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

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

sections 6057(b) and 6058(a) of 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 multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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 automatic extension

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

NECA LOCAL UNION NO 313 IBEW PENSION PLAN number (PN) » oo1
1c Effective date of plan
07/01/1968
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 51-6025969
BD OF TEES OF NECA LU NO 313 IBEW PEN PL 2¢ Plan Sponsor's telephone
number

ROCKWOOD OFFICE PARK
501 CARR ROAD, SUITE 220
WILMINGTON, DE 19809-2800

302-762-2008

2d Business code (see
instructions)
238210

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.

I?IIEGR"IJE Filed with authorized/valid electronic signature. 10/14/2022 JAMES R. MURRIAN
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
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 1426
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) 750
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 809
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 370
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 115
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 1294
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 92
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 1386
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 42

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
NECA LOCAL UNION NO 313 IBEW PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
BD OF TEES OF NECA LU NO 313 IBEW PEN PL

D Employer Identification Number (EIN)
51-6025969

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) 205373612
(2) Actuarial value of assets for funding standard account 1b(2) 194836205
C (1) Accrued liability for plan using immediate gain MEethods ............occeiiiiiiiiiiie e 1c(1) 232617272
(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) 217241147
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 HADIIEY......eteee ettt ee e er et sbe e nbeen 1d(2)(a) 424073710
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 9989719
(c) Expected release from “RPA ‘94" current liability for the plan year..........cccoccevvicevviieeneneeneneenns 1d(2)(c) 14494981
(3) Expected plan disbursements for the plan Year............ccocviiiiiiiiiiiiii e 1d(3) 14837234

Statement by Enrolled Actuary

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

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

SIGN

HERE 10/15/2022
Signature of actuary Date

STEVEN R. LOOMIS, ASA, FCA, MAAA 20-06253

Type or print name of actuary
SEGAL

Most recent enrollment number
216-687-4400

Firm name

1111 SUPERIOR AVENUE, SUITE 2340, CLEVELAND, OH 44114-2568

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



Schedule MB (Form 5500) 2021 Page2-| 1

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 205373612
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment...............ccccceeeverneennenn. 431 193045339
(2) For terminated vested PartiCiPantS ...........ccueiuieiieereeeie e see e 148 23315117
(3) For active participants:
(a) Non-vested benefits 40404460
(D) Vested DENEFIES........oiiiiie e 167308794
(00 IRLICJ 2= U= Ue1 11V SRRSO 582 207713254
() TOMA .ottt 1161 424073710
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 48.43 %
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
07/15/2021 10943987 0
Totals > | 3(b) 10943987 | 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)) ..eccvevvvrreerveienierieseeeene e 4a 89.7 %
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 lADIILY. .......coi it e et e e e e st e e e e e e e s aabbe e e e e e e e e ansnreeeeas | 6a | 2.43 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONracts..............c.ccccoveveveveuennne. I:I Yes I:I No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) MAIES ... 6c(1) A A
(2) FEMAIES ..o 6c(2) A A
d Valuation liability iNterest rate .............ccceeevereeeverirereeeeennnns 6d 7.00 % 7.00 %
€ EXPENSE 10adiNg ....ccvvvivieiiieciie et 6e 15.9 % |:| N/A % N/A
f SalArY SCAIB ... 6f % N/A
0 Estimated investment return on actuarial value of assets for year ending on the valuation date................... 6g 9.2%
h Estimated investment return on current value of assets for year ending on the valuation date..................... 6h 11.5%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
3 21774258 2234296
4 -921383 -94545
1 -4860533 -498748

8 Miscellaneous information:

a If awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the @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,” Yes D No
AACKN @ SCREAUIE. ... s e s e e
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
SCREAUIE. ...ttt h et e e e b e e st e e e bbbt e e e e h e e e e e e b b e e s a e e abe e e e
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COUE?.......ueii i e e e et e e e e e s b e e e e e e e e e anebreeeeas
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........ccccevuvreennnn D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ......... ‘ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
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
. . L 8d(4)
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 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 200772 ...........uuiiiii oo
€ 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) ..........eiiiuiii it
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCyY, If @NY .........ueiiiii e 9a 0
b Employers normal cost for plan year as of valuation date.................c.ccceeveveveveeerereeeeeeeeeeeeeseseeeeeeeeeeens 9b 2405000
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended.............ccccovovvveeeernnnn. 96505631 13506463
(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
9c(3)
EXIENARA ...t
d Interest as applicable on iNES 9@, 90, AN 9C.........covviveueveeeeiies et n s eneeeen 9d 1113802
€ Total charges. Add lines 9a throUgN O............cceuiiuiiiiiieiiieece ettt ettt ettt eete e aeeae e 9e 17025265




Schedule MB (Form 5500) 2021 Page 4

Credits to funding standard account:

T Prior year credit DAlANCE, if @NY...........o.o i oottt of 35443770

g Employer contributions. Total from column (b) Of liNe 3.........ccccciiiiiiiiii . 9g 10943987
Outstanding balance

h Amortization credits as of valuation date.............c.ccceevevevereieeecrerenenan, 9h 23280794 3365926

i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........cccevverveveireuereeeeeecee e, 9i 3067799

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).......cccooiiiiiiiiieien e 9(1) 80923926

(2) “RPA ‘94" override (90% current liability FFL) .........cooooiiiieieiiiiniiiinen. 9j(2) 193855802

(62 T Lo (=T 1 OO PSEPRN 9i(3) 0
K (1) Waived funding defiCIENCY ..........cc..cveveveieeieiiecieeeceeieeeee ettt 9k(1) 0

{2 T ¢ =T 1= 11 RSO ERRN 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), ANA K(2) ....vvevverreeriririrerere et 9l 52821482
M Credit balance: If line 9l is greater than line 9e, enter the difference .............ccccooiiiiii om 35796217
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) 0
(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) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).............c.c.coouee.... 10

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




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( ) 2021

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 Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
NECA LOCAL UNION NO 313 IBEW PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BD OF TEES OF NECA LU NO 313 IBEW PEN PL 51-6025969

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
BLACKSTONE ALT ASSET MGMT LP

13-3702086

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

SIGULAR GUFF ADVISERS, LLC

13-3855629
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
CHEVY CHASE TRUST COMPANY 7501 WISCONSIN AVE. SUITE 1500W
BETHESDA, MD 20814
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
ISHARES 400 HOWARD ST.
SAN FRANCISCO, CA 94105
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

BANNER RIDGE

641 LEXINGTON AVENUE
NEW YORK, NY 10022

(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
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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)

STACEY BRAUN ASSOCIATES INC.

13-2889432

(b)

()

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 68 NONE 286249 0

Yes No D

Yes No D

Yes D No

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

ASB CAPITAL MANAGEMENT, LLC

80-0618452

(b)

(c)

(d)

(€)

(f)

(9)

(h)

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
19 28 NONE 126351

Yes D No

Yes D No D

Yes D No D

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

LORD ABBETT & CO. LLC

13-5620131

(b)

(c)

(d)

(€)

(f)

(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-.
68 51 28 NONE 123500 0

Yes No D

Yes No D

Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

SEGAL CONSULTING

13-1835864

(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)

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

11

NONE

112923

Yes D No

Yes D No D

Yes D No D

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

ZENITH AMERICAN SOLUTIONS,INC.

401 LIBERTY AVENUE, STE 1200
PITTSBURGH, PA 15222

(b)
Service
Code(s)

(©)
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)

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13

NONE

99528

Yes D No

Yes D No D

Yes D No D

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

RBC WEALTH MANAGEMENT

23-2384840

(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?

27

NONE

86195

Yes D No

Yes D No D

Yes D No D
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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)

WRIGHT INVESTORS SERVICE, INC

06-1444342

(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)

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28

NONE

63013

Yes D No

Yes D No D

Yes D No D

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

BOSTON PARTNERS

60 EAST 42ND STREET, SUITE 1550

NEW YORK, NY 10165

(b)
Service
Code(s)

(©)
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)

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

NONE

56586

Yes D No

Yes D No D

Yes D No D

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

JENNINGS SIGMOND

23-2025670

(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?

29

NONE

48978

Yes D No

Yes D No D

Yes D No D
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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)

YOUNG CONAWAY STARGATT & TAYLOR LLP

51-0082644

(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)

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

29

NONE

33872

Yes D No

Yes D No D

Yes D No D

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

PNC BANK, N.A.

25-1211909

(b)
Service
Code(s)

(©)
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)

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

63 64 65 68
7159 60 62
19

NONE

21169

Yes No D

Yes No D

Yes No D

() 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
PNC BANK, N.A. 1959 60 62 63 64 65 68 71 0
(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.

PNC BANK, N.A. INVESTMENT ADVISORY FEES WERE 0.45% OF DAILY
NET ASSETS, ADMINISTRATIVE FEES WERE 0.0425% OF
AVERAGE DAILY NET ASSETS ALONG WITH OTHER
MISCELLANEOUS FEES, AND SERVICE FEES WERE

25-1211909 0.25% OF AVERAGE DAILY NET ASSETS.
(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
NECA LOCAL UNION NO 313 IBEW PENSION PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
BD OF TEES OF NECA LU NO 313 IBEW PEN PL

D Employer Identification Number (EIN)

51-6025969

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:  ALLEGIANCE REAL ESTATE FUND
b Name of sponsor of entity listed in (a): CHEVY CHASE TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  52-6257033-006 code c 103-12 IE at end of year (see instructions) 12527256

a Name of MTIA, CCT, PSA, or 103-12 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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

Department of Labor
Employee Benefits Security Administration

Financial Information

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

Internal Revenue Code (the Code).

» 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
NECA LOCAL UNION NO 313 IBEW PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BD OF TEES OF NECA LU NO 313 IBEW PEN PL

D Employer Identification Number (EIN)
51-6025969

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 Total noninterest-bearing cash..........cccccveeviieiiniieeninnnn,

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions ............ccoooiiiiieeeeiiiiiieieeeenn.
(2) Participant contributions.............cccceeviieeiiiircniineennne
(B) Other ..

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
Of EPOSIL) wveeeeeeeeiieee s

(2) U.S. Government securities

(3) Corporate debt instruments (other than employer securities):

(A) Preferred

(4) Corporate stocks (other than employer securities):

(A) Preferred ...
(B) COMIMON ...t
(5) Partnership/joint venture interests .............cccuvveeeenn.

(6) Real estate (other than employer real property) ......

(7) Loans (other than to participants)
(8) Participant [0aNS ...........ccceeevieeeiiiiee e
(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts..........
(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities ........

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) 1o

(14) Value of funds held in insurance company general account (unallocated

contracts)

(S T 1 1= SRR

(B) Al Other.......ceiiiiiiiiiiiiecee e

(a) Beginning of Year (b) End of Year
.............................. la 3792196
.............................. 1b(1) 1038844 742881
.............................. 1b(2)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1b(3) 1275544 1331075
.............................. lC(l)
1c(2) 34374627
.............................. 1c(3)(A) 10673631
.............................. 1c(3)(B) 8917207
.............................. 1c(4)(A)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1c(4)(B) 101070046
.............................. 1c(5) 13775489 65477767
.............................. 1c(6)
1c(7)
1c(8)
1c(9) 10896350 12527256
.............................. 1c(10)
............................ 1c(11)
.............................. 1c(12)
1c(13) 16208267 149100214
1c(14)
............................. 1c(15) 8631738

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: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 206861743 232971389
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h 1136849 655313
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1 351282
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 1488131 655313
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 205373612 232316076

Part Il [Income and Expense Statement

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

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 10954935
(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B)
(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C)
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 10954935
b Earnings on investments:
(1) Interest:
(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)
certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e
(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B) 683438
(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C) 571607
(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D)
(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E)
(F)  ONEI oottt sttt ne e ane s 2b(1)(F) 1317268
(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 2572313
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)
(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B) 1200077
(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 5136
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1205213
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)
(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)
(B)  OBNEI ittt ettt ettt ettt re e sreare e 2b(5)(B) 25901836
O A nes P0()A) A B) oot s 26()(C) 25901836
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 1630848

(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)
C OtherinCOME ......ooiiiiiiie it 2c 3041
d Total income. Add all income amounts in column (b) and enter total.................... 2d 42268186
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 13922276

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

(B) OHNET ...ttt 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 13922276
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) 166355

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 77828

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 857815

(B) OtNET ...ttt et 2i(4) 301448

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 1403446
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 15325722

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 26942464
| 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: DANIEL A. WINTERS & COMPANY, CPAS (2) EIN: 23-2586736

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 1500000
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 17553411
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
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 4332258

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
NECA LOCAL UNION NO 313 IBEW PENSION PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BD OF TEES OF NECA LU NO 313 IBEW PEN PL 51-6025969
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 0

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

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No 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
DOX. If N0, ChECK thE “NO” BOX......c.cvivivirerererisititeeeeeetetetetete ettt Increase D Decrease D Both D 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 JONES LANG LASALLE AMERICAS INC-NJ

b EIN 36-4160760 C  Dollar amount contributed by employer 1571420

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _11 Day 30 Year 2021

€  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: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer SUPERIOR ELECTRIC SERVICE COMPANY

b EIN 51-0283919 C  Dollar amount contributed by employer 1118078

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2021

€  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: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer FURNESS ELECTRIC CO INC

b EIN 51-0077936 C  Dollar amount contributed by employer 1694833

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2021

€  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: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer HATZEL & BUEHLER INC

b EIN 13-0828930 C  Dollar amount contributed by employer 3129202

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _05 Day 31 Year 2021

€ 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: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer BATTAGLIA ELECTRIC INC

b EIN 51-0265820 C  Dollar amount contributed by employer 1764285

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2021

€  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: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer PREFERRED ELECTRIC INC

b EIN 51-0404394 C  Dollar amount contributed by employer 637656

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2021

€  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: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:  57.0 % Investment-Grade Debt:  27.0 % High-Yield Debt: 4.0 % RealEstate: 5.0 % Other:

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 171
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 170
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 170
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................cccc......... 15a 261.54
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b 100.59
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 D
19  If the total number of participants is 1,000 or more, complete lines (a) through (c)

7.0 %

|:| 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): EFFECTIVE AND MACAULAY

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 unpaid minimum required contribution

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

[
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




N.E.C.A. LOCAL UNION NO. 313 [.B.E.W. PENSION PLAN
EIN: 51-6025969; PLAN NO. 001

SCHEDULE H, LINE 3a, INDEPENDENT AUDITOR’S REPORT
FOR THE YEAR ENDED DECEMBER 31, 2021

SEE ATTACHMENT REGARDING THE OPINION OF THE INDEPENDENT QUALIFIED
PUBLIC ACCOUNTANT, FINANCIAL STATEMENTS AND SUPPLEMENTAL SCHEDULES
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020.



| Section 3: Certificate of Actuarial Valuation

Exhibit K: Summary of Plan Provisions

(Schedule MB, Line 6)

This exhibit summarizes the major provisions of the Plan included in the valuation. It is not intended to be, nor should it be interpreted
as, a complete statement of all plan provisions.

Plan Year January 1 through December 31
Pension Credit Year January 1 through December 31
Plan Status Ongoing plan

Normal Pension o Age Requirement: 62

e Service Requirement: 5th anniversary of Participation.

e Amount: $9 per year of Past Service Credit plus $115 per year of Future Service Credit. Active participants who
earn at least one hour of service in 1991 or 1992 receive an additional benefit of $4 per year of service (maximum
of 30 years). For purposes of the additional accrual, a year of service is measured as any Plan year in which the
participant earns at least 200 hours (450 hours before 1995) and includes Past Service credits.

e Temporary Supplement. $1,500 per month payable from retirement to age 65.

e Delayed Retirement Amount: Accrued benefit at Normal Retirement Age (NRA) actuarially increased for each month
between NRA and annuity start date for which benefits were not suspended. Actuarial increase is 1% per month for
the first 60 months and 1.5% per month thereafter.

Early Retirement o Age Requirement: 55
o Service Requirement: 10 years of Credited Service or Vesting Service
o Amount: Normal retirement benefit accrued reduced by 6% for each year of age at retirement less than 62
e Temporary Supplement: $1,500 per month payable from age 62 to age 65.

N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan Actuarial Valuation as of January 1, 2021 \4
EIN 51-6025969/PN 001 NAE Segal 71
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Disability o Age Requirement: None

o Service Requirement: 10 years of Credited Service and at least 450 hours worked within 24 months of the time he or
she became disabled. Participant must have received a Social Security Disability award.

o Amount: Normal retirement benefit based on Credited Service, including projected service to age 62 (“Accelerated
Credit”), payable immediately without reduction for early commencement. The portion of Accelerated Credit Service
that is used in the determination of the disability benefit amount is based on the following schedule:

Pension Credit at Disability Applicable Portion of Accelerated

Credit Service
0%

Less than 20

At least 20 but less than 25 50%
At least 25 but less than 30 75%
At least 30 100%
Vesting o Age Requirement: None

o Service Requirement: Five years of Credited Service or Vesting Service

o Amount: Accrued normal retirement benefit (based on plan effect when last active payable at Normal Retirement Age,
or if participant has 10 years of Credited Service or Vesting Service, payable at age 55 with same reduction as for
Early Retirement.

e Normal Retirement Age: Age 62 and 5th anniversary of Participation

Re-Employment For o If, after separation from service, an employee subsequently returns to Covered Employment for at least 3 consecutive
More Than 3 years plan years of at least 1,000 hours each year, then the benefit rate for the prior service as well as the subsequent
service will be based upon the rate in effect for the subsequent service.

Pre-Retirement Death e Age Requirement: None

Benefit o Service Requirement: Five years of Credited Service or Vesting Service.

e Spouse’s Benefit: 50% of the benefit Participant would have received had he or she retired the day before he or she
died and elected the husband and wife option. The benefit is payable to the surviving spouse commencing at the
earlier of the surviving spouse’s age 55 or the participant’s earliest retirement age.

o Minimum Death Benefit: The minimum pre-retirement death benefit is equal to the amount of contributions made to
the Plan on the participant’s behalf.

Pre-Retirement Lump- ¢ Age Requirement: None

sum Death Benefit e Service Requirement: Two quarters of Future Service Credit in the six consecutive calendar year period prior to the
calendar year of death.

o Amount: A lump-sum payment equal to the total amount of contributions paid to the Fund on the participant’s behalf,
up to a maximum of $30,000. This benefit is not provided if the Spouse’s Benefit is payable.

N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan Actuarial Valuation as of January 1, 2021 \4
EIN 51-6025969/PN 001 NAE Segal 72
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Post-Retirement Death « Husband and Wife: If married, pension benefits are paid in the form of a 50% joint and survivor annuity unless this

Benefit form is rejected by the participant and spouse. If not rejected, the benefit amount otherwise payable is reduced to
reflect the joint and survivor coverage. If not rejected, and the spouse predeceases the participant, the participant’s
benefit amount will subsequently be increased to the unreduced amount payable had the joint and survivor coverage
been rejected. If rejected, or if not married, benefits are payable for the life of the participant without reduction, or in
any other available optional form elected by the participant.

o Lump-Sum Benefit: 100% of contributions made on behalf of the participant, less total benefits paid to participant and
the surviving spouse.

Optional Forms of Single Life Annuity, Ten Years Certain and Life
Benefits 50%, 75% or 100% Joint and Survivor, with pop-up

Social Security Adjustment Option

Participation The earliest January 1 or July 1 following completion of a 12-consecutive-month period during which the employee
performs at least 1,000 hours.

Credit Service Future Service Credit after December 31, 1997 equals total hours worked in covered employment after that date divided
by 1,600 rounded to the nearest quarter, not to exceed the number of years in which at least 200 hours were earned.

Future Service Credit after December 31, 1994 and prior to January 1, 1998 equals total hours worked in covered
employment during the period divided by 1,700 rounded to the nearest quarter, not to exceed the number of years in
which at least 200 hours were earned.

Future Service Credit after December 31, 1977 and prior to January 1, 1995 equals total hours worked in covered
employment during the period divided by 1,800 rounded to the nearest quarter, not to exceed the number of years in
which at least 450 hours were earned.

Future Service Credit prior to January 1, 1978 equals 7 credit per dw450 hours in covered employment per calendar
year, not to exceed 1 credit per calendar year.

Past Service Credit equals years and completed quarters earned prior to July 1, 1968, up to a maximum of 10 years.

Pension Credit Effective January 1, 1985, participants earn one Pension Credit for each 1,600 hours of covered employment since the
inception of the Plan, with fractional credits for hours less than 1,600. Past Service Credit is granted for employment
prior to June 1973 (Local 570) or June 1974 (Local 518).

Vesting Credit One year of vesting service for each credit year after January 1, 1976 in which the employee works 1,000 hours.

Unemployment Credit  Additional hours granted based on length of contributory service (to a maximum of 3,000 hours) for purposes of
additional Future Service Credit in years with partial but less than full credit.

Hourly Contribution $9.30, effective June 1, 2021
Rate

N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan Actuarial Valuation as of January 1, 2021 \4
EIN 51-6025969/PN 001 NAE Segal 73
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Changes in Plan e The rate of benefit accruals for past and future service credits increased from $110 to $115 per credit for
Provisions participants who separate from covered employment on or after January 1, 2021.

All participants in pay status on January 1, 2021 received a 10% increase in their monthly benefit.
e The hourly contribution rate increased from $9.10 to $9.30 on June 1, 2021.

N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan Actuarial Valuation as of January 1, 2021 \'4
EIN 51-6025969/PN 001 DA Segal 74



N.E.C.A. LOCAL UNION NO. 313 [.LB.E.W. PENSION PLAN
EIN: 51-6025969; PLAN NO. 001

SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
FOR THE YEAR ENDED DECEMBER 31, 2021

SEE ATTACHMENT REGARDING THE OPINION OF THE INDEPENDENT QUALIFIED
PUBLIC ACCOUNTANT, FINANCIAL STATEMENTS AND SUPPLEMENTAL
SCHEDULES FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020.
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Exhibit F: Schedule of Active Participant Data
(Schedule MB, Line 8b(2))

The participant data is for the year ended December 31, 2020.

Years of Credited Service

Age Total 1-4 5-9  10-14 15-19  20-24 25-20 30-34 35-39 o0&
Under 25 35 30 5 - - _ - _ _ _
25 -29 75 32 40 3 - - - _ _ _
30-34 70 16 24 28 2 - _ _ _ _
35 - 39 68 10 16 18 23 1 - - - _
40 - 44 83 4 5 19 25 26 4 - - -
45 - 49 65 1 1 8 11 32 8 4 - -
50 - 54 82 - 2 4 10 29 15 21 1 -
55 - 59 86 1 1 1 13 29 6 18 17 -
60 - 64 16 - - 2 2 7 - 1 1 3
65 - 69 2 - - - _ - 1 _ _ 1
Total 582 94 94 83 86 124 34 44 19 4

Note: Excludes 5 participants with less than one year of credited service.

N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan Actuarial Valuation as of January 1, 2021 \'4
EIN 51-6025969/PN 001 AT Segal 58
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Schedule of FSA Bases (Charges) (Schedule MB, Line 9c)

Date Outstanding Years Amortization
Type of Base Established Balance Remaining Amount
Change in Assumptions 01/01/1992 $100,117 1 $100,117
Plan Amendment 01/01/1993 779,352 2 402,853
Plan Amendment 01/01/1994 842,564 3 300,056
Plan Amendment 01/01/1995 89,101 4 24,584
Plan Amendment 01/01/1997 39,049 6 7,656
Change in Assumptions 01/01/1997 139,238 6 27,301
Plan Amendment 01/01/1998 6,007,988 7 1,041,871
Plan Amendment 01/01/2000 4,025,312 9 577,412
Change in Assumptions 01/01/2002 1,149,525 11 143,268
Plan Amendment 01/01/2004 246,317 13 27,544
Plan Amendment 01/01/2005 16,355 14 1,748
Change in Assumptions 01/01/2006 733,010 15 75,215
Plan Amendment 01/01/2007 337,264 16 33,366
Experience Loss 01/01/2009 2,859,496 3 1,018,332
Experience Loss 01/01/2011 705,936 5 160,908
Experience Loss 01/01/2012 5,022,055 6 984,679
Plan Amendment 07/01/2013 3,547,009 7.5 583,085
Change in Assumptions 01/01/2014 1,565,611 8 245,037
Plan Amendment 08/01/2015 5,305,176 9.58 727,430
Plan Amendment 07/01/2016 4,453,819 10.5 572,934
Plan Amendment 07/01/2017 13,383,625 11.5 1,619,285
Experience Loss 01/01/2018 2,349,473 12 276,452
Change in Assumptions 01/01/2019 4,140,803 13 463,038
Experience Loss 01/01/2019 4,845,211 13 541,807

N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan Actuarial Valuation as of January 1, 2021
EIN 51-6025969/PN 001
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Date Outstanding Years Amortization
Type of Base Established Balance Remaining Amount
Plan Amendment 07/01/2019 12,047,967 13.5 1,316,189
Plan Amendment 01/01/2021 21,774,258 15 2,234,296
Total $96,505,631 $13,506,463

N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan Actuarial Valuation as of January 1, 2021 \'4
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Schedule of FSA Bases (Credits) (Schedule MB, Line 9h)

Date Outstanding Years Amortization
Type of Base Established Balance Remaining Amount
Change in Assumptions 01/01/1995 $224,445 4 $61,928
Plan Amendment 01/01/2006 4,335 15 445
Experience Gain 01/01/2007 27,823 1 27,823
Experience Gain 01/01/2008 259,892 2 134,340
Change in Assumptions 01/01/2010 350,003 4 96,571
Experience Gain 01/01/2010 354,599 4 97,839
Change in Assumptions 01/01/2012 92,022 6 18,043
Plan Amendment 01/01/2012 802,123 6 157,273
Experience Gain 01/01/2013 2,367,687 7 410,591
Experience Gain 01/01/2014 2,624,891 8 410,827
Experience Gain 01/01/2015 2,507,661 9 359,712
Change in Assumptions 01/01/2016 1,543,683 10 205,407
Experience Gain 01/01/2016 3,598,155 10 478,782
Experience Gain 01/01/2017 738,495 11 92,041
Change in Assumptions 01/01/2018 643,898 12 75,765
Experience Gain 01/01/2020 1,359,166 14 145,246
Change in Assumptions 01/01/2021 921,383 15 94,545
Experience Gain 01/01/2021 4,860,533 15 498,748
Total $23,280,794 $3,365,926

N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan Actuarial Valuation as of January 1, 2021
EIN 51-6025969/PN 001

¢ Segal ¢
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Actuarial Models Segal valuation results are based on proprietary actuarial modeling software. The actuarial valuation models generate a
comprehensive set of liability and cost calculations that are presented to meet regulatory, legislative and client
requirements. Deterministic cost projections are based on a proprietary forecasting model. Our Actuarial Technology
and Systems unit, comprised of both actuaries and programmers, is responsible for the initial development and
maintenance of these models. The models have a modular structure that allows for a high degree of accuracy, flexibility
and user control. The client team programs the assumptions and the plan provisions, validates the models, and reviews
test lives and results, under the supervision of the responsible actuary.

Justification for Based on past experience and future expectations, the following actuarial assumption was changed as of January 1,
Change in Actuarial 2021
Assumptions ~ The mortality rates were previously projected with the two-dimensional Scale SSA-2019.

(Schedule MB, line 11)

N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan Actuarial Valuation as of January 1, 2021 \A
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Exhibit J: Statement of Actuarial Assumptions, Methods and Models

(Schedule MB, Line 6)
Rationale for The information and analysis used in selecting each assumption that has a significant effect on this actuarial valuation
Demographic and has been accumulated over past valuations. Current data is reviewed in conjunction with each annual valuation. Based
Noneconomic on professional judgment, assumption changes were made as listed at the end of this exhibit.
Assumptions
Mortality Rates Healthy: Pre-retirement: Unprojected experience rates (as of 2006) for the RP-2014 Blue Collar Employee

Mortality Table projected generationally from 2006 using the two-dimensional SSA-2021 scale

Healthy: Post-retirement: Unprojected experience rates (as of 2006) for the RP-2014 Blue Collar Healthy
Annuitant Mortality Table projected generationally from 2006 using the two-dimensional SSA-2021 scale

Disabled: Unprojected experience rates (as of 2006) for the RP-2014 Disabled Retiree Mortality Table projected
generationally from 2012 using the two-dimensional SSA-2021 scale

The underlying tables, projected to the valuation year, reasonably reflect the mortality experience of the plan as of the
measurement date. The resulting mortality table was then adjusted to future years using generational projection to
reflect future mortality improvement between the measurement date and those years.

The mortality rates were based on historical and current demographic data and adjusted to reflect estimated future

experience and professional judgment. As part of the analysis, a comparison was made between the actual number of
deaths and the projected number based on the prior years' assumptions over the most recent 10 years.

N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan Actuarial Valuation as of January 1, 2021 \4
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Termination Rates

Rate (%)
Age  Disability Withdrawal'
20 0.09% = 544%
25 0.13 5.29
30 0.17 5.07
35 0.22 4.70
40 0.33 3.50
45 0.54 1.77
50 0.91 0.40
55 1.51 0.00
60 2.44 0.00

"Withdrawal rates do not apply at or beyond age 55.

The termination rates and disability rates were based on historical and current demographic data and adjusted to reflect
estimated future experience and professional judgment. As part of the analysis, a comparison was made between the
actual number of terminations and disability retirements by age and the projected number based on the prior years'
assumptions over the most recent 10 years.

N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan Actuarial Valuation as of January 1, 2021 \'4
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Retirement Rates

Age Less than 30 years of service 30 or more years of service

55 - 57 2% 10%

58 2 20
59 - 60 10 20

61 30 40
62 — 64 50 50

65 80 80
66 — 67 60 60

68 100 100

The retirement rates were based on historical and current demographic data and adjusted to reflect estimated future
experience and professional judgment. As part of the analysis, a comparison was made between the actual number of
retirements by age and service and the projected number based on the prior years' assumptions over the most recent
10 years.

Description of
Weighted Average
Retirement Age

60, determined as follows: The weighted average retirement age for each participant is calculated as the sum of the
product of each potential current or future retirement age times the probability of surviving from current age to that age
and then retiring at that age, assuming no other decrements. The overall weighted retirement age is the average of the
individual retirement ages based on all the active participants included in the current actuarial valuation.

Retirement for Inactive
Vested Participants

62

Future Benefit
Accruals

1.0 year of credited service per active participant included in the valuation.

The future benefit accruals were based on historical and current demographic data and adjusted to reflect estimated
future experience and professional judgment. As part of the analysis, a comparison was made between the assumed
and the actual service accruals over the most recent 10 years.

Unknown Data for
Participants

Same as those exhibited by participants with similar known characteristics. If not specified, participants are assumed to
be male.

Definition of Active
Participants

Active participants are defined as non-retired participants with at least 450 hours in the most recent Plan Year and who
have accumulated at least one full year of credited service as of the valuation date.

Hours Worked for
Minimum Death
Benefit

1,800 per year

Eligibility for Delayed
Retirement Factors

Benefit amounts for inactive vested participants are actuarially increased from the later of Normal Retirement Date or
the date of termination to the valuation date.

N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan Actuarial Valuation as of January 1, 2021
EIN 51-6025969/PN 001
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Exclusion of Inactive
Vested Participants

Inactive participants older than age 75 are excluded from the valuation because we have assumed they will not claim
their benefit.

Percent Married

75%

Age of Spouse

Female spouses are assumed to be 3 years younger than male spouses.

Benefit Election

Married participants are assumed to elect the 50% joint-and-survivor annuity with pop-up and non-married
participants are assumed to elect the single life annuity.

The benefit elections were based on historical and current demographic data and adjusted to reflect the plan design,
estimated future experience and professional judgment. As part of the analysis, a comparison was made between the
assumed and the actual option election patterns over the most recent 10 years.

Net Investment Return

7.0%

The net investment return assumption is a long-term estimate derived from historical data, current and recent market
expectations, and professional judgment. As part of the analysis, a building block approach was used that reflects
inflation expectations and anticipated risk premiums for each of the portfolio’s asset classes as provided by Segal
Marco Advisors, as well as the Plan’s target asset allocation.

Annual Administrative
Expenses

$330,000 for the year beginning of the year

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

Actuarial Value of
Assets

The market value of assets less unrecognized returns in each of the last three years. Unrecognized return is equal to
the difference between the actual market return and the projected return on the actuarial value and is recognized over a
four-year period. The actuarial value is further adjusted, if necessary, to be within 20% of the market value.

Actuarial Cost Method

Entry Age Normal Actuarial Cost Method. Entry Age is the age at date of employment or, if date is unknown, current
age minus credited service. Normal Cost and Actuarial Accrued Liability are calculated on an individual basis and are
allocated by service, with Normal Cost determined as if the current benefit accrual rate had always been in effect.

Benefits Valued

Unless otherwise indicated, includes all benefits summarized in Exhibit K.

Current Liability
Assumptions

Interest: 2.43% (previously 2.95%), within the permissible range prescribed under IRC Section 431(c)(6)(E)

Mortality: Mortality prescribed under IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1(a)(2): RP-2014 employee and
annuitant mortality tables, adjusted backward to the base year (2006) using scale MP-2014, projected forward
generationally using scale MP-2019 (previously, the MP-2018 scale was used).

Estimated Rate of
Investment Return

On actuarial value of assets (Schedule MB, line 6g): 9.2%, for the Plan Year ending December 31, 2020
On current (market) value of assets (Schedule MB, line 6h): 11.5%, for the Plan Year ending December 31, 2020

FSA Contribution
Timing (Schedule MB,
line 3a)

Unless otherwise noted, contributions are paid periodically throughout the year pursuant to collective bargaining
agreements. The interest credited in the FSA is therefore assumed to be equivalent to a July 15 contribution date.

N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan Actuarial Valuation as of January 1, 2021
EIN 51-6025969/PN 001
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Actuarial Models Segal valuation results are based on proprietary actuarial modeling software. The actuarial valuation models generate a
comprehensive set of liability and cost calculations that are presented to meet regulatory, legislative and client
requirements. Deterministic cost projections are based on a proprietary forecasting model. Our Actuarial Technology
and Systems unit, comprised of both actuaries and programmers, is responsible for the initial development and
maintenance of these models. The models have a modular structure that allows for a high degree of accuracy, flexibility
and user control. The client team programs the assumptions and the plan provisions, validates the models, and reviews
test lives and results, under the supervision of the responsible actuary.

Justification for Based on past experience and future expectations, the following actuarial assumption was changed as of January 1,
Change in Actuarial 2021
Assumptions ~ The mortality rates were previously projected with the two-dimensional Scale SSA-2019.

(Schedule MB, line 11)

N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan Actuarial Valuation as of January 1, 2021 \A
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain SRELE (o oD
(Form 5500) Money Purchase Plan Actuarial Information 2021

Department of lhe Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the - . .
Employee Benefits Security Administration |ntema|¥qevenue Code (the Code). This Fonm 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
» Round off amounts to nearest dollar.
b 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
NECA LOCAL UNION NO 313 IBEW PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF NECA LU NO 313 IBEW 51-6025969
E Type of plan: {1) @ Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day 01 Year_ 2021
b Assets
(1) CUMrEnt ValUue OF BSSEES.....c.iiiiieris et b 1b(1) 205,373,612
(2) Actuarial value of assets for funding StAaNAard @CCOUNT ..coereeeiieieeieeeeeeeer e er e e e assan s saanees 1b(2) 194,836,205
€ (1) Accrued liability for plan using immediate gain MEthOOS ........ccuiiuimimsmmieris i 1c(1) 232,617,272

(2) Information for plans using spread gain methods:

(a) Unfunded liability for methods with bases 1c(2)(a)
(b) Accrued liability under entry age normal method .. 1¢(2)(b)
(c) Normal cost under entry age normal method 1¢(2)(c)

(3) Accrued liability under unit credit COSt MEthd .....ccveuereuesiruusemnsrmssesssssss st 1¢(3) 217,241,147
d Information on current liabilities of the plan:

(1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ | 1d(1)

(2) "RPA '94" information:
() CUITENE TAIOHILY. ......eooeveocererscrescerereeeenssss s st s 1d(2)(a) 424,073,710
(b) Expected increase in current liability due to benefits accruing during the plan year.................... 1d(2){b) 9,989,713
(c) Expected release from "RPA '94” current liability for the plan year.........c.coiiinninnss 1d(2)(c) 14,494,981

{3) Expected plan disbursements for the plan YEar. ...t 1d(3) 14,837,234

Statement by Enrolled Actuary
To the best of my knowledge; the information supplizd in this seheduls and accompanying schediles, staterents and altlachments, f any, is complete and accurate, Each prescribed assumption was applied
in accordance with applicable law and regulations, In my opinien, each other assumption 15 reasonable {laking into account the sxperience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate of anticipated expatience under the plan,

SIGN '
HERE | 10/15/2022
Signature of actuary Date
STEVEN R. LOOMIS, ASA, FCA, MAAA 2006253
Type or print name of actuary Most recent enrolliment number
SEGAL 216-687-4400
Firm name Telephone number (including area code)

1111 Superior Avenue, Suite 2340
CLEVELAND OH 44114-2568
Address of the fim

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2021

v. 201209



Schedule MB (Form 5500) 2021

Page 2 - I

2 Operational information as of beginning of this plan year:
a Current value of assets (see instructions)
b "RPA '94" current liability/participant count breakdown:

(1) For retired participants and beneficiaries receiving payment..............
(2) Forterminated vested participants ..........ccoccooeiin
(3) For active participants:
(a) Non-vested benefits..........c.ccccininies
(b) Vested benefits........ccourreiiiien
(€) Total BCtIVE ..ot
(4) Total oo

C Ifthe percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
oL eL=1 1 =T | L A L

2a 205,373,612
(1) Number of participanis (2) Current liability

..................... 431 193,045,339
..................... 148 23,315,117
40,404,460
..................... 167,308,794
..................... 582 207,713,254
1,161 424,073,710

& 48.429,

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

(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
07/15/2021 10,943,987 0

Totals > | 3(b) 10,943, 987| 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 line 10(3)) o it 4a 89.7 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b

entered code is "N," GO 10 INE 5 ... N
€ s the plan making the scheduled progress under any applicable funding improvement or rehabilifation Plan? .........cccrnemrnirinssceeenas D Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see INStructions)? ..., D Yes D No
e Ifline dis "Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),

measured as of the ValUGHON QatE ..........cocoeiiiiiiiiiiieiimsieriiees s emassire s s e s s o e s T s s e e st st aanna s 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 @Nnd ChECK MBI ... ... oo i s b SR s

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

a |:| Attained age normal b @ Entry age normal

e [ Frozen initial fiability f [] Individual level premium

i D Other (specify):

C D Accrued benefit (unit credit)

g |:| Individual aggregate

d D Aggregate
h [] shortfall




Schedule MB (Form 5500) 2021 Page3-[ |

j Ifbox his checked, enter period of use of Shortfall MEtO ..o e | 5j |

k Has a change been made in funding method for this plan Year?...........cooi

I Ifline k is “Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...

......................... D Yes @ No
......................... D Yes |:| No

m If line k is "Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding Method ...
6 Checklist of certain actuarial assumptions:
a Interest rate for "RPA ‘94" cUITEnt l@DIlILY...........vecreieienieeeii et ‘ 6a ‘ 2.43 9%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONTAGES. .........oviurvrieevnscnniinns D Yes D No @ N/A D Yes D No @ N/A
C Mortality table code for valuation purposes:
(1) MAIES .oeerrereeerresnssisianisiibanisissnssasassammasnbhansdinsssimasnasinnssasivos 6c(1) B A
(2) FEMAIES ....oiiiiviiniecniiiceisseia et e e s ssn e s 6¢c(2) A A
d Valuation liability interest rate .........c.cooeorerrcsseeremneseeres s 6d 7.00% 7.00%
€ EXPENSE 10adiNg .. ccovriereieeeeeieineriirmeae s sae s asnsssnans 6e 15.9 % D N/A % IE N/A
f SlANY SCAIE.....ooecveeeeeeiei et e 6f % B] N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date.................. 6g 9.2%
h Estimated investment return on current value of assets for year ending on the valuation date ...........cccoo... | 6D 11.5%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
3 21,774,258 2,234,296
-921,383 -94,545
1 -4,860,533 -498,748

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...

b(1) Is the plan reqmred to prowde a prOJectlon of expected benefit payments‘7 (See the instructions. ) If “Yes,”
attach a schedule...
b(2) Is the plan reqwred to prowde a Schedule of Active Parthlpant Data? (See the instructions. ) If “Yes,” attach a
schedule... . e er o e R A T S R R e SR e e A
C Are any of the plan s amortization bases operatlng under an extension of time under section 412(e) (as in effect
prior to 2008) or section 431(d) of the Code?........c. i .

d Ifline cis “Yes,” provide the following additional information: l

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

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

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior
to 2008) or 431(d)(2) of the Code?........c.cee..e .

E' Yes D No
El Yes D No
|:| Yes E' No
D Yes D No
|:| Yes D No

(4) Ifline 8d(3) is "Yes,” enter number of years by WhICh the amortlzatlon perlod was extended (not
8d(4)
including the number of years in ine (2))........c.ov oo

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

(6) Ifline 8d(3) is "Yes,” is the amortization base eligible for amortization using |nterest rates appllcable under
section 6621(b) of the Code for years beginning after 20077 .. .

I:I Yes D No

e Ifbox 5h is checked or line 8c is "Yes,” enter the difference between the minimum reqmred contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the @amortization DASE(S) ... oo vt iuii it
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9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCiENCY, if @NY ..o 9a 0
b Employers normal cost for plan year as of valuation dat. ..., 9h 2,405,000
C Amortization charges as of valuation date: Outstanding balance

et sttt et [ 96,505,631 13,506,463

{2) FUNAING WAIVETS ....o.euviiimrniai et s 9c(2)

(3) Certain bases for which the amortization period has been 9¢(3)

EXEENAR .ceeeeicitreeeeeee e e et

d Interest as applicable on lines 98, 9D, ANd 9C.........otrrecrceiecnss e e 9d 1,113,802
e Total charges. Add lines 9a through 9d........cooiiriiii s ——— 9e 17,025,265
Credits to funding standard account:
f Prior year credit Balance, if @Y. .. ..ot of 35,443,770
g Employer contributions. Total from CoIUMN (D) Of [INE Bueiniiiiciieierrerinnnr sttt 9g 10,943,987

Outstanding balance

h Amortization credits as of valuation date............c.ccoiiinicnnes 9% 23,280,794 3,365,926
i Interest as applicable to end of plan year on lines Sf, 9, AN SN ... Lgi 3,067,799
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL)......cocovimmiiiinenenc s 9j(1) 80,923,926

(2) “"RPA '94" override (90% current liability FFL) .oooveeirmmrimneececnisiimsianines 9i(2) 193,855,802

(B) FFL CT@OIL 11vuitvcuunierinsmaressersemssos s sus s 9j(3) 0
K (1) Waived fUNdINgG AEfICIENCY .......xrummreemsressserissecssseseseasssims s st st 9k(1) 0

(2) Other credlts 9k(2) 0
| Total credits. Add lines 9f through 8i, 9j(3), 9k(1), @NA SK(2) ...curmemrmreciiiimisisinsis s 9l 52,821,482
m Credit balance: If line 9l is greater than line 9e, enter the difference ... e 9m 35,796,217
N Funding deficiency: If line e is greater than line 9, enter the difference ..o 9n

9 0 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2021 plan year.............coovveininniicncnes [ 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ... 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance minus line 90(2)(a)) 90(2)(b) 0
(3) Total as Of ValIUHON JALE .......oovmiiiririsce et ] 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStrUCtioNS. ) c.cvveviinsiieinnaeannes 10

11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes,” see instructions..................

El Yes D No




N.E.C.A. LOCAL UNION NO. 313 L.B.E.W PENSION PLAN
EIN 51-6025969, PLAN NO, 001

SCHEDULE R TO FORM 5500, LINE 13d - COLLECTIVE BARGAINING AGREEMENT EXPIRATION DATE

COLLECTIVE BARGAINING AGREEMENT

EMPLOYER EIN TYPE EXPIRATION DATE

BATTAGLIA ELECTRIC INC. 51-0265820 1 5/31/2024
HATZEL & BUEHLER INC. 13-0828930 1 5/31/2024
SUPERIOR ELECTRIC SERVICE CO 51-0283919 1 5/31/2024
FURNESS ELECTRIC CO INC. 51-0077936 2 5/31/2024

1 5/31/2024
PREFERRED ELECTRIC INC. 51-0404394 1 5/31/2024
JONES LANG LASALLE AMERICAS INC-NY 36-4160760 3 11/30/2024

TYPE OF CONTRACT CODES EXPLANATIONS

1. INSIDE COMMERCIAL AGREEMENT

2. SPECIAL AGREEMENT GPPMA 90% WAGES / 100% BENEFITS.

3. SPECIAL AGREEMENT - LOCAL 74 MEMBERS WORKING OUT OF LOCAL 313



N.E.C.A. LOCAL UNION NO. 313 I.B.E.W PENSION PLAN

EIN 51-6025969, PLAN NO, 001

SCHEDULE R TO FORM 5500, LINE 13e - INFORMATION ON CONTRIBUTION RATES AND BASE UNITS

EMPLOYER EIN TYPE RATE BASE UNIT

BATTAGLIA ELECTRIC INC. 51-0265820 1 21.63% Hourly Gross Wages

HATZEL & BUEHLER INC. 13-0828930 1 21.63% Hourly Gross Wages

SUPERIOR ELECTRIC SERVICE CO 51-0283919 1 21.63% Hourly Gross Wages

FURNESS ELECTRIC CO INC. 51-0077936 2 24.03% Hourly Gross Wages

1 21.63% Hourly Gross Wages

PREFERRED ELECTRIC INC. 51-0404394 1 21.63% Hourly Gross Wages
JONES LANG LASALLE AMERICAS INC-NY 36-4160760 3 $9.30 Hourly

TYPE OF CONTRACT CODES EXPLANATIONS

1.

2.

3.

INSIDE COMMERCIAL AGREEMENT

SPECIAL AGREEMENT GPPMA 90% WAGES / 100% BENEFITS.

SPECIAL AGREEMENT - LOCAL 74 MEMBERS WORKING OUT OF LOCAL 313



| Section 3: Certificate of Actuarial Valuation

Exhibit E: Schedule of Projection of Expected Benefit Payments

(Schedule MB, Line 8b(1))

Plan Expected Annual
Year Benefit Payments
2021 $14,642,272
2022 15,040,670
2023 15,356,185
2024 15,731,639
2025 16,204,934
2026 16,661,999
2027 17,027,281
2028 17,128,003
2029 17,157,550
2030 17,255,028

This assumes the following:
¢ No additional benefits will be accrued.
e Experience is in line with valuation assumptions.

e No new entrants are covered by the Plan.

N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan Actuarial Valuation as of January 1, 2021 \'4
EIN 51-6025969/PN 001 NAE Segal 57



o 926 Return by a U.S. Transferor of Property

(Rev. November 2018)

(0] . -
to a Foreign Corporation M Mo T646-0028

Department of the Treasu » Go to www.irs.gov/Form926 for instructions and the latest information. Attachment
Internal Revenue Service v P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
NECA Local Union No. 313 IBEW Pension Fund 51-6025969
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? . [] Yes No
2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? . . . . . . . . . . . . . . . . ... .0ULOYes[dNo
b Did the transferor remain in existence after the transfer'? o . . . . . . . . . . . . . [OYes [INo
If not, list the controlling shareholder(s) and their identifying number(s)
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ...-0Yes[INo
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)4) beenmade? . . . . . . . . . . . . . . . . [Yes [INo
3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.
Name of partnership EIN of partnership
BLACKSTONE PARK AVENUE NON-TAXABLE FUND L.P. 13-4032108
b Did the partner pick up its pro rata share of gain on the transfer of partnershipassets? . . . . . . . [] Yes No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . [Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market? . . . . . . . . . . . . . [Yes No
Transferee Foreign Corporatlon Informatlon (see mstructlons)
4  Name of transferee (foreign corporation) 5a ldentifying number, if any
BLACKSTONE PARK AVENUE NON-TAXABLE OFFSHORE MASTER FUND LTD FOREIGNUS
6  Address (including country) 5b Reference ID number

345 PARK AVENUE, 15TH FLOOR NEW YORK, NY 10154

(see instructions)

7  Country code of country of incorporation or organization (see instructions)
KY
8 Foreign law characterization (see instructions)
CORPORATION
9 Is the transferee foreign corporation a controlled foreign corporation? . . . . . . . . . . . . . Yes [ | No

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16982D Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018)

Page 2

[l information Regarding Transfer of Property (see instructions)

Section A—Cash

Type of (a) (b) ) (c) (d) o (e
ropert Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash VARIOUS 7,279,109
10  Was cash the only property transferred? . Yes [ ] No

If “Yes,” skip the remainder of Part Ill and go to Part IV

Section B—Other Property (other than intangible property subject to section 367(d))

Type of (a) (b) (c) (d)

(e)

Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? . . . Coe - [J] Yes [] No
12a Were any assets of a foreign branch (including a branch that is a foreign dlsregarded entlty) transferred to a
foreign corporation? []Yes []No
If “Yes,” go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . []Yes []No
If “Yes,” continue to line 12c. If “No,” skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? . e e [J] Yes [] No
If “Yes,” continue to line 12d. If “No,” skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 » $
13 Did the transferor transfer property described in section 367(d)(4)? . [] Yes []1 No

If “No,” skip Section C and questions 14a through 15.

Section C—Intangible Property Subject to Section 367(d)

Type of (a) (b). () (d ’ (e) Income inclusion
Date of Description of Useful Arm’s length price :
property transfer property life on date of transfer Cost or other basis fgeﬁeﬁggjugﬁgifsr
Property described

in sec. 367(d)(4)

Totals

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 years? . . . . . [Yes []No
b At the time of the transfer, did any of the transferred |ntang|ble property have an |ndef|n|te useful Ilfe’7 . . [ Yes [JNo
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d)-1(c)(3)(ii) for any intangible property? . . . . . . . . . . . . . . . . . . . . . [JYes [No

d If the answer to line 14c is “Yes,” enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) » $
15  Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)1)? . . . . . . . [ Yes [] No

Supplemental Part Ill Information Required To Be Reported (see instructions)

gl Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before  1.4012029% (b) After 0.59 %

17  Type of nonrecognition transaction (see instructions) » SECTION 351
18 Indicate whether any transfer reported in Part lll is subject to any of the following.

a Gain recognition under section904®@3) . . . . . . . . . . . . . . . . . . . . . . . OYes No
b Gain recognition under section 904()G)F) . . . . . . . . . . . . . . . . . . . . . . UOYes No
¢ Recapture undersection1503d) . . . . . . . . . . . . . . . . . . . . . . . . . [Yes No
d Exchange gain under section 987 . . . . . . . . . . . . . . . . . . .. OYes No
19  Did this transfer result from a change in entity classmcatlon'? o . . . . . . . . OYes No

20a Did a domestic corporation make a distribution of property covered by sectlon 367( )(2)? See instructions . [] Yes No
If “Yes,” complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) > $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the

property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . . [ Yes [] No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? Seeinstructions . . . . . . . . . . . . . . . . . . . . []Yes No

Form 926 (Rev. 11-2018)



N.E.C.A. LOCAL UNION NO. 313 [.B.E.W. PENSION PLAN
EIN: 51-6025969; PLAN NO. 001

SCHEDULE H, PART III, LINE 3a —
OPINION OF INDEPENDENT QUALIFIED PUBLIC ACCOUNTANT AND
FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2021

THE OPINION OF THE INDEPENDENT QUALIFIED PUBLIC ACCOUNTANT IS NOT
INCLUDED IN THIS FILING OF FORM 5500 AS AN ATTACHMENT. WHILE NO IQPA REPORT
IS ATTACHED, FORM 5500, SCHEDULE H PART III, ITEM 3a(1) AND 3b(3) ARE CHECKED
ONLY BECAUSE WITHOUT A RESPONSE TO EITHER NOTHING COULD BE FILED FOR
THIS FORM 5500 ON EFAST2. THE AUDIT IS NOT COMPLETED AT THIS TIME DUE TO
DELAYS IN THE PRODUCTION OF RECORDS AND INFORMATION MAINTAINED BY THE
PLAN’S THIRD PARTY ADMINISTRATOR.

ACCORDINGLY, THE FOLLOWING ARE ALSO NOT ATTACHED TO THIS FORM 5500:

FINANCIAL STATEMENTS
SUPPLEMENTAL SCHEDULES

ONCE THE AUDIT OF THE FINANCIAL STATEMENTS HAS BEEN COMPLETED, AN
AMENDED FORM 5500 WILL BE FILED WITH THE REQUIRED ATTACHMENTS.



SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

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

2021

Department of Lab, Retirement Income Security Act of 1974 (ERISA) and section 6059 of the . . .
Employee B:r?:ﬁtrsng;cﬂrit;Azkinistration Internal)ll:{evenue Cod(e (the (%ode). This Forrln Is ol?t_en to Public
Pension Benefit Guaranty Corporation . nspection
» 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 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

NECA LOCAL UNION NO 313 IBEW PENSION PLAN plan number (PN) 3 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

BOARD OF TRUSTEES OF NECA LU NO 313 IBEW 51-6025969

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

1a Enter the valuation date: Month 01 Day 01 Year 2021
b Assets
(1) CUITENE VaIUE OF @SSEES ...ttt ettt ettt e e bt e et e e e et e e e s 1b(1) 205,373,612
(2) Actuarial value of assets for funding standard @aCCOUNt ..............cooiiiiiiiiiiiiiiie e 1b(2) 194,836,205
C (1) Accrued liability for plan using immediate gain methods 1c(1) 232,617,272
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With BaSeSs ..............coc.oriuiieeieeeeeeeeee e 1¢(2)(a)
(b) Accrued liability under entry age normal Method .............c..coovoeiieirieieeeeeeeeeeeee e 1¢(2)(b)
(c) Normal cost under entry age normal Method .............cooouiovouieioeeeeeeeeeeeeeeeee e 1¢(2)(c)
(3) Accrued liability under unit credit cost method 1¢c(3) 217,241,147
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:
(@) CUMTENE IADIlIY. .........cveeeececeeeeeeececece ettt ettt ee et se s eee s s st esesessaesn s esaseseas 1d(2)(a) 424,073,710
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 9,989,719
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 14,494,981
(3) Expected plan disbursements for the plan YEar..............ccccevuieierierieiieeiiecece e 1d(3) 14,837,234

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.

ERE S
HERE |[Steven R. Loomis 10/15/2022
Signature of actuary Date
STEVEN R. LOOMIS, ASA, FCA, MAAA 2006253

Most recent enrollment number
216-687-4400

Telephone number (including area code)

Type or print name of actuary
SEGAL

Firm name

1111 Superior Avenue, Suite 2340

CLEVELAND OH 44114-2568
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



Schedule MB (Form 5500) 2021

Page 2 -

2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions) 2a
b “RPA ‘94 current liability/participant count breakdown: (1) Number of participants
(1) For retired participants and beneficiaries receiving payment ............cccccoiiiiiiiieeennn. 431
(2) For terminated vested partiCipants ..............ccueeeeieieeceeie e 148
(3) For active participants:
(@) Non-vested Benefits........ ..o
(b) Vested DENefits.......cooiiiiie s
(C) TOtal @CHVE ... e 582
(4) 1,161
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2
PEICENTATE ...

205,373,612

(2) Current liability

193,045,339

23,315,117

40,404,460

167,308,794

207,713,254

424,073,710

48.4209,

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/15/2021 10,943,987

Totals > | 3(b) 10,943,987| 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 line 1¢(3)) ....covveviiiiiiiiiiiiieeeee 4a 89.7 9%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b
entered code is “N,” O t0 INE 5 ... .. e e N

C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see iNStrUCONS)? ............cccvoveveviceveveeeeeeeeereeine D Yes D No

e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date

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 here

de

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

e [ ] Frozen initial liability f
i |_| Other (specify):

BI Entry age normal

|:| Individual level premium

c |:| Accrued benefit (unit credit)

g |:| Individual aggregate

d D Aggregate
h [] shortfall




Schedule MB (Form 5500) 2021 Page 3 -

j Ifbox h is checked, enter period of use of Shortfall MEthOd ..............ccoriiuririiieiieec e I 5j I
kK Has a change been made in funding method for this PIAN YEAI? ...t D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ..............ccccocevevevevevecererennn. D Yes D No
m ifline k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEethod ...........c.c.iiiiiiii e
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" current lability............oooiiiii e | 6a | 2.43 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts..............cccccccceueuevennnne. I:I Yes I:I No @ N/A D Yes D No @ N/A
C Mortality table code for valuation purposes:
(1) MaIES ..o 6¢(1) Al A
(2) FEMAIES ..o 6¢c(2) A A
d Valuation liability interest rate ..............ccccoeeverererereciercenennen, 6d 7.00% 7.00 %
€ EXPense [0ading .......ccocoiiiiiiiiieiieieee e 6e 15.9 % |:| N/A % @ N/A
f Salary SCaAlE ..o 6f % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date................. 6g 9.2%
h Estimated investment return on current value of assets for year ending on the valuation date..................... 6h 11.5%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
3 21,774,258 2,234,296
4 -921,383 -94,545
1 -4,860,533 -498,748

8 Miscellaneous information:

a

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

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

b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a
ETo] a=To [0 PSPPSR PPPRTN

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 COAE?........couiiiiiiiii e e
If line ¢ is “Yes,” provide the following additional information:

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

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

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

(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 liN€ (2))......ccuuiiiiiiiiiie e

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

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

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

8a
@ Yes D No
@ Yes D No
D Yes No
D Yes D No
8d(2) |
D Yes D No
8d(4)
8d(5)
D Yes D No

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) ........cuiiiii i
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9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCiEnCy, if @NY ..o 9a 0
b Employer’s normal cost for plan year as of valuation date...............cccoooevieoeeieeeeeee e 9b 2,405,000
C Amortization charges as of valuation date: Outstanding balance
O mortzation period has boan extndd e o | 9601 96,505,631 13,506,463
(2) FUNAING WAIVETS ..ottt 9¢c(2)
(3) Certain bases for which the amortization period has been 9c(3)
EXIENAEA ..o
d Interest as applicable on NS 98, 90, AN 9C..........covivieieeeeeeeeeeeeeeee et 9d 1,113,802
€ Total charges. Add lines 92 throUgh 9d............oiiiiiiie e 9e 17,025,265
Credits to funding standard account:
f  Prior year credit balance, if @NY.............c..coviiieiieioeeeieeeeeeeeee e of 35,443,770
g Employer contributions. Total from column (b) of line 3., 9g 10,943,987
Outstanding balance
h Amortization credits as of valuation date.................ccccceveveveveerecccnnnns Sh 23,280,794 3,365,926
i Interest as applicable to end of plan year on lines 9f, 99, and 9N .........cocoevevivieieieicieeeceeeee e 9i 3,067,799
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL)........ccooiiiiiiieec e 9j(1) 80,923,926
(2) “RPA '94” override (90% current liability FFL) ........cccooiiriiiiiiiiiiie 9j(2) 193,855,802
() T =Y L S PSTR 9j(3) 0
K (1) Waived Funding defiICIENCY .........ccovoviviveeeeeeieeeeeeeeeeeecce et 9k(1) 0
(7 B O 1T e (=Y [ SO SR PUPPRPPI 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), ANd K(2) .......veveveeeeeeeeeeeeeeeee e 9l 52,821,482
m Credit balance: If line 9l is greater than line 9e, enter the difference ..............cccooc i 9m 35,796,217
N Funding deficiency: If line 9e is greater than line 9, enter the difference..............cccocoiiiiiiii, 9n
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2021 plan year ............cococooeeveveveveennn. 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ................cocoeeeeeeeeeeeeeeeeeeee s 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MiNus liNe 90(2)(2)) .......v.vvevevreeeeereeeeeeere e 90(2)(b) 0
(3) Total @s of ValuAtioN dAtE .........cc.uiiiiiiiiiiii et e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.)...........c.ccccovc..... 10
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions.................. @ Yes D No




