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 07/01/2021

and ending  06/30/2022

A This return/report is for: a multiemployer plan

D a single-employer plan
B This return/report is: D the first return/report

D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

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

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

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
BRICKLAYERS LOCAL NO. 8 AND EMPLOYERS PENSION PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan

07/01/1975

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)
BOARD OF TRUSTEES OF BRICKLAYERS LOCAL NO. 8 AND EMPLOYERS PENSION PLA

4940 WASHINGTON BLVD
ST. LOUIS, MO 63108

2b Employer Identification
Number (EIN)

37-1043440

2c Plan Sponsor’s telephone
number

314-367-6555

2d Business code (see
instructions)

236200

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. 01/18/2023 MATT BRAUN
Signature of plan administrator Date Enter name of individual signing as plan administrator
IfIIE(I;R'\IlE Filed with authorized/valid electronic signature. 01/18/2023 MATT BRAUN
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 ‘ 1010
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) 490
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 401
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 8
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 522
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 931
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 10
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 941
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 69 941
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 98

8a
2C

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 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?:ﬂl;nggcﬁrilyaAg;winis\ration 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  07/01/2021 and ending  06/30/2022
A Name of plan B Three-digit
BRICKLAYERS LOCAL NO. 8 AND EMPLOYERS PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF BRICKLAYERS LOCAL NO. 8 AND EMPLOYERS PENSION 37-1043440
PLA

Part | | Service Provider Information (see instructions)

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

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

AFL-CIO BUILDING INVESTMENT TRUST ONE EAST PRATT STREET
5TH FLOOR E MAIL STOP C3-C411-5C
BALTIMORE, MD 21202

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

AFL-CIO HOUSING INVESTMENT TRUST 815 CONNECTICUT AVENUE
SUITE 320
WASHINGTON, DC 20006

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

COMERICA TROWEL TRADES LG CAP PO BOX 75000
DETROIT, MI 48275-3464

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

FEDERATED HERMES GOVT OBLIGATION TA 4000 ERICSSON DRIVE
WARRENDALE, PA 15086

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

MACKAY SHIELDS COLLECTIVE INV TRUST 1 FREEDOM VALLEY DR, PO BOX 1100
OAKS, PA 19456

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

MORLEY STABLE VALUE FUND 1300 SW FIFTH AVE
SUITE 3300
PORTLAND, PA 97201

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

MULTI-EMPLOYER PROPERTY TRUST 7315 WISCONSIN AVE
SUITE 350W
BETHESDA, MD 20814

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

NUVEEN SYMPHONY FLOATING RATE FUND 333 WEST WACKER DRIVE
CHICAGO, IL 60606

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

VANGUARD S&P 400 MID-CAP GRWTH IDX PO BOX 2900
VALLEY FORGE, PA 19482-1100

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

VANGUARD SMALL CAP VALUE FUND PO BOX 2900
VALLEY FORGE, PA 19482-1100

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

VANGUARD TOTAL BOND MKT IDX FUND PO BOX 2900
VALLEY FORGE, PA 19482-1100

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

VANGUARD WELLESLEY INCOME FUND PO BOX 2900
VALLEY FORGE, PA 19482-1100
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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).

(a) Enter name and EIN or address (see instructions)
EKON BENEFITS 4940 WASHINGTON BLVD
ST. LOUIS, MO 63108
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -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-.
15 38 50 NONE 57660
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
MARQUETTE & ASSOCIATES 180 NORTH LASALLE STREET
STE 3500
CHICAGO, IL 60601
(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-.
27 50 NONE 38000
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
PARAMETRIC PORTFOLIO ASSOC, LLC 3600 MINNESOTA DRIVE, SUITE 325
MINNEAPOLIS, MN 55435
(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-.
5128 NONE 30594 0

Yes No D

Yes 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).

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

1700 W LUTHY DRIVE
PEORIA, IL 61615

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

13205 MANCHESTER RD
SUITE 210
ST. LOUIS, MO 63131

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

27 NORTH VERMILION STRET
DANVILLE, IL 61832

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2.
ROMOLO & ASSOCIATES, LLC
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
1050 NONE 30534
HAMMOND AND SHINNERS, PC
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
29 50 NONE 24748
FIRST MIDWEST
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
19 50 NONE 22774

Yes D No

Yes D No D

Yes D No D
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2.

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

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

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

RICHARD J WOLF AND COMPANY, INC.

P.0. BOX 591
PALOS PARK, IL 60464

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10 50

NONE

141430

Yes No D

Yes D No

Yes D No

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan 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).

2021

» File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 07/01/2021 and ending 06/30/2022
A Name of plan B Three-digit
BRICKLAYERS LOCAL NO. 8 AND EMPLOYERS PENSION PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF BRICKLAYERS LOCAL NO. 8 AND EMPLOYERS PENSION PLA

D Employer Identification Number (EIN)
37-1043440

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:

MORLEY STABLE VALUE FUND

b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- -6274329-001 N » ! 22032
C EIN-PN  93-6274329-00 code 103-12 IE at end of year (see instructions) 6220329
a Name of MTIA, CCT, PSA, or 103-12 IE:  MULTI-EMPLOYER PROPERTY TRUST
b Name of sponsor of entity listed in (a): NEWTOWER TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 52-6218800-001 C > . ' 5534576
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PARAMETRIC DEFENSIVE EQUITY FUND
b Name of sponsor of entity listed in (a): PARAMETRIC DEFENSIVE EQUITY FUND LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 45-2531297-001 E N L 8482838
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AFL-CIO BUILDING INVESTMENT TRUST
b Name of sponsor of entity listed in (a): PNC BANK, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 52-6328901-001 C > . ' 4456173
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TROWEL TRADES LARGECAP EQUITY INDEX
b Name of sponsor of entity listed in (a): COMERICA BANK
C EIN-PN 38-3558170-001 d Entity c € Dollar value of interest in MTIA_, CCT,_PSA, or 17290778
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MACKAY SHIELDS HIGH YIELD BOND CIT
b Name of sponsor of entity listed in (a): SEI TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 81-2926592-004 C N b 5270607
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 Financial Information OMB No. 1210-0110
(Form 5500)

Department of the Treasur This schedule is required to be filed under section 104 of the Employee 2021
|nf'ema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Internal Revenue Code (the Code).

P File as an attachment to Form 5500. This Form is Open to Public

Inspection

For calendar plan year 2021 or fiscal plan year beginning 07/01/2021

and ending  06/30/2022

A Name of plan
BRICKLAYERS LOCAL NO. 8 AND EMPLOYERS PENSION PLAN

B  Three-digit
plan number (PN) 4 001

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

BOARD OF TRUSTEES OF BRICKLAYERS LOCAL NO. 8 AND EMPLOYERS PENSION PLA

D Employer Identification Number (EIN)
37-1043440

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...........cccocoviiiiii i la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 441220 479988
(2) Participant CONtBULIONS. ..........c.overveereeresicieeee e, 1b(2) 0 0
(B) OHNET ..ottt 1b(3) 59773 96106
C General investments:
O deposiy e e | 1@ 33925 52860
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A) 0 0
(B) COMITION .ottt 1c(4)(B) 0 0
(5) Partnership/joint VENUTE iNtErESS .............ov.eeeerereeereeeeseeeeesesssenseeens 1c(5) 0 0
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6) 0 0
(7) Loans (other than to participants) 1c(7) 0 0
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 0 0
(9) Value of interest in common/collective trusts 1c(9) 40304403 38772463
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10) 0 0
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............cccccecvvveveeeenenn. 1c(12) 9328154 8482838
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 36690182 31976289
(14) Value of funds held in insurance company general account (unallocated |3 o 5 S
contracts)
(15) OtNET ..ottt 1c(15) 0 661982

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le 0 0

f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 87163557 80522526
Liabilities

0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 19 0 0

N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h 152882 170920

| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e Li 0 0

] Other IADIIES. ....c.cveieceieiictei ettt 1 5064 5063

K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 157946 175983
Net Assets

| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 87005611 80346543

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 3837644

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 0

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 9469
(2) NONCASh CONLTDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 3847113

b Earnings on investments:

(1) Interest:

) ertiicatos of Geposi e B A e | 220 9

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B) 0

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C) 0

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D)

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E)

(F)  ONET <. 2b(1)(F) 266

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 364
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A) 0

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 891326

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 891326
(B) RENES ...ttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 0

L) T 11 SRR 2b(5)(B) 0

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) -616035

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0

(8) Net investment gain (loss) from master trust investment accounts........... 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) -314723

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) -4848693
C OtherinCOME ......ooiiiiiiie it 2c 0
d Total income. Add all income amounts in column (b) and enter total.................... 2d -1040648
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 5382260

(2) To insurance carriers for the provision of benefits .................ccccovevevrnnnn.. 2e(2) 0

(B) ONEI ..ottt 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 5382260
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 0
g Certain deemed distributions of participant loans (see instructions)............... 2g 0
R INtErESt EXPENSE. ... e 2h 0
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 60348

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 57660

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 89403

(B) OtNET ...ttt et 2i(4) 28749

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 236160
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 5618420

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k -6659068
| Transfers of assets:

(1) TO RIS PIAN..... oot 2i(1)

(2) From this Plan .........uiiiiie et 21(2) 0

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: ROMOLO & ASSOCIATES, LLC (2) EIN: 84-2885766

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




Schedule H (Form 5500) 2021

Page 4- 1

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes DNo DNot determined




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
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 07/01/2021 and ending 06/30/2022
A Name of plan B Three-digit
BRICKLAYERS LOCAL NO. 8 AND EMPLOYERS PENSION PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF BRICKLAYERS LOCAL NO. 8 AND EMPLOYERS PENSION PLA 37-1043440
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): 04-3628498

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 56

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 SerrTiL
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b 3877711
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 0
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 N/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 I:I N/A

Part Ill Amendments

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

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

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

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

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

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

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):

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):




Schedule R (Form 5500) 2021 Page 3

14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
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
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
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
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t 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 in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

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

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

% Other: %

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

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

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

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

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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ROMOLO

& ASSOCIATES, LLC 1700 W. LUTHY DRIVE, PEORIA IL 61615

CERTIFIED PUBLIC ACCOUNTANTS PHONE 309.682.2001 « FAX 309.682.2045 « romolocpa.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees of
the Bricklayers Local #8

and Employers Pension Plan
St. Louis, Missouri

Opinion

We have audited the accompanying financial statements of Bricklayers Local #8 and Employers Pension 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 June 30, 2022 and 2021, 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 financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of Bricklayers Local #8 and Employers Pension Plan as of June 30, 2022 and 2021,
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. 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
Bricklayers Local #8 and Employers Pension Plan 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 opinion.

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 Bricklayers Local #8 and Employers
Pension Plan’s ability to continue as a going concern for one year after the date the financial statements are
available to be issued.

® o 62



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 generally accepted auditing standards will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered material if
there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment
made by a reasonable user based on the financial statements.

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

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

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Bricklayers Local #8 and Employers Pension Plan's internal control. Accordingly, no
such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Bricklayers Local #8 and Employers Pension Plan’s ability to continue as
a going concern for a reasonable period of time.

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

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules of Administrative Expenses, Assets (Held at End of Year), and Reportable
Transactions, 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 generally
accepted auditing standards.

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 Departm Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

o gt 2L

Romolo & Associates, LLC
Certified Public Accountants
Peoria, lllinois

February 23, 2023



BRICKLAYERS LOCAL #8 AND EMPLOYERS PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS STATEMENT A
JUNE 30, 2022 AND 2021

ASSETS
2022 2021
Investments, at Fair Value
Registered Investment Companies S 31,976,289 S 36,690,182
Collective Investment Funds 38,772,463 40,304,403
Hedge Fund of Funds 8,482,838 9,328,155
Money Market Funds 52,860 339,823
Total Investments S 79,284,450 S 86,662,563
Receivables
Contributions Receivable S 479,988 S 441,220
Interest Receivable 37,459 40,460
Due From Participant 37,849 -
Due From Affiliates 2,735 1,243
Total Receivables S 558,031 S 482,923
Prepaid Expenses S 18,063 S 18,070
Prepaid Benefits S 661,982 S -
TOTAL ASSETS S 80,522,526 S 87,163,556
LIABILITIES
Accounts Payable S 153,670 S 152,882
Unsettled Contributions 17,250 -
Employer Credits Available 5,063 5,063
TOTAL LIABILITIES S 175,983 S 157,945
NET ASSETS AVAILABLE FOR BENEFITS S 80,346,543 S 87,005,611

The accompanying notes are an integral part of these financial statements.
Page | 1



BRICKLAYERS LOCAL #8 AND EMPLOYERS PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

ADDITIONS:
Investment Income
Net Appreciation (Depreciation) in Investments
Interest Income
Dividend Income
Capital Gains
Litigation Proceeds
Total Investment Income (Loss)
Less Investment Expenses
Net Investment Income (Loss)

Contributions from Employers
Delinquency Fees

TOTAL ADDITIONS
DEDUCTIONS:
Benefits Paid Directly to Participants

Administrative Expenses - Schedule 1
TOTAL DEDUCTIONS

Net Increase (Decrease)

Net Assets Available for Benefits:
Beginning of Year

END OF YEAR - STATEMENT A

STATEMENT B

2022 2021
$ (5,779,451) 13,478,144
98 19
798,556 804,555
92,770 44,711
266 24
S (4,887,761) 14,327,453
(51,403) (46,163)
$  (4,939,164) 14,281,290
3,837,644 3,877,711
9,469 8,800
S (1,092,051) 18,167,801
$ 5,382,260 3,876,037
184,757 164,667
$ 5,567,017 4,040,704
S (6,659,068) 14,127,097
87,005,611 72,878,514
$ 80,346,543 87,005,611

The accompanying notes are an integral part of these financial statements.
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BRICKLAYERS LOCAL #8 AND EMPLOYERS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 1: DESCRIPTION OF THE PLAN

The following description of Bricklayers Local #8 and Employers Pension Plan (the Plan) provides only general
information. Participants should refer to the plan document for a more complete description of the Plan's
provisions.

General

The Plan is a multiemployer defined contribution plan. The Plan was established July 1, 1975, for the purpose
of providing participants with retirement, death and disability benefits. To be eligible, an employee must be
working for a participating employer who is subject to the CBA or for a participating employer subject to a
trustee-approved participation agreement. It is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA). Administration of the Plan is the responsibility of the joint board of trustees.
The Plan has met the minimum funding requirements of ERISA.

Contributions

The Plan collects employer contributions from participating employers. A participating employer is any
employer who is a member of the Central lllinois Builders of the Association of General Contractors or other
contractors' associations. These employers adopt the trust agreement and are bound by a collective
bargaining agreement with the Bricklayers and Allied Craftsmen International Union #8 of lllinois. The Plan
does not allow for any participant contributions.

Participant Accounts

The plan administrator will establish and maintain a separate account for each participant into which
employers’ contributions and investment earnings or losses from the Fund will be allocated. Procedures have
been established to permit retirees to direct the investment of contributions made on their behalf. If a
participant elects to self-direct his (her) investments, those accounts are segregated for purposes of
determining gains and earnings or losses on those investments and that participant does not share in the
investment performance of those who have chosen not to self-direct their investments. Additionally, for
those participants who do not choose to self-direct their investments, the trustees are responsible for
investing the participants’ accounts in a prudent manner.

The total of all participant account balances is equal to the net assets available for benefits as of June 30,
2022 and 2021.

Vesting
Prior to July 1, 2017, participants must have worked at least 100 hours in a plan year to be 100% vested.

Effective July 1, 2017, participants are immediately vested in their accounts.

Payment of Benefits

During the plan years ended June 30, 2022 and 2021, participants met the plan requirements for distributions
of their account balances in the amounts of $5,382,260 and $3,876,037, respectively. Distributions are made
in accordance with the plan trust document which calls for a distribution based on the participant's account
balance at the last valuation date plus any contributions received during the current year up to the date of
the distribution. Participants who take a distribution before the end of the year that results in a zero-account

Page | 3



BRICKLAYERS LOCAL #8 AND EMPLOYERS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 1: DESCRIPTION OF THE PLAN (continued)

balance, are not credited with any investment yield. Readers should refer to the summary plan description
for more information regarding the qualifications for distributions.

Plan Termination

Although it has not expressed any intent to do so, the joint board of trustees has the right to terminate the
Plan subject to the provisions of ERISA. In the event the Plan terminates, each participant shall receive the
balance in his account as of the final valuation date.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Accounts Receivable

Employer contributions receivable are amounts due this Plan for participants’ hours worked in June and
payable by the employers in July and for time worked prior to June for which the employers were delinquent
on June 30, but were considered collectible. These amounts were received in July; therefore, no allowance
for uncollectible accounts is provided for herein. Delinquent contributions receivable may exist at June 30,
2022 and 2021. However, due to the uncertainty of the amount and the collectability, none has been accrued
as receivable. The Plan does maintain an on-going audit program to collect these amounts.

Benefits
Benefits are recorded when paid.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. The
Plan’s board of trustees determines the Plan’s valuation policies utilizing information provided by the
investment advisers and custodians. See Note 3 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.

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, and disclosure of contingent assets and liabilities. Actual
results could differ from those estimates.
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BRICKLAYERS LOCAL #8 AND EMPLOYERS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Administrative Expenses

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. The Plan shares certain
administrative expenses with a related apprenticeship fund and local union. In computing these allocated
costs, various factors were considered, including the costs incurred, and volume of transactions relating to
the Plan in relation to the other organizations (see related party note). Certain investment-related expenses
are included in net appreciation in fair value of investments presented in the accompanying Statements of
Changes in Net Assets Available for Benefits.

Reciprocity Agreements

The Plan has entered into Reciprocity Agreements with various funds. In accordance with these agreements,
the Plan is required to remit funds received and is entitled to receive funds from contributing employers on
behalf of temporary employees to and from the employees’ participating funds.

For the years ended June 30, 2022 and 2021, the Plan remitted $94,978 and $528,905 and received $631,063
and $511,905 of reciprocal cash payments in accordance with these agreements with the participating local
unions. Reciprocal payments received are included in the employers’ contributions in the Statements of
Changes in Net Assets Available for Benefits. No allowance for credit losses as of June 30, 2022 or 2021, was
necessary for reciprocal payments due to the Plan. Payments made to other plans for reciprocal contributions
collected on behalf of those plans are recorded as a reduction in the employers’ contributions in the
Statements of Changes in Net Assets Available for Benefits. Amounts payable and receivable at year end are
included in the respective employer contributions receivable and accounts payable in the Statements of Net
Assets Available for Benefits.

NOTE 3: FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs
(Level 3). The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 Fair Value Measurements
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 Fair Value Measurements

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; and inputs that are derived principally from or corroborated by
observable market data by correlation or other means. If the asset or liability has a specified (contractual)
term, the Level 2 input must be observable for substantially the full term of the asset or liability.
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BRICKLAYERS LOCAL #8 AND EMPLOYERS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 3: FAIR VALUE MEASUREMENTS (continued)

Level 3 Fair Value Measurements
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 used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets at fair value. There have been no
changes in the methodologies used at June 30, 2022 and 2021.

Money Market Funds: Valued using amortized cost which approximates fair value.

Registered Investment Companies: Valued at the daily closing price as reported by the fund. Registered
investment companies held by the Plan are open-end mutual funds that are registered with the Securities
and Exchange Commission. These funds are required to transact at their net asset value.

Collective Investment Funds: Collective investment funds are made up of a wide variety of underlying
investments such as equities, preferred stock, bonds, real estate and mutual funds. The Net Asset Value
(NAV) is based on the market value of its underlying investments. The NAV is not a publicly-quoted price in
an active market. The collective investment funds are valued at estimated fair value based upon the fair value
of the underlying investments as determined by the custodians.

Hedge Fund of Funds: Valued at the net asset value of shares held by the Plan at year end. Hedge fund of
funds are made up of a wide variety of underlying investments with a wide arrangement of strategies,
including hedging, distressed securities, arbitrage, and special situations. The NAV is based on the market
value of its underlying investments. The NAV is not a publicly quoted price in an active market.

The preceding methods may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, although the Plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.
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BRICKLAYERS LOCAL #8 AND EMPLOYERS PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2022 AND 2021

NOTE 3: 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

June 30, 2022:

Registered Investment Cos.

Money Market Funds

Total Assets in the Fair
Value Hierarchy

Investments Measured at NAV

Total Assets at Fair Value

Fair Value Measurements at Reporting Date Using:

Quoted Prices  Significant Other Significant

in Active Observable Unachservable

Markets Inputs Inputs

Level 1 Level 2 Level 3 Total
S 27,577,194 S - S - 27,577,194

52,860 - - 52,860

$ 27,630,054 S . $ 5 27,630,054
5 - S - S - 51,654,396
S 27,630,054 S - S - 79,284,450

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of

June 30, 2021:

Registered Investment Cos.

Money Market Funds

Total Assets in the Fair
Value Hierarchy

Investments Measured at NAV

Total Assets at Fair Value

Fair Value Measurements at Reporting Date Using:

Quoted Prices  Significant Other Significant

in Active Observable Unobservable

Markets Inputs Inputs

Level 1 Level 2 Level 3 Total
S 31,259,302 S - S - 31,259,302

339,823 8 . 339,823

S 31,599,125 S - S - 31,599,125
5 - S - S - 55,063,438
S 31,599,125 S - S - 86,662,563

Page | 7



BRICKLAYERS LOCAL #8 AND EMPLOYERS PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 3: FAIR VALUE MEASUREMENTS (continued)

Fair Value of Investments that Calculate Net Asset Value

The following table summarizes investments measured at fair value based on net asset value (NAV) per share

as of June 30, 2022 and 2021, respectively.

June 30, 2022

REGISTERED INVESTMENT COMPANIES:

AFL-CIO Housing Investment Trust

COLLECTIVE INVESTMENT FUNDS:
AFL-CIO Building Investment Trust
Multi-Employer Property Trust
Morley Stable Value Fund

Trowel Trades Large Cap Equity Index
MacKay Shields High Yield Bond

HEDGE FUND OF FUNDS:
Parametric Defensive Equity Fund, LLC

June 30, 2021

REGISTERED INVESTMENT COMPANIES:

AFL-CIO Housing Investment Trust

COLLECTIVE INVESTMENT FUNDS:
AFL-CIO Building Investment Trust
Multi-Employer Property Trust
Morley Stable Value Fund

Trowel Trades Large Cap Equity Index
MacKay Shields High Yield Bond

HEDGE FUND OF FUNDS:
Parametric Defensive Equity Fund, LLC

Frequency (if Redemption

Notice
Period

See [a]

See [b]
1 year
See [d]
Daily
See [f]

See [g]

Frequency (if Redemption

Redemption

Unfunded currently

Fair Value Commitments eligible)
54,399,095 S- See [a]
$4,456,173 S- See [b]
5,534,576 S - See [c]
6,220,329 S- See [d]
17,290,778 S - Daily
5,270,607 S - See [f]
$8,482,838 $- See [g]

Redemption

Unfunded currently

Fair Value Commitments eligible)
$5,430,880 S- See [a]
$3,907,973 S- See [b]
5,530,129 S- See [c]
5,883,697 S- See [d]
19,008,124 & Daily
5,974,480 S- See [f]
$9,328,155 S- See [g]

Notice
Period

See [a]
See [b]
1 year
See [d]

Daily
See [f]

See [g]

Page | 8



BRICKLAYERS LOCAL #8 AND EMPLOYERS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 3: FAIR VALUE MEASUREMENTS (continued)

Registered Investment Companies:

AFL-CIO Housing Investment Trust [a]

HIT’'S investment strategy is to construct and manage a portfolio with greater yield and higher credit quality
than the benchmark. It invests in government/agency quality multifamily MBS (mortgage-backed securities)
with prepayment protection, in lieu of corporate debt and most treasury securities in the benchmark.
Multifamily MBS generally provide higher yields than securities of similar credit quality and interest rate risk.
The HIT is therefore designed to produce competitive risk-adjusted returns versus the benchmark. Further,
with superior credit quality and no corporate debt, the HIT can offer diversification.

Participation in the HIT is limited to eligible pension plans and labor organizations including health and
welfare, general, voluntary employees’ benefit associations and other funds that have beneficiaries who are
represented by labor organizations. Units of the HIT are redeemable.

The HIT has been granted an exemption by the SEC permitting it to value its assets and accept redemption
requests on a quarterly basis. However, the HIT currently accepts and satisfies redemption requests on a
monthly basis as of the last business day of each month. The plan may not sell or transfer their Units to
anyone other than the HIT and they may not pledge their Units. The plan may redeem whole or fractional
Units. If they want to sell their Units, they must submit a redemption request to the HIT by signed writing
and it must be received at least 15 days before the last business day of the month, although the HIT may in
its sole discretion waive the 15-day notice requirement. Absent a waiver, redemption requests received less
than 15 days before the last business day of the month will be satisfied as of the last business day of the
following month. Redemption requests may be submitted by facsimile.

The HIT will redeem Units, without charge, at the NAV calculated as of the last business day of the applicable
month. It usually takes five business days to calculate the HIT’s NAV after the last business day of the month.
The proceeds of any redemption request will be paid to redeeming Participants by check or wire transfer as
soon as practicable, but no later than seven business days after the last business day of the month.

Collective Investment Funds:

AFL-CIO Building Investment Trust (b)

The BIT provides liquidity for Participants on a quarterly basis after the Fund is valued. In order for a
Participant to be eligible to receive a redemption in a given quarter, the BIT’s Trustee must receive the written
redemption notice on or before the last day of the second month end of a quarter (i.e. last day of February,
May 31, August 31, November 30). For example, if a Participant wanted to receive a redemption after the
9/30/21 Valuation Date, the BIT's Trustee would need to receive the notice by close of business Tuesday,
August 31.

In light of the COVID-19 impacted market conditions and with the increase in redemption activity over the
last several quarters, the Trust has not had sufficient available cash to fund all outstanding redemption
requests. As such, available cash is being distributed on a pro rata basis. These pro rata distributions are
made in proportion to the Participant’s total Units in the BIT over the total Units held by all Participants

Page | 9



BRICKLAYERS LOCAL #8 AND EMPLOYERS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 3: FAIR VALUE MEASUREMENTS (continued)

requesting a withdrawal, as of the applicable Valuation Date. In other words, any pro rata allocation is made
in accordance with the number of Units held by Participants (as compared with the number of Units held by
other Participants with outstanding withdrawal requests). The exact amount of the available cash for
Participant withdrawals each quarter is determined by the Trustee approximately 2 weeks prior to quarter-
end. Any portion of outstanding redemption requests that is unpaid is carried forward to be included with
the redemption requests for the next quarter. Please note that the BIT is subject to a regulation of the Office
of the Comptroller of the Currency (the “OCC”) that requires the BIT to pay out redemptions within one year
of receiving the initial notice. In early August 2020, the OCC issued an Interim Final Rule (“IFR"), which was
subsequently finalized in May 2021 with inconsequential changes (the “Rule”), amending rules regarding
account withdrawals from collective investment funds. The Rule effectively allows a nationally chartered
bank, such as PNC Bank, with OCC approval, to extend the one-year redemption or withdrawal period for an
additional year, with opportunities for further extensions, provided that certain conditions are met. Late last
year and in early 2021, PNC Bank requested, and received, a one-year extension of the standard withdrawal
period for acting on withdrawal requests received from Fund Participants for the second, third and fourth
quarter 2020 valuation dates, respectively.

Multi-Employer Property Trust [c]

The Trust requires at least 45 calendar days written notice in advance of the next valuation date in order for
redemption requests to be eligible for consideration. Redemption notices received less than 45 days prior to
the end of the quarter will be eligible in the subsequent quarter. Outstanding redemption requests will be
accommodated each calendar quarter based upon the Trust’s available liquidity. If the Trust’s liquid assets
are insufficient to fully satisfy all redemption requests, partial redemptions may be made on a pro-rata basis.
Redemption requests outstanding for more than one year (the “Priority Tranche”) must be satisfied in full
prior to any redemption requests outstanding for less than one year (the “Secondary Tranche”) being
satisfied. The Trustee will have discretion to determine the extent to which liquid assets are available for
redemption or are necessary for other uses. Unsatisfied redemption requests are carried forward into a
redemption queue for payment in future quarters.

The Trust implemented a redemption queue on March 31, 2020. As of December 31, 2021, the Trust had
Class E and Class N admission requests of $18,712,616 and $28,660,918, respectively and Class E and Class N
withdrawal requests outstanding of $430,104,445 and $94,479,274, respectively. In January 2022, the Trust
settled and made effective Class E and Class N admissions of $18,712,616 and $28,660,918, respectively and
distributed Class E and Class N withdrawals of $256,008,896 and $78,455,304, respectively, based on the
Trust’s available liquidity.

Morley Stable Value Fund [d]

The Trustee determines the NAV at the contract value of the Fund each business day (valuation date) by
dividing total assets less liabilities by the number of outstanding units. No distributions are made to
unitholders as net investment income and net realized capital gains are reinvested into the Fund in
accordance with the Fund's investment objectives. Unitholder transactions are processed daily, or as
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BRICKLAYERS LOCAL #8 AND EMPLOYERS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 3: FAIR VALUE MEASUREMENTS (continued)

applicable, by the Fund at the current NAV at contract value and are considered as made immediately after
the daily valuation. Withdrawals from the Fund for benefit payments and participant transfers to
noncompeting options to be paid to plan participants shall be made as soon as practicable after the date the
Trustee receives a notice of withdrawal from the Participating Trust and are considered as made immediately
after the next valuation date subsequent to the Trustee’s approval.

Withdrawals, other than for benefit payments and participant transfers to noncompeting options, require a
twelve month advance written notice. Included in this advance written notice requirement are full or partial
withdrawals of assets invested in the Fund resulting from plan sponsor directed actions. Such plan sponsor
directed actions include, but are not limited to: (i) trustee or plan sponsor directed reallocation of
investments; (i) company sponsored layoffs/termination of groups of employees; (iii) disposing of or selling
a component of the business which involves the transfer or termination of employees; (iv) terminating the
Fund as an investment option of the plan; and (v) terminating the plan. Plan sponsors are prohibited from
intentionally and specifically advising participants, or releasing participant communication, that is intended
to encourage participants to not contribute to the Fund, or to withdraw part or all of their contributions from
the Fund.

All plan sponsor-directed requests for full or partial withdrawals must be submitted to the Trustee in writing
certifying the reason for the withdrawal request. All such requests are subject to the twelve-month advance
written notice requirement. The Trustee may choose to disburse withdrawals in less than the required
twelve-month period if, in the Trustee's discretion, it determines that such a disbursement is in the best
interest of the Fund as a whole.

Trowel Trades Large Cap Equity Index Fund [e]

In accordance with the terms of the Declaration of Trust, the NAV of each class of the Fund is determined
daily. Units may be issued and redeemed at the NAV. Net investment income and realized gains from
investment transactions are retained and invested by the fund in accordance with the investment strategy
of the fund.

MacKay Shields High Yield Bond Fund [f]

The net asset values per unit of each class of the Fund is calculated on each business day by dividing the total
value of assets, less liabilities for each class, by the number of units outstanding in each class. Unit issuances
and redemptions are based on the net asset value as determined at the end of the current day.

Withdrawals may be requested in accordance with the terms described in Section 3.03 of the Declaration of
Trust, as of any day that such Fund is open for business. The “Withdrawal Date” for any withdrawal request
is the Valuation Date on which the net asset value for such withdrawal request is determined. Any
Participating Plan (or plan participant or beneficiary, where permitted), that desires to withdraw partially or
totally from participation in a Fund (each a “Withdrawing Unit Holder”) shall deliver a request of withdrawal
to the Trustee specifying the Withdrawal Date and the dollar amount to be withdrawn or the number of Fund
Units to be redeemed. The request must be made electronically or in writing, in such manner as the Trustee
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BRICKLAYERS LOCAL #8 AND EMPLOYERS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 3: FAIR VALUE MEASUREMENTS (continued)

prescribes. The Trustee shall be fully protected in following the instructions it has received in good order
from the Withdrawing Unit Holder as to the amounts and proportions of the assets of any withdrawals to be
obtained from any Fund. Unless specifically agreed to by the Trustee, no withdrawal notice may be canceled
within three (3) business days before the applicable Withdrawal Date.

Hedge Fund of Funds:

Parametric Defensive Equity Fund LLC [g]

Generally, contributions to the Fund are made as of the first business day of any month, and withdrawals
from the Fund are as of the end of any month. A member withdrawing must give the Manager written notice
of the intent to withdraw capital pursuant to the Memorandum. A member intending to transfer existing
capital into a different fund will be subject to the same contribution and withdrawal stipulations.

NOTE 4: NON-PARTICIPANT DIRECTED INVESTMENTS

Information about the net assets and the significant components of the changes in net assets relating to the
nonparticipant-directed investments is as follows:

2022 2021
Net Assets:
Registered Investment Companies S 30,985,545 S 36,690,182
Collective Investment Funds 38,772,463 40,304,403
Hedge Fund of Funds 8,482,838 9,328,155
Money Market Funds 52,860 339,823
Receivables and Other Assets 1,238,076 500,993
Accounts Payable and Other Liahilities (175,983) (157,945)

$ 79,355,799 S 87,005,611

Year Ended
June 30, 2022
Changes in Net Assets:

Net Investment Income (Loss) S (4,939,164)
Contributions 3,837,644
Delinquency Fees 9,469
Benefits Paid to Particpants (5,382,260)
Administrative Expenses (184,757)
Transfers to Participant-Directed Investments (990,744)

$ (7,649,812)
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BRICKLAYERS LOCAL #8 AND EMPLOYERS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 5: TAX STATUS

The Internal Revenue Service has determined and informed the Plan by a letter dated June 2, 2015, that the
Plan and related trust are designed in accordance with applicable sections of the Internal Revenue Code (IRC).
The Plan has been amended since being submitted for the latest IRS determination letter. However, the
board of trustees and legal counsel believe that the Plan is currently designed and being operated in
compliance with the applicable requirements of the IRC and therefore, believe that the Plan is qualified, and
the related trust is tax exempt.

The total amounts of interest and penalties recognized in the Statements of Changes in Net Assets Available
for Benefits and the total amounts of interest and penalties recognized in the Statements of Net Assets
Available for Benefits are $0. 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 (or asset) if the
organization has taken an uncertain tax position that more likely than not would not be sustained upon
examination by federal and state taxing authorities. The plan administrator has analyzed the tax positions
taken by the Plan, and has concluded that as of June 30, 2022 and 2021, there are no uncertain tax positions
taken or expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods in progress. The Plan has never had unrelated business income tax (UBIT) nor
has it filed the Form 990-T. Therefore, all tax years are open for examination by federal and state taxing
authorities related to UBIT.

NOTE 6: RISKS AND UNCERTAINTIES

Investment Risk

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.

Concentration of Revenue

Revenues consist predominantly of employer contributions pursuant to a collective bargaining agreement
and are directly tied to the amount of work available in the region. A significant decline in work available to
participants would severely impact the revenues of the Plan.

Significant Contributing Employers

In 2022 and 2021, contributions from one employer represented twenty and twenty-eight percent of total
employer contributions. In the event this employer was to suspend contributions, the Plan would retain the
risk of meeting its current obligations until the appropriate adjustments were made.
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BRICKLAYERS LOCAL #8 AND EMPLOYERS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 6: RISKS AND UNCERTAINTIES (continued)

Significant Uncertainties

The COVID-19 pandemic, whose effects first became known in January 2020, is having a broad and negative
impact on commerce and financial markets around the world. The extent of the impact of the pandemic on
the Plan’s operational and financial performance will depend on certain developments, including the
duration and spread of the outbreak and its impacts on Plan’s employers, participants, and vendors, all of
which, at present, cannot be determined. Accordingly, the extent to which the pandemic may impact the
Plan’s net assets available for benefits and changes in net assets available for benefits is uncertain, and the
accompanying financial statements include no adjustments relating to the effects of this pandemic.

NOTE 7: REPORTABLE TRANSACTIONS

The Plan had transactions during the year ended June 30, 2022, which exceeded 5% of the Plan’s beginning
assets. These transactions are detailed in Schedule 3 of this report.

NOTE 8: SUBSEQUENT EVENTS

Management has evaluated subsequent events through February 23, 2023, the date on which the financial
statements were available to be issued.

NOTE 9: PRIOR YEAR RECLASSIFICATIONS
Certain reclassifications have been made to the prior year’s financial statements to conform to the current
year presentation. These reclassifications had no effect on previously reported results of operations or net
assets available for benefits.
NOTE 10: AMENDMENTS
Effective January 1, 2020, the Plan was amended regarding the following:

- retirees self-directing their investments

- distributions of less than $5,000

- implementing a flex benefit option

- changing required beginning date definition to reflect required minimum distribution age of 72

Effective March 27, 2020, the Plan was amended regarding the waiver of required minimum distribution
payments in 2020.

Effective July 1, 2021, the Plan was amended regarding the following:

- aportion of contributions being held for payment of uncollectable employer contributions
- the allocation of expenses to non-directed participant accounts
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BRICKLAYERS LOCAL #8 AND EMPLOYERS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 10: AMENDMENTS (continued)

Readers should refer to the most recent Summary Plan Description and applicable Summary of Material
Modifications for further information regarding changes to the Plan.

NOTE 11: RELATED PARTIES AND PARTY-IN-INTEREST TRANSACTIONS

The Plan pays fees for several arrangements with service providers and affiliated entities. These transactions
are considered exempt party-in-interest transactions under ERISA. These expenses are recorded as
administrative expenses on the Statements of Changes in Net Assets Available for Benefits.

The Plan uses a third-party administrator, Ekon Benefits, to provide administrative services to the Plan. The
Plan is charged a monthly fee for administration and consulting services, as well as a per participant fee.
These amounts are shown as Administration Fees in the Schedule of Administrative Expenses.

The Plan shares payroll compliance exam expenses with the Local 8 Illinois of the International Union of
Bricklayers and Allied Craftworkers, AFL-CIO, the Bricklayers Local #8 of lllinois Apprenticeship and the
Southern Pension Plan. These three organizations reimburse the Plan for their portion of these expenses.
Total amounts reimbursed to the Plan were $2,241 and $1,729 during the years ended June 30, 2022 and
2021. Total amounts due to the Plan were $2,735 and $1,243 during the years ended June 30, 2022 and 2021.
These amounts are shown as Due from Affiliates on the Statements of Net Assets Available for Benefits.
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BRICKLAYERS LOCAL #8 AND EMPLOYERS PENSION PLAN
SCHEDULES OF ADMINISTRATIVE EXPENSES SCHEDULE 1
FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

2022 2021
Legal Fees S 27,784 S 14,443
Investment Consultant 38,000 38,000
Audit and Accounting Fees 11,000 11,000
Payroll Compliance Examination Fees 21,564 16,652
Administration Fees 57,660 59,040
Meeting and Trustee Expense 644 640
Insurance 22,950 22,019
Office Expense 3,071 2,873

Printing 2,084 -
TOTAL ADMINISTRATIVE EXPENSES S 184,757 S 164,667

The accompanying notes are an integral part of these financial statements.
Page | 16
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Form 5500 Annual Return/Report of Employee Benefit Plan OM8 Nos. 1210-0110

1210-0089

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
e i sections 6057(b) and 6058(a) of the Internal Revenue Code (the Cade). 2021

Department of Labor
Employee Benefits Security

» Complete all entries in accordance with

‘Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Part | | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning  07/01 /2021 and ending 06/30/2022
A This return/report is for: @ a multiemployer plan |:| a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions. )
D a single-employer plan |:| a DFE (specify)
B This return/report is: [] the first retumn/report [] the final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, ChECK RErE. . . ... ...ttt it it e e et e e e et e e e e 3 @
D Check box if filing under: EI Form 5558 D automatic extension |:| the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ............ > |:|
| Part Il I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
BRICKLAYERS LOCAL NO. 8 AND EMPLOYERS PENSION PLAN number (PN) » 001
1c Effective date of plan
07/01/1975
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 37-1043440
BOARD OF TRUSTEES OF BRICKLAYERS LOCAL NO. 8 AND EMPLOYERS PENSION PLA 2C Plan Sponsor's telephone
number
314-367-6555
4940 Washington Blvd 2d Business code (see
instructions)
236200
St. Louis MO 63108

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.

SIGN W 7%«4—/ / Z “ |Matt Braun
HERE e I / 9/ 5

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

.l pemesmuo— ) ) g

s |2/ D7 75 L) 18/23] e nraon

S{gnature 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. 201209



Form 5500 (2021) Page 2

3a Plan administrator’s name and address El Same as Plan Sponsor

3b Administrator's EIN

3¢ 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 ‘ 1,010
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar.............cc..ccvevieueveresieeeeee e 6a(1) 490
a(2) Total number of active participants at the end of the Plan YEAT ..........ccceiiiiiiiiriiiire e 6a(2) 401
b Retired or separated participants receiving DENEFILS................ccucueueuiiiieieeicecececeeeete ettt en e 6b 8
C Other retired or separated participants entitled to future benefits ..............ooiiiiiiiiii 6¢c 522
A SUDLOtAl. ADD NES BA(2), B, NG BC........v.cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseeee s eeseeeees e eeseeeeesseseeeseeees e eeseeeeseeee 6d 931
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 10
f TOtal. AdG INES BA NG BE. ..........oeoeeeereeiceeeeeese e 6f 941
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE TNES TEM) ...ttt ee ettt e et ee et ee et ee e e e ee e e et ee e et s e et s s e e ee e e een s s 6g 941
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€55 than 100% VESIEA ... ... ieisie it ettt ettt ettt st s me s et et et see st s st en s cs et e st ee et cs et s 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 98

8a
2C

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)
1) D Insurance (1) |:| Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Trust (3) Trust
(4) |_| General assets of the sponsor (4) |_| General assets of the sponsor
10 Check 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
1) @ R (Retirement Plan Information) (1) @ H (Financial Information)
(2) |:| I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money i
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary (4) @ C (Service Provider Information)
3) [] sB (single-Employer Defined Benefit Plan Actuarial ) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)




8T | @8ed

'SJUDWIA1RIS [BIDUBULY 951 JO Hied |esdajul ue aJe ssjou SulAuedwodoe ay|

V/N STY'SEL'LS SZ9'SELLS 0s v/N v/N SZ9'SEL'LS Auedwo) pun4 puog 21e52.58y p.leg
JUdWSaAU|
paJalsiday
Vv/N LT LTL IS TLELELES 0s$ v/N Vv/N TLTLEL LS Auedwo) pung
JUBWISIAU| awoou| paxi4 240D Baqqy p4o]
paJalsiday
0s ZET'E9”'STS ZET'E98'STS 03 v/N ZET'E98STS v/N pung [emn pun4 pageuelp-xel uonedqo
121N Asuolp JUDLLIUIBA0L) SaWIaH palelapad
V/N 12€'€99'9TS TZE'€99°91S 0s v/N V/N TZE'€99°91S pung jeniniAl pung paSeue-xel uonesi|qo
1934eN Asuoln JUSLWUISA0D SAWISH palelapad
0s TrT'12S9S TY1'1ZS9S 0s V/N TPT'1259S% V/N Auedwo) pung
JUSLILSIAU| awoou| A3|sa|l2 M pienduep
paJia1siSay
¥/N ST9'TLL'SS ST9'TLL'SS 0s v/N Y/N SZ9'TLLSS Auedwo) pung
1U3WSaAU| awoou| Aa|s3||12 M pienSuep
paJa1siday
(ssoj) 4o 31Ep uOIlDBSUBI} l@sse uoioesued] |ejuad aond aoud 13sse panjoaul Ajaed jo Aynuap] (e)
uted 1N (1) uo }8sse Jo j0150) (3) U1llMm paainoul asea] (a) Suiyes (p) aseyauind (2) jo uonduosaqg (q)
an|eajuaiin) (y) asuadx3 (4)
ZZ0z ‘o€ ANNT
T00# NV1d OVVEVOT-LE
€ 31NA3HIOS SNOILDVSNYYL 319V140d3y 40 31NA3IHIS - [z INIT ‘H 31NA3IHDS

NV1d NOISN3Id SYIAOTdNT ANY 8# TVI01T SHIAVIIOIYE



6T | @8ed

"SJUSWA1LIS [RIDURUY 953U o Hed |eiSajul ue a.e sajou SulAuedwodde ay|

(88£'5855) TZEEIT'TIS TZE'EITTIS 0s v/N TCE'ET'TTS /N Auedwo) spundg
JUBWISIAU| Xapu| puog |e101 pienSuep
pal1a1siSay

Vv/N 000°00SS 000°00SS 0S V/N v/N 000'005S Auedwo) spung
1USWSaAU| Xapu| puog |e101 pienSuep
paiaysiday

(sso|) 40 91Ep uolldesuel] josse uoiloesuell |ejual aand aoud e panjoaul Avued jo Aynuap] (e)
utedian (1) uo 1asse Jo J01s0) (8) ylm patunaul asea () 8utjes (p) aseyaind (2) jo uonduiasag (q)
anjeAjuauind (y) asuadx3 (1)
720Z ‘0€ INNT
TOO0# NV1d OFPEVOT-LE
€ 31NA3HOS SNOILJVSNVYYL 319V.1¥0d3Y 40 31INA3IHIS - [ ANIT ‘H I1NAIHIS

NVY1d NOISN3Id SHIAOTdINT ANV 8% TVI01 SHIAVIIOIHE



L1 | 83ed
"S]UBLWIIEIS [BIDUBUL 39Sy} 4o 1ed |eaSajul ue aie sajou SulAuedwodde ay|

0St'v82'6L S 851'08€'8S S

E9%'TLL'BE S 861'€29'0Z S

£09°0L2'S vZ'06b's 76'8T5'ShY v/N v/N 15NJL 1UBWISaAU| UOWWO) pund puog p|aIA YSiH splalysAeyaen
8LL'062°LT 6v8'9£0'9 T0'08S'TEY V/N V/N 15NJ] JUBWISBAU| UOWILLO) pund xapu| Ayinb3 de) adie] sapell [amolL
9/G'VES’S PS0'EV9'T PLTIVE v/N v/N 15NJ] JUSWISBAU| UOWWO) 1sni| Auadold 19AojdwI-nnp
€LT951'Y 9T¥'STLT 9Z'66V V/N /N 1SNJ] JUBWISAAU| UOWWO) 1snij Juawisaau| 3uip|ing 0D-14Y
62€'022'9 S BEYLE9'S S 09'866'€¢Z V/N v/N 1SNJL JUBLWISAAU| UOWIWO) pundg anjep 2|qeis AaHoN
68C'9L6'TE S 00v'v00°EE S
v7L'066 €0994T°T TELE9'TL v/N Y/N ‘0D Au| palalsiday pund s1eq138ie] G707 SpuUNn4 uedlIawy
£86'968 G8T'186 66'9L5'TT v/N V/N "0) AU| pai13}sisay pung awodu| A3|s3a||aM piensuep
veL'v9T'E ESS'E9V'T TLZEE0T v/N v/N "0) AU| paiz)siSay pung yimois oo ded PIA d8S piensuep
ZE6'BLY'E 8¢L'6T0'E 68'€99'96 v/N Y/N ‘0) AU| paialsiday pun4 xapu| anjeA dej ||BwS pienduep
S60'66E'Y 009995y Y8'6EEY v/N Y/N "0) Au| pai3}siday }sni| 1uawisaau| SuIsnoy 0D-14v
¥8T'T9L'9 7Z50SY'L LTYYL'T69 v/N v/N "0) AU| palalsiday pung 3WodU| paxn4 210D 1aqqy pio]
9ZZ'86£'S 9/£'9/8'S GE'Z0S'S0E /N v/N "0 AU| paisisiday pung a1ey 8uneo|4 AuoydwAs uaaann
T0V'98L"9 S  €78'6SPL T1°296L49 Y/N v/N ‘0] AU| pa13lsisay pund puog 21e82.88y pileg
098'¢S S 098°TS 98'658°ZS %580 v/N pund |eninjy 33l eiy Asuoly pung paseuep
-XB] UoiesI|gQ IUBWUIIAO0LD SAULDH paleispad
8€8'78Y'8 S 00000y v/N /N v/N spund jo pun4 a8paH 977 ‘A1inb3 aaisuajag JulaWeled
an|ep Juaun) (3) 150D (p) anjepn 152131u] a1eQ uondudsag Aued (e)
ied/saieys j0 a1ey Ajuniep JB|IW|S J0 105S3| ‘Jamouog ‘anssi jo Ainuap) (q)

anjenAluniew o sed ‘|e1a1e|jod

“saJajul jo a)el ‘ajep Ayuniew Sulpnpul ‘quawisaaul jo uonduasaq (9)

¢20z ‘o€ aNNr
TO0# NV1d OPPEVOT-LE

(Yv3A 40 AN3 LV @13H) SLISSY 40 IT1NAIHIS -- 7 INIT ‘H I1INAIHIS
NV1d NOISN3Id SHIAOTdINF ANV 8# TVI01 SHIAVINOIYE

¢ 31NA3HIOS




