Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
the instructions to the Form 5500.

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: a multiemployer plan

D a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .......................

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[ ] a DFE (specify)
D the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
IRONWORKERS 568 RETIREMENT PLAN

1b Three-digit plan

number (PN) »

002

1c Effective date of plan

05/01/2004

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
THE BOARD OF TRUSTEES OF THE IRONWORKERS 568 RETIREMENT PLAN

119 SOUTH CENTRE STREET
CUMBERLAND, MD 21502

2b Employer Identification
Number (EIN)

32-0124306

2c Plan Sponsor’s telephone
number

301-777-7770

2d Business code (see
instructions)

238900

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

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

::E(;"é Filed with authorized/valid electronic signature. 09/28/2022 DAVID W. TURNBULL
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 (2021)
v. 210624




Form 5500 (2021) Page 2

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 ‘ 135
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 74
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 87
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 23
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 37
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 147
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 6
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 153
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 23

8a
1B

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

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
) ] ] ] 2) |:| I (Financial Information — Small Plan)
2 MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | 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.) weovevnrerreerneinne e e [] 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 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

Department of the Treasury

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

2021

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

- - - Inspection
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021

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
IRONWORKERS 568 RETIREMENT PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
THE BOARD OF TRUSTEES OF THE IRONWORKERS 568 RETIREMENT PLAN

D Employer Identification Number (EIN)
32-0124306

E Type of plan: Q) Multiemployer Defined Benefit 2 D Money Purchase (see instructions)

1a Enter the valuation date: Month __ 01 Day 01 Year 2021
b Assets
(1) CUITENt VAIUE Of @SSELS .....eiiiiiiiiiieiie ettt s 1b(1) 9162537
(2) Actuarial value of assets for funding standard account 1b(2) 8191928
C (1) Accrued liability for plan using immediate gain MEethods ............occeiiiiiiiiiiie e 1c(1) 10722346
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ...........c.ceeveuioveiieeeeeeeeeeeeeeee e 1c(2)(@)
(b) Accrued liability under entry age Normal MEethod ..............c...ooeveieiecieeeeeeeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age NOrMal MEthOM .............coveviriveeieeeeee et 1c(2)(c)
(3) Accrued liability under unit credit COSt MENOM ..........cccuiiiiiiiicie ettt 1c(3) 9087471
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) CUITENT HADIIILY......civiie ettt e e st e e e e e e e eab e e e s etee e e eabeeesenbeaeantsaaeanes 1d(2)(a) 13545329
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 896861
(c) Expected release from “RPA ‘94" current liability for the plan year..........cccoccevvicevviieeneneeneneenns 1d(2)(c) 2754950
(3) Expected plan disbursements for the plan Year............ccocviiiiiiiiiiiiii e 1d(3) 2896502

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 08/23/2022
Signature of actuary Date

TIMOTHY D. BOLES, ASA, EA 20-08131

Type or print name of actuary
BOLTON PARTNERS, INC.

Most recent enrollment number
410-547-0500

Firm name

36 S CHARLES ST, STE 1000, BALTIMORE, MD 21201

Telephone number (including area code)

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) 2021
v. 201209
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2 Operational information as of beginning of this plan year:

a Current value of aSSetS (SEE INSIIUCHIONS) ....c.ccviiiiieieieeie et ettt e se e sresse e testae st anteeseesreenaensean 2a 9162537
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment...............ccccceeeverneennenn. 28 1728848
(2) For terminated vested PartiCiPantS ...........ccueiuieiieereeeie e see e 33 1839732
(3) For active participants:
(a) Non-vested benefits 1521307
(D) Vested DENEFIES........oiiiiie e 8455442
(00 IRLICJ 2= U= Ue1 11V SRRSO 74 9976749
() TOMA .ottt 135 13545329
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENTAGE ......eeeeeeeeeeeeee ettt ettt et et ettt e e e et et s et ee et e ettt et e ettt e et et e et e n et et n e 67.64 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/01/2021 721555
Totals > | 3(b) 721555 | 3(c)
(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 1

4 Information on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 1(3)) ..eccvevvvrreerveienierieseeeene e 4a 90.1 %

b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
entered COAe IS “N,” GO 10 INE 5 ... iu it e e e et et e e e et e et e e e e e aaan

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

d If the plan s in critical status or critical and declining status, were any benefits reduced (S INStIUCHONS)? ..........cccovevevevereeerereieeeeenieenenns 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 GALE ........ccccoieiiiiieie e de

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 CRECK NEIE ... .. i e bttt e e e e nr e nbeeenees |:|

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 C |:| 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 lfbox his checked, enter period of use of Shortfall MELNOD ............cccururiiuririiieiieee s | 5j |
K Has a change been made in funding Method fOr thiS PIAN YEAI?...........c.cveviueiiereieteee e e ee ettt s et et n et et e e ee e ensanae s enn s D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ................coceveevevevesrreenens 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)
approving the change in funding MEtNOA..............uiiiii et e e e s e eenees

5m
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6 Checklist of certain actuarial assumptions:

a

Interest rate for “RPA ‘94" CUITENE IADIIILY. .........eeeeii ettt e e e e e e e st e e e e e e e s snb e e e e e e e e e annbaneeeaeaens | 6a | 2.43 %
Pre-retirement Post-retirement
Rates specified in insurance or annuity CONtractS.............ccvveevverveerenenne |:| Yes No D N/A D Yes No |:| N/A
C Mortality table code for valuation purposes:

(1) MAIES ... 6c(1) A A
(2) FEMAIES .....evvvieeeee ettt e e e e 6c(2) AF AF
Valuation liability interest rate ............cccoevveveeeeeeeireeeeeeenene 6d 6.00 % 6.00 %
EXPENSE 10adiNG .....veeivveiiieieieeiee et 6e 64.3 % |:| N/A % N/A
SAANY SCAIE ... 6f % N/A

Estimated investment return on actuarial value of assets for year ending on the valuation date.................. 69 111 %
Estimated investment return on current value of assets for year ending on the valuation date .................... 6h 13.6 %

d
e
f
g
h

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 -207313

-20137

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 @PPIOVAL ...........cooiiuiiiii et e e e saeeeeeeas

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

ALEACKH @ SCREAUIE. ... e e e e

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

LT 1T [ =P PPPPPPPOS

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

d

prior to 2008) or section 431(d) Of the COUE?.......uuiiiii e e e e e e e eeree s
If line c is “Yes,” provide the following additional information:

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

(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) Or 431(d)(2) OF thE COUR? ......eiiieiiieiee e e e e e et e e e e e e e snaneeeeas

(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 INE (2)) ....ccou i e e e e e

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

8a
D Yes No
Yes D No
D Yes No
D Yes D No
D Yes D No
8d(4)
8d(5)

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

section 6621(b) of the Code for years beginning after 200772 .........c.uviiiiiiiiiiiei e

D Yes

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) ..........eiiiuiii it

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a
b
c

€ Total charges. Add liNes 9a throUGN Od..........coiiuiiiiii e e e e e

Prior year funding defiCiENCY, if ANY ........ueiiiii e e e

9a

Employer’s normal cost for plan year as of valuation date................eeeieiiiiiiiiie e

9b

361747

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............ccceevvevieicieiieeniens 5417662

688592

(2) FUNAING WAIVETS ....ieieieie et ee e e seiaee e e e e e ee e e e e e nntaaenaaeeeans 9c(2)

(3) Certain bases for which the amortization period has been

extended ... 9c(3)

Interest as applicable on liNes 9a, 9D, @NA IC.......c.uiiiiiiiiiiii e

od

63020

9e

1113359
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Credits to funding standard account:

T Prior year credit DAlANCE, if BNY.........cccc.cvovoviveeereeeee e ee sttt s sttt en sttt of 1775469

g Employer contributions. Total from column (b) Of liNe 3.........ccccciiiiiiiiii . 9g 721555
Outstanding balance

h Amortization credits as of valuation date.............c.ccceevevevereieeecrerenenan, 9h 1111775 175832

i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........cccevverveveireuereeeeeecee e, 9i 138725

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).....ccvviiieeeeiiiiiireee e 9i(1) 4947692

(2) “RPA ‘94" override (90% current liability FFL) .........cooooiiiieieiiiiniiiinen. 9j(2) 5108442

(62 T Lo (=T 1 OO PSEPRN 9i(3)
K (1) Waived FUNdiNG AefICIENCY .........o.oeeeeeee oottt ettt 9k(1)

{2 T ¢ =T 1= 11 RSO ERRN 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2) ...cevvevevererierereeeeeeeeeeee et 9l 2811581
M Credit balance: If line 9l is greater than line 9e, enter the difference ..........ccccccee e, 9m 1698222
N Funding deficiency: If line 9e is greater than line 9, enter the difference...........cccocoiiiiiiiie, 9n

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2021 plan year ..........cccccccvvvvevieenieernnnns 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 VAIUALON GALE .............veeveeeereeeeeeseeeeeeeereeerereneeene 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS iNE 90(2)(A)) «...vvevevevveeeeeeeeeieeeeeeeeeeeeeeenn 90(2)(b)
(3)  TOtal @S Of VAIUALION HALE .........c.veeeeeeeeeeceeteeee e seeeeee st eee et tes et ee st es st s s ees et en s et enneesenens 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).............c.c.coouee.... 10

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




SCHEDULE C Service Provider Information

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
IRONWORKERS 568 RETIREMENT PLAN plan number (PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE BOARD OF TRUSTEES OF THE IRONWORKERS 568 RETIREMENT PLAN 32-0124306

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

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

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

THE VANGUARD GROUP, INC P.0. BOX 2600
VALLEY FORGE, PA 19482
23-1945930
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
NEWTOWER TRUST COMPANY 7315 WISCONSIN AVENUE SUITE 350W
BETHESDA, MD 20814
30-0872552
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
PNC BANK ONE EAST PRATT STREET 5TH FLOOR EAS
BALTIMORE, MD 21202
22-1146430
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
ROBERT W. BAIRD & CO., INC. 777 EAST WISCONSIN AVENUE
MILWAUKEE, WI 53202
39-6037917

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

Schedule C (Form 5500) 2021
v. 201209
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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) 2021

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)

BATOFF ASSOCIATES, P.A.

36 S CHARLES ST, STE 1510
BALTIMORE, MD 21201-3020

52-1667847
(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
29 50 NONE 26098
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
BOLTON PARTNERS, INC. 36 S CHARLES ST, STE 1000
BALTIMORE, MD 21201
52-1231144
(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 50 NONE 34726
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
STANDARD VALUATION 700 CLEVELAND AVE. SOUTH
ST. PAUL, MN 55116
41-1327339
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 50 NONE 8000
YesD No YesD NoD YesD NOD
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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)

JOINT BOARD OF TRUSTEES FOR IW L568 119 SOUTH CENTRE STREET

CUMBERLAND, MD 21502

52-6112461
(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1550 EMPLOYEE 55826
ORGANIZATION Yes D No Yes D No D Yes D No D

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

TURNBULL, HOOVER AND KAHL, P.A.

217 GLENN STREET, STE 200
CUMBERLAND, MD 21502

52-1518807
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 18315
YesD No YesD NoD YesD NoD

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

(f)

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

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 D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

(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

(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
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
IRONWORKERS 568 RETIREMENT PLAN plan number (PN) 3 002

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
THE BOARD OF TRUSTEES OF THE IRONWORKERS 568 RETIREMENT PLAN

D Employer Identification Number (EIN)

32-0124306

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  MULTI EMPLOYER PROPERTY TRUST
b Name of sponsor of entity listed in (a): NEW TOWER TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 2-621 -001 N » ! 7964
C EIN-PN - 52-6218800-00 code 103-12 IE at end of year (see instructions) 379646
a Name of MTIA, CCT, PSA, or 103-12 IE:  AFL-CIO BUILDING INVESTMENT TRUST
b Name of sponsor of entity listed in (a): PNC BANK, NATIONAL ASSOCIATION
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ' ' ’ 324984

C EIN-PN  52-6328901-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 I|E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
IRONWORKERS 568 RETIREMENT PLAN plan number (PN) 4 002

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

THE BOARD OF TRUSTEES OF THE IRONWORKERS 568 RETIREMENT PLAN

D Employer Identification Number (EIN)
32-0124306

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 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NoNiNterest-bearing Cash...............ccceveeeveeeeeeeeieeeeeeee e la 211486 38489
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8)
(9) Value of interest in common/collective trusts 1c(9) 664068 704630
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 8286983 9759804
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

9162537

10502923

19

1h

1i

1j

1k

u |

9162537

10502923

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

721555

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

721555

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

154039

2b(2)(D)

2b(3)

154039

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 99548
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 1468783
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 2443925
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 955823
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 955823
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 142965
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4) 4751
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 147716
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1103539
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 1340386
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll 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.

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: TURNBULL, HOOVER & KAHL, P.A. (2) EIN: 52-1518807

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 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
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 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.) .......cccccvveeiiiiciiireeeeeiinnns 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) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice 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= T o B0 0 1] o] 4= T AV USRS 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? .........cccoceeeiivieeniieeeiieeenieee s 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.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 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.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 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? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 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...........ccoveiiiiiiiieieeeeniiieeeenn. 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 I, 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 (g0 Tox11o] 1 3 PP PPN
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 444684

Yes DNo DNot determined
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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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
IRONWORKERS 568 RETIREMENT PLAN plan number
(PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE BOARD OF TRUSTEES OF THE IRONWORKERS 568 RETIREMENT PLAN 32-0124306
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total vglue of distributions paid in property other than in cash or the forms of property specified in the 1
INSTTUCTIONS ... et et et et et et et et et oottt ettt e e e et n e e e et e e e e e

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

EIN(s):

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 4

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)? ..........coovvvveennn. 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 ..............cccceveeeeveveviveeeeenennns 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 amOUNT).............oiiiiiiiii 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.ccccceveveerernnnn. [] ves [] No ] A

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

Part Ill Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st 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 STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es 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.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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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 CALLAHAN BROTHERS LLC

b EIN 01-0520199 C  Dollar amount contributed by employer 290113

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 _04 Day 30 Year 2026

€  Contribution rate information (If more than one rate applies, check this box [X| 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: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer CARL BELT, INC.

b EIN 52-0747947 C  Dollar amount contributed by employer 124647

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 04 Day 30 Year 2026

€  Contribution rate information (If more than one rate applies, check this box [X| 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: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer SOMERSET STEEL ERECTORS

b EIN 25-1059774 C  Dollar amount contributed by employer 52466

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 04 Day 30 Year 2026

€  Contribution rate information (If more than one rate applies, check this box [X| 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: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer EASTERN STEEL

b EIN 52-1174278 C  Dollar amount contributed by employer 46738

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 _04 Day 30 Year 2026

€ Contribution rate information (If more than one rate applies, check this box |X| 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: Hourly D Weekly D Unit of production D 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 D Weekly D Unit of production D 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 D Weekly D Unit of production D Other (specify):
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a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b  Provide the average duration of the combined investment-grade and high-yield debt:

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: |:| last contributing employer D alternative D reasonable approximation (see 14a 0
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b 0
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c 0
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
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................c............ 15a 1.10
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b 1
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 ..........cccccoiiiiiiniiiniiieinen, 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 ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas |:|
| 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 an attaChMENT......... ... ettt e st e e s b et e e e at e e e e eab e e e e ae e e e st e e e e e be e e e sbeeesaaenaeeaes
19  If the total number of participants is 1,000 or more, complete lines (a) through (c)

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| 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? |:| 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:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
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
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To the Trustees of the
Ironworkers 568 Retirement Plan
Cumberland, MD
INDEPENDENT AUDITORS' REPORT
Opinion

We have audited the accompanying financial statements of the Ironworkers 568 Retirement Plan,
an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), which comprise the statements of net assets available for benefits (modified cash basis)
as of December 31, 2021 and 2020, and the related statements of changes in net assets available
for benefits (modified cash basis) for the years then ended, and the related notes to the financial

statements.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of the Ironworkers 568 Retirement Plan (modified cash basis)
as of December 31, 2021 and 2020, and the changes in its net assets available for benefits
(modified cash basis) for the years then ended, in accordance with the modified cash basis of

accounting described in Note 2.
Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the
Auditors’ Responsibilities for the Audit of Financial Statements section of our report. We are
required to be independent of the Ironworkers 568 Retirement Plan and to meet our ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Basis of Accounting

We draw attention to Note 2 of the financial statements, which describes the basis of accounting.
The financial statements and supplemental schedules are prepared on the modified cash basis of
accounting, which is a basis of accounting other than accounting principles generally accepted in
the United States of America. Our opinion is not modified with respect to that matter.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in

AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS AND MARYLAND ASSOCIATION OF CERTIFIED PUBLIC ACCOUNTANTS




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

fraud or error.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Ironworkers
568 Retirement Plan’s ability to continue as a going concern for one year after the date the
financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments; administering the plan; and determining that the plan’s transactions that are
presented and disclosed in the financial statements are in conformity with the plan’s provisions,
including maintaining sufficient records with respect to each of the participants, to determine the
benefits due or which may become due to such participants.

Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an
auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance but
is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance
with generally accepted auditing standards will always detect a material misstatement when it
exists. The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if
there is a substantial likelihood that, individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the
audit.

o Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit 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 Ironworkers 568 Retirement Plan’s internal control.

Accordingly, no such opinion is expressed.



e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Ironworkers 568 Retirement Plan’s
ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedule of Schedule of Assets (Held at End of Year) — Modified Cash
Basis as of December 31, 2021 is presented for purposes of additional analysis and is not a
required part of the financial statements but is supplementary information required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of 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 audits 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 generally accepted auditing standards.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, including its form and content, is presented in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion, the information in the accompanying schedule is fairly stated, in all material
respects, in relation to the financial statements as a whole, and the form and content are presented
in conformity with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The Schedule of Contractors’ Contributions - Modified Cash Basis for the year ended
December 31, 2021 is presented for the purposes of additional analysis and is not a required part
of the financial statements. Such information is the responsibility of 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.

W %Mo%’% 4.

Cumberland, Maryland
August 22, 2022



IRONWORKERS 568 RETIREMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS -

MODIFIED CASH BASIS
DECEMBER 31, 2021 AND 2020
2021 2020
ASSETS
Investments:
At Fair Value:

Mutual Funds $ 9,759,804 $ 8,286,983

Plan Interest in Collective Trusts 704,630 664,068

Total Investments 10,464,434 8,951,051
Cash & Cash Equivalents 38,489 211,486

TOTAL ASSETS 10,502,923 9,162,537
NET ASSETS AVAILABLE FOR BENEFITS $ 10,502,923 $ 9,162,537

The Accompanying Notes are an Integral Part of
these Financial Statements
5



IRONWORKERS 568 RETIREMENT PLAN
STATEMENTS OF CHANGES IN NET ASSETS

AVAILABLE FOR BENEFITS - MODIFIED CASH BASIS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

2021 2020
ADDITIONS TO NET ASSETS
Investment Income:
Net Appreciation/(Depreciation) in Fair Value of Investments:
Mutual Funds 1,468,783 932,311
Capital Gains and Dividend Income 154,039 157,826
1,622,822 1,090,137
Plan Interest in Collective Trust Income 99,548 (891)
Total Investment Income 1,722,370 1,089,246
Employer Contributions 721,555 545,364
TOTAL ADDITIONS TO NET ASSETS 2,443,925 1,634,610
DEDUCTIONS FROM NET ASSETS
Benefits Paid to Participants 955,823 304,224
Professional and Administrative Fees 142,965 132,699
Insurance 91 5,535
PBGC Premium 4,185 4,110
Miscellaneous 475 475
TOTAL DEDUCTIONS FROM NET ASSETS 1,103,539 447,043
NET INCREASE/(DECREASE) IN NET ASSETS 1,340,386 1,187,567
NET ASSETS AVAILABLE FOR BENEFITS
BEGINNING OF YEAR 9,162,537 7,974,970
END OF YEAR 10,502,923 9,162,537

The Accompanying Notes are an Integral Part of

these Financial Statements
6



Note 1.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Description of Plan

The following brief description of the Ironworkers 568 Retirement Plan (Plan) is
provided for general information purposes only. Participants should refer to the Plan
Document for more complete information.

A. General
The Plan is a defined benefit pension plan covering members of the Ironworkers Local

568 of Cumberland, Maryland, under a collectively bargained union contract. Established
in 2004, the Plan provides for pension, death, and disability benefits. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as
amended. The Plan is noncontributory on the part of the participants.

B. Vesting Schedule
Participants can obtain a year of service based upon the schedule below.

Hours of Service

Attained Age During the Needed to Establish a
Plan Year Year of Service

Less than 55 700

55 through 59 600

60 or older 500

A participant acquires vested status after 5 years of vesting service if no break in service
was incurred.

C. Pension Benefits
Participants may retire on a Normal Pension if they meet the following requirements:

— AGE: have attained age 65; and

— SERVICE: have at least 5 years of service. Years of credited service
earned with the Iron Workers-Laborers Pension Plan of Cumberland,
Maryland, prior to the Contribution Date will be considered for
eligibility purposes if no break in service was incurred.

Participants may retire on an Early Normal Pension if they meet the following
requirements:

— AGE: have attained age 55; and

— SERVICE: have at least 5 years of service. Years of credited service
earned with the Iron Workers-Laborers Pension Plan of Cumberland,
Maryland, prior to the Contribution Date will be considered for
eligibility purposes if no break in service was incurred.



Note 1.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Description of Plan — continued

C. Pension Benefits — continued

Participants may retire on an Early Service Pension if they have at least 25 years of
service. Years of credited service earned with the Iron Workers-Laborers Pension Plan of
Cumberland, Maryland, prior to the Contribution Date will be considered for eligibility
purposes if no break in service was incurred.

The options for early retirement, either Normal or Service, were not available until May
1, 2009.

Participants may elect to receive their pension benefits in the form of a joint and survivor
annuity or elect a lump sum distribution. Effective January 1, 2007, new participants may
not elect the lump sum option. If participants terminate before attaining 100% vesting,
they forfeit the right to receive their accumulated plan benefits.

D. Death And Disability Benefits

If an unmarried participant dies before retirement, the participant’s designated beneficiary
will receive a ten-year certain annuity equal to the benefit the participant would have
received had he retired on his date of death. The beneficiary may elect to receive an
immediate lump sum distribution of actuarially equivalent value if participant was an
active participant prior to January 1, 2007.

If a married participant dies before retirement, the participant’s surviving spouse will
receive a life annuity equal to 50% of the benefit the participant would have received had
he retired the day before he died and elected the joint and survivor option. The surviving
spouse may elect to receive an immediate lump sum distribution of actuarially equivalent
value if participant was an active participant prior to January 1, 2007.

Any participant entitled to receive disability benefits from the Plan shall be entitled to
receive a monthly disability benefit computed in the same manner as his normal
retirement benefit, with no actuarial reduction for early payment, and paid as a single life
annuity or actuarially reduced joint and 50% survivor annuity. The participant may elect
to receive an immediate lump sum distribution of actuarially equivalent value if
participant was an active participant prior to January 1, 2007.

E. Funding Policy

Participating employers pay the entire cost of the Plan by making contributions for each
hour worked by Plan participants at rates negotiated with the participating employers
approximately every five years. Plan participants are not required to contribute toward the
cost of their benefits. Benefit accrual rates are determined pursuant to the actuarial cost
method at levels that can be supported by the assets of the Plan and anticipated future
employer contributions thereto. The employer contributions for 2021 and 2020 exceeded

the minimum funding requirements of ERISA.



Note 1.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Description of Plan — continued

F. Plan Termination

Although it is intended that the Plan will be continued indefinitely, it may be amended or
terminated at any time by action of the Union and Participating Employers. In the event
the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA
and its related regulations, generally to provide the following benefits in the order

indicated:

1. Benefits payable as a pension.

2. All other benefits (if any) of the individuals under the Plan guaranteed under
Title IV of ERISA.

3. All other vested benefits (that is, vested benefits not insured by the Pension
Benefit Guaranty Corporation (PBGC) (a U.S. government agency) up to the
applicable limitations (discussed below).

4. All non-vested benefits.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation
(PBGC) if the Plan terminates. Generally, the PBGC guarantees most vested normal age
retirement benefits, early retirement benefits, and certain disability and survivor's
pensions. However, the PBGC does not guarantee all types of benefits under the Plan,
and the amount of benefit protection is subject to certain limitations. Vested benefits
under the Plan are guaranteed at the level in effect on the date of the Plan's termination,
subject to a statutory ceiling on the amount of an individual's monthly benefit.

Whether all participants receive their benefits, should the Plan be terminated at some
future time, will depend on the sufficiency, at that time, of the Plan's net assets to provide
those benefits, the priority of those benefits to be paid, and the level and type of benefits
guaranteed by the PBGC at that time. Some benefits may be fully or partially provided
for by the then existing assets and the PBGC guaranty, but other benefits may not be
provided for at all.



Note 2.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies

The following are the significant accounting policies followed by the Plan:

A. Date of Management's Review
The Plan has evaluated, for possible financial statement disclosure, subsequent events

through August 22, 2022, the date which the financial statements were available to be
issued. See Note 10 for a discussion on subsequent events.

B. Basis of Accounting

The accounts of the plan are maintained, and the accompanying financial statements have
been prepared, on the modified cash basis. Investment income is recognized when
received, and disbursements are recognized when made. Additionally, securities
investments are reflected at fair value. Accordingly, the financial statements are not
intended to present the net assets available for benefits and changes in net assets available
for benefits of the plan in accordance with accounting principles generally accepted in the
United States of America.

C. Use of Accounting Estimates
The preparation of financial statements in conformity with the modified cash basis of

accounting requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results may differ from those

estimates.

D. 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. See Note 4 for a discussion of fair value

measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest and dividend
income is recorded on the cash basis.

E. Net Appreciation (Depreciation) in Fair Value of Investments

Net realized and unrealized appreciation (depreciation) in fair value of investments is
recorded in the accompanying financial statements as follows: net appreciation
(depreciation) in fair value of mutual funds is recorded as net appreciation (depreciation)
of mutual funds while the net appreciation (depreciation) in fair value of plan interest in
collective trusts is recorded as plan interest in collective trust income.

10



Note 2.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies - continued

F. 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 employees
have rendered. Accumulated plan benefits include benefits expected to be paid to (a)
retired or terminated employees or their beneficiaries, (b) beneficiaries of employees who
have died, and (c) present employees or their beneficiaries. Benefits under the Plan are
based on contributions made on behalf of the participants during covered employment.

The actuarial present value of accumulated plan benefits is determined by an actuary and
is that amount that results from applying actuarial assumptions to adjust the accumulated
plan benefits to reflect the time value of money (through discounts for interest) and the
probability of payment (by means of decrements such as death, disability, withdrawal, or
retirement) between the valuation date and the expected date of payment. The significant
actuarial assumptions used in the valuations as of January 1, 2021 and 2020 as disclosed
in Note 8 were (a) life expectancy of participants (As of January 1, 2021 and 2020, for
healthy participants, 115% of the RP-2014 Blue Collar Table, fully generational using
scale MP-2015 was used. For disabled participants, 115% of the RP-2014 Disabled
Table, fully generational using scale MP-2015 was used); (b) retirement age assumptions
(the assumed retirement age for participants in active status was the earlier of age 55 with
5 years of participation or the age when the employee has 25 future benefit credits, the
assumed retirement age for participants in inactive vested status was the earliest age at
which the participant is eligible for an immediate annuity, whether reduced or unreduced,
and retirement benefits were not available before May 1, 2009); and (c) investment return
(the assumed average rate of return was 6.0% compounded annually).

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.

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

H. Cash and cash equivalents
Cash and cash equivalents consist of deposits in a non-interest bearing account at a

financial institution located in Maryland.
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Note 3.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Risks and Uncertainties

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

Plan contributions are made and the actuarial present value of accumulated plan benefits
are reported based on certain assumptions pertaining to interest rates, inflation rates, and
employee demographics, all of which are subject to change. Due to uncertainties inherent
in the estimations and assumptions process, it is at least reasonably possible that change

in these estimates and assumptions in the near term would be material to the financial

statements.

The Plan maintains its cash in bank deposit accounts, which at times may exceed
federally insured limits. The Plan has not experienced any losses in such accounts. The
Plan believes it is not exposed to any significant credit risk on cash and cash equivalents.
As of December 31, 2021 and 2020, the Plan’s cash held in bank deposit accounts did not
exceed federally insured limits.

The COVID-19 pandemic in the United States has caused business disruption and a
reduction in economic activity. While the disruption is currently expected to be
temporary, there is considerable uncertainty around the duration and the impact it will
have on the Plan’s operations and financial position. Any financial impact to the Plan
cannot be reasonably estimated at this time.

12



Note 4.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Fair Value Measurements

Fair values of assets measured on a recurring basis at December 31, 2021 and 2020 are as
follows:

Fair Value Measurements at

Reporting Date Using:
Quoted Prices  Significant
in Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs

December 31, 2021 Fair Value (Level 1) (Level 2) (Level 3)
Mutual Funds $ 9,759,804 $ 9,759,804 $ - $ -
Investments measured at net

asset value @ 704.630 - - -
Investments at fair value $10.464,434 $9,759,804 $ - $ -
December 31, 2020

Mutual Funds $ 8,286,983 $ 8,286,983 $ - $ -
Investments measured at net

asset value @ 664.068 - - -
Investments at fair value 8,951,051  $8,286.983 $ - 5 -

@) In accordance with Subtopic 820-10, certain investments that were measured at net
asset value per share (or its equivalent) have not been classified in the fair value
hierarchy. The fair value amounts presented in the table above are intended to permit
reconciliation of the fair value hierarchy to the line items presented in the statements
of net assets available for benefits.

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:

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

e Level 2 inputs to the valuation methodology include the following:

o Quoted prices for similar assets or liabilities in active markets
o Quoted prices for identical or similar assets or liabilities in inactive
markets

13



Note 4.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Fair Value Measurements — continued

o Inputs other than quoted prices that are observable for the asset or liability
o Inputs that are derived principally from, or corroborated by, observable
market data by correlation or other means
If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.
e Level 3 inputs to the valuation methodology are unobservable and significant to
the fair value measurement.

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

The following is a description of the valuation methodologies used for assets measured at
fair value. There have been no changes in the methodologies used at December 31, 2021

and 2020.

e Mutual funds are valued at the daily closing price as reported by the fund. Mutual
funds held by the Plan are open-end mutual funds that are registered with the U.S.
Securities and Exchange Commission. These funds are required to publish their
daily net asset value and to transact at that price. The mutual funds held by the
Plan are deemed to be actively traded.

 Plan interests in collective trusts are valued, as a practical expedient, utilizing the
net asset valuations provided by the underlying collective trusts, without
adjustment, when the net asset valuations of the investments are calculated in a
manner consistent with U.S. generally accepted accounting principles for
investment companies. The Plan applies the practical expedient to its investments
in collective trusts on an investment-by-investment basis, and consistently with
the Plan’s entire position in a particular investment, unless it is probable that the
Plan will sell a portion of an investment at an amount different from the net asset
valuation. If it is probable that the Plan will sell an investment at an amount
different from the net asset valuation or in other situations where the practical
expedient is not available, the Plan considers other factors in addition to the net
asset valuation, such as features of the investment, including subscription and
redemption rights, expected discounted cash flows, transactions in the secondary
market, bids received from potential buyers, and overall market conditions in its
determination of fair value.

The preceding methods may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan
believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value

14



Note 4.

Note 5.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Fair Value Measurements — continued

of certain financial instruments could result in a different fair value measurement at the
reporting date.

Investments Measured Using the Net Asset Value per Share As A Practical Expedient

The Plan has the following investments in entities that calculate net asset value per share
as a practical expedient at December 31, 2021 and 2020:

Redemption Maximum
Unfunded Frequencies (if Redemption
Fair Value Commitments currently eligible) Notice Period

December 31. 2021
Real estate funds (a) $ 379,646 3 - Quarterly One Year
Real estate funds (a) 324,984 - Quarterly One Year
Total $ 704,630 $ -
December 31, 2020
Real estate funds (a) $ 337,157 $ - Quarterly One Year
Real estate funds (a) 326,911 - Quarterly One Year

Total $ 664,068 $ -

(a) The fair values of the investments in these categories are derived from appraisals by
independent third party appraisers. Redemptions may be made quarterly, provided
that written notice is given up to one year prior to the withdrawal date. As of
December 31, 2021 and 2020, redemptions were not subject to restrictions.

15



Note 6.

Note 7.

Note 8.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Related Party and Party-In-Interest Transactions

The following party-in-interest transactions occurred for the years 2021 and 2020 when
the Plan paid customary and reasonable fees for services.

Party-in-Interest Description of Services Provided to Plan
Auditor Audit of Plan’s financial statements

Legal counsel Legal advice

Investment advisor Investment consulting

Actuary Actuarial services

Employee organization Administrative services

The Plan paid Ironworkers Local No. 568 Health & Welfare Plan $55,826 and $53,389
for the years ended December 31, 2021 and 2020, respectively, for services provided and
certain direct administrative fees incurred. The Plan is related to the aforementioned
parties by virtue of certain trustees of the Plan holding trustee positions in these
organizations.

All of these party-in-interest transactions are exempt from the prohibited transactions
rules of ERISA.

Tax Status

The Plan obtained its latest determination letter on October 7, 2015, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code. The Plan has been amended since
receiving the determination letter. However, the Plan Administrator and the Plan’s tax
counsel believe that the Plan is currently designed and being operated in compliance with
the applicable requirements of the Internal Revenue Code.

Management has reviewed the Plan's tax positions for all open tax years (tax years after
December 31, 2018) and has determined that no provision for income taxes is required in
the Plan's financial statements, in accordance with financial and accounting disclosure
requirements for recognition and measurement of tax positions taken or expected to be
taken on a U.S. income tax return.

Accumulated Plan Benefits and Changes Therein

The most recent information available regarding the actuarial present value of
accumulated plan benefits and changes therein as obtained from the Plan's actuary is as

follows:
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Note 8.

Note 9.

Note 10.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Accumulated Plan Benefits and Changes Therein - continued

Actuarial Present Value of Accumulated Plan Benefits as of January 1:

2021 2020
Vested Benefits:
Participants Currently Receiving Payments $1,111,749 $1,109,257
Other Participants 6,594,050 5,391,443
Total Vested Benefits 7,705,799 6,500,700
Nonvested Benefits 1,381,672 1,294,385

Total Actuarial Present Value of Accumulated Plan Benefits  $9,087,471 $7,795,085

Changes in Accumulated Plan Benefits for the Years Ended January 1:

2021 2020

Actuarial Present Value of Accumulated Plan Benefits

as of Date of Last Valuation $7,795,085 $6,464,170
Increase (Decrease) During the Year Attributable to:

Benefits Accumulated and Plan Experience 1,138,032 1,417,824

Interest at 6.00% for 1/1/21 and 1/1/20 458,578 374,022

Benefits Paid (304,224) (460,931)

Assumption and Plan Changes - -

Plan Amendment - -
Actuarial Present Value of Accumulated Plan Benefits B

At Date of Current Valuation $9,087,471 $7,795,085

Change in Actuarial Assumptions

The interest rates used to calculate the RPA 94 Current Liability as of January 1, 2021
and 2020 were 2.43% and 2.95%, respectively.

Evaluation of Subsequent Events

Subsequent to December 31, 2021, the financial markets experienced a significant decline
in value. As a result of the market declines and normal operations of the Plan, the fair
value of the Plan assets have declined approximately $1,600,000 as of the issuance of
these financial statements. The Plan will continue to monitor its investments, but has no
immediate plans to change its investment allocations.
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IRONWORKERS 568 RETIREMENT PLAN

SCHEDULE H, LINE 4i SCHEDULE OF ASSETS (HELD AT END OF YEAR)

MODIFIED CASH BASIS
DECEMBER 31, 2021
Employer Identification Number: 32-0124306
Plan Number: 002
(@ ®) © (@ ©
Description of investment including
Identity of issue, borrower, maturity date, rate of interest,
lessor, or similar party collateral, par, or maturity value Cost Current Value
MUTUAL FUNDS
BAIRD CORE PLUS BOND MUTAL FUND 1,267,416 | $§ 1,317,338
VANGUARD TOTAL BOND MKT INDEX MUTAL FUND 1,164,540 1,229,104
VANGUARD MID-CAP INDEX FUND MUTAL FUND 531,688 839,461
VANGUARD 500 INDEX FUND MUTAL FUND 1,500,942 6,373,901
TOTAL 4,464,586 | § 9,759,804
INVESTMENTS IN COLLECTIVE TRUSTS
MULTI EMPLOYER PROPERTY TRUST COLLECTIVE TRUST 235,112 | § 379,646
AFL-CIO BUILDING INVESTMENT TRUST COLLECTIVE TRUST 220,532 324,984
TOTAL 455,644 | $ 704,630
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IRONWORKERS 568 RETIREMENT PLAN

MODIFIED CASH BASIS
FOR THE YEAR ENDED DECEMBER 31, 2021

CONTRACTOR NAME
ADVANTAGE STEEL & CONSTRUCTION
AMERICAN BRIDGE

B&B WRECKING & EXCAVATING
BARNHART CRANE & RIGGING
BEAVER EXCAVATING CO
CALLAHAN BROTHERS LLC
CARL BELT INC

CENTURY STEEL

DRM ASSOCIATES INC

EASTERN STEEL

IW L 568

IW L 568 H&W

IW RECIP IN

L B CONSTRUCTION ENTERPRISE
LASHLEY CONSTRUCTION
MARTIN REINFORCING

PACIFIC ROD IRON LLC
SOMERSET STEEL

SUNCOAST REINFORCING LLC
TRIANGLE INC

TRITON CONSTRUCTION

W.0O. GRUBB STEEL

WHITE CONSTRUCTION

TOTAL

19

SUPPLEMENTARY SCHEDULE OF CONTRACTORS' CONTRIBUTIONS

CONTRIBUTIONS

$ 472
6,550
6,790

12,622
10,146
290,113
124,647
738
252
46,738
24,024
20,861
71,849
1,631
2,873
2,738
2,037
52,466
905
2,733
28,152
2,212
10,006

$ 721,555




Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB Line 8b(2)
Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1to 4 S5to9 10 to 14 15to 19
Attained Average Average Average Average Average
No. Comp. No. Comp. No. Comp. No. Comp.
Under 25 0 N/A 2 ~ N/A 1 N/ 0 N/A 0 N/A
2510 29 0 N/A 6 N/A 4 N/A 1 N/A 0 N/A
30to 34 0 N/A 3 N/A 2 N/A 3 N/A 0 N/A
3510 39 0 N/A 1 N/A 2 N/A 2 N/A 4 N/A
40 to 44 0 N/A 0 N/A 3 N/A 3 N/A 2 N/A
45 to 49 0 N/A 0 N/A 1 N/A 2 N/A 6 N/A
50 to 54 0 N/A 3 N/A 0 N/A 2 N/A 11 N/A
55 to 69 0 N/A 2 N/A 0 N/A 2 N/A 4 N/A
60 to 64 0 N/A 0 N/A 0 N/A 0 N/A 2 N/A
65 to 69 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A
70 & up 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A

YEARS OF CREDITED SERVICE

20 to 24 25 to 29 30 to 34 35t0 39 40 & up

Attained Average Average Average Average Average

Age No. Comp. No. Comp. No. Comp.  No. Comp. No. Comp.
“Under25 0 N/A 0 NA N/ 0 N/A 0 N/A
25 to 29 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A
30to 34 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A
3510 39 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A
40to 44 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A
45 to 49 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A
50 to 54 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A
55 to 59 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A
60 to 64 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A
65 to 69 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A
70 & up 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A




Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB Line 6
Actuarial Methods and Assumptions

Actuarial Funding Method

The Entry-Age-Normal Cost Method has been used to develop the funding requirements
presented in this report. Under this method, the normal cost for each participant is the level
contribution which would have been required from the participant's age at original entry into the
employer's service in order to fund the participant's benefit at retirement age. The unfunded
actuarial liability represents the reserve which would have been on hand if the normal cost had
been paid for all prior years (as if the plan had always been in effect), less plan assets. Actuarial
gains or losses resulting from plan experience which differs from the actuarial assumptions, plan
amendments or changes in the actuarial assumptions are considered to be new pieces of
actuarial liability and must be funded over no more than fifteen years.

Asset Valuation Method

The actuarial value of assets is a calculated value determined by adjusting the market value of
assets to reflect the investment gains and losses (the difference between the actual investment
return and the expected investment return based on the prior year actuarial value) during each
of the last five years at the rate of 20% per year. The actuarial value is subject to a restriction
that it not be less than 80% nor more than 120% of market value. In the first year under this
method, the actuarial value equals the market value.

Mortality

Funding

Healthy: 115% of the RP-2014 Blue Collar Table, fully generational from base year 2006
with Scale MP-2015.

Disabled: 115% of the RP-2014 Disabled Table, fully generational from base year 2006 with
Scale MP-2015.

Due to the small group of active participants covered by the Plan, we have relied upon the
standard mortality tables published by the Society of Actuaries. And based on the Plan
demographics, we have relied upon the blue-collar version of these tables. These tables were
adjusted due to experience under a related plan, Ironworkers — Laborers of Cumberland, MD.
The standard improvement scales were also used to reflect estimated future experience.

Current Liability:
2021 IRS Static Mortality Table.



Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB Line 6
Actuarial Methods and Assumptions

Interest Rate
Valuation:

6.00% annual compound interest in the future, based on expected earnings from portfolio
analysis.

Current Liability:

2.43% per year compounded annually. The current liability interest rate is chosen from a
specified range that is set by law.

Termination & Disability
Termination

We have assumed that terminations of employment, other than death, disability, or pension will
occur in the future at a moderate rate (T-5 in Pension Actuary’s Handbook).

After termination decrement, member is assumed to retire at age 60. The withdrawal
decrement table was selected from the Actuaries’ Pension Handbook using professional
judgment.

Disability
25  0.04%
35  0.08%
45 0.18%
55  0.51%
60  0.82%

The disability assumption was selected based on professional judgement.



Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB Line 6
Actuarial Methods and Assumptions

Age at Pension

From active status: Earlier of 55 with 5 years of service, or age when employee has 25 future
benefit credits. Retirement benefits are not available before May 1, 2009.

For members who are currently in inactive vested status: Earliest age at which eligible for an
immediate annuity whether reduced or unreduced.

The weighted average retirement age for the 2020 plan year is age 53.1. The overall weighted
retirement age is the average of the individual retirement ages based on all the active
participants included in the January 1, 2021 actuarial valuation.

The retirement age assumption used was reviewed and determined to be reasonable taking into
account the following factors:
¢ The Plan’s early retirement provisions,
¢ The actuary's experience with other plans of a similar size, demographic
composition, and plan design.

Administration Expenses

The prior year's administrative expenses increased 2% are assumed as a mid-year number for
the current year. That mid-year number is then discounted to the beginning of the year and
included in the normal cost. For projections, administrative expenses are assumed to increase
2% annually.

The annual administrative expenses were based on historical and current data, adjusted to
reflect estimated future experience and professional judgment.

Assumed Hours Worked

It was assumed that each active employee would work the same number of hours in each year
after the valuation date that were worked in the Plan Year ended immediately prior to the
valuation date, but no less than the amount required to earn a Year of Service as of the
valuation date. The average assumed hours is 1,394 for the current year.

The future hours assumption is based on historical and current demographic data, adjusted to

reflect estimated future experience and professional judgment. As part of the analysis, a
comparison was made between the assumed and the actual hours over the past several years.

Active Participants
For the purpose of projecting future contributions only, we have assumed that the number of

active participants will remain constant with replacements being made immediately upon
pension, death, or disability.



lronworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB Line 6
Actuarial Methods and Assumptions

Marital Status

100% of all participants are assumed to be married. Wives are assumed to be the same as their
husbands.

Forms of Benefit

75% of participants that are eligible for a lump sum are assumed to elect a lump sum payment
that is equivalent to the 10 C&C normal form. 25% of participants that are eligible for a lump sum
are assumed to elect a 50% joint and survivor annuity. Participants that are not eligible for a lump
sum are assumed to elect a 50% joint and survivor annuity.

The assumptions for the lump sum are the applicable interest rate and mortality table under
417(e) for the valuation year.
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lronworkers 568
Retirement Plan

EIN/PN: 32-0124306/002

Schedule MB Line 6
Summary of Plan Provisions

Effective Date

Plan Year

Eligibility

Credited Year of
Service

Vesting

Participation

Normal Pension

May 1, 2004

May 1 — April 30. A short plan year occurred May 1, 2005 —
December 31, 2005. Beginning January 1, 2006, the plan year will be
January 1 — December 31.

An employee becomes a Participant on the date he completes a 12-
consecutive month period with at least 700 hours of service.

For Eligibility Accrual: One year for each plan year with hours
worked in accordance with the following table:

Attained Age during Plan  Hours needed for a Year of

Year Service
Less than 55 700
55 through 59 600

60 or older 500

For Vesting: One-year for each plan year in which the Participant
completed a year of service (as defined above) in covered
employment. Plan was amended in 2007 to include vesting
service accrued under the Ironworkers — Laborers plan.

After five years of vesting service

Age Requirement: none

Service Requirement: January 1% after completing 500 hours of
vesting service

Age Requirement: 65
Service Requirement: 5 years of service

Amount: A Participant’s Monthly Normal Retirement Benefit
accrues at a rate of $0.07 for each hour of service worked on or
after January 1, 2018. A table later in this section shows a history
of the benefit accrual rates.



Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB Line 6
Summary of Plan Provisions

Early Pension

Service Pension

Early Service
Pension

Disability Pension

Pre-Retirement Death
Benefits

Age Requirement: 55
Service Requirement: 5 years of service

Amount: At his Early Retirement Date a Participant shall be
eligible to receive his Normal Retirement Benefit, reduced 1/3%
per month for each month prior to age 60.

Age Requirement: none

Service Requirement: 28 years of service
Amount: same as normal

Age Requirement: none

Service Requirement: 25 years of service

Amount: At his Early Service Retirement Date a Participant shall
be eligible to receive his Normal Retirement Benefit, reduced
1/3% per month for each month prior to the date the Participant
would first be eligible for Service Retirement.

Eligibility Requirement: Eligible upon total and permanent
disability after completing five years of service.

Amount: Any Participant entitled to receive disability benefits
from the Plan shall be entitled to receive a monthly disability
benefit computed in the same manner as his Normal Retirement
Benefit, with no actuarial reduction for early payment, and paid as
a single life annuity or actuarially reduced joint and 50% survivor
annuity.

Unmarried Participant: The Participant’s designated beneficiary
will receive a ten-year certain annuity equal to the benefit the
Participant would have received had he retired on his date of death.
The beneficiary may elect to receive an immediate lump sum
distribution of actuarially equivalent value.

Married Participant: The Participant’s surviving spouse will
receive a life annuity equal to 50% of the benefit the Participant
would have received had he retired the day before he died and
elected the joint and survivor option. The surviving spouse may
elect to receive an immediate lump sum distribution of actuarially
equivalent value.



Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB Line 6
Summary of Plan Provisions

Optional Forms of e Single Life Annuity
Benefit
e Lump Sum (Members who begin participation in the plan on or
after 1-1-2007 are not eligible to receive Lump Sum distributions.



IRONWORKERS 568 RETIREMENT PLAN

SCHEDULE H, LINE 4i SCHEDULE OF ASSETS (HELD AT END OF YEAR)

MODIFIED CASH BASIS
DECEMBER 31, 2021
Employer Identification Number: 32-0124306
Plan Number: 002
(a) (b) (© (d) (e)
Description of investment including
Identity of issue, borrower, maturity date, rate of interest,
lessor, or similar party collateral, par, or maturity value Cost Current Value
MUTUAL FUNDS
BAIRD CORE PLUS BOND MUTAL FUND $ 1,267,416 | § 1,317,338
VANGUARD TOTAL BOND MKT INDEX MUTAL FUND 1,164,540 1,229,104
VANGUARD MID-CAP INDEX FUND MUTAL FUND 531,688 839,461
VANGUARD 500 INDEX FUND MUTAL FUND 1,500,942 6,373,901
TOTAL § 4464586 |8 9,759,804
INVESTMENTS IN COLLECTIVE TRUSTS
MULTI EMPLOYER PROPERTY TRUST COLLECTIVE TRUST $ 235,112 [ § 379,646
AFL-CIO BUILDING INVESTMENT TRUST COLLECTIVE TRUST 220,532 324,984
TOTAL $ 455,644 | $ 704,630

18




Schedule R, Line 13e - Information on Contribution Rates and Base Units
Ironworkers 568 Retirement Plan
Trustees of the Ironworkers 568 Retirement Plan

Employer Identification Number: 32-0124306
Plan Number: 002

Contribution Rate -

Contribution Rate -

Name of Contributing ER Building Construction Heavy Highway Base Unit
Callahan Brothers, LLC $4.92 $4.87 Hourly
Carl Belt, Inc. $4.92 $4.87 Hourly
Eastern Steel $4.92 $4.87 Hourly
Somerset Steel $4.92 $4.87 Hourly



Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB Line 1b(1)
Current Value of Assets

In accordance with ERISA Section 103(a)(4)(D), we have relied upon the auditor’s draft financial
statements for the plan year ending December 31, 2020, when entering the Current Value of
Assets on line 1b(1) of the Schedule MB. This value is shown as the Net Assets Available for
Benefits on the auditor’s draft financial statements for the plan year ending December 31, 2020.

In the event that the auditor’s final financial statements differ from the draft, the amount shown
on this line will differ from that shown on line 2a. Line 2a reflects the auditor’s final financial
statements.



Schedule MB, Line 3d - Withdrawal Liability Amounts
Ironworkers 568 Retirement Plan
Trustees of the Ironworkers 568 Retirement Plan

Employer Identification Number: 32-0124306
Plan Number: 002

The actual withdrawal liability for this Plan as of the 1/1/2021 valuation date is $0. However, the software program
will not electronically file this return without entering a "non-zero" amount into this field. As a result, $1 was entered
in this field in order to electrincially file the Plan's 2021 Form 5500.



Form 5500 |  Annual Return/Report of Employee Benefit Plan | oveke. 0o

This form is required o be filed for employee benefit plans under sections 104

Cparlmont of i Tramsury 1 and 4065 of the Employee Retirement Income Securlty Act of 1974 (ERISA) and
. sections 6057(b) and 6058(a) of the Internal Revenue Code {the Code). 29 21
E)epammni of Lab{ar
Em"‘“f:ﬁi:ﬁ?ﬁim‘y » Complete all entries In accordance with
= the insfructions o the Form 5500, | . .
Pension Banefl Guarany Comporafion This Form is Open 1o Public
. o o N . inspection .
: Annual Report Identification lnfermat!on . N _ e
For calendar plan year 2021 or fiscal planyearbeginning ..o : - ami endmg :
A This retumireport is for: @ a multiemployer plan fj a mump e-empioy&r plan {Filers checking th;s bax must attach a list mf
___ parlicipating employer information in accordance with the form instructions.)
i a single-employer plan | aDFE (specify}
B This retumfreport is: D the first return/report (;} the final raturnfreport
E] an amended returnfreport | | a short plan year returnireport {fess than 12 months)
C if the planis a collectively-hargained plan, check here ... Y S T, e d e I @
D) Check box if filing under; g Form 5558 fﬁ} automatic extension - 5 the DFVC program
| -1 spacial extension {enter description}
E__1f this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere , . . . . pooo

: Basm Plan lnf()?mailm‘tmemer all fequtasted information . B L
4a Name of plan 1b Three«digi't'p)ah :
IRONWORKERS 568 RETIREMENT PLAN nimber (?N}) : G602
1¢ Effective date of plan o
e B _ 05/01/2004
2a Pian sponsor's name {employer, if for a single-employer plan) ' 2b Employer identification
Mailing address (include room, apt., suite no. and sireet, or £.0. Box) Numbsr (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see Instructions) 32-0124308,
THE BOARD OF TRUSTEES OF THE 2¢ Plan Sponsor's telephone
IRONWORKERS 568 RETIREMENT PLAN number
 301-777-7770
. - 2d Business code (see
118 SOUTH CENTRE STREET i instructions}
2389040
CUMBERLAND MD 21502

Gaution: A gaaa!ty for the late or mccmglate ﬁling of this. retumlreport will be assessad unlass reasonable tause is established.

Under penalties of perjury and other panaities set forth in the instructions, [ declare that | have examined this retumirepor, mcludmg accompanying schedules,
statements and attachments, as well as the electronic version of thas re%umf;eport and %ﬁ the best of my knawledge and belief, it is true, correct, and complgte,

Oj @M%Mﬁlém g/[S”/Z;OZ/l DEBEA J. SHAPFER _

nature of glan adm,lfmstrator . Date Enter. name of mdwiduai signing as pFan adman:strator

; St @/ [le /2021~ | panimn cesswa _
Signature of employariplan sponsor Date Enter name of individual signing as emplover or plan sponser

Signature of DFE Date ..[Enter name of individual signing as DFE _
For Paperwork Reduction Act Notice, see the Instructions for Fcrm §500. ' Form 5500 (2021}




SCHEDULE MB Muitiemployer Defined Benefit Plan and Certain B No. 12800110
{(Form 5500) Money Purchase Plan Actuarial Information 2021
of the Treasury
intemnal Revenue Serace This schedule is required to be filed under section 104 of the Employee This Form | "
Dovariment of Labor Refirement Income Security Act of 1974 (ERISA) and section 6058 of the s Form is Open to Public
Emplayee Benesls Securily Adsminisiraion Internal Revenue Code (the Code). Inspection
ENHNIRSI S o P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021

» Round off amounts to nearest doilar.
¥ Caution: A penalty of $1,000 wil be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digil
Ironwerkers 568 Retirement Plan pian number (PN} »

002

€ Plan sponsors name as shown on fine 2a of Form 5500 or 5500-5F D Employer ideniification Number {EIN)
The Board of Trustees of the

Ironworkers 568 Retirement Plan 32-0124306

E Type of plan: {1) @ Mulliemployer Defined Benefit (2) D Money Purchase (see insiructions)
1a Enterthe valuation date: __ Month L Day 1 vear Z2UZL
b Assets
{1) CUITENE YEIUL OF BBBBLS....ovvversiscennisssmrssusresesssssssims nias sienssssarsnessessasmssaresss s ssmes resess essarassssnsnts spanares 1b(1) 5,162,537
{2) Actuarial value of assets for funding standard account ........... 12) 4,191,878
G (1) Accrusd Kability for plan using immediate gain MEthods ...........ccvrcerrervrerme v iserenseseesns 1¢(1) 16,722,346
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods with bases ................... =T T2 83 Rt e A 1ef2)(a)
{b) Accrued liability under entry age noMal MEINOT ....c.cccvwiiereismesierssssscnss vess resssvaresresness 1¢{Z){b)
{c) Nermal cost under entry age NOMMal MEHO ... ... siesscae s reresreressaseres 1ei2)(c) ,
{3) Accrued liabillty under unit Creit COSEMEINGA ............occo.eere oot sassss b sensarbmas 1¢(3) 9,087,471
d Information on current liabilities of the plan:
{1} Amount excluded from current liability atiributable to pre-participation service (see instructions) ....... I d{1)
{2) "RPA 94" information:
(a) Current lablity... . 1d(2}a) 13,545,329
{b) Expected increase in cument liability due to benefits accruing during the plan year.... 1d(2)(b} 896,861
{c) Expected release from “RPA ‘34" current liability for the plan Year.............curmcomereeeeesions | 19(2)E) 2,754,950
(3) Expected pian disbursements forthe plan year 1d(3) 2,896,502

Statement by Enrolled Actuary
Tukhe best of my knowisdge, the information supplied ia B sdvedule @nd accompenying schedules, statements and sttachments, if any, is complste and acoures. Each prestribed assumplion was applied
in accordance with applcsble lsw and regulations. in my opirion, sath athet assumplion is reasonable {talking into accoant the experience of the pian end mesonablg expectations) and such other
@35UMpions, In CATRINGUCN OfTer my bast eslimate of anticipated expenence undar e plar.

IERE ;Z . : 42/ .
HERE oD K50l 23/2p02
’ SigAatuire of actuary Date
Timothy D. Boles, BSE, AR 20-08131
Type or print name of actuary Most recent enroliment number
Bolton Paritners, Inc. {410) 547-G500
Firm name Telephons number {including area code)

36 5 Charies Street,

Ballimore

Suite 1000

MD 21201

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

O

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

Schedule MB (Form 5500) 2021
v. 200204



Schedule MB (Form 5500) 2021

2 Operational information as of beginning of this plan year:

A Current value of asSets (SEE INSIUCHONS) .......cccvverrrieeesiseerseene e iesens bbb et st seenesernesesassnsneen 2a 9,162,537
b “RPA ‘94” current liability/participant count breakdown: - (1) Number of participants {2) Current liability
(1) For retired participants and beneficiaries receiving payment.........co.cc.coceurercrcrenenes 28 1,728,848
(2) For terminated vested Participants ..........ceccererecmseucseriercrensnmsseessesssssessesssnsmssassseses 33 1,839,732
{3) For active participants:
(a) Non-vested benefits... 1,521,307
(D) VEStEd DENETILS........cceerreriiesecese et sse s s sssss s e bbb b b saras s aen e 8,455,442
(€) TOLAl ACHVE .....v.veeeeeesteecec et eeaeae et s s s as s s asssss s sras s s s s sasantenseas 74 9,976,749
(B)  TOMAl ccvoeeecerieeeres et sr b see st st e semss st bs st as R e e er A p st enn 135 13,545,329
C If the percentage resulting from dividing line 2a by line 2b(4), column (2}, is less than 70%, enter such 2
PEICENLAGE ..vvvvevvererseseresesesrssesessssssesssssssssssssssesssrssssossssessoessssesassnssassassasssstosnssassessassessessssasssssssassassnssassassasseseas 67.64%
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by {¢) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07-01-2021 721,555
Totals » ] 3(b) 721,555 | 3(c) 0
(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by lin€ 1¢(3)) ...ccoueoeemeueeeeeeeeeeceeeeeeeeeveenes 4a 90.1 %
b Enter code to indicate plan’s status (ge instructions for attachment of supporhng evidence of plan S status) If 4b
entered code is “N,” goto line 5 .. TS e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............ccocecvnvevenicccscninc e D Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (S€e INSHUCHONS)? .........cccvviviececeiniesisesssesses |:| Yes |:| No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date ...ttt 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 NBIE ........coiiiii it et et et eree e s neseasssas s ne st e s eme e s e s et e nnae s saemsmananmansenane h

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

a D Attained age normal b EI Entry age normal
e [] Frozen initial liability f

i |:| Other (specify):

[] Individual level premium

g D Individual aggregate

d D Aggregate
h [] shortfal

j Ifbox his checked, enter period of use of shortfall method ......

k Has a change been made in funding Method fOr thiS PIAN YEAI?.......c.cccuiieuieieeeesiiieseessessses st s sessssssssssssssessssassesesstsstssssssessssssassnsesessasence D Yes E] No

I Ifline kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...........cceeeeveeereeeseessnesennne |:| Yes D No

mifline kis “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding Method............ccoo

5m

Note: Line 3(a),

Contributions are paid monthly throughout the year.



Schedule MB (Form 5500) 2021 Page 3 - | ]

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94” CUITENt HADIlitY............cveeiiiiiiiieiicreiciin et ccrcereecsr e e srreessneessreesrb e s s e s ssanersnans srnesrnaesassessnsnen I 6a l 2.43 %
Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts..............ccc.ccuevevenneee. D Yes Ig No D N/A |:| Yes No |:| N/A
C Mortality table code for valuation purposes:

(1) MAEIBS ....c.oovirrrirecee ettt s 6c(1) A A

(2) FEMAIES ..ottt et 6c(2) A A
d Valuation liability interestrate ................ccceevevevececeecenrcceee 6d 6.00 % 6.00 %
€ EXPENSE I0AAING 1 rvveeeeeeeeveeeeeeeeseeeeeeseeceseveesesseseseseeeeeeeseeseees 6e 64.3% [] nA % K nA
f Salary SCal....... vt et 6f % B A
¢ Estimated investment return on actuarial value of assets for year ending on the valuation date.................. 6g 11.1 %
h Estimated investment return on current value of assets for year ending on the valuation date .................... 6h 13.6 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

1 -207,313 -20,137

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 apProval...............ooouiiiiiiiiii s

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” D Yes No
E= L1z Yol g =TTl 1 1Yo U S SRR -
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a El Yes D No

E=To2 1 =T ] O OO
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D ves K No
prior to 2008) or section 431(d) Of the COBE?............oiriiiiiiree ettt e nare e . =
d Ifline cis “Yes,” provide the following adqitional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........c..ccovvenn. D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ......... I 8d(2) l
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
0 2008) or 431(d)(2) OF the COUE?......ccceierireicteieiei ettt et st ere s nb e eae e es
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 8d(4)
including the number of years in N (2)).......ccv it
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...........cceocoecvnninnnnns 8d(5)
(6) Ifline 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 ... s

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) ..........ccceeciei ittt

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCiency, if @NY ...........coiiieiiiecce et et re e e 9a 0
b Employer's normal cost for plan year as of valuation date................c.cceuereeeeiereinreecieee e seee s s 9b 361,747
C Amortization charges as of valuation date: Outstanding balance
(1) Al ba_ses.except. funding waivers and certain bases for which the 9c(1)
amortization period has been extended ............c.ocoovecereeiivcreeeenann, 5,417,662 688,592
(2) Funding WaiVers ... 9¢(2) 0 0
(3) Certain bases for which the amortization period has been 9c(3) 0
EXEENABA ......cooverrerieriiee et ene e s e rnre e 0
d Interest as applicable on lines 9a, 9b, and 9c... 9d 63,020
€ Total charges. Add lines 9a through 9d...........cccoiiirieiinieee ettt e 9e 1,113,359

*Note: Line 3(a), Contributions are paid monthly throughout the year.
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Credits to funding standard account:

f Prior year credit Balance, if @NY..........cccvuuviuuiuierisrenreseeseesessesenssesesse s sesess et sss s nsss s neas st sn s esne s of 1,775,469
g Employer contributions. Total from column (b) of liN€ 3...........cccoooiiiiiiiini e 99 721,555
Outstanding balance
h Amortization credits as of valuation date.............co.eceeerererereercencinnens Sh 1,111,775 175,832
i Interest as applicable to end of plan year on lines 9f, 9g, and 9N .........cccoverrrrereccrrrnre e ereseenes 9i 138,725
j Full funding limitation (FFL) and credits:
(1) ERISAFFL (accrued liability FFL)........ccooociiiiiiiniiiiiiinincinicnene 9j(1) 4,947,692
(2) “RPA ‘94" override (90% current liability FFL) .......cccoooiiiiiiciieeee 9j(2) 5,108,442
(B)  FFL CrEOIE c.vuvuveeeeieeceeee ettt et b e e e s et e aen s 9j(3) 0
K (1) Waived FUndiNg AEfICIENCY ...........covivireririisiiinieisiieseseiseesssess s s st esssaas s bttt sese st et 9k(1) 0
(2) Other CrEAIfS ... ceecceireeee e e e e e bbb 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2) ......ererereemeererieereeerre e sere e eeeaseseeens 9l 2,811,581
m Credit balance: If line 9l is greater than line 9e, enter the difference ..., 9m 1,698,222
N Funding deficiency: If line 9e is greater than line 9, enter the difference..........ccoceriniiiiiiiiiiien on
9 0 Current year’s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2020 plan year...........cccecuveeeeirverunnans 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation ate ...............c...coooeeeereevereeneeeesessseseesennees 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance Minus iNe 90(2)(2)) ......vvvrvvrrvvrrerreeersrerseseesesssssnens 90(2)(b) 0
(3) Total as of ValUBtON date ................c.cueeeerereeeerererieerteereeeseseetenessseesrnensesreseseeeeees 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.)..........c.cecveveecen. 10 0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions................. . D Yes E No




