assumption Changes

The assumptions have been reviewed, and the following changes made:

e The funding interest rate has been changed from 7.00% to 6.75%. However, because this change
occurred after the 6/30/2020 date, the Unfunded Vested Benefits for determining employer
withdrawal liability is determined at the 7.00% rate.

e The interest rate used to calculate RPA '94 current liability has been changed from 3.07% to 2.68%

to fall within prescribed limitations that fluctuate yearly. The mortality assumption for RPA ‘94
current liability has also been updated as mandated.
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Roofers Local No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001

Attachment to 2020 Schedule MB; Line 4b - lllustration Supporting Actuarial Certification of Status

PPA Funded Percentage

Projection of Liability to July 1, 2020
Actuarial Accrued Liability, July 1, 2019
Normal Cost
Estimated Benefit Payments
Interest at 7.00% to End of Year
On Actuarial Accrued Liability and Normal Cost
On Estimated Benefit Payments

Estimated Actuarial Accrued Liability, July 1, 2020
Estimated Actuarial Value of Plan Assets, July 1, 2020
Funded Percentage (Ratio of Assets to Liabilities), July 1, 2020

A funded percentage greater than 80% indicates that the plan is
neither endangered nor critical, provided the plan also satisfies the
credit balance requirement detailed on the following page.

Projected Funded Percentage

The projected funded percentages shown below do not affect the
determination of whether the plan is endangered or critical for 2020.
They are shown to give an indication of anticipated future progress.

July 1, 2021
July 1, 2022
July 1, 2023
July 1, 2024
July 1, 2025
July 1, 2026
July 1, 2027
July 1, 2028
July 1, 2029
July 1, 2030
July 1, 2031

$ 20,956,084

122,647
1,362,733

1,475,511
51,670

21,139,839

18,667,189

88.30%

91%
93%
95%
97%
100%
103%
107%
111%
115%
119%
124%



Roofers Local No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2020 Schedule MB; Line 4b - lllustration Supporting Actuarial Certification of Status

Credit Balance Projection and Conclusion

The following table shows the estimated credit balance for the next 7 years. To avoid the endangered or
critical categories, the credit balance must be expected to remain positive for the current year and the
following six years.

Estimated Credit Balance

June 30, 2020 S 1,960,000
June 30, 2021 2,130,000
June 30, 2022 2,350,000
June 30, 2023 2,680,000
June 30, 2024 2,970,000
June 30, 2025 3,470,000
June 30, 2026 4,050,000
June 30, 2027 4,540,000
June 30, 2028 4,980,000

The above projections were developed from July 1, 2019 census data and estimated June
30, 2020 plan assets. As indicated, the credit balance is expected to remain positive for at
least the current and following six years.

Conclusion

The plan satisfies both the funded percentage test and the credit balance projection test for
2020. Consequently, the planis in the green zone for 2020.



Plan Provisions

Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment fo 2020 Schedule MB; Line 6 - Summary of Plan Provisions

APPENDIX A

Effective November 1, 1968
Last Amendment Effective January 26, 2017

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

Participation

Credited Service

Accrued
Benefit

Normal
Retirement

Early
Retirement

Vested
Termination

Upon completion of 280 hours of Covered Employment in a plan year.

Prior to November 1, 1968 — A year of Past Service Credit is granted for each full
year of service, limited to a maximum of 5 years.

After October 31, 1968 — Future Service Credit is granted based on aggregate hours
throughout employment divided by 1,400. Partial credit is granted for eligible
periods of absence at the annual rate of one-tenth (1/10%) of a year for each full
140 credited hours, limited to 1.0.

A monthly life annuity equal to the sum of the following
e S$58 per year of Credited Service earned before July 1, 1994;
e $100 per year of Credited Service earned from July 1, 1994 to June 30, 2009;
e $10 per year of Credited Service earned from July 1, 2009 to June 30, 2014;
and
e $25 per year of Credited Service earned after July 1, 2014.

Eligibility: Age 62 with 1 year of Future Service Credit.

Benefit: The Accrued Benefit.

Eligibility: Age 55 with 10 years of service.

Benefit: The Accrued Benefit reduced by 0.5% for each month prior to Normal
Retirement Date.

Eligibility: Five years of service.

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

Disability
Retirement

Pre-Retirement
Death

Post-Retirement
Death

Contributions

Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment fo 2020 Schedule MB; Line 6 - Summary of Plan Provisions

APPENDIX A

Eligibility: Permanent and Total Disability occurring on or after age 50 with 15 years
of Future Service Credit. There is no age requirement for those who completed 15
years of Future Service Credit as of July 1, 1996.

Benefit: The Accrued Benefit.

For non-married participants (or participants who have been married less than 12
full months preceding date of death): A lump sum benefit of 100% of the
contributions credited on his/her behalf plus, if fully vested at time of death,
$5,000.

For married participants: A Qualified 50% Joint & Survivor Annuity deferred to what
would have been the participant’s earliest retirement date plus, if fully vested at
time of death, $5,000.

A lump sum benefit of 100% of the contributions credited on his/her behalf in
excess of accumulated pension payments, if any, plus, for participants who retired
on or after July 1, 1988, $5,000.

Contribution rates vary by contract. The projections reflect the contribution rates
included in the current Collective Bargaining Agreement as follows:

Plan Pension
Year Contribution
2017 $6.55
2018 6.75
2019 7.00
2020 7.25
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Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; PLan Number: 001
Attachment to 2020 Schedule MB; Line 6 - Statement of Actuarial Assumptions / Methods

APPENDIX B
Actuarial Methods and Assumptions

As of July 1, 2020

Interest Rates Current Year Prior Year
Minimum/Maximum Funding 6.75% 7.00%
Present Value of Accrued Benefits 6.75% 7.00%
Full Funding Limitation
Maximum Basis 2.68% 3.07%
RPA Current Liability 2.68% 3.07%
Mortality Healthy: SOA RP-2014 headcount weighted and blue collar adjusted mortality

with a 2006 base year.
Disabled:  SOA RP-2014 headcount weighted and disabled adjusted mortality with
a 2006 base year.

Improvement Scale: MP-2017 mortality improvement from 2006 through 2013. For
2014 and later, improvement is the intermediate sex-distinct mortality
improvement provided in the 2018 SSA trustees report with a select rates
(by identifier in the report) from 2009-2014 and ultimate rates split
between the following two periods: 2015-2041 and 2042+.

Turnover Sample rates are based on age as follows:
Rate
Age Male Female
20 0.0670  0.1080
25 0.0670  0.1080
30 0.0553 0.0857
40 0.0320 0.0410
50 0.0153 0.0263
60 0.0000 0.0084

Rate is 0.0% for years where participant will have attained eligibility for retirement.

Retirement Based on age as follows:
Age Rate
55 25%
56-59 10%
60-61 25%

62 & older 100%
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Actuarial Methods and Assumptions (continued)

Disability

Expenses

Percent
Married

Asset Valuation

Funding
Method

Incomplete
Data

Benefit Accrual
Rate

Calculation of
Actuarial
Present Value
of Accrued Plan
Benefits

Amortization
Extensions

Roofers Local 71 — 2020 Actuarial Valuation

Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; PLan Number: 001
Attachment to 2020 Schedule MB; Line 6 - Statement of Actuarial Assumptions / Methods

APPENDIX B

100% of the UAW 1955 Study. Sample rates are as follows:

Rate
Age Male Female
25 0.0003 0.0005
35 0.0005 0.0008
40 0.0007 0.0010
45 0.0010 0.0015
55 0.0036 0.0049

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

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

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

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

None

Pension credits and expected contributions were projected on the assumption that
all active participants would work future annual hours in an amount equal to the
average of the prior three plan years, with adjustment so that total hours worked by
all actives equal the Trustees’ projected industry activity of 127,000.

The actuarial present value of accrued benefits has been calculated as of the
valuation date, based upon the Plan specifications then in effect and upon each
participant’s age and service as of that date. These calculations consider the same
actuarial assumptions as were used in the actuarial valuation.

None.



Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2020 Schedule MB; Line 8b - Schedule of Active Participant Data

Years of Credited Service

Attained
Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
x< 25 0 0 0 0 0 0 0 0 0 0 0
25-30 1 6 0 0 0 0 0 0 0 0 7
30-35 2 5 1 0 0 0 0 0 0 0 8
35-40 5 8 3 3 1 0 0 0 0 0 20
40 - 45 2 7 2 3 1 0 0 0 0 0 15
45 -50 2 3 2 1 4 2 0 0 0 0 14
50 - 55 2 5 4 1 3 3 0 4 0 0 22
55 - 60 0 3 0 2 1 1 1 3 2 0 13
60 - 65 1 1 1 0 1 0 0 1 1 0 6
65-70 0 0 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 15 38 13 10 11 6 1 8 3 0 105




Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2020 Schedule MB; Line 9c and 9h - Schedule of Funding Standard Account Bases

Schedule of Actuarial Liabilities and Amortization Payments

MINIMUM FUNDING

Initial Date Remaining
Amount Established Period Balance Payment

Charges
Combined 05 S 1,624,101 7/1/2005 2.3 S 332,983 S 150,939
Assumption Change 07 1,036,601 7/1/2007 17.0 815,583 76,904
Experience Loss 08 783,405 7/1/2008 3.0 225,720 80,205
Experience Loss 09 1,908,782 7/1/2009 4.0 709,864 195,213
PRA Relief 09 493,022 7/1/2009 18.0 403,930 36,941
Experience Loss 10 630,917 7/1/2010 5.0 284,018 64,456
PRA Relief 10 118,222 7/1/2010 18.0 97,984 8,961
PRA Relief 11 498,612 7/1/2011  18.0 418,427 38,266
PRA Relief 12 1,250,715 7/1/2012  18.0 1,063,864 97,294
Assumption Change 13 1,103,878 7/1/2013 8.0 723,719 112,438
PRA Relief 13 411,634 7/1/2013  18.0 355,312 32,494
Experience Loss 16 63,850 7/1/2016 11.0 52,568 6,485
Assumption Change 18 504,448 7/1/2018 13.0 462,895 51,151
Experience Loss 18 30,837 7/1/2018 13.0 28,297 3,127
Experience Loss 19 44,596 7/1/2019 14.0 42,821 4,518
Assumption Change 20 525,192 7/1/2020 15.0 525,192 53,167

Subtotal S 6,543,177 S 1,012,560
Credits
Experience Gain 11 S 511,940 7/1/2011 6.0 S 267,921 S 52,249
Experience Gain 12 9,473 7/1/2012 7.0 5,605 966
Experience Gain 13 217,368 7/1/2013 8.0 142,506 22,140
Method Change 13 1,154,004 7/1/2013 3.0 431,190 153,214
Experience Gain 14 475,272 7/1/2014 9.0 339,975 48,363
Assumption Change 15 204,562 7/1/2015 9.0 153,494 21,835
Experience Gain 15 201,527 7/1/2015 9.0 159,664 22,713
Experience Gain 17 197,942 7/1/2017 12.0 172,619 20,088
Experience Gain 20 257,522 7/1/2020 15.0 257,522 26,070

Subtotal S 1,930,496 S 367,639
Net Amortization Balance and Payment S 4,612,681 S 644,921
Credit Balance as of July 1, 2020 1,990,386
Unfunded Liability S 2,622,295
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Roofers Local Union No. 71 Pension Fund
EIN: 34-6628427; Plan Number: 001
Attachment to 2020 Schedule MB; Line 11 - Justification for Changes in Actuarial Assumptions

Remarks

Plan Changes

None

Method Changes

None

Assumption Changes

The assumptions have been reviewed, and the following changes made:

e The funding interest rate has been changed from 7.00% to 6.75%. However, because this change
occurred after the 6/30/2020 date, the Unfunded Vested Benefits for determining employer
withdrawal liability is determined at the 7.00% rate.

e The interest rate used to calculate RPA '94 current liability has been changed from 3.07% to 2.68%

to fall within prescribed limitations that fluctuate yearly. The mortality assumption for RPA ‘94
current liability has also been updated as mandated.
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Form 5500 ; Annual Return/Report of Employee Benefit Plan ONE Nos 12100115
This form is required to be filed for employee benefi pians under sachons 104 -
mw and 4065 of Lhe Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 60568{a} of the Internal Revenue Code (the Cods) 2020
Depariment of Labur
&mm ¥ Complete all entries in accordancs with
Pam&ﬁ&wm Corpoeaion thel orm £ the Form SAB0- This Form is Open to Public
Inspection
_Annual nspor: monaﬁm Information
or “fiscalp Hing 07} 01/2020 and snding 06/30/2021 ; ;
A The m!umlreport s far @ a mulhemployer pian D a mulhple—employer pian (Filers checking this box must atach a list of

parlicipating emiployer information in accordance with the form instructions )
[] asingle-empioyer plan L] apre @pecny e

B This retumvreport is' H the first retumireport " the final retum/report
an amended meturfreport | | a shart plan year retum/report (ess than 12 months)
C Itthe plan is a collectively-bargained plan, check here L.
D Check box if filing under. H Form 6558 [} automatic extension {] the DFVC program
| specist extension {enler description)
 Partll Basia Plan tnfumaﬁomm all requested infartriatidn
"1a Name of plan 1b Three-digit plan
ROOFERS LOCAL UNION NO. 71 PENSION PLAN number(PN) 001
1¢ Effective date of plan
1170171968
2a Pian sponsor's name {employer, if for a single-employer plan) | 2b Employar Identification

Mailing address (include room, apL., suite no. and street, or P.O. Box) Number {€IN)

City or town, state or province, country, and ZiP or foreign postal code (if foreign, see instructions) 34-6628427
ROOFERS LOCAL UNION NO. 71 PENSION 2c¢ Plan Sponsor’s telephone
PLAN number

330-270-0453
‘ 2d Business code (see
3660 STUTZ DRIVE, SUITE 101 nstructions)
525100
CANFIELD OH 44406

Cauhon A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is establishe
Underperdbadpenmandotherpenarues set forth in e instrecions, 1 declare that ! have examined s returiireport, including actompanying schedules,

stalements atgalladmtenls as wel as hagleclronic yersicn of this retum/raport, and io the best of my knowledge and belief, 155 true, corect, and complele.
7 M,&SL =T : 4/6/2022 Carlo Ponzio
Signature of plan administrator - ‘ Date Enter name of individual signing as plan adminisirator
Kevin Kinan 4712022 | Kevin Kirkman .
Signature of employer/plan spansor . . Date  Entar name of indvidual signing as employer or
Signature of DFE__ » ‘ ‘ _Dale T Enler name of indwidual signing as DFE_

For Paperwork Reduction Acl Nuﬂce, see the Instructions for Form 5500, ‘ Form 5500 (2020)



ROOFERS LOCAL UNION NO. 71 PENSION 34-6628427

Form 5500, (2020)

‘Page 2

3@ DMan sdmistmlors name and acdmes @ Sama es Plan Sponsor

3¢ Administrator's telephone

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report filad for this plan, 4

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last returm/report:

a Spansor's name
€ PlanName

5§ Total number of participants at the beginning of the plan year

6 Number of participants as of the end of the plan year unless otherwise stated {welfare plans complete only fines 6a(1),

6a(2), 6b, ¢, and 6d).

af1) Total number of active participants at the beginning of the plan year ﬁgﬂl ‘ ;05
a(2) Total number of active participants at the end of the plan year 5 Gaf ; L e .95
D Retired or separated participants receiving benefils |.8b _+ . 17
€ Other relired or separated parficipants entitled to future benefits p6e b 39
d Subtotal Add fines 6a{2), 6b, and 6¢ | 6d L2
€ Deceased participanis whose beneficiaries are recewing or are entitied to receive benefils Ge ; 9
f Total Add lines 6d and Be 8f | 220,
g Number of parhicipants with account balances as of the end of the plan year (only defined contnbution plans
complete this itern) 1. 69
h Number of partripants who terminated employment during the plan year with accrued benefits that were ¢
___less than 100% vested e o ; R gh | ‘ .
7 Enler the lofal number of employers oblgated to contribute to the pian (only mulliemployer plans complele thistem) | 7 -‘ 11

8a If the plan provides pension benefits, enler the applicable pension feature codes from the List of Plan Charactenstics Codes in the instructions®

bb:

b  IFthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions

9a Plan funding arrangement (check all that apply) 9b Plan benefit amangement (check all that apply)
) {1 insurance 1) | Wnsurance
(2) ,W% Cade section 412(g)(3) insurance contracis (2} g{ Code section 412(e)(3) insurance cantracts
3 X Trust 3 Trust
{4) | | General assets of the sponsor ) Genaral assels of tha spanser

10 Check all applicable baxes in 10a and 10b ko indicate which schedules are altached, and, where indicated, snler he number altzched. (See insiuctions)

a Pension Schedules
M) X R (Retwement Plan Information)
@ [} wB (Muliemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial information) - signed by the plan
acluary

(3 || SB (Single-Employer Defined Benefit Plan Actuarial
™ |oformation) - signed by ihe plan acluary

b General Schedules

&

V)]
@
&)
03
{5
(6)

[ = I Wb il

{Financia! Information)

{Financial Information - Small Plan)
(Insurance Information)

{Service Provider Information)
(DFE/Participating Plan Information)
{Financial Transaction Schedules)
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34-6628427 Federal Statements
FYE: 6/30/2021 ROOFERS LOCAL UNION NO. 71 PENSION PLAN
Plan: 001

Assets Held for_Investment

Party in Current

Interest Identity Description Cost Value
MONEY MARKET $ 194,275 % 194, 275
LIM TED PARTNERSH P 1, 870, 909 2, 338, 844

MJTUAL FUNDS 11, 664, 374 19, 385, 041




