Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

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

and ending  12/31/2021

A This return/report is for: a multiemployer plan

D a single-employer plan
D the first return/report
an amended return/report

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

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

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

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

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
LOCAL 463 PENSION FUND

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

12/31/1956

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

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

LOCAL 463 PENSION FUND BOARD OF TRUSTEES

303 SMITH STREET, STE. 8
FARMINGDALE, NY 11735-1110

2b Employer Identification
Number (EIN)

11-1800729

2c Plan Sponsor’s telephone
number

631-393-2963

2d Business code (see
instructions)

525100

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. 10/04/2022 KENNETH IRVING
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 ‘ 1180
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) 203
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 216
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 516
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 322
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 1054
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 110
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 1164
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 13

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)




Form 5500 (2021) Page 3

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




OMB No. 1210-0110

SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

2021

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

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
LOCAL 463 PENSION FUND plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
LOCAL 463 PENSION FUND BOARD OF TRUSTEES

D Employer Identification Number (EIN)
11-1800729

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) 95255202
(2) Actuarial value of assets for funding standard account 1b(2) 95255202
C (1) Accrued liability for plan using immediate gain MEethods ............occeiiiiiiiiiiie e 1c(1) 75812646
(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) 75812646
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... | 1d(1)
(2) “RPA ‘94" information:
(2) CUITENT HADIIILY......civiie ettt e e st e e e e e e e eab e e e s etee e e eabeeesenbeaeantsaaeanes 1d(2)(a) 123232343
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 718341
(c) Expected release from “RPA ‘94" current liability for the plan year..........cccoccevvicevviieeneneeneneenns 1d(2)(c) 5441260
(3) Expected plan disbursements for the plan Year............ccocviiiiiiiiiiiiii e 1d(3) 5652615

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 10/06/2022
Signature of actuary Date

GREGORY A. REARDON, FSA, EA, MAAA 20-06866

Type or print name of actuary

CHEIRON, INC.

Most recent enrollment number

703-893-1456

Firm name

8300 GRESSNBORO DRIVE, SUITE 800, MCLEAN, VA 22102

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|

instructions

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

Schedule MB (Form 5500) 2021
v. 201209
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2 Operational information as of beginning of this plan year:

a Current value of aSSetS (SEE INSIIUCHIONS) ....c.ccviiiiieieieeie et ettt e se e sresse e testae st anteeseesreenaensean 2a 95395202
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment...............ccccceeeverneennenn. 636 62628824
(2) For terminated vested PartiCiPantS ...........ccueiuieiieereeeie e see e 324 37556682
(3) For active participants:
(a) Non-vested benefits -39706
(D) Vested DENEFIES........oiiiiie e 23086543
(00 IRLICJ 2= U= Ue1 11V SRRSO 203 23046837
() TOMA .ottt 1163 123232343
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 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/01/2021 511006
Totals > | 3(b) 511006 | 3(c)
(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 140000

4 Information on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 1(3)) ..eccvevvvrreerveienierieseeeene e 4a 125.6 %

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 6.50 % 6.50 %
€ EXPENSE 10adiNg ....ccvvvivieiiieciie et 6e 96.2 % |:| 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 14.3 %
h Estimated investment return on current value of assets for year ending on the valuation date..................... 6h 14.3 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -6717658 -670837
4 -1102894 -110137

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,”
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
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
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

Yes

X

Yes

X

Yes

No

1

No

No

]

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

Yes

No

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

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior
t0 2008) Or 431(d)(2) OF thE COUR? ......eiiieiiieiee e e e e e et e e e e e e e snaneeeeas

N | O | Y

Yes

1 |

No

(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not

including the nuMber of Years iN INE (2)) ....ccou i e e e e e 8d(4)

(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
section 6621(b) of the Code for years beginning after 200772 ...........uuiiiii oo

D Yes

€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 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
b Employers normal cost for plan year as of valuation date.................c.ccceeveveveveeerereeeeeeeeeeeeeseseeeeeeeeeeens 9b 669174
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. 38810291 4567524
(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 340385
5577083

€ Total charges. Add liNes 9a throUGN Od..........coiiuiiiiii e e e e e 9e
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Credits to funding standard account:

T Prior year credit DAlANCE, if @NY...........o.o i oottt of 21797671

g Employer contributions. Total from column (b) Of liNe 3.........ccccciiiiiiiiii . 9g 511006
Outstanding balance

h Amortization credits as of valuation date.............c.ccceevevevereieeecrerenenan, 9h 36455176 4766554

i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........cccevverveveireuereeeeeecee e, 9i 1743282

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).....ccvviiieeeeiiiiiireee e 9i(1) 3220868

(2) “RPA ‘94" override (90% current liability FFL) .........cooooiiiieieiiiiniiiinen. 9j(2) 13837009

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

{2 T ¢ =T 1= 11 RSO ERRN 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2) ...cevvevevererierereeeeeeeeeeee et 9l 28818513
M Credit balance: If line 9l is greater than line 9e, enter the difference ..........ccccccee e, 9m 23241430
N Funding deficiency: If line 9e is greater than line 9, enter the difference...........cccocoiiiiiiiie, 9n

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2021 plan year ..........cccccccvvvvevieenieernnnns 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of VAIUALON GALE .............veeveeeereeeeeeseeeeeeeereeerereneeene 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS iNE 90(2)(A)) «...vvevevevveeeeeeeeeieeeeeeeeeeeeeeenn 90(2)(b)
(3)  TOtal @S Of VAIUALION HALE .........c.veeeeeeeeeeceeteeee e seeeeee st eee et tes et ee st es st s s ees et en s et enneesenens 90(3) 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

F 5500
(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
LOCAL 463 PENSION FUND plan number (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOCAL 463 PENSION FUND BOARD OF TRUSTEES 11-1800729

Part | | Service Provider Information (see instructions)

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

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

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

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

DOUBLELINE 1100 ABERNATHY ROAD, NE, SUITE 400
ATLANTA, GA 30328

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

RELIANCE TRUST 1100 ABERNATHY ROAD, NE, SUITE 400
ATLANTA, GA 30328

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

AMALGAMATED BANK OF NEW YORK 275 SEVENTH AVENUE, 9TH FLOOR
NEW YORK, NY 10001

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2021

Page3-| 1

2.

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

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

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

CHEIRON, INC. 1460 BROADWAY, SUITE 11033
NEW YORK, NY 10036
13-4125617
(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1150 ACTUARY 75869
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
SEGAL MARCO ADVISORS 333 WEST 34TH STREET
NEW YORK, NY 10001
13-2646110
(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

provider give you a
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-.
16 50 INVESTMENT 66927 0
ADVISOR Yes [| No[] Yes [| No[] Yes [| No[]
() Enter name and EIN or address (see instructions)
ROGOFF & COMPANY, PC 355 LEXINGTON AVENUE, 6TH FLOOR
NEW YORK, NY 10017
13-2688836
(b) (c) (d) (e) (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-.
1050 ACCOUNTANT 46500

Yes D No

Yes D No D

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

2.

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

INNOVATION SOFTWARE SYSTEMS INC 3000 SOUTH LENOLA ROAD

MAPLE SHADE, NJ 08052

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1550 DATA 43376
PROCESSING Yes [| No Yes [| No[] Yes [| No[]

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

COHEN, WEISS & SIMON LLP

900 THIRD AVENUE
NEW YORK, NY 10022

13-1592323
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 50 ATTORNEY 42609
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
BARINGS CIT 12 GILL STREET, SUITE 2600
WOBURN, MA 01801
(b) (c) (d) (e) (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-.
16 INVESTMENT 40286 0
ADVISOR Yes D No D 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)

CWA IUE-CWA LOCAL 464-81463

11-1671020

303 SMITH STREET
FARMINGDALE, NY 11735-1110

(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

answered “Yes” to element
(). If none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

15

ALLOCATED PR &
EXPENSES

39104

Yes D No

Yes D No D

Yes D No D

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

AMALGAMATED BANK OF NEW YORK

13-4920330

275 SEVENTH AVENUE, 9TH FLOOR
NEW YORK, NY 10001

(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 INVESTMENT 30525 0
CUSTODIAN Yes [| No[] Yes [| No[] Yes [| No[]
() Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

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

by the plan. If none,

enter -0-.

compensation? (sources
other than plan or plan
sponsor)

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

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

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

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D

Department of the Treasury

DFE/Participating Plan Information
(Form 5500)

Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Employee Benefits Security Administration

Department of Labor » File as an attachment to Form 5500.

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

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
LOCAL 463 PENSION FUND plan number (PN) > 001

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

LOCAL

463 PENSION FUND BOARD OF TRUSTEES

D Employer Identification Number (EIN)

11-1800729

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a

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

LONGVIEW BROAD MARKET 3000 INDEX FD

b

Name of sponsor of entity listed in (a):

AMALGAMATED BANK

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 46-2044954-02 D ' ! 2467
C EIN-PN 6-2044954-020 code 103-12 IE at end of year (see instructions) 670850
a Name of MTIA, CCT, PSA, or 103-12 IE: LONGVIEW LARGECAP 500 INDEX FD
b Name of sponsor of entity listed in (a): AMALGAMATED BANK
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 13-4920330-009 C N ' ' 24990760
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BARINGS INTL SMALL CAP EQUITY CIT
b Name of sponsor of entity listed in (a): BARINGS COLLECTIVE INVESTMENT TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 30-6617568-003 c N L 5365473
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: HARDING LOEVNER INTL EQUITY COLL FD
b Name of sponsor of entity listed in (a): GLOBAL TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 27-6075499-003 C .' . ' 18616097
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  COL DOUBLELINE CORE PL FX INCOME FD
b Name of sponsor of entity listed in (a): THE NORTHERN TRUST COMPANY
C EIN-PN 90-6169542-010 d Entity c € Dollar value of interest in MTIA_, CCT,_PSA, or 13541000
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE:  FIDELITY BROAD MARKET DURATION COMM
b Name of sponsor of entity listed in (a): FIDELITY INVESTMENTS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 20-4659714-012 C N b 13181703
C EIN-PN code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
LOCAL 463 PENSION FUND plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
LOCAL 463 PENSION FUND BOARD OF TRUSTEES

D Employer Identification Number (EIN)
11-1800729

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NoNiNterest-bearing Cash...............ccceveeeveeeeeeeeieeeeeeee e la 761079 823198
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 58424 73540
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET wevviiiieieie et 1b(3) 148671 14052
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMMON ..ottt n s 1c(4)(B) 1899588 1953702
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8)
(9) Value of interest in common/collective trusts 1c(9) 92502991 100365883
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

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

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

Employer-related investments:

(1) Employer securities

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)
le 39215 36938
1f 95409968 103267313
19
1h 14766 35810
1i
1
1k 14766 35810
1l 95395202 103231503

Part Il [Income and Expense Statement

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

a

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

(1) Interest:

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

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

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

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

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

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

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

371006

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

371006

2b(1)(A)

2536

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2536

2b(2)(A)

2b(2)(B)

2b(2)(C)

41770

2b(2)(D)

2b(3)

41770

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 13176558
(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) 54555
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 13646425
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 5293102
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 5293102
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) 164978
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 135738
(B) OtNET ...ttt et 2i(4) 216306
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 517022
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 5810124
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 7836301
| 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: ROGOFF & COMPANY, PC (2) EIN: 13-2688836

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n X
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 450277

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
LOCAL 463 PENSION FUND plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOCAL 463 PENSION FUND BOARD OF TRUSTEES 11-1800729
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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

EIN(s):

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 No D N/A
If the plan is a defined benefit plan, go to line 8.

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

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

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

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

Part Ill Amendments

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

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

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

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

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer MEENAN OIL COMPANY

b EIN 11-3083408 C  Dollar amount contributed by employer 134893

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 02 Day 28 Year 2023

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

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

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

a Name of contributing employer TAPESWITCH CORPORATION OF AMERICA

o

EIN 11-2790182 C  Dollar amount contributed by employer 65319

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 04 Day 12 Year 2024

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

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

(2) Baseunit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer 21ST CENTURY OPTICS

(on

EIN 13-2600478 C  Dollar amount contributed by employer 59322

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _06 Day 30 Year 2024

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

a Name of contributing employer HSM MACHINE WORKS INCORPORATED

o

EIN 11-1669513 C  Dollar amount contributed by employer 34921

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _10 Day 11 Year 2024

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

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

(2) Baseunit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer BLAIR INDUSTRIES INC

o

EIN 11-2525683 C  Dollar amount contributed by employer 25373

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 10 Day 11 Year 2024

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

a  Name of contributing employer SCHENCK USA CORP

(on

EIN 11-3474354 C  Dollar amount contributed by employer 18035

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2023

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

b EIN 11-1499990 C  Dollar amount contributed by employer 18469

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 03 Day 22 Year 2025

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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 623
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 650
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 667
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a 0.99
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b 0.98
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 0

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 @tACHMENT. ... ..o e ettt oottt e oo oo bttt e e e e e e o e e beeeea e e e e abebeeeaaeeaannneeeeeaeeeaansnbeeeeeeeaannsnneaaaaaanan

19  If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 2.0 % Investment-Grade Debt: % High-Yield Debt: % RealEstate: % Other:  98.0 %

b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration |:| Other (specify):

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

Independent Auditor's Report

Board of Trustees
Local 463 Pension Fund

Opinion

We have audited the financial statements of Local 463 Pension Fund (the “Plan™), an employee benefit plan subject to the
Employee Retirement Income Security Act of 1974 (ERISA), which comprise the statements of net assets available for benefits
as of December 31, 2021 and 2020 and the related statements of changes in net assets available for benefits for the years then
ended, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the net assets available for
benefits of Local 463 Pension Fund as of December 31, 2021 and 2020, and the changes in its net assets available for benefits
for the years then ended, in accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America (GAAS).
Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Local 463 Pension Fund and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audits. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our audit opinton.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or events, considered in
the aggregate, that raise substantial doubt about Local 463 Pension Fund’s ability to continue as a going concern for one year
after the date that the financial statements are issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from material
misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable assurance is
a high level of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance
with GAAS will always detect a material misstatement when it exists. The risk of not detecting a material misstatement



resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if, there is a substantial likelihood
that, individually or in the aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS, we:

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

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

+  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of Local 463
Pension Fund’s internal control. Accordingly, no such opinion is expressed.

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

»  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise substantial
doubt about Local 463 Pension Fund’s ability to continue as a going concern for a reasonable period of time.

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

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The supplemental
schedules of administrative expenses for the years December 31, 2021 and 2020 assets (held at end of year) as of December 31,
2021 and reportable transactions as of December 31, 2021 are presented for purposes of additional analysis and are not a
required part of the financial statements but are supplementary information required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audits of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules, including their form
and content, are presented in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA.

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

o Copun T

Rogoff & Company, PC
Certified Public Accountants
New York, NY

October 13, 2022
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CERTIFIED PUBLIC ACCOUNTANTS

Independent Auditor's Report

Board of Trustees
Local 463 Pension Fund

Opinion

We have audited the financial statements of Local 463 Pension Fund (the “Plan™), an employee benefit plan subject to the
Employee Retirement Income Security Act of 1974 (ERISA), which comprise the statements of net assets available for benefits
as of December 31, 2021 and 2020 and the related statements of changes in net assets available for benefits for the years then
ended, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the net assets available for
benefits of Local 463 Pension Fund as of December 31, 2021 and 2020, and the changes in its net assets available for benefits
for the years then ended, in accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America (GAAS).
Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Local 463 Pension Fund and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audits. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our audit opinton.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or events, considered in
the aggregate, that raise substantial doubt about Local 463 Pension Fund’s ability to continue as a going concern for one year
after the date that the financial statements are issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from material
misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable assurance is
a high level of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance
with GAAS will always detect a material misstatement when it exists. The risk of not detecting a material misstatement



resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if, there is a substantial likelihood
that, individually or in the aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS, we:

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

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

+  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of Local 463
Pension Fund’s internal control. Accordingly, no such opinion is expressed.

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

»  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise substantial
doubt about Local 463 Pension Fund’s ability to continue as a going concern for a reasonable period of time.

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

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The supplemental
schedules of administrative expenses for the years December 31, 2021 and 2020 assets (held at end of year) as of December 31,
2021 and reportable transactions as of December 31, 2021 are presented for purposes of additional analysis and are not a
required part of the financial statements but are supplementary information required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audits of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules, including their form
and content, are presented in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA.

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

o Copun T

Rogoff & Company, PC
Certified Public Accountants
New York, NY

October 13, 2022



Local 463 Pension Fund

Statements of Net Assets Available for Benefits

Assets
Investments, at fair value

Receivables
Employer contributions
Withdrawal liability
Other

Due from related parties, net
Total receivables

Cash and cash equivalents

Prepaid expenses
Total assets

Liabilities

Accounts payable and accrued expenses
Due to related parties, net
Total liabilities

Net assets available for benefits

As of December 31,
2021 2020

$ 102,319,585 $ 94,402,579
73,540 58,424
- 140,000
8,471 8,671

5,581 -
87,592 207,095
823,198 761,079
36,938 39,215
103,267,313 95,409,968
35,810 12,386
- 2,380
35,810 14,766
$ 103,231,503 $ 95,395,202

The accompanying notes are an integral part of these financial statements
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Local 463 Pension Fund

Statements of Changes in Net Assets Available for Benefits

Additions

Investment income:
Net appreciation in
fair value of investments
Interest
Dividends

Less: investment expenses
Net investment income

Employer contributions
Withdrawal liability
Net additions

Deductions

Benefits paid directly to participants
Administrative expenses

Total deductions
Net increase in net assets available for benefits

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

For the Years Ended December 31,

2021 2020
$ 13,231,113 § 12,362,142
2,536 635
41,770 46,476
13,275,419 12,409,253
135,738 122,709
13,139,681 12,286,544
371,006 334,659
- 140,000
13,510,687 12,761,203
5,293,102 5,598,166
381,284 331,843
5,674,386 5,930,009
7,836,301 6,831,194
95,395,202 88,564,008
$ 103,231,503 $ 95,395,202

The accompanying notes are an integral part of these financial statements

4-



Local 463 Pension Fund
Notes to Financial Statements
December 31, 2021 and 2020

Note 1. Description of Plan

The following brief description of the Local 463 Pension Fund (the "Plan") is provided for general
information purposes only. Reference to the Plan document should be made for more complete
information.

General - The Plan is a multiemployer defined benefit pension plan and is sponsored and
administered by a joint Board of Trustees comprised of an equal number of union and employer Trustees.
Participation is limited to employees of a participating employer in a job classification which the
employer has agreed to be covered under the Plan. The collective bargaining agreements between
participating employers and Local 463 TUE-CWA determine the hourly contribution rates and the level of
pension benefits. The Plan is subject to the provisions of the Employee Retirement Income Security Act
of 1974 (ERISA).

Benefits - Pension benefits are provided for eligible participants under a defined benefit plan, in
accordance with actuarial principles, based on hours worked. The Plan established a fixed benefit for each
participant based on the participant's employer benefit rate and the participant's credited service. Upon
service or disability retirement, the participant receives a monthly payment. A participant may be eligible
for severance benefits (if separated from their employer) which are in the form of a lump sum payment
based on the participant's years of service.

To become eligible for benefits, an employee must have been employed by one or more
contributing employers and must meet the following:

D) Eligibility for normal retirement - at age 65 and five years of vesting service, including one
year of future eligibility service credit.

2) Eligibility for early retirement - age 55 and 15 years of vesting service, including one year
of future eligibility service credit.

3) Eligibility for disability retirement - age 50 and 15 years of service, including one year of
future eligibility service credit.

4) Eligibility for "thirty and out" - 30 years of service and contributions in excess of 40 cents
per hour, including one year of future eligibility service credit.

5) Eligibility for severance benefit - at least 3 years of service and less than 10 years of
service.

6) Eligibility for married participants survivor- should death occur prior to retirement and the

participant is eligible for early, normal or a disability benefit, the actuarial equivalence of
50% of the accrued benefit, with a reduction for early retirement if applicable, is paid to
the spouse.

Funding Policy - The Plan benefits are funded by the contributions from the participating
employers pursuant to the terms of applicable collective bargain agreements. No employee contributions
are required.



Local 463 Pension Fund
Notes to Financial Statements
December 31, 2021 and 2020

Note 2. Summary of Accounting Policies
The following are the significant accounting policies followed by the Plan:

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

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

Cash and Cash Equivalents - The Plan considers all highly liquid investments available for
current use with an initial maturity of three months or less to be cash equivalents.

Employer Contributions and Related Receivable - Payroll contributions are determined from
reports submitted by employers on a self-reporting basis. The amount of employer contributions
receivable represents the estimated contributions due from employers.

Investments Valuation and Income Recognition - Investments are reported at fair value. Fair
value is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. The Plan determines its valuation
policies utilizing information provided by its investment advisers and custodians. See note 7 for a
discussion of fair value measurements.

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

Property and Equipment - Valued at cost less depreciation computed on the straight-line method
over the estimated useful life.

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

Concentration - The Plan received approximately 69% and 72% of its employer contributions
from four employers during the years ended December 31, 2021 and 2020, respectively.

Administrative Expenses - The Plan’s administrative expenses are paid by the Plan, as provided
by the plan document. Expenses incurred in connection with the general administration of the Plan are
recorded as deductions in the accompanying statements of changes in net assets available for benefits. In
addition, certain investment related expenses are included in net appreciation of fair value of investments
presented in the accompanying statements of changes in net assets available for benefits.



Local 463 Pension Fund
Notes to Financial Statements
December 31, 2021 and 2020

Note 2. Summary of Accounting Policies (continued)

New Accounting Pronouncements - In August 2018, FASB issued ASU 2018-13, Fair Value
Measurement (Topic 820) — Changes to the Disclosure Requirements for Fair Value Measurement. This
amends the disclosure requirements for recurring and nonrecurring fair value measurements by removing,
modifying, and adding certain disclosures to improve the effectiveness of disclosures about fair value
measurements. The Plan adopted ASU 2018-13 in 2020 and the adoption had no significant impact on the
Plan’s financial statements.

Subsequent Events - Management has evaluated subsequent events for the Plan through October
13, 2022, the date which the financial statements were available to be issued.

Note 3. Related-Party and Party-in-Interest Transactions

The Plan, Union, and Local 463 Educational, Vocational and Cultural (“EVC”) share administrative staff
and other common expenses. The Plan reimburses the Union for its pro-rata share of common expenses
incurred to provide Plan related services. Charges incurred amounted to $39,104 and $39,535 for the
years ended December 31, 2021 and 2020, respectively. In turn, the Plan charges the Union for its pro-
rata share of software usage in the amount of $5,654.

In addition, pursuant to a cost allocation study the Plan charged the Union and EVC for salary and related
expenses totaling $53,820 and $51,757 during the year ended December 31, 2021 and 2020, respectively.

The Plan also incurred certain expenses on behalf of the Union’s Seniors Citizen Club Fund totaling
$1,122 during the year ended December 31, 2021. There were no expenses paid on their behalf in 2020.

As a result of the above activity, the amounts due from (to) these entities as of December 31, 2021 and
2020 were as follows:

2021 2020
Senior Citizens $ 5,856 $ 5,238
Union (190) (8,602)
EVC (85) 984
$ 5581 $ (2,380

Fees paid during the period for services rendered by parties-in-interest were based on customary and
reasonable rates for such services.



Local 463 Pension Fund

Notes to Financial Statements
December 31, 2021 and 2020

Note 4. Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump sum distributions that are
attributable under the Plan’s provisions to the service employees have rendered. Accumulated plan
benefits include benefits expected to be paid to (A) retired or terminated employees or their beneficiaries,
(B) beneficiaries of employees who have died, and (C) present employees or their beneficiaries.

Benefits under the Plan are accumulated based on the participant's employer benefit rate and the
participant's credited service. The accumulated plan benefits for active employees will equal the
accumulation, with interest, of the annual benefit accruals as of the benefit information date. Benefits
payable under all circumstances - retirement, death, disability, and termination of employment are
included to the extent, they are deemed attributable to employee service rendered to the valuation date.

Accumulated plan benefits as determined by the Plan's actuary, are summarized as follows:

Actuarial present value of accumulated plan benefits
Vested benefits

Participants currently receiving payments

Other participants

Nonvested benefits
Present value of expected administrative expenses
Total actuarial present value

of accumulated plan benefits

January 1, 2021

44,429,355
31,223,554

75,652,909
159,737
4,169,696

79,982,342

Changes in the actuarial present value of accumulated plan benefits are as follows:

Actuarial present value of
accumulated plan benefits at beginning of year

Increase (decrease) during the year attributable to:
Benefit accruals
Benefits paid
Increase for interest
Experience (gains)/losses
Change in assumptions
Net change

Present value of expected administrative expenses
Actuarial present value of
accumulated plan benefits at end of year

-8-

Year Ended
December 31, 2020

77,072,369

528,129
(5,598,166)
4,862,091

51,117
(1,102,894)

(1,259,723)
4,169,696

79,982,342




Local 463 Pension Fund
Notes to Financial Statements
December 31, 2021 and 2020

Note 4. Actuarial Present Value of Accumulated Plan Benefits (continued)

The actuarial present value of accumulated plan benefits is determined by the independent actuary and is
that amount that results from applying actuarial assumptions to adjust the accumulated plan benefits to
reflect the time value of money (through discounts for interest) and the probability of payment (by means
of decrements such as for death, disability, withdrawal, or retirement) between the valuation date and the
expected date of payment.

The significant actuarial assumptions used in the valuations as of January 1, 2021 were as follows:

Mortality rates — Healthy Lives: RP-2006 Sex-Distinct Healthy Blue-collar Mortality Table
with generational mortality improvements applied from base
year 2006 using scale MP-2018.

Disable Lives: RP-2006 Sex-Distinct Healthy Blue-collar Mortality Table
with generational mortality improvements applied from base
year 2006 using scale MP-2018.

Retirement age — Ranging from 55 to age 70

Net investment return - 6.50%.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits. The computations of the actuarial present value of
accumulated plan benefits were made as of January 1, 2021. Had the valuations been performed as of
December 31, there would be no material differences.

Note 5. Plan Amendments
There were no plan amendments in plan year 2021 and 2020.
Note 6. Plan Termination

In the event the Plan terminates, the net assets of the Plan will be allocated as prescribed by ERISA and
its related regulations. Certain benefits under the Plan are insured by the Pension Benefit Guaranty
Corporation ("PBGC") if the Plan terminates. Generally, the PBGC guarantees most vested normal age
retirement benefits, early retirement benefits and certain disability and survivor's pensions. However, the
PBGC does not guarantee all types of benefits under the Plan, and the amount of benefit protection is
subject to certain limitations. Vested benefits under the Plan are guaranteed at the level in effect on the
date of the Plan's termination. Whether all participants receive their benefits should the Plan terminate at
some future time will depend on the sufficiency, at that time, of the Plan's net assets to provide those
benefits and may also depend on the level of benefits guaranteed by the PBGC.

Note 7. Fair Value Measurements

The framework for measuring fair values provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
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Local 463 Pension Fund
Notes to Financial Statements
December 31, 2021 and 2020

Note 7. Fair Value Measurements (continued)

quoted prices in active markets for identical assets and liabilities (level 1) and the lowest priority to
unobservable inputs (level 3). The three levels of the fair value hierarchy are described as follows:

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

Level 2 Inputs to the valuation methodology include

quoted prices for similar assets or liabilities in active markets;

quoted prices for identical or similar assets or liabilities in inactive markets;

inputs other than quoted prices that are observable for the asset or liability;

inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

e ®© o o

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

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

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

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used as of December 31, 2021 and 2020.

Exchange Traded Funds (EFTs): Valued at the closing price reported in the active market in
which the EFTs are traded.

Common Collective Trust: Valued at the net asset value (NAV) of units of a bank collective trust.
The NAV, as provided by the trustee, is used as a practical expedient to estimate fair value. The
NAV is based on the fair value of the underlying investments held by the fund less its liabilities.
This practical expedient is not used when it is determined to be probable that the fund will sell the
investment for an amount different than the reported NAV. The trustee or fund manager
determines, in good faith, the fair value of the fund’s underlying investments, for which market
values are not readily determinable.

Net Asset Value: As a practical expedient, fair value of certain investments may be estimated using
their net asset value (NAV) if such investments are redeemable at NAV.In the fair value
hierarchy, such investments that are redeemable at NAV are reported separately instead of the
levels within the fair value hierarchy.

-10-



Local 463 Pension Fund
Notes to Financial Statements
December 31, 2021 and 2020

Note 7. Fair Value Measurements (continued)

The following table sets forth by level, within the fair value hierarchy, the plan's assets at fair value as of
December 31, 2021 and 2020.

Assets at Fair Value as of December 31, 2021

Level 1 Level 2 Level 3 Total
Exchange Traded Funds $ 1,953,702 $ - $ - $ 1,953,702
Total investments in the fair value
hierarchy $ 1,953,702 $ - $ - 1,953,702
Investments measured at NAV 100,365,883
Total assets at fair value $ 102,319,585
Assets at Fair Value as of December 31, 2020
Level 1 Level 2 Level 3 Total
Exchange Traded Funds $ 1,899,588 $ - $ - $ 1,899,588
Total investments in the fair value
hierarchy $ 1,899,588 § - $ - 1,899,588
Investments measured at NAV 92,502,991
Total assets at fair value $ 94,402,579

Fair Value of Investments that Calculate Net Asset

The following table summarizes investments measured at fair value based on net asset value (NAVs) per
share as of December 31, 2021 and 2020, respectively.

Fair Value Fair Value Unfunded Redemption Redemption

December 31, 2021 2020 Commitment Frequency Notice Period
Common Collective Trust

(a) Longview Broad Market 3000 Index Fund $ 24,670,850 $ 21,950,645 N/A Daily | Day

(b) Longview Largecap 500 Index Fund 24,990,760 21,736,804 N/A Daily | Day

(c) Barings Intl Small Cap Equity CIT 5,365,473 5,008,751 N/A Daily | Day

(d) Harding Loevner Intl Equity Coll Fund 18,616,097 17,149,761 N/A Daily | Day

(e) FIAM Broad Market Dur CP 13,181,703 - N/A Daily | Day

(f) Col DoubleLine Core Plus Fixed Income Fund 13,541,000 26,657,030 N/A Daily I Day

(a) The LongView Broad Market 3000 Index Fund seeks to track the performance of the Russell
3000 Index

(b) The LongView LargeCap 500 Index Fund seeks to track the performance of the Standard &
Poor's 500 Index
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Local 463 Pension Fund
Notes to Financial Statements
December 31, 2021 and 2020

Note 7. Fair Value Measurements (continued)

(c) The Barings Intl Small Cap Equity Fund CIT seeks to deliver long-term capital growth by
investing in companies internationally, and continues to target strong risk-adjusted returns
through disciplined stock selection

(d) Harding Loevner Intl Equity Coll Fund strategy invests in a limited number of high-quality,
growing companies outside the US

(e) FIAM Broad Market Duration Commingled Pool is a diversified domestic equity strategy that
invests across a spectrum of companies, from blue chip to aggressive growth.

(f) Col DoubleLine Core Plus Fixed Income Fund seeks to maximize current income and total
return over a multi-year full market cycle by investing at least 80% of net assets in debt
securities, foreign securities, emerging market securities, high yield or below investment grade
debt (commonly known as “junk” bonds), bank loans and assignments, convertible
securities, money-market instruments, inverse floater securities, interest-only and principal-
only securities, and other securities bearing fixed or variables interest rates of any or no
maturity as well as interest-only and principal-only securities

Note 8. Tax Status

The plan obtained a determination letter in which the Internal Revenue Service states that the Plan, as then
designed, was in compliance with the applicable requirements of the IRC. The Plan has been amended
since receiving the determination letter. However, the plan administrator believes that the Plan is currently
designed and being operated in compliance with the applicable requirements of the IRC

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the appropriate taxing
authority. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress.

Note 9. Risks and Uncertainties

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

The Plan maintains its cash accounts at a commercial bank. Cash accounts at the bank are insured
by Federal Deposit Insurance Corporation (FDIC) for up to $250,000. From time to time, the Plan may
have amounts on deposit in excess of FDIC limits. Management believes the Plan is not exposed to any
significant credit risk on cash.

Plan contributions are made and the actuarial present value of accumulated plan benefits are

reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimations and
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Local 463 Pension Fund
Notes to Financial Statements
December 31, 2021 and 2020

Note 9. Risks and Uncertainties (continued)

assumptions process, it is at least reasonably possible that changes in these estimates and assumptions in
the near term would be material to the financial statements.

Note 10. Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of total additions per the
financial statements to the total income Form 5500:

Year ended
December 31. 2021

Total additions per the financial

statements $ 13,510,687
Add: Investment expenses 135,738
Total additions available per the

Form 5500 $ 13,646,425

The following is a reconciliation of administrative expenses per
the financial statements to the administrative expenses Form 5500:

Year ended
December 31, 2021

Administrative expenses per the financial

statements $ 381,284
Add: Investment expenses 135,738
Total expenses available per the

Form 5500 $ 517,022

The following is a reconciliation of total deductions per the
financial statements to the total expenses per the Form 5500:

Year ended
December 31. 2021

Total deductions per the financial

statements $ 5,674,386
Add: Investment expenses 135,738
Total expenses available per the

Form 5500 $ 5,810,124
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Local 463 Pension Fund
Notes to Financial Statements
December 31, 2021 and 2020

Note 10. Reconciliation of Financial Statements to Form 5500 (continued)

The following is a reconciliation of net appreciation in fair
value of investments per the financial statements to the net
appreciation (depreciation) of assets per the Form 5500:

Year ended
December 31, 2021

Total net appreciation in fair value of investments

of investments per the financial statements $ 13,231,113
Net investment gain from common collective trust $ 13,176,999
Net investment gain from registered investment companies 54,114
Total net appreciation in fair value

of investments available per the Form 5500 $ 13,231,113
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Local 463 Pension Fund
Schedule of Administrative Expenses

Years ended December 31,

2021 2020
Salaries and payroll taxes $ 67282 $ 64,686
Employee benefits 25,743 16,934
Professional fees:
Audit and accounting 46,500 30,000
Actuarial 75,869 91,234
Computer software consultant 43,376 26,684
Legal 42,609 14,784
Staff pension fund fees 468 -
Insurance 57,942 58,227
Occupancy 15,342 23,498
Office expenses 12,332 8,340
Bank charges 4,837 5,978
PBI death service 3,700 3,700
Shared cost allocation 39,104 39,535
435,104 383,600
Reimbursement of salary and other expenses (53,820) (51,757)

$ 381,284 $ 331,843

See auditor’s report on supplementary information
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Local 463 Pension Fund
FIN 11-1800729

Schedule H, Part IV, Line 4i - Schedule of Assets (Held at End of Year)

As of December 31, 2021
(a) (b) (© (d) (e)
Identity of Issue, Description of Investment including
Borrower, Lessor, Maturity Date, Rate of Interest, Current
or Similar Party Collateral, Par, or Maturity Value Cost Value
Exchange Traded Funds
BLACKROCK ISHARES EDGE MSCI MIN EM -
31,000.00 units $ 1676313 § 1,953,702
Common and Collective Funds
AMALGAMATED BANK (a) Longview Broad Market 3000 Index
Fund - 67,145.66 shares $ 13,079,199 $ 24,670,850
AMALGAMATED BANK (b) Longview Largecap 500 Index Fund -
14,521.04 shares 13,722,831 24,990,760
BARINGS (c) Barings Intl Small Cap Equity CIT -
428,875.47 shares 3,778,865 5,365,473
HARDING LOEVNER (d) Harding Loevner Intl Equity Coll Fund
- 1,062,562.616 shares 11,745,155 18,616,097
DOUBLELINE (e) Col DoubleLine Core Plus Fixed
Income Fund - 1,090,257.624 shares 11,786,531 13,541,000
FIDELITY (f) FIAM Broad Market Dur CP -
235,977.49 units 13,000,000 13,181,703
67,112,581 100,365,883
Total Investments $ 68,788,894 $ 102,319,585

See auditor’s report on supplementary information

-16-



Local 463 Pension Fund
EIN 11-1800729
Schedule H, Line 4j - Schedule of Reportable Transactions
For the Year Ended December 31, 2021

(@ (b) © (d © ® ® (h) @)

Description
of asset
Identity  (include
of party interestrate Purchase  Selling Lease with
involved and maturity price price rental transaction

Expense

incurred Current value of

asset on Net gain or
Cost of asset  transaction date (loss)

Single transactions

Purchase

Fiam Board
Market Dur CP 55.09 13,000,000 13,000,000

Sales
Col Doubleline Core 11,435,321 13,000,000 (1,564,679)

PL FX IN FD CLI

See auditor’s report on supplementary information
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Plan Name: Local 463 Pension Fund
Plan Sponsor EIN: 11-1800729 /001
Attachment B to 2021 Form 5500 Schedule MB

Schedule MB, line 6 — Summary of Plan Provisions

1. Participation

Employees of contributing employers become Participants on
their date of employment.

2. Normal Retirement

Eligibility
Age 65 with five years of credited service, including one year
of future eligibility service credit.

Amount of Benefit
If termination of employment is on or after January 1, 2015:

Benefits accrued prior to January 1. 2011 are based on the
monthly pension benefit as follows:

$23.10 for each year of credited service, plus

$5.78 for each 5¢ per hour of Supplemental Contributions for
each year during which supplemental contributions were
made by the employer.

Supplemental Contributions are contributions made at a rate in
excess of 25¢ per hour.

Benefits accrued after December 31, 2010 are based on the
monthly pension benefit as follows:

4% of total contributions made on the member’s behalf during
2011 through 2015, plus

2% of total contributions made on the member’s behalf for
service after 2015.

CHEIRON &

Amount of benefit for terminations prior to January 1, 2015 is
based on the plan document in effect at the time of actual
termination.

3. Early Retirement

Eligibility

Age 55 with 15 years of credited service, including one year of
future eligibility service credit. This early retirement benefit is
only available to Participants retiring from active status.

Amount of Benefit
The Normal Retirement Benefit described above reduced by
5/10 of 1% for each month the participant is less than 65.

. Thirty Year Retirement

Eligibility
30 years of credited service, including one year of future
eligibility service credit.

Amount of Benefit

$23.10 for each year of credited service, plus

$5.78 for each 5¢ per hour in excess of 40¢ per hour for each
year during which such excess contributions were made
by the employer.

. Disability Retirement

Eligibility
Age 50 with 15 years of credited service, including at least one
year of future eligibility service credit, and awarded a Social



Plan Name: Local 463 Pension Fund
Plan Sponsor EIN: 11-1800729 /001
Attachment B to 2021 Form 5500 Schedule MB
Schedule MB, line 6 — Summary of Plan Provisions

Security Disability Pension. This disability benefit is only
available to participants becoming disabled from active status.

9.

Optional Forms of Payment

50% Joint & Survivor and 75% Joint & Survivor, converted

Amount of Benefit from the normal form based on 6.50% interest rate and
The normal retirement benefit will be payable unreduced. RP-2014 Unisex Healthy Mortality Table.
. Deferred Retirement 10. 13" Check

Eligibility
5 years of credited service, including at least one year of future
eligibility service credit.

Amount of Benefit
Accrued benefit payable at normal retirement.

. Pre-Retirement Survivor Annuity

Eligibility

Married participant with 5 years of credited service, including
one year of Future Eligibility Service.

Amount of Benefit

The monthly benefit equal to 50% of the retirement benefit
which would have been payable as a joint and survivor annuity.
The monthly payments to the surviving spouse can begin any
time after the participant would have been eligible to retire.

. Normal Form of Payment

Single Life Annuity.

CHEIRON &

11.

12.

13.

A 13th pension check for pensioners is distributed mid-
December every year.

Benefit Credit

1/10 of a year of Future Benefit Service for each full 168 hours
of service up to 1,680 or more hours during a calendar year, for
a maximum of 1 year of Future Benefit Service in a calendar
year.

Vesting Credit

1/10 a year of Future Eligibility Service for each full 100 hours
of service up to 1,000 hours during a calendar year, for a
maximum of 1 year of Future Eligibility Service in a calendar
year.

Changes in Plan Provisions

None
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Schedule MB, line 6 — Statement of Actuarial Assumptions and Methods

A. Actuarial Assumptions 4. Rates of Termination
1. Investment Return (net of investment expenses)
Funding purposes: 6.50% per year 0 5.0%
Current Liability under RPA 1994: 2.43% per year 1 40.0
. . 2 30.0
2. Ad trative E
ministrative Expenses ; 5.0
$338,401 ($290.97 per participant), payable mid-year for 4-17 15.0
the plan year beginning January 1, 2021. 8-12 10.0
3. Rates of Mortali -1 >0
. Rates of Mortality 16-17 10.0
Healthy Lives: ~ RP-2006 Sex-Distinct Healthy Blue- 18+ 0
collar Mortality Table with generational S
mortality improvements applied from 5. Rates of Disability None.

base year 2006 using scale MP-2018

Disabled Lives: RP-2006 Sex-Distinct Healthy Blue-
collar Mortality Table with generational
mortality improvements applied from
base year 2006 using scale MP-2018

Current Liability: The 2021 Static Mortality Table as
prescribed under IRS regulations.

In accordance with Actuarial Standard of Practice No. 35,
we have considered the effect of mortality improvement
prior to and subsequent to the measurement date in
developing this assumption.

CHEIRON &
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Schedule MB, line 6 — Statement of Actuarial Assumptions and Methods

6. Rates of Retirement 8. Spouse’s Age

. T inated ..

Age*  Actives :,1:;21:11: Male participants are assumed to be two years older than
55 12.0% 50% their spouses, and female participants are assumed to be
56 15.0 75 one year younger than their spouses.

57 5.0 10.0
58 5.0 15.0 9. Benefit Election:
59 10.0 5.0 , , .
60 12.0 50 AcFlve ar}d termlpated vested participants assumed to elect
61 5.0 20.0 a single life annuity.
62 15.0 20.0
63 8.0 20.0 10. Exclusion of Inactive Vested Participants
64 20.0 20.0
65 30.0 30.0 It is assumed that inactive vested participants over age 75
66 30.0 25.0 are deceased and have no survivor death benefits payable.
67 20.0 20.0
gg ;88 ?28 11. Justification of Assumptions
70 100.0 100.0 .
*If eligible. Economic . . .
**Terminated vested participants who are assumed to commence In a.cco.rdanc.e with Actuarial St?'ndard of Pyactlce No. 27,
receipt of benefits after attaining normal retirement age reflect delayed the justification for the 6.50% discount rate is based on the
retirement increases. Trustees risk preference, the Fund’s current asset
allocation, and the investment manager’s capital market
7. Percentage Married outlook.
70% of males and 50% of females are assumed to be Demographic
married. In accordance with Actuarial Standard of Practice No. 35,

with the exception of mortality, the demographic
assumptions were based on fund experience in accordance
with the experience study report presented to the Board of
Trustees on October 21, 2021. The mortality assumption

CHEIRON & 6
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Attachment C to 2021 Form 5500 Schedule MB

12.

Schedule MB, line 6 — Statement of Actuarial Assumptions and Methods

has been checked against the sources of liability gains and
losses resulting from this valuation and are not producing
significant deviations from actual plan experience. If
justified, a mortality experience study will be performed
once a sufficient amount of recent data has been
accumulated.

Changes in Assumptions Since the Last Valuation

The RPA 94 current liability interest rate was changed
from 2.95% to 2.43%, and the mortality table was updated
in order to comply with appropriate guidance.

The annual administrative expense assumption was
increased from $387,090 to $338,401 to reflect prior year
experience, adjusted for PBGC premiums expected to be
paid in the current Plan Year.

Other than death, last year’s valuation assumed no active
participants would separate from service prior to
retirement. This year, service-based termination rates were
reflected to better reflect recent experience per the 2021
Experience Study.

Retirement rates for both active and terminated vested
participants were updated from a single age to an age-based
range to better reflect recent experience per the 2021
Experience Study.

All terminated vesteds and 80% of active members were
previously assumed to be married. This was updated to
70% of males and 50% of females, regardless of status, to

CHEIRON &

better reflect recent experience per the 2021 Experience
Study.

A non-annuitant participant's spouse was previously
assumed to be the same age. To better reflect recent
experience per the 2021 Experience Study, male
participants are assumed to be 2 years older than their
spouse and female participants are assumed to be 1 year
younger than their spouse.
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Schedule MB, line 6 — Statement of Actuarial Assumptions and Methods

B. Actuarial Methods
3. PRA 2010 Funding Relief

1. Actuarial Cost Method

The cost method for determining liabilities for this
valuation is the Unit Credit Cost method. This is one of a
family of valuation methods known as accrued benefit
methods. The chief characteristic of accrued benefit
methods is that the funding pattern follows the pattern of
benefit accrual. The normal cost is determined as that
portion of each participant’s benefit attributable to service
expected to be earned in the upcoming Plan Year. The
Actuarial Liability, which is determined for each
participant as of each valuation date, represents the
actuarial present value of the portion of each participant’s
benefit attributable to service earned prior to the valuation
date.

. Asset Valuation Method

The Actuarial Value of Assets are equal to the Market
Value.

The Fund’s Board of Trustees elected funding relief under
§431(b)(8) of the Code and §304(b)(8) of ERISA,
specifically: the “special amortization rule,” which allows
the Fund’s investment losses for the plan year ended
December 31, 2008 to be separately amortized over 29
years.

. Changes in Actuarial Methods Since the Last Valuation

None.

. Modeling Disclosures

In accordance with Actuarial Standard of Practice No. 56
(Modeling), the following disclosures are made:

Proval

Cheiron utilizes ProVal, an actuarial valuation software
leased from Winklevoss Technologies (WinTech) to
calculate liabilities, normal costs and projected benefit
payments. We have relied on WinTech as the developer of
ProVal. We have reviewed ProVal as it relates to the Plan
and have used ProVal in accordance with its original
intended purpose. We have not identified any material
inconsistencies in the output of ProVal that would affect
the contents of this actuarial valuation report.



Local 463 Pension Fund
FIN 11-1800729

Schedule H, Part IV, Line 41 - Schedule of Assets (Held at End of Year)

As of December 31, 2021
(a) (b) (© (d) (e)
Identity of Issue, Description of Investment including
Borrower, Lessor, Maturity Date, Rate of Interest, Current
or Similar Party Collateral, Par, or Maturity Value Cost Value
Exchange Traded Funds
BLACKROCK ISHARES EDGE MSCI MIN EM -
31,000.00 units $ 1676313 8§ 1,953,702
Common and Collective Funds
AMALGAMATED BANK (a) Longview Broad Market 3000 Index
Fund - 67,145.66 shares $ 13,079,199 $ 24,670,850
AMALGAMATED BANK (b) Longview Largecap 500 Index Fund -
14,521.04 shares 13,722,831 24,990,760
BARINGS (c) Barings Intl Small Cap Equity CIT -
428,875.47 shares 3,778,865 5,365,473
HARDING LOEVNER (d) Harding Loevner Intl Equity Coll Fund
- 1,062,562.616 shares 11,745,155 18,616,097
DOUBLELINE (e) Col DoubleLine Core Plus Fixed
Income Fund - 1,090,257.624 shares 11,786,531 13,541,000
FIDELITY (f) FIAM Broad Market Dur CP -
235,977.49 units 13,000,000 13,181,703
67,112,581 100,365,883
Total Investments $ 68,788,894 $ 102,319,585

See auditor’s report on supplementary information
-17-
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Schedule MB, line 8b(2) — Schedule of Active Participant Data

AGE / SERVICE DISTRIBUTION OF ACTIVE PARTICIPANTS

AS OF JANUARY 1, 2021
Service

Age Under1 0to4 Sto9 10to14 15t019 20to24 25t029 30to34 35t039 40& up Total
Under 25 2 2 0 0 0 0 0 0 0 0 4
25t029 3 6 2 1 0 0 0 0 0 0 12
30 to 34 2 7 8 2 0 0 0 0 0 0 19
35to 39 0 8 2 1 0 0 0 0 0 0 11
40 to 44 0 2 4 5 2 1 0 0 0 0 14
45 to 49 2 6 5 3 6 1 0 0 0 0 23
50 to 54 0 8 9 4 10 2 0 0 0 0 33
55t0 59 2 5 3 4 8 3 1 3 1 0 30
60 to 64 0 7 5 5 8 2 1 5 4 0 37
65 to 69 0 3 1 2 4 1 1 3 1 0 16
70 & up 0 0 2 0 1 1 0 0 0 0 4

Total 11 54 41 27 39 11 3 11 6 0 203

Average Age = 50.5 Average Service = 11.7



Plan Name: Local 463 Pension Fund
Plan Sponsor EIN: 11-1800729 /001
Attachment A to 2021 Form 5500 Schedule MB
Schedule MB, line 3 — Withdrawal Liability Amounts

Employer # Payment Date Payment Amount
1 4/1/2021 $140,000



Plan Name: Local 463 Pension Fund
Plan Sponsor EIN: 11-1800729 /001
Attachment G to 2021 Form 5500 Schedule MB

Schedule MB, line 11 — Justification for Change in Actuarial Assumptions

The RPA 94 current liability interest rate was changed from 2.95% to 2.43%, and the mortality
table was updated in order to comply with appropriate guidance.

The annual administrative expense assumption was increased from $387,090 to $338,401 to reflect
prior year experience, adjusted for PBGC premiums expected to be paid in the current Plan Year.

Other than death, last year’s valuation assumed no active participants would separate from service
prior to retirement. This year, service-based termination rates were reflected to better reflect recent
experience per the 2021 Experience Study.

Retirement rates for both active and terminated vested participants were updated from a single age to
an age-based range to better reflect recent experience per the 2021 Experience Study.

All terminated vesteds and 80% of active members were previously assumed to be married. This was
updated to 70% of males and 50% of females, regardless of status, to better reflect recent experience
per the 2021 Experience Study.

A non-annuitant participant's spouse was previously assumed to be the same age. To better reflect
recent experience per the 2021 Experience Study, male participants are assumed to be 2 years older
than their spouse and female participants are assumed to be 1 year younger than their spouse.



Local 463 Pension Fund
EIN 11-1800729
Schedule H, Line 4j - Schedule of Reportable Transactions
For the Year Ended December 31, 2021

(a) (b) (©) (d) (e) ® (2 (h) (i)
Description
of asset Expense
Identity (include incurred Current value of
of party interestrate  Purchase Selling  Lease with asset on Net gain or
involved and maturity price price rental transaction Cost of asset transaction date (loss)

Single transactions

Purchase

Fiam Board

Market Dur CP 55.09 13,000,000 13,000,000

Sales
Col Doubleline Core
PL FX IN FD CLI

11,435,321 13,000,000  (1,564,679)

See auditor’s report on supplementary information
-17-



OME No. 1210-0110

SCHEDULE MB Multiemployer Defined Benefit Plan and Certain

(Form 5500) Money Purchase Plan Actuarial Information 2021

Departmant of the Treasury

Inlernal Revanue Service This schedule is required to be filed under section 104 of the Employes

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

This Form is Open to Public
Inspection

Departrent of Labaor
Employes 3enefits Securty Administration

Pension Benefit Guaranty Corporation

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

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

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

A Names of plan -
LOCAL 463 PENSTON FUND

Three-digit
plannumber PN) b | 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
LOCAL 463 PENSION FUND
BUOARLC OF TRUSTEES

D Employer Identification Number (EIN)

11-1800729

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

1a Enter the valuation date: Month - Day = Year _<U<1
b Assets
(1) Current value of @SSetS.................cc.ooiiuiimmmiiiioin oo 1b(1) 95,255,207
(2) Actuarial value of assets for funding standard account 1b(2) 95,255,202
€ (1) Accrued liability for plan using immediate gain methods ....................... 1e{1) 75,812, 64¢€
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods with Bases ........o.o.vveeeeeeooeeooeeoeeooeeoeoooe 1c(2)(a)
(b) Accrued liability under entry age normal method ............ 1¢(2)(b)
(¢) Normal cost under entry age NOMMAl MEOG ............ooovevevuvmmmmnnemmece oo | 16(2)(€)
(3) Accrued liability under unit credit COStMENO ..........umirenrereee e cecececeeeeenesis s | 16(3) 75,812, 64¢
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:
L T L 1d(2)(a) 123,232,343
(b) Expected increase in current liability due to benefits accruing during the plan year.................... | 1d(2)(b) 718,341
(c) Expected release from “RPA ‘94" current liability for the plan Year..............oooooooooooooo 1d{2)(c) 5,441, 260
{3) Expected plan disbursements for the plan YeaT............c...oo...oveevoooveoveosooesooeeosoes 1d(3) 5,652,615

Statement by Enrolled Actuary

To the best of my knowledge, the informaticn supplied in this schedule and accompanying schedules, stalemanls and attach
In accardance with applicable law and regulations. In my spinion, each ather assumption i3 reasonable
assumptions, In combination, otfer my best sstimate of anticipated experierce under the plan.

ments, fany, is complele and accurate. Each prescribed assumption was apolied
{taking into account the experience of the plan and reasonable expactations) and such other

SIGN
HERE

B o M

Signature of actuary
Gregory A. Reardon, T3A, EA, MAAA

[ o]/ 0/ 33

Date

8] o
2\.:_ co

(5n]

nNe
LT

Type or print name of actuary
Chediron, Inc.

Most recent enrollment number
(703)852-145¢

Firm name Telephone number (including area code)
2300 Greensboro Drive
Suite 800
McLean VA 22102
Address of the firm
If the actuary has nat fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see E
instructions

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

Schedule MB (Form 5500) 2021
v. 200204
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2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions) e A S R R S R ] 2a 95,395,202
b “RPA '94" current liability/participant count breakdown: {1) Number of participants {2} Current liability
(1) For retired participants and beneficiaries receiving payment ... 636 62,528,824
(2) For terminated vested pammpants 32 37,556,682
(3) For active participants:
(@) Non-vested benefits..............ccoooowwuuvoiomcooccesiooeoo —39; 7106
(b) Vested benefits.. i 23,086 Bf;_j_
() Tolal ACtVe ....oveeeee v 203 25 046 837
C Ifthe percentage resultmg from drwdung line 2a hy line 2bt4) column {2) is less than 70%, enter such 2¢
percentage ... - Yo
3 Contributions made to the pian 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) employear(s) employees {MM-DD-YYYY) employer(s) employees
]UZBQRI 511,008
Totals » | 3(b) 511,006 3{c) | 0
(d) Total withdrawal liability amounts included in line 3(b) total 3{d) 140,000
4 Information on plan status:
@ Funded percentage for monitoring plan's status (line 1b(2) divided by line 1¢(3)) ... ST B - 125.8 %
b Enter code to indicate plan's status {see instructions for attachment of suppcmng evidence of plan's status). If 4b )
entered code is “N," go to line 5 .. : TR N
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? [ Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? .................. 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 date 4e
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based an forestalling possible insolvency, enter the plan year in which insolvency is 4t
expected and check here .. SR :
§ 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 E} Accrued benefit (unit credit) d D Aggregate
e [] Frozen inttial liability f [] individual level premium g [] indiidual aggregate h  [] shortfall

i D Other (specify):

j Ifbox his checked, enter per:od of use of shortfall m method ...

DT

Kk Hasa change been made in funding method for this plan year" :

I ifline kis "Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.......ccoceeeverriviveeeennnnn,

D Yes l No I
D Yes D No

M Ifline k is “Yes,” and line | is “No," enter the date (MM DD-YYYY) of the rullng letter {lndwlduat or class)

5m
approving the change in funding method...........
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6 Checklist of certain actuarial assumptions:

a Imerestrate far "RPA O CORBIRIBBIIN  .cnnsmonswrs s Gr i s e i e i s S s 1 6a ‘ 2.43 %
Pre-retirement Post-retirement

b Rates specified in insurance or annuity CoMracts. ... D Yes D No [ N/a D Yes D No @ N/A
C Mortality table code for valuation purposes:

(1) MaIBS ... | B€(1) A A

[2) FEMAEIBS oot et et et 6ci2) A A
d Valuation liability interes! rale .ooo..oooooovoooeoooo 6d 6.50 % 6.50 9
€ EXPENSE 108TING coooviiee e 6e 46.2% D NIA - % @ N/A
FoSalary 50aI8 . ... 6f % Ej N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date.................. 69 i _ 14.3 %
h Estimated investment return on current value of assets for year ending on the valuation date .................... | 6h - _ 14.2 %

7 New amortization bases established in the current plan year.

(1) Type of base {2) Initial balance (3) Amortization Charge/Credit
1 -6,717,658 -670,837
4 -1,102,894 ~E 10 L2

8 Miscellaneous information:

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

8a

b(1) Is the plan reqmred ta provide a progecbon of expected benefit payments? (Sae the instructions. j If "“Yes. EI Yes D No
attach a schedule. .. e i
b(2) Is the plan requlrad to provlde a Scheduie of Achve Parllcrpant Data‘? (899 the instructions. } rr "Yes " gttach a E Yes D No
schedule.. A et . . —
C Are any of the pian s amortization bases operatlng under an extensnon of time under section 412(3] (as in effect D Yes Igl No
prior 1o 2008y 0 Settion 437 4d) 01 e COOET ....comi i s s e i S et B .
d Ifline cis “Yes," provide the following additional information: l
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ... 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 Intemal Revenue Service under section 41 2{9] (as in effect prior D Yes D No
to 2008) or 431(d}(2) of the Code?.................
{4) Ifline Bd(3) is "Yes,” enter number of years by whtch the amomzatlon periocl was extanded (not 8d(4)
including the number of years in line (2)).... O AN SRR s
(5) Ifline 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 usmg mterest rates appllcable under D v D No
section 6621(b) of the Code for years beginning after 20077 .. e vk ban nmmnesamansare smnma g saLES SR RSER AL RKAES
@ If box 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that wouid have been reqmred without usmg the shortfall method or 8e
extending the amortization base(s) ... s sy e "
9 Funding standard account statement for this plan year:
Charges to funding standard account:
A Prior year funding defiCIBNCY, if ANY .....oovoviviiiiiieiii s vass s ssesssmee s st eesss et ees et eeeeen 9a
b Employer's normal cost for plan year as of valuation date......................._ 9b 659,174
C Amortization charges as of valuation date; Outstanding balance
(1) All bases except funding waivers and certain hases for which the gc(1) - oo
amortization period has been extended ..........oocoeevveievovs oo, 38,810,291 4,567,524
{2) Funding waivers .. 9¢(2)
{3) Certain bases for which the amortization pemcl has been 9c(3
extended .. (3)
d Interest as applicable on liNes 98, 95, AN 8. voooreeeooee oo 9d 340,385
@ Total charges. Add lines 9a through 9d...........coooeevriveceenennnn, %e 5,577,083




Schedule MB (Form 5500) 2021 Page 4
Credits to funding standard account:
f Prior year credit balance, ifany........... .. ’791‘ 21,797,671
g Employer contributions. Total from celumn (b) of line RO S 9g 311,006

h Amortization credits as of valuation L

i Interest as applicable to end of plan year on lines 9f, 9g,and Oh o

} Fullfunding limitation (FFL) and credits:

Outstanding balance

[ o

36,455,17%

4,766,554

1,743,282

(1) ERISA FFL (accrued liability e 9j(1) 3,220,868
(2) “RPA ‘94 override (90% current liability FFL) s | 9HE) 12,837,009
(3) FFLcredit ., 9j(3)
K (1) Waived funding HBfICIBNCY .ovvcviieee ettt 9k(1)
{2) Other £ T __-‘Pk[2} | e
| Total credits. Add lines 9f through 9i, 9§(3), 9k(1), and Ok(2) ............... 9l 28,818,513
M Credit balance: If line 91 is greater than line 9e, enter the difference ; 9m 23,241,430
N Funding deficiency: If line Se is greater than line 91, enter the difference................. an
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2020 plan yearL 90(1)
(2) Due to amortization bases extended and amortized Using the interest rate under section 6621 (b) of the Code:
(a) Reconciliation outstanding balance as of valuationdate ... 90(2)(a)
{b) Reconciliation amount {line 9¢(3) balance minus line H2UEN) - vssansimmsnisss it 90(2)(b) 0
(3) Total as of valuation date ..o o(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.}.........................._ 10

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

gf Yes D No




