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 06/01/2021

and ending  05/31/2022

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
GLAZIERS UNION LOCAL NO. 27 PENSION & RETIREMENT PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan

12/26/1950

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)
GLAZIERS UNION LOCAL NO. 27 PENSION & RETIREMENT PLAN TRUSTEES

4225 LAWNDALE
LYONS, IL 60534

2b Employer Identification
Number (EIN)

36-6034076

2c Plan Sponsor’s telephone
number

708-443-9000

2d Business code (see
instructions)

238100

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

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

::E(;"é Filed with authorized/valid electronic signature. 03/13/2023 MICHAEL MABUS
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifllzi"é Filed with authorized/valid electronic signature. 03/13/2023 DANIEL NAUGHTON
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 ‘ 984
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) 437
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 430
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 293
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 132
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 855
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 130
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 985
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 64

8a
1B

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

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
) ] ] ] 2) |:| I (Financial Information — Small Plan)
2 MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

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

Money Purchase Plan Actuarial Information

2021

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

Department of Labor

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Employee Benefits Security Administration

Internal Revenue Code (the Code).

This Form is Open to Public

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

For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending 05/31/2022

P Round off amounts to nearest dollar.

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

A Name of plan B  Three-digit
GLAZIERS UNION LOCAL NO. 27 PENSION & RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
GLAZIERS UNION LOCAL NO. 27 PENSION & RETIREMENT PLAN TRUSTEES

D Employer Identification Number (EIN)
36-6034076

E Type of plan: Q) Multiemployer Defined Benefit

2 D Money Purchase (see instructions)

1a Enter the valuation date: Month __ 06 Day 01 Year 2021
b Assets
(1)  CUITENE VAIUE Of @SSEES ....utiiiiiiiieeite ettt e et et e e ettt e e s e e st e e anb e e annnees 1b(2) 167822395
(2) Actuarial value of assets for funding standard aCCOUNt .............ccccooiiiiiiiiiiie i 1b(2) 150096471
C (1) Accrued liability for plan using immediate gain methods 1c(1) 162473952
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES ...........c.ccciviieiiiiericieiceee ettt e 1c(2)(@) 0
(b) Accrued liability under entry age Normal MEethod ..............c...ooeveieiecieeeeeeeeeeeeeee e 1c(2)(b) 0
(c) Normal cost under entry age NOrMal MEthOM .............coveviriveeieeeeee et 1c(2)(c) 0
(3) Accrued liability under unit credit cost method 1c(3) 150873368
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... | 1d(1)
(2) “RPA ‘94" information:
() CUITENT lIADIILY......eeeiei et 1d(2)(a) 321896089
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 7994773
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 8521878
(3) Expected plan disbursements for the plan Year............ccocviiiiiiiiiiiiii e 1d(3) 8949502

Statement by Enrolled Actuary

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

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

SIGN

HERE 03/09/2023
Signature of actuary Date

JOSEPH MARA JR. 20-06992

Type or print name of actuary
CHEIRON, INC.

Most recent enrollment number
312-629-8401

Firm name

200 WEST MONROE STREET, SUITE 1800, CHICAGO, IL 60606

Telephone number (including area code)

Address of the firm

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

instructions

[

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

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

a Current value of aSSetS (SEE INSIIUCHIONS) ....c.ccviiiiieieieeie et ettt e se e sresse e testae st anteeseesreenaensean 2a 167822395
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment...............ccccceeeverneennenn. 413 126612734
(2) For terminated vested PartiCiPantS ...........ccueiuieiieereeeie e see e 145 30699963
(3) For active participants:
(a) Non-vested benefits 19283982
(D) Vested DENEFIES........oiiiiie e 145299410
(00 IRLICJ 2= U= Ue1 11V SRRSO 437 164583392
() TOMA .ottt 995 321896089
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENTAGE ......eeeeeeeeeeeeee ettt ettt et et ettt e e e et et s et ee et e ettt et e ettt e et et e et e n et et n e 52.14 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/15/2021 481274 12/15/2021 740042
08/15/2021 679986 01/15/2022 370447
09/15/2021 769090 02/15/2022 542569
10/15/2021 770647 03/15/2022 504557
11/15/2021 697581 04/15/2022 575037
Totals > | 3(b) 7641402 | 3(c) 0
(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 0

4 Information on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 1(3)) ..eccvevvvrreerveienierieseeeene e 4a 99.5 %

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

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

d If the plan s in critical status or critical and declining status, were any benefits reduced (S INStIUCHONS)? ..........cccovevevevereeerereieeeeenieenenns D Yes D No

€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the ValUAtioN GALE ........ccccoieiiiiieie e de

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af

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

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

i |:| Other (specify):

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

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

5m
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2 Operational information as of beginning of this plan year:

a Current value Of aSSets (S INSLIUCHIONS) ......iiiiiiiiiiie ettt ettt e e e e et ae e e aaaeae e 2a

b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment ..........cccccoovcuiiieeeennnnns

(2) For terminated vested PartiCIPANTS .........eiiieiiiiiiiie e

(3) For active participants:

(&) Non-vested benefits

(D) Vested DENETILS. .....oi e

(C) TOLAI ACHIVE ...ttt ettt e e e e e e e e e e e ssbnbe e e e e e sananes

[ T e - OO TR PPPPPPTPNN
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENTAGE ......eeeeeeeeeeeeee ettt ettt et et ettt e e e et et s et ee et e ettt et e ettt e et et e et e n et et n e %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
05/15/2022 758702
06/15/2022 751470
Totals > | 3(b) 3(c)
(d) Total withdrawal liability amounts included in line 3(b) total 3(d)

4 Information on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ...vvevvvveriviieeiiieeiie e 4a %

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

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

d If the plan s in critical status or critical and declining status, were any benefits reduced (S INStIUCHONS)? ..........cccovevevevereeerereieeeeenieenenns D Yes D No

€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the ValUAtioN GALE ........ccccoieiiiiieie e de

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

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

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

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

i |:| Other (specify):

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

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

5m
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENE lADIILY. .......coi it e et e e e e st e e e e e e e s aabbe e e e e e e e e ansnreeeeas | 6a | 2.34 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONracts..............c.ccccoveveveveuennne. I:I Yes No D N/A D Yes No |:| N/A
C Mortality table code for valuation purposes:
(1) MAIES ... 6c(1) A A
(2) FEMAIES ..o 6c(2) A A
d Valuation liability iNterest rate .............ccceeevereeeverirereeeeennnns 6d 7.00 % 7.00 %
€ EXPENSE 10adiNg ....ccvvvivieiiieciie et 6e 22.0% |:| N/A % N/A
f SalArY SCAIB ... 6f % N/A
0 Estimated investment return on actuarial value of assets for year ending on the valuation date................... 6g 11.3%
h Estimated investment return on current value of assets for year ending on the valuation date..................... 6h 24.2 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -3992788 -409707
3 2638088 270699
4 8621635 884681

8 Miscellaneous information:

a If awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the @PPIOVAL ...........cooiiuiiiii et e e e saeeeeeeas
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” Yes D No
AACKN @ SCREAUIE. ... s e s e e
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
SCREAUIE. ...ttt h et e e e b e e st e e e bbbt e e e e h e e e e e e b b e e s a e e abe e e e
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COUE?.......ueii i e e e et e e e e e s b e e e e e e e e e anebreeeeas
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........ccccevuvreennnn D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ......... ‘ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) Or 431(d)(2) OF thE COUR? ......eiiieiiieiee e e e e e et e e e e e e e snaneeeeas
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the nuMber of Years iN INE (2)) ....ccou i e e e e e
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ............cccccoveeeieinninnns 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 200772 ...........uuiiiii oo
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortiZation DASE(S) ..........eiiiuiii it
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCyY, If @NY .........ueiiiii e 9a 0
b Employers normal cost for plan year as of valuation date.................c.ccceeveveveveeerereeeeeeeeeeeeeseseeeeeeeeeeens 9b 1931005
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended.............ccccovovvveeeernnnn. 58488515 7401504
(2) FUNAING WAIVETS ....ieieieie et ee e e seiaee e e e e e ee e e e e e nntaaenaaeeeans 9c(2) 0 0
(3) Certain bases for which the amortization period has been
9c(3) 0 0
EXIENARA ...t
d Interest as applicable on iNES 9@, 90, AN 9C.........covviveueveeeeiies et n s eneeeen 9d 653276
€ Total charges. Add lines 9a throUgN O............cceuiiuiiiiiieiiieece ettt ettt ettt eete e aeeae e 9e 9985785
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Credits to funding standard account:

T Prior year credit DAlANCE, if BNY.........cccc.cvovoviveeereeeee e ee sttt s sttt en sttt of 37255460

g Employer contributions. Total from column (b) Of liNe 3.........ccccciiiiiiiiii . 9g 7641402
Outstanding balance

h Amortization credits as of valuation date.............c.ccceevevevereieeecrerenenan, 9h 8855574 1587337

i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........cccevverveveireuereeeeeecee e, 9i 2943604

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).....ccvviiieeeeiiiiiireee e 9i(1) 55173422

(2) “RPA ‘94" override (90% current liability FFL) .........cooooiiiieieiiiiniiiinen. 9j(2) 144684498

(62 T Lo (=T 1 OO PSEPRN 9i(3) 0
K (1) Waived FUNdiNG AefICIENCY .........o.oeeeeeee oottt ettt 9k(1) 0

{2 T ¢ =T 1= 11 RSO ERRN 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2) ...cevvevevererierereeeeeeeeeeee et 9l 49427803
M Credit balance: If line 9l is greater than line 9e, enter the difference ..........ccccccee e, 9m 39442018
N Funding deficiency: If line 9e is greater than line 9, enter the difference...........cccocoiiiiiiiie, 9n

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2021 plan year ..........cccccccvvvvevieenieernnnns 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of VAIUALON GALE .............veeveeeereeeeeeseeeeeeeereeerereneeene 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS iNE 90(2)(A)) «...vvevevevveeeeeeeeeieeeeeeeeeeeeeeenn 90(2)(b) 0
(3)  TOtal @S Of VAIUALION HALE .........c.veeeeeeeeeeceeteeee e seeeeee st eee et tes et ee st es st s s ees et en s et enneesenens 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).............c.c.coouee.... 10

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




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  06/01/2021 and ending  05/31/2022
A Name of plan B Three-digit
GLAZIERS UNION LOCAL NO. 27 PENSION & RETIREMENT PLAN plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GLAZIERS UNION LOCAL NO. 27 PENSION & RETIREMENT PLAN TRUSTEES 36-6034076

Part | | Service Provider Information (see instructions)

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

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

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

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

20-0292745

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

PNC BANK

22-1146430

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

JP MORGAN INVESTMENT MANAGEMENT CO

13-3200244
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
GOLUB CAPITAL 150 S. WACKER DRIVE
CHICAGO, IL 60606
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021

v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

ARNOLD & KADJAN

36-2498571

(b)

()

(d)

(€)

(f)

(9)

(h)

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

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

answered “Yes” to element
(). If none, enter -0-.
29 NONE 138007

Yes D No

Yes D No D

Yes D No D

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

EAGLE ASSET MANAGEMENT

59-2385219
(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-.
5152 NONE 107810 3025
Yes NoD Yes NoD YesD No
() Enter name and EIN or address (see instructions)
AMALGATRUST CO.
36-0721895

(b)

(c)

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 28 52 NONE 100114 0

Yes No D

Yes 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)

CHEIRON

13-4215617

(b)

()

(d)

(€)

(f)

(9)

(h)

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

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

answered “Yes” to element
(). If none, enter -0-.
11 NONE 48839

Yes D No

Yes D No D

Yes D No D

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

MARQUETTE & ASSOCIATES

36-3485298

(b)

(c)

(d)

(€)

(f)

(9)

(h)

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

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

answered “Yes” to element
(f). If none, enter -0-.
27 NONE 44000

Yes D No

Yes D No D

Yes D No D

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

ZENITH AMERICAN SOLUTIONS

52-1590516

(b)

(c)

(d)

(€)

(f)

(h)

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

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

answered “Yes” to element
(f). If none, enter -0-.
13 NONE 38369

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)

BANSLEY & KIENER, L.L.P.

36-2152389

(b)

()

(d)

(€)

(f)

(9)

(h)

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

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

answered “Yes” to element
(). If none, enter -0-.
10 NONE 29500

Yes D No

Yes D No D

Yes D No D

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

STEWART C. MILLER

35-1820020

(b)

(c)

(d)

(€)

(f)

(9)

(h)

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

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

answered “Yes” to element
(f). If none, enter -0-.
13 NONE 17954

Yes D No

Yes D No D

Yes D No D

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

AMALGAMATED BANK

13-4920330

(b)

(c)

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
5152 NONE 14308 0

Yes No D

Yes 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)

HINSHAW & CULBERTSON

36-2128133

(b)

()

(d)

(€)

(f)

(9)

(h)

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

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

answered “Yes” to element
(). If none, enter -0-.
29 NONE 10000

Yes D No

Yes D No D

Yes D No D

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

THE NORTHERN TRUST CO.

36-2723087

(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?

5152

NONE

8031

Yes No D

Yes 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: BANSLEY AND KIENER, LLP b EIN: 36-2152389
C  Position: PLAN AUDITOR
d Address: 8745 WEST HIGGINS ROAD € Telephone: 312-263-2700
SUITE 200
CHICAGO, IL 60631

Explanation: BANSLEY AND KIENER, LLP COMBINED ITS ACCOUNTING PRACTICE INTO LEGACY PROFESSIONALS, LLP.

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending 05/31/2022
A Name of plan B Three-digit
GLAZIERS UNION LOCAL NO. 27 PENSION & RETIREMENT PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
GLAZIERS UNION LOCAL NO. 27 PENSION & RETIREMENT PLAN TRUSTEES

D Employer Identification Number (EIN)

36-6034076

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a

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

AFL-CIO BUILDING INVESTMENT TRUST

b Name of sponsor of entity listed in (a): PNC BANK, N.A.
c enen seousnon |9 S o [[© ool ke o meestn A COT oA o
a Name of MTIA, CCT, PSA, or 103-12 IE: LONGVIEW LARGECAP 500 INDEX FUND
b Name of sponsor of entity listed in (a): AMALGAMATED BANK
 Enen ssasssooes | O S o [[@ Colar ke neree T O PO o
a Name of MTIA, CCT, PSA, or 103-12 IE: NTGI RUSSELL 1000 VALUE COLLECTIVE
b Name of sponsor of entity listed in (a): NORTHERN TRUST INVESTMENTS INC
c Ewen sseisssssoos |9 ENY c [ Colarabe ool T OCT. PR o
a Name of MTIA, CCT, PSA, or 103-12 [IE: PARAMETRIC DEFENSE EQUITY FUND LLC
b Name of sponsor of entity listed in (a): PARAMETRIC PORTFOLIO ASSOCIATES LLC
c enen sosszeroo |9 S e [[© Colar ke dnere T oT PO o
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

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

Inspection

F

or calendar plan year 2021 or fiscal plan year beginning 06/01/2021

and ending  05/31/2022

A Name of plan

GLAZIERS UNION LOCAL NO. 27 PENSION & RETIREMENT PLAN

B  Three-digit
plan number (PN) 4 001

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

GLAZIERS UNION LOCAL NO. 27 PENSION & RETIREMENT PLAN TRUSTEES

D Employer Identification Number (EIN)
36-6034076

Part | |Asset and Liability Statement

1

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

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

Assets (a) Beginning of Year (b) End of Year
a Total NoNiNterest-bearing Cash...............ccceveeeveeeeeeeeieeeeeeee e la 120433 1622437
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS .........oveveeereveeeeeececeeeeeeeieteeeeees e eeeeeeeee s eeeenseie e 1b(1) 530783 751469
(2) Participant CONtBULIONS. ..........c.overveereeresicieeee e, 1b(2)
(B) OENET ettt 1b(3) 421886 364307
C General investments:
O daponty e e | 1@ 5467913 3439858
(2) U.S. Government securities 1c(2) 18023734 16512738
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(2] T2 LI =Y O SORUP 1c(3)(B) 14682639 12004661
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMMON ...ttt ee e s ettt n et anaees 1c(4)(B) 16597676 12833364
(5) Partnership/joint VENUTE iNtErESS .............ov.eeeerereeereeeeseeeeesesssenseeens 1c(5) 6234605 11531901
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8)
(9) Value of interest in common/collective trusts 1c(9) 55713497 54919710
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccccecvvveveeeenenn. 1c(12) 16957334 17335751
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 33384717 30358605
(14) Value of funds held in insurance company general account (unallocated | 1~ )
contracts)
(15) OtNET ..ottt 1c(15) 78665 0

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 168213902 161724801
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h 120535 156327
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1 270972 643242
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 391507 799569
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 167822395 160925232

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) 7641402

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

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C)
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 7641402

b Earnings on investments:

(1) Interest:

) ertiicatos of Geposi e B A e | 220 3863

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B) 325807

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C) 379119

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

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

(F)  ONET <. 2b(1)(F) 3741

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 712530
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B) 77643

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 411608

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 489251
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 45261317

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B) 46835338

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) -1574021
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(B)  OBNEI ittt ettt ettt ettt re e sreare e 2b(5)(B) -3961892

O A nes P0()A) A B) oot s 26()(C) 3961892
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 2235011
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 435799
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) -2687721
C OtherinCOME ......ooiiiiiiie it 2c 94
d Total income. Add all income amounts in column (b) and enter total.................... 2d 3290453
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 9247915
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 9247915
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 270882
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 55230
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 544985
(B) OtNET ...ttt et 2i(4) 68604
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 939701
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 10187616
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k -6897163
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: LEGACY PROFESSIONALS LLP (2) EIN: 32-0043599

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 2000000
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 11531901
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 459059

Yes DNo DNot determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending 05/31/2022
A Name of plan B Three-digit
GLAZIERS UNION LOCAL NO. 27 PENSION & RETIREMENT PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GLAZIERS UNION LOCAL NO. 27 PENSION & RETIREMENT PLAN TRUSTEES 36-6034076
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
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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

EIN(s):

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

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

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

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

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

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

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

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, ChECK thE “NO” BOX......c.cvivivirerererisititeeeeeetetetetete ettt Increase D Decrease D Both D No

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

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

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

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer NORTHERN GLASS INC

b EIN 06-1644360 C  Dollar amount contributed by employer 918953

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 05 Day 31 Year 2022

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 12.04
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer GLASS SOLUTIONS

b EIN 36-4299339 C  Dollar amount contributed by employer 774515

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 05 Day 31 Year 2022

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 12.04
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer CHRISTOPHER GLASS/ALUM INC

b EIN 36-3123757 C  Dollar amount contributed by employer 456636

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 05 Day 31 Year 2022

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 12.04
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer ARLINGTON GLASS & MIRROR

b EIN 27-1603261 C  Dollar amount contributed by employer 420033

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 _05 Day 31 Year 2022

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 12.04
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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a  Enter the percentage of plan assets held as:

Stock: 54 % Investment-Grade Debt: 18 % High-Yield Debt: 0 % RealEstate: 13 % Other:

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

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: last contributing employer D alternative D reasonable approximation (see 14a 0
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b 0
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c 0
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
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 Benefit Pension Plans
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attaChMENT......... ... ettt e st e e s b et e e e at e e e e eab e e e e ae e e e st e e e e e be e e e sbeeesaaenaeeaes D
19  If the total number of participants is 1,000 or more, complete lines (a) through (c)

15 %

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

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

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes 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 unpaid minimum required contribution

were made by the 30th day after the due date.

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

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




LEGACY

PROFESSIONALS LLP

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT AUDITORS ON SUPPLEMENTARY SCHEDULES

To the Participants and Trustees of
Glaziers’ Union Local No. 27
Pension and Retirement Plan

We have audited the financial statements of Glaziers’ Union Local No. 27 Pension and
Retirement (the Plan) as of May 31, 2022 and our report thereon dated March 14, 2023, which
expressed an unmodified opinion on those financial statements, appears on pages 1 and 2. Our
audit was conducted for the purpose of forming an opinion on the financial statement as a whole.
Supplemental Schedules 1 and 2 are presented for purposes of additional analysis and are not a
required part of the financial statements but is supplementary information required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audits of the financial
statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS.

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

In our opinion, the 2022 information in the accompanying schedules is fairly stated, in all
material respects, in relation to the 2022 financial statements as a whole, and the form and
content are presented in conformity with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA.

The financial statements of Glaziers’ Union Local No. 27 Pension and Retirement Plan as of and
for the year ended May 31, 2021, were audited by other auditors whose report dated March 14,
2022, expressed an unmodified opinion on those statements. Their report on the 2021 ERISA-

required supplemental schedules stated that the information was fairly stated, in all material
respects, in relation to the 2021 financial statements as a whole.

Kegacsy Profrodioncds LLP

Chicago, Illinois

March 14, 2023

8745 West Higgins Road | Suite 200 | Chicago, IL 60631 | 312-263-2700 | 312-263-6935 Fax | www.legacycpas.com



Form 5500 Annugl Return/Report of Employee Benefit Plan OMB Noa, 1210010
This form is required to be filed for employee benefit plans under sections 104
Department of the Troasury and 4065 of the Employea Retllrement incoma Securily Act of 1974 (ERISA) and
Intemal Revanue Service sections 6057(b) and 6058(a) of the inlemal Revenue Code (the Code). 2021
Oeparimont of Labar » Complate all entrias in accordance with
Employse Benelits Securty the instructions to the Form 5500.
Pansion 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 06/01/2021 and ending 05/31/2022
. El a multiemployer plan D a multiple-amployer plan (Filers chacking this box must attach a list of
A This relumireport i far: participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify) ____
B This retumvreport is: D the first retum/report D the final retum/report
I:I an amended return/report I:I a shorl plan year retum/report (less than 12 months)
C If the plan is a collectively-bargalined plan, Check Nere. . ... ..........eireisesinininsesuieassan e » X
D Check box if filing under: E Form 5558 D aulomatic extension D tha DFVC program
D special extension (enter description)
E It this is a retroaclively adapted plan permilted by SECURE Act section 201, check here. . . . . . » D
| Part [l | Baslic Plan Information—aenter all requested information
41a Name of plan 1b Three-digit plan
GLAZIERS UNION LOCAL NO. 27 . number (PN)_» 001
PENSION § RETIREMENT PLAN 1¢ Effective date of plan
12/26/1950
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Malling addrass (include room, apt., sulte no. and sireel, or P.O, Box) Number (EIN)
Clity or town, sfate or pravince, country, a{td ZIP or foreign postal code (if foreign, see instructions) 36-6034076
GLAZIERS UNION LOCAL' NO. 2
PENSION & RETIREMENT PLAN TRUSTEES 2¢ Plan Sponsor's telephone

number
(708)443-9000
2d Business code (sea

LYONS IL 60534 e

4225 LAWNDALE

Cautlon: A penalty for the late or incomplete filing of this returnireport 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 retumirepor, including accompanying schedules,
siatements and atlachments, as well as the electronic varsion of this retum/report, and fo the best of my knowledge and belief, itis true, cavect, and complele.

Al
SIGN M%g MICHAEL MABUS
Dick, g - 3/14/23
lanature of plan nistrator 2 Enter name of individual signing as plan adminisiralor
SIGN ;i j P // ANIEL NAUGHTON
SN 1 oy 3/14/23 . 0

Signature of amployer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Dale 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 B Same as Plan Sponsor

3b Administrator's EIN

3c Administrator’s telephone

number
4 )fthe name and/er EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, |4 EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number fram the lasl refurn/report:
a Sponsors name 4d PN
C Plan Name
5 Tolal number of participants al the beginning of the plan year 5 | 984
6  Number of participants as of the end of the plan year unlass otherwise stated (welfare plans complets only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the 5eginning of 1B PlaN YBAF............c.crrrrreceesreeerarerrcesseerenssressesareassesmsaeessesssrons 6a(1) 437
a(2) Total number of active participants at the 8n0 of 1MB PIER YBAF .........cec.cerureerorreerearesesressssersessseensssenessassmssnases s sssssisnas 6a(2) 4390
b Retired or separated participants receiving benefits..............vvwvrreres- BSOSO PSP ST 6b 293
€ Other retired or separated participants entitied 10 fULUFE BENEALS .............cccveereveemireriearsnrieensrenrassssssessesssssrestssassasarssansiins 6c 132
d Sublotal. Add lines 6a(2), 6B, AN BEC..........cceereeerummeereurnssssarmessssssraessoness ket e R e sans RS 6d 855
€ Deceased participants whose benaficiaries are racelving or are entitied to receive benefits. Ge 130
f TOlal. Add NeS B0 ANT B8, .........cocueceececienreeecereesereseenestsesarsees s ssssssasssasesesesssassestasessessesssesmsssssaasssassanss oot sesssstseis sesssnerocs 6f 985
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIEEE LhIS IMBIM) ...co.eucueceereeceeenrcaerrecsss e setsstseassrnssas e sveseressbasssesses et sessee s easr et s sssbesesebseassberaseb o me s et ntbensenassbenbin 6q
h Number of participants who terminated employment during the ptan year with accrued benefils that ware
less than 100% vested :iiwsmiim i mii i i a i 6h
7 Enter the lotal number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 64
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Ptan Characleristics Codes in the Instructions:
1B
b Ifthe plan provides walfare benefits, enter the applicable welfare feature codes from tha List of Plan Characteristics Codes in the instructions:
9a Plan funding armangement (check all that apply) 9b Plan benefit arangement (check all that apply)
) insurance (4] Insurance
() Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) Insurance conlracts
3) Trust (3) Trust
4) General assels of the sponsor (4) _ Genaral assels of the sponsor
410 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicaled, enter the number altached. (See instructions)
a Panslon Schedules b General Schedules
(1 [ R (Retirement Plan Information) 1) M H (Financial Information)
(2) D I (Financial Information — Small Plan)
2 B MB (Multiemployer Defined Benefit Plan and Certain Money
Purchasa Plan Actuarial Information) - signed by the plan 3 D — A (Insurance Information)
acluary (4 i C (Service Provider Information)
® [] sB (Single-Employer Defined Benefit Plan Actuarial 5) ] 0 (DFE/Participating Plan Informalion)
Information) - signed by the plan acluary {6) [] G (Financial Transaction Schedules)
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[ Part il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benafits, was tha plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.109-2.) coouvvnenvverrssessenssrissserennens L] YOS 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 20 CFR 2520.101-2.) .......... [JYes [] No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual reporl. If the plan was not required 1a fila the 202§ Farm M-1 annual repon, enter the
Receipt Confirmation Code for the most recent Form M-1 thal was required to be filed under the Form M-1 filing requirements. (Fallura to enter a valid
Receipt Confimation Code will subject the Form 5500 filing to rejection as incemplete.)

Receipt Confirmation Code




Schedule MB Attachment (Form 5500) — 2021 Plan Year
Glaziers’ Union Local No. 27 Pension and Retirement Plan
EIN 36-6034076 Plan No. 001

Schedule MB, line 4a — Illustration Supporting Actuarial Certification of Status
The Plan is not in Endangered, Seriously Endangered, or Critical status for the 2021 plan year.

Schedule MB, line 6 — Summary of Plan Provisions

A. Effective Date of Plan:
January 1, 1950.

B. Benefit Service Credit:
The sum of the following computed to the nearest one-tenth year:
1. Accumulated service prior to January 1, 1950.
2. Years of active service in the armed forces after May 1, 1940.
3. Employment since January 1, 1950 on the basis of one year’s Benefit Service Credit for each 1,500
hours of such employment.

C. Accrued Benefit:
$135.00 for each year of Benefit Service Credit effective June 1, 2021.

D. Normal Retirement

a. Eligibility  The later of age 65 and 5" anniversary of
Benefit Service Credits. Also must not engage
in Prohibited Employment.

b. Benefit Accrued Benefit.

E. Disability Retirement

a. Eligibility = Permanent disability with 10 years of Vesting
Service Credits or Benefit Service Credits.
b. Benefit Accrued Benefit.

F. Early Retirement

a. Eligibility Attainment of age 60 and 10 years of Benefit
Service Credits or attainment of age 55 and 30
years of Benefit Service Credits.

b. Benefit Less than 30 years of service — Accrued Benefit
reduced by 2 of 1% for each month preceding the
normal retirement.

30 or more years of service and less than age 60,
Accrued Benefit reduced by 2 of 1% for each
month preceding age 60.

30 or more years of service and at least age 60.
there is no reduction in the Accrued Benefit.

2021 Glaziers Schedule_MB Autachments doc Page |



Schedule MB Attachment (Form 5500) — 2021 Plan Year
Glaziers’ Union Local No. 27 Pension and Retirement Plan
EIN 36-6034076 Plan No. 001

Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods
Actuarial Basis

Actuarial Cost Method:
Individual Entry Age Normal Actuarial Funding Method

Actuarial Value of Assets:
The Actuarial Value of Assets is equal to the Market Value of Assets less unrecognized returns in each
of the last five years. Unrecognized returns are equal to the asset gain or loss on a market value basis,
and are recognized 20% per year (with the exception of the 2008-2009 plan year loss which is
recognized at a rate of 10% per year due to funding relief) over a five-year period. The actuarial value
is further adjusted, if necessary, to be within 20% of the market value.

A. Valuation Date: June 1, 2021

B. Interest Rate:

a. Funding and FAS 35: 7.00% per annum
b. RPA ’94 Current Liability: 2.34% per annum

C. Mortality:

Funding and FAS 35

Non-Disabled Participants 130% of the RP-2014 Healthy
Mortality Table with Blue
Collar Adjustment

Disabled Participants 130% of RP-2014 Disability
Mortality Table

RPA 94 Current Liability IRS 2021 Static Mortality Table

D. Rates of Turnover:
Termination of employees from participation in the Plan is decremented in accordance with the table
below, which is based on actual plan experience. The following termination rates are illustrative of the
table:

20 0.0544

25 0.0529
30 0.0507
35 0.0470
40 0.0419
45 0.0354
50 0.0248
55 0.0094
60 0.0009

2021 Glaziers Schedule_ MB Attachments.doc Page 4



Schedule MB Attachment (Form 5500) — 2021 Plan Year
Glaziers’ Union Local No. 27 Pension and Retirement Plan
EIN 36-6034076 Plan No. 001

Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods (Continued)

E. Rates of Disability:
The following Disability Rates are illustrative of the table:

Age Rate
20 0.0006
25 0.0006
30 0.0006
35 0.0007
40 0.0011
45 0.0022
50 0.0046
55 0.0102
60 0.0161

F. Rates of Retirement:
For active members with less than 30 years of Benefit Service:

60 - 61 0.050
62 0.500
63 0.350
64 0.450
65 1.000

For active members with 30 or more years of benefit service:

55— 59 0.025

60 0.250
61 0.150
62 0.500
63 0.350
64 0.450
65+ 1.000

G. Expenses:
$360,000 payable at the middle of the plan year.
For financial disclosure under FASB Topic ASC 960 the present value of future administrative expense
is estimated to be 3.74% of the Accrued Liability. This is based on future cash flows of $361.81 per
participant that increase 3% per year for inflation.

2021 Glaziers Schedule_MB Autachments doc Page 3



Schedule MB Attachment (Form 5500) — 2021 Plan Year
Glaziers’ Union Local No. 27 Pension and Retirement Plan
EIN 36-6034076 Plan No. 001

Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods (Continued)

H.

Schedule MB, line 8b(1) — Schedule of Expected Benefit Payments

Service after Valuation Date:
The average Benefit Service earned by active participants is assumed to equal 1.0 Benefit Service
credits per year. This is based on a historical average.

Percent Married:
85% married with 90% of married couples selecting the 50% Joint and Survivor payment form.

Age of Spouse: Husbands are assumed to be 2 years older than their wives.

Rationale for Economic Assumptions

In accordance with Actuarial Standard of Practice No. 27, the rationale for our 7.00% discount rate is
based on the Trustees risk preference, the Fund’s current asset allocation, and the investment manager’s
capital market outlook.

Rationale for Demographic Assumptions

In accordance with Actuarial Standard of Practice No. 35, the demographic assumptions used in this
report are based upon an experience study completed prior to the valuation for the June 1, 2014 plan
year.

. Summary of Changes since the Last Valuation

e The RPA 94 current liability interest rate was changed from 2.72% to 2.34% to comply with
appropriate guidance.

e The RPA °94 current liability mortality table was changed from the IRS 2020 Static Mortality
Table to the IRS 2021 Static Mortality Table to comply with appropriate guidance.

o The discount rate and assumed rate of investment return was changed from 7.50% to 7.00% net of
investment expenses based on the Plan’s asset allocation and the investment manager’s capital
market outlook.

 Expected Annual
'Plan Year  Benefit Payments

2021 $ 8,601,477
2022 $ 9,056,427
2023 $ 9,693,260
2024 $ 10,191,105
2025 $ 10,701,041
2026 $ 11,217,172
2027 $ 11,532,789
2028 § 11,846,917
2029 $ 12,162,940
2030 $ 12,405,005

2021 Glazicrs Schedule. MB Attachments doc Page 6



Schedule MB Attachment (Form 5500) — 2021 Plan Year
Glaziers’ Union Local No. 27 Pension and Retirement Plan
EIN 36-6034076 Plan No. 001

Schedule MB, line 4a — Illustration Supporting Actuarial Certification of Status
The Plan is not in Endangered, Seriously Endangered, or Critical status for the 2021 plan year.

Schedule MB, line 6 — Summary of Plan Provisions

A. Effective Date of Plan:
January 1, 1950.

B. Benefit Service Credit:
The sum of the following computed to the nearest one-tenth year:
1. Accumulated service prior to January 1, 1950.
2. Years of active service in the armed forces after May 1, 1940.
3. Employment since January 1, 1950 on the basis of one year’s Benefit Service Credit for each 1,500
hours of such employment.

C. Accrued Benefit:
$135.00 for each year of Benefit Service Credit effective June 1, 2021,

D. Normal Retirement

a. Eligibility  The later of age 65 and 5" anniversary of
Benefit Service Credits. Also must not engage
in Prohibited Employment.

b. Benefit Accrued Benefit.

E. Disability Retirement

a. Eligibility = Permanent disability with 10 years of Vesting
Service Credits or Benefit Service Credits.
b. Benefit Accrued Benefit.

F. Early Retirement

a. Eligibility  Attainment of age 60 and 10 years of Benefit
Service Credits or attainment of age 55 and 30
years of Benefit Service Credits.

b. Benefit Less than 30 years of service — Accrued Benefit
reduced by % of 1% for each month preceding the
normal retirement.

30 or more years of service and less than age 60,
Accrued Benefit reduced by 2 of 1% for each
month preceding age 60.

30 or more years of service and at least age 60,

L there is no reduction in the Accrued Benefit.

2021 Glaziers Schedule_ MB Attachments doc Page |



Schedule MB Attachment (Form 5500) — 2021 Plan Year
Glaziers’ Union Local No. 27 Pension and Retirement Plan

EIN 36-6034076 Plan No. 001

Schedule MB, line 6 — Summary of Plan Provisions (Continued)

G. Deferred Vested Retirement

a. Eligibility Employee has ceased active service and has 10 or
more years of either Vesting Service Credits or
Benefit Service Credits. Effective June 1, 1998,
members who work at least 1 hour after May 31,
1998 and have at least 5 years of vesting or
credited service are vested.

b. Benefit Accrued Benefit payable at normal retirement age.

H. Pre-Retirement Spouse Death Benefit

a. Eligibility At least 5 years of either Vesting Service Credits
or Benefit Service Credits at death.
b. Benefit One-half of the Accrued Benefit.

I. Benefit Forms

The normal form is the 50% Joint and Survivor Annuity for married participants and the Single Life
Annuity for single employees. There is no reduction for the 50% Joint and Survivor form. Other
forms are the 75% and 100% Joint and Survivor Annuities and the 10 year certain and continuous
annuity. Benefits paid under these forms are the actuarial equivalent of the Single Life Annuity.

J. Plan Coverage

Journeyman Glaziers who are employed in that capacity by any employer in the jurisdictional area of
the Union.

K. Plan Year

The twelve month period ending May 31°.

L. Vesting Service
One-year for 1,000 hours in a plan year.

M. Plan Amendments since Last Valuation

e The amount of Accrued Benefit earned for each year of benefit Service Credit increased
from $125 to $130 effective January 1, 2021, and from $130 to $135 effective June 1, 2021.

2021 Glaziers Schedule_MB Attachments.doc Page 2



Schedule MB Attachment (Form 5500) — 2021 Plan Year
Glaziers’ Union Local No. 27 Pension and Retirement Plan

EIN 36-6034076 Plan No. 001

Schedule MB, line 6 — Summary of Plan Provisions (Continued)

N. Contribution Rate and Benefit Level

Effective Retiree Hourl
Date ERCREvVEl Increase Contribu)t,ion
6/1/1994 $28.50 $2.56
6/1/1995 28.50 2.61
6/1/1996 29.50 3.0% 2.76
6/1/1997 30.50 3.0% 2.91
6/1/1998 32.50 3.16
6/1/1999 37.50 3.36
9/1/2000 49.50 3.81
6/1/2001 49.50 4.20
1/1/2002 70.00 5.0% 4.40
6/1/2003 70.00 4.40
6/1/2004 75.00 4.75
6/1/2005 80.00 5.05
6/1/2006 85.00 5.40
6/1/2007 85.00 5.65
6/1/2008 90.00 6.00
6/1/2009 90.00 6.50
6/1/2010 95.00 6.99
6/1/2011 95.00 7.49
6/1/2012 95.00 7.99
6/1/2013 100.00 8.49
6/1/2014 100.00 8.99
6/1/2015 105.00 9.54
6/1/2016 110.00 10.04
6/1/2017 115.00 10.54
6/1/2018 120.00 11.04
6/1/2019 125.00 11.54
1/1/2021 130.00 11.54
6/1/2021 135.00 12.04

2021 Glaziers Schedule_MB Autachments doc Page 3



Schedule MB Attachment (Form 5500) — 2021 Plan Year
Glaziers’ Union Local No. 27 Pension and Retirement Plan
EIN 36-6034076 Plan No. 001

Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods (Continued)

H.

Service after Valuation Date:
The average Benefit Service earned by active participants is assumed to equal 1.0 Benefit Service
credits per year. This is based on a historical average.

Percent Married:
85% married with 90% of married couples selecting the 50% Joint and Survivor payment form.

Age of Spouse: Husbands are assumed to be 2 years older than their wives.

Rationale for Economic Assumptions

In accordance with Actuarial Standard of Practice No. 27, the rationale for our 7.00% discount rate is
based on the Trustees risk preference, the Fund’s current asset allocation, and the investment manager’s
capital market outlook.

Rationale for Demographic Assumptions

In accordance with Actuarial Standard of Practice No. 35, the demographic assumptions used in this
report are based upon an experience study completed prior to the valuation for the June 1, 2014 plan
year.

M. Summary of Changes since the Last Valuation

Schedule MB, line 8b(1) — Schedule of Expected Benefit Payments

e The RPA ’94 current liability interest rate was changed from 2.72% to 2.34% to comply with
appropriate guidance.

e The RPA ’94 current liability mortality table was changed from the IRS 2020 Static Mortality
Table to the IRS 2021 Static Mortality Table to comply with appropriate guidance.

e The discount rate and assumed rate of investment return was changed from 7.50% to 7.00% net of
investment expenses based on the Plan’s asset allocation and the investment manager’s capital
market outlook.

xpected Annual
enefit Payments

;1_
)

2021 $ 8,601,477
2022 § 9,056,427
2023 § 9,693,260
2024 $ 10,191,105
2025 $ 10,701,041
2026 $ 11,217,172
2027 § 11,532,789
2028 $ 11,846,917
2029 § 12,162,940
2030 $ 12,405,005

2021 Gilaziers Schedule. MB Auachments doc Page 6



Schedule MB Attachment (Form 5500) — 2021 Plan Year
Glaziers’ Union Local No. 27 Pension and Retirement Plan
EIN 36-6034076 Plan No. 001

Schedule MB, line 8b(2) — Schedule of Active Participant Data

Distribution of Active Members

By-Age and Service as of June 1, 2021
Count By Age/Service

Benefit Service

Age Under | 1104 5109  10t14 151019 20to24 251029 30t034 35t039 40&up | Total
Under 25 8 (T S T S SRR (/A N (ol Pt 0 0 9
2510 29 4 20 8 0 0 0 0 32
3010 34 16 28 G 0 0 0 0 52
351039 8 14 15 0 0 0 0 59
40 to 44 3 9 5 e 2 (U 0 58
45 10 49 2 5 2 10 2 0 0 45
50 to 54 2 i 8 [OUSIRNs 8 5 75
551059 | 0 4 2 12 12 7 12 62
60 to 64 0 0 0 I e Lok 1 e 43
65 to 69 0 0 0 1 0 0 0 2
0&uw | 0 0 N0 ) 0 0 0 0

Total 43 82 48 57 24 18 22 437

Average Age = 45.00 Average Benefit Service = 16.70

2021 Glazsers Schedule. MB Auachments.doc Page 7



Schedule MB Attachment (Form 5500) — 2021 Plan Year
Glaziers’ Union Local No. 27 Pension and Retirement Plan
EIN 36-6034076 Plan No. 001

Schedule MB, line 9¢ and 9h — Schedule of Funding Standard Account Charge Bases

Schedule of Amortization Charges Required for Minimum Required Contribution
As of June 1, 2021

Initial 6/1/2021 Renminiog Beginning of Year
Date Initial Amortization Outstamding Amortization Amortization
Type of Base Established Amount Years Balance Years Amount
1. Plan amendment 5/31/1996  § 983,074 30.00 $ 335,446 500 § 76,460
2. Plan amendment 6/1/1997 997,712 30.00 395377 6.00 77,522
3 Plan amendment 6/1/1998 715,710 30.00 320,373 7.00 55,557
4. Plan amendment 6/1/1999 1,805,461 3000 894,577 8.00 140,012
5 Assumption change 6/1/1999 1,984,439 3000 983,258 8.00 153,892
6. Plan amendment 6/1/2000 4,786,345 30.00 2,585,140 900 370,826
7. Plan amendment 6/1/2002 8,935,660 30.00 5,534,797 11.00 689,816
8. Plan amendment 6/1/2004 1,986,178 30.00 1,366,544 13.00 152,811
9. Plan amendment 6/1/2005 2,092,833 30.00 1,504,293 14.00 160,755
10. Ptan amendment 6/1/2006 2,428,802 30.00 1,815,298 15.00 186,271
11. Plan amendment 6/1/2008 2,538,695 1500 516,401 2.00 266,932
12, Recognized Portion of the 2009 ENIL 6/1/2009 6,902,801 29.00 5,567,706 17.00 532,966
13. Plan amendment 6/1/2010 2,719,023 15.00 1,031,696 4.00 284,660
14 Experience Loss 6/1/2012 1,532,289 15.00 814,799 6.00 159,758
15. Plan amendment 6/1/2013 2,324,074 1500 1,394,532 7.00 241,832
16 Experience loss 6/1/2013 17,809 1500 10,684 7.00 1,853
17 Assumption change 6/1/2014 1,366,557 15.00 906,785 8.00 141,923
18. Plan amendment 6/1/2015 2,517,363 15.00 1,819,166 9.00 260,951
19 Experience loss 6/1/2015 178,796 1500 129,206 9.00 18,534
20. Plan amendment 6/1/2016 2,539,687 1500 1,974,893 1000 262,785
21. Experience loss 6/1/2016 2,061,492 15.00 1,603,043 10.00 213,306
22 Plan amendment 6/1/2017 2,754,054 15.00 2,282,406 11.00 284,462

Schedule of Amortization Charges Required for Minimum Required Contribution
As of June 1, 2021 (Continued)

Initial 6/1/2021 Renmuining Beginning of Year
DETCS Initial Amortization Outstanding Amortization Amortization
Established Amount Years Balance Years Amount
23 Experience loss 6/1/2017 3 1,860,087 1500 S 856,133 1100 § 106,702
24 Plan amendment 6/1/2018 2,735,051t 1500 2,396,748 12.00 282,014
25 Experience loss 6/1/2018 1,647,238 15 00 1,443,487 12.00 169,848
26 Plan amendiment 6/1/2019 2,802,428 1500 2,579,786 13.00 288,480
27 Experience loss 6/1/2019 1.368.259 15 00 1,259,556 13.00 140,848
28 Plan amendment 6/1/2020 3,039,450 1500 2,923,077 14.00 312,373
29 Experience loss 6/1/2020 2,062,535 15 00 1.983.585 14.00 211,975
30 Plan amendment 6/1/2021 2.638,088 1500 2,638,088 15.00 270,699
31 Assumption change 6/1/202] 8,621,635 15 00 8,621,635 1500 884,681
TOTAL CHARGES S 80,943,644 S 58,488,515 ) 7,401,504

2021 Glaziers Schedule MB Atachments doc Page 8
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Schedule MB Attachment (Form 5500) — 2021 Plan Year
Glaziers’ Union Local No. 27 Pension and Retirement Plan
EIN 36-6034076 Plan No. 001

Schedule MB, line 9¢ and 9h — Schedule of Funding Standard Account Credit Bases (Continued)

Schedule of Amortization Credits Required for Minimum Required Contribution
As of June 1, 2021

Initial 6/1/2021 Remaining  Beginning of Year
Date Initial Amortization =~ Outstanding  Amortization Amortization
Type of Base Established Amount Years Balance Years Amount

1. Assumption change 6/1/2000 3 2,420,140 30.00 $ 1,307,134 9.00 S 187,502
2. Experience gain 6/1/2007 650,571 1500 68,557 1.00 68,557 |
3. Assumption change 6/1/2008 699,799 15.00 142,355 2.00 73,584 :

4. Experience gain 6/1/2008 570,947 15.00 116,134 2.00 60,031

5. 2009 bifurcated base 6/1/2009 446,993 15.00 131,682 3,00 46,895

6. Experience gain 6/1/2010 3242257 15.00 1,230,233 4.00 339,439

7. Experience gnin 6/1/2011 2463258 15.00 1,129,022 5.00 257,344

8. Assumption change 6/1/2012 1,370,281 15.00 728,652 6.00 142,867

9. Experience gain 6/1/2014 13,595 15.00 9,017 8.00 1,411

10. Experience gain 6/1/2021 3,992,788 15.00 3,992,788 15.00 409,707

TOTAL CREDITS $ 15,870,629 $ 8,855,574 s 1,587,337

NET CHARGE $ 49,632,941 $ 5,814,167

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

e The RPA 94 current liability interest rate was changed from 2.72% to 2.34% to comply with
appropriate guidance.

e The RPA ’94 current liability mortality table was changed from the IRS 2020 Static Mortality
Table to the IRS 2021 Static Mortality Table to comply with appropriate guidance.

e The discount rate and assumed rate of investment return was changed from 7.50% to 7.00% net of
investment expenses based on the Plan’s asset allocation and the investment manager’s capital
market outlook.

2021 Glaziers Schedule MB Anachments doc Page 9



Schedule MB Attachment (Form 5500) — 2021 Plan Year
Glaziers’ Union Local No. 27 Pension and Retirement Plan
EIN 36-6034076 Plan No. 001

Schedule MB, line 9¢ and 9h — Schedule of Funding Standard Account Credit Bases (Continued)

Scheduie of Amortization Credits Required for Minimum Required Contribution
As of June 1, 2021

Initial 6/1/2021 Remaining  Beginning of Year
Date Initial Amortization  Outstanding  Amoartizntion Amortization

Type of Base Established Amount Years Bahince Years Amount
1. Assumption change 6/1/2000 $ 2,420,140 3000 § 1,307,134 9.00 § 187,502
2. Experience gain 6/1/2007 650,571 15.00 68,557 1.00 68,557
3. Assumption change 6/1/2008 699,799 15.00 142355 2.00 73,584
4. Experience gain 6/1/2008 570,947 15.00 116,134 2.00 60,031
5. 2009 bifurcated base 6/1/2009 446,993 15.00 131,682 3.00 46,895
6. Experience gain 6/1/2010 3,242,257 15.00 1,230,233 4.00 339,439
7. Experience gain 6/1/2011 2,463,258 15.00 1,129,022 5.00 257,344
8. Assumption change 6/1/2012 1,370,281 15.00 728,652 6.00 142,867
9. Experience gain 6/1/2014 13,595 15.00 9,017 8.00 1,411
10. Experience gain 6/1/2021 3,992,788 15.00 3,992,788 15.00 409,707
TOTAL CREDITS $ 15,870,629 $ 8,855,574 $ 1,587,337
NET CHARGE $ 49,632,941 $ 5,814,167

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

e The RPA 94 current liability interest rate was changed from 2.72% to 2.34% to comply with
appropriate guidance.

e The RPA 94 current liability mortality table was changed from the IRS 2020 Static Mortality
Table to the IRS 2021 Static Mortality Table to comply with appropriate guidance.

e The discount rate and assumed rate of investment return was changed from 7.50% to 7.00% net of
investment expenses based on the Plan’s asset allocation and the investment manager’s capital
market outlook.

2021 Glaziers Schedule_MB Attachments doc Page 9



SCHEDULE MB Mulitiemployer Defined Benefit Plan and Certain OB e; 1210:0010

(Form 5500) Money Purchase Plan Actuarial Information 2021
Depariment of the Treasury
Internal Rovenue Service This schedule is required to be filed under section 104 of the Employee This F is Open to Publi
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the IS[RONMIS, Ppe N to UDG
Employee Benefits Security Administration Intemal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending 05/31/2022
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

Glaziers' Local No. 27 Pension and Retirement Plan plan number (PN) 3 001
Glaziers' Local No. 27 Pension and Retirement Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Board of Trustees, Glaziers' Local
36-6034076
E Type of plan: 1) @ Multiemployer Defined Benefit (2) I_—_I Money Purchase (see instructions)
1a Enter the valuation date: Month 6 Day 1 Year _2U21
b Assets
(1) CUITENE VAIUE Of BSSEES ...t eeeeereeer e esereeeess e tsetas e e e eaees st es st st es e se e eee s eeees et een e et ereetenereas 1b(1) 167,822,395
(2) Actuarial value of assets for funding standard 8CCOUNT ..........cccovcvevierscieeiieeieceeeeceee oo 1b(2) 150,086,471
C (1) Accrued liability for plan using immediate gain MEthOAS ... ..o 1c(1) 162,473,952
{2) Information for ptans using spread gain methods:
(a) Unfunded liability for melhods With DasSes .......c.occooviiiiiii et 1c(2)(a)
(b) Accrued liability under entry age normal Method .........ooveeeueriiiiiie e e 1¢(2)(b)
(c) Normal cost under entry age nommal Method ..o 1c(2){c)
(3) Accrued liability under unit credit cost method .............. 16(3) 150,873,368

d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ ‘ 1d(1)
{2) "RPA '94” information:

(a) Current abifity...........ccoovooioirocriees e S O S Sy 1d(2){a) 321,896,089
{b) Expected increase in current liability due to benefits accruing during the plan year.................. 1d{2}(b) 7,994,773
(c) Expected release from “RPA ‘94" current liability for the plan year............... . | 1d(2){c) 8,521,878
(3) Expecled plan disbursements for the plam ¥8ar. ........o.oowovvveevveenn.. 1d(3) 8,849,502

Statement by Enrolled Actuary
To the besl of my knowledge, the information supplied in this schedule and sccompanying schedules. staternents and attachments, if any, is complete and accurate Each prescribed assumplion was applied
in accordance with applicable law and regulations. In my opinion, each oller assumplian s reasenable (laking into accouint the #xperiance of the plan and reasonable expectations) and such other
assumptions, in combinalion, cifer iy best-estimate of anlidipaled exparience under the plan,

= ———
| siGN /
| HERE | g@%‘d? /ﬂ'Vi/di g 3/7/9257073
Signature of actugw f Date
Joseph Mara Jr. 20~-06992
Type or print name of actuary Most recent enroliment number
CHEIRON, INC. (312)629-8401
Firm name Telephone number (including area code)

200 WEST MOWROCE STREET, SUITE 1800

CHICAGO IL €0606
Address of the fim
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in compieting this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF, Schedule MB (Form 5500) 2021

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

a Current value of assets (SEe INSIMUCHIONS) .ottt eib e e ae b eae s e s een s s eme s sa s [ 2a 167,822,395
b "RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ...........cccooeveerecerereenns 413 126,612,734
(2) For terminated vested PartiCiPants ..............oooevueeeeeesesseassreanrcseeseeseessesseseesesssannns 145 30,699,963
(3) For active participants:
(a) Non-vested benefits 19,283,982
(D) VEStEd DENMEIILS. .. ..ceeeecece ettt et s s e es s eseseeeae 145,299,410
() Total ACHIVE i oSt s ems s A A e ela S i R s s evasans 437 164,583,392
() TOAl vary s mssgsrensmeesmimegibes bl osoms e Ta s T o B T AR DY S g 0 995 321,896,089
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2
PIEFLENLAGE v evvv s oeoeeeoesereseeteseeeseoeemeeseeseees st ersoees e eees e sees et Aree sttt e 52.14%
3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/15/2021 481,274 01/15/2022 370,447
08/15/2021 679,986 02/15/2022 542,569
09/15/2021 769,090 03/15/2022 504,557
10/15/2021 770,647 04/15/2022 575,037
11/15/2021 697,581 05/15/2022 758,702
12/15/2021 740,042 06/15/2022 751,470

Totals » | 3(b) 7,641,402 3(c) 0
(d) Total withdrawal liability amounts included in line 3(b) total 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ...eevvoveieireieiniecricecceee 4a 99.5 %
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan’s status). If 4b
entered code is “N,” g0 to liNE 5 ... N
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... |:| Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? |:| Yes D No
e Ifline dis "Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date ... i i i de
f I the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and check here h
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a I:l Attained age normal b EI Enlry age normal Cc D Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h D Shortfall
i D Other (specify):
j Ifbox his checked, enter period of use of shortfall MEthod . ... l 5j [
K Has a change been made in funding method for this Plan YEAIr?............ciii ittt D Yes E No
| Ifline kis "Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ... ... D Yes |:| No
m Ifline k is "Yes,” and line | is "No," enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding Method ... oo
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6 Checklist of certain actuarial assumptions:

a Interest rate for "RPA '94" current liability. ......co..ooooiviimiiii i T A | 6a ‘ 2.34 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts...............ccoccervvveeeerccin D Yes B] No D N/A D Yes @ No D N/A
C Mortality table code for valuation purposes:
(1) Males .........5.... cossssmsssrsseR s R sranwaas | 6c(1) A A
(74 T = 4= 1= SRR 6c(2) A A
d Valuation liability interest rate .................ocoiooiooiieeeeee e 6d 7.00% 7.00 %
€ EXPense 10adiNG uicisiviiica s smstis esbiais il foniisstoivtaisiins 6e 22.0% D N/A % @ N/A
f  Salary scalesisi s A R R 6f % K NA
g Estimated investment return on actuarial value of assets for year ending on the valuation date.................. 69 11.3 %
h Estimated investment return on current value of assets for year ending on the valuation date ................... 6h 24.2 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -3,992,788 -409,707
3 2,638,088 270,699
4 8,621,635 884,681

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM DD- YYYY) of 8a
the ruling letter granting the approval...

b(1) Is the plan required to provide a prOJectlon of expected benefit payments’7 (See the instructions. ) If “Yes,”
Attach @ SChEAUIE. ... o T S B B T B e e e T N S Vv e e v evesivass \
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions,) If “Yes,” attach a
T 1T L= OO R
C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect
prior to 2008) or section 431(d) of the COAE7 ..ottt e e e

No

No

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

Yes No

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

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

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

| = [ = R

0

[
Yes El No

[

il

Yes No

(4) Ifline 8d(3) is “Yes," enter number of years by Wthh the amortlzatvon penod was extended (not 8d(4)
including the number of years in line (2))... S .
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension . os 8d(5)
(6) Ifline 8d(3) is "Yes,” is the amorlization base eligible for amortization using |nterest rates appllcable under D Yes D No

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

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

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding deficiency, if Ny ... 9a 0
b Employer's normal cost for plan year as of valuation date. ... 9b 1,931,005
C Amortization charges as of valuation date: Outstanding balance

(1) :\rl:quisze:tiizcept' funding waivers and certain bases for which the 9c(1) [ ——— T

period has beenextended . ... ... ... ’ ’ 2 ’ ’

(2) FUNding WAIVETS .. oot 9¢(2) 0 0

(3) gzgignegases for which the amortization period has been 9c(3) d ;
d Interest as applicable on lines 9a, 9b, and Sc........ ... 9d 053,276

€ Total charges. Add lines 9athrough 9d ... ... ; i . 9e g,985,785
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Credits to funding standard account:

f Prior year credit balance, ifany..... ... of 37,255,460
g Employer contributions. Total from column (b) of line 3.. 99 7,041,402
Outstanding balance

h Amortization credits as of valuation date ..., 9Sh 8,855,574 1,587,337
i Interest as applicable to end of plan year on lines 9f, 9g, and Sh ... ........ 9i 2,943,604
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) .. ..covoroiiiieii e 9j(1) 55,173,422

(2) “RPA '94” override (90% current liability FFL) ......ccooooioiiii 9j(2) 144,684,498

(B) L Credibrusirimis s o i s i S DN N B e R s s S 0 i S S SRS 9j(3) 0
K (1) Waived funding defiCIENCY L. ..o ittt oot 9k(1) 0

(2) Other credits ........coooeiimoe e e g < w0 RS AR S CR B S E P 9k(2) 0
| Total credits. Add lines 9f through 9i, 9(3), 9k(1), @Nd GK(2) - oo vt e 9l 49,427,803
m Credit balance: If line 8l is greater than line 9e, enter the difference ... ... 9m 39,442,018
N Funding deficiency: If line 9e is greater than line 9l, enter the difference ..., 9n

9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2020 plan year .........cococcvvieveciereeeciiiiren, 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ..., T — 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance mMinus line 90(2)(@)) ..o 30(2)(D)
(3) Total @s Of VAIUAION GBS .....o. oottt rereeeenneenen]  9O(3) 0
10

10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.)

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

E Yes D No




GLAZIERS' UNION LOCAL NO. 27 PENSION AND RETIREMENT PLAN
36-6034076 Plan 001

SCHEDULE SUPPORTING FORM 5500 FOR 2021
Sch H, Part IV, Line 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

©
Description of investment including
(B) maturity date, rate of interest
Identity of issue, par or maturity (E)
borrower, lessor Rate of Par Value/ (D) Current
(A) or similar party Description Maturity Interest  Number of Shares Cost Value
Interest Bearing Cash
Goldman Financial Square Gov't-A 3,489,790 3,489,790
Northern Trust Collective Short Term 68 68
Total Interest Bearing Cash 3,489,858 3,489,858
US Government Securities
See page 4 17,347,619 16,512,738
Corporate Debt Securities
See page 6 2,454,910 2,327,020
See page 16 10,409,677 9,677,641
Total Corporate Debt Securities 12,864,587 12,004,661
Corporate Stocks - Common
See pg 23 11,425,286 12,833,364
Partnership/Joint Venture Interests
Golub Capital Partners International LP 2,861,642 3,035,545
HIG Whitehorse Principal Lending Oftshore Feeder Fund LP 251,094 244,661
JPM IIF ERISA Hedged LP 7,600,000 8,251,695
Total Partnership/Joint Venture Interests 10,712,736 11,531,901
Value of interest in common/collective trusts
AFL-CIO Building Investment Trust 5,573,546 12,195,014
Longview Largecap 500 Index 4,752,937 26,552,191
NTGI Russell 1000 Value Collective Fund 5,023,862 16,172,505
Total Value of Interest in Common/Collective Trusts 15,350,345 54,919,710
Value of interest in 103-12 investment entities
Parametric Defense Equity Fund LLC 12,700,000 17,335,751
Value of interest in registered investment companies
Vanguard Developed Market Index - Instl 6,550,593 7,342,567
Vanguard Russell 1000 Growth Index Fund - Instl 6,688,800 23,016,038
Total Value of Interest in Registered Investment Companies 13,239,393 30,358,605
Investments per Form 5500 $ 97,129,824  $158,986,588




SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

@AMALGAMATED

Bank of Chicago

SUPPLEMENTAL SCHEDULE 1

TRADE DATE - INCOME ACCRUALS

Page 9

Statement Period

Investment Review - Detail Of General Investments

06/01/21 through 05/31/22

SHARES/FACE

984,000

826,000

1,114,000

282,000

1,837,000

139,000

1,078,000

52,000

515,500

615,700

1,246,000

247,000

313,000

ASSET

CARRYING  CURRENT
VALUE

U S GOVERNMENT OBLIGATIONS

U.S. TREASURY NOTES 1.5%
08/15/2026
9128282A7

U.S. TREASURY NOTES 2.25%
08/15/2027
9128282R0

U.S. TREASURY NOTES 2.25%
11/15/2027
9128283F5

U.S. TREASURY NOTES 2.375%
01/31/2023
9128283U2

U.S. TREASURY NOTES 2.75%
02/15/2028
9128283W8

U.S. TREASURY NOTES 2.75%
04/30/2023
912828411

U.S. TREASURY NOTES 2.875%
08/15/2028
9128284V9

U.S. TREASURY NOTES 2.625%
12/31/2023
9128285U0

U.S. TREASURY NOTES 2.25%
11/15/2024
912828G38

U.S. TREASURY NOTES 2%
02/15/2025
912828J27

U.S. TREASURY NOTES 2%
08/15/2025
912828K74

U.S. TREASURY NOTES 2.25%
11/15/2025
912828M56

U.S. TREASURY NOTES 1.625%
02/15/2026
912828P46

1,008,303.

830,680.

1,222,975

295,164.

2,010,681

147,150.

1,157,564.

52,345

529,313,

603,035.

1,268,243

262,261

295,154.

67

00

08

62

.04

43

59

31

58

34

04

PRICE

94 .

97.

96 .

100.

99.

100.

99.

100.

99.

98.

97.

98.

95.

731

074

93

391

402

566

883

422

012

203

672

254

856

MARKET

VALUE

932,153 .

801,831

1,079,800.

283,102,

1,826,014 .

139,786

1,076,738,

52,219.

510,406.

604,635,

1,216,993 .

242,687.

300,029.

04

.24

20

62

74

74

74

44

86

87

38

28

EST YIELD
ANN INC TO MKT
14,760 1.58
18,585 2.32
25,065 2.32

6,698 2.37
50,518 2.717

3,823 2.73
30,993 2.88

1,365 2.61
11,599 2.27
12,314 2.04
24,920 2.05

5,558 2.29

5,086 1.70



SCHEDULE H, LINE 4i

0 SCHEDULE OF ASSETS (HELD AT END OF YEAR) SUPPLEMENTAL SCHEDULE 1
OAMALGAMATED TRADE DATE - INCOME ACCRUALS  rug 10
Bank of Chlcago Statement Period 06/01/21 through 05/31/22

Investment Review - Detail Of General Investments

CARRYING  CURRENT MARKET EST YIELD
SHARES/FACE ASSET VALUE PRICE VALUE ANNINC TO MKT

U.S. TREASURY NOTES 1.625% 0.00 100.051 0.00 0 0.00
11/15/2022
912828TY6

298,900 U.S. TREASURY NOTES 2.5% 307,330.92 100.316 299,844.52 7,473 2.49
08/15/2023
912828VS6

717,100 U.S. TREASURY NOTES 2.5% 728,339.13 100.004 717,128.68 17,928 2.50
05/15/2024
912828WJ5

603,200 U.S. TREASURY NOTES 2.125% 593,524.55 98.328 593,114.50 12,818 2.16
05/15/2025
912828XB1

453,000 U.S. TREASURY NOTES 1.5% 418,660.13 90.848 411,541.44 6,795 1.65
02/15/2030
912828794

875,000 U.S. TREASURY NOTES .5% 881,155.28 98.891 865,296.25 4,375 0.51
03/15/2023
912828ZD5

169,000 U.S. TREASURY NOTES .625% 141,610.79 84.375 142,593.75 1,056 0.74
05/15/2030
9128287Q6

481,000 U.S. TREASURY NOTES .25% 479,573.64 92.891 446,805.71 1,203 0.27
05/31/2025
912828ZT0

74,600 U.S. TREASURY NOTES 1.125% 71,959.95 86.914 64,837.84 839 1.29
02/15/2031
91282CBL4

604,000 U.S. TREASURY NOTES .75% 601,868.90 92.422 558,228.88 4,530 0.81
04/30/2026
91282CBWO0O

1,122,000 U.S. TREASURY NOTES .25% 1,067,525.40 95.715 1,073,922.30 2,805 0.26
05/15/2024
91282CCC3

557,000 U.S. TREASURY NOTES .125% 556,610.23 98.027 546,010.39 696 0.13
05/31/2023
91282CCD1

283,000 U.S. TREASURY NOTES 1.25% 277,946.13 87.16 246,662.80 3,538 1.43
08/15/2031
91282CCS8
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SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

MALGAMATED

Bank of Chicago

TRADE DATE - INCOME ACCRUALS  rage 1

SUPPLEMENTAL SCHEDULE 1

Statement Period

06/01/21 through 05/31/22

Investment Review - Detail Of General Investments

SHARES/FACE

39,000

19,000

123,000

116,000

133,784.

275,000

102,977.

80,338.

333,000

155,670.

294,000

417

22

83

98

ASSET

U.S. TREASURY NOTES 1.375%
11/15/2031
91282CDJ7

U.S. TREASURY NOTES 1.25%
11/30/2026
91282CDK4

U.S. TREASURY NOTES 1.875%
02/15/2032
91282CDY4

U.S. TREASURY NOTES 2.875%
05/15/2032
91282CEP2

TOTAL U S GOVERNMENT OBLIGATIONS

COLLATERALIZED MTG OBLI

CIM TRUST SERIES 21-R6 CLASS Al
1.425% 07/25/2061
12567RAA8

CNH EQUIPMENT TRUST SERIES 21-A
CLASS A4 .7% 12/15/2027
12598 AAD2

CREDIT SUISSE MORTGAGE TRUST
SERIES 21-RPL2 CLASS AIA
1.11456% 01/25/2060

12656TAB4

CREDIT SUISSE MTG SERIES 21-RPL6
CLASS A1 2% 10/25/2060
12657GAA3

CNH EQUIPMENT TRUST SERIES 21-B
CLASS A3 .44% 08/17/2026
12657TWAC4

DELL EQUIPMENT FINANCE SERIES
20-2 CLASS A3 .57% 10/23/2023
24704GAC7

FHLMC MULTIFAMILY STRUCTURED
SERIES K033 CLASS A2 3.06%
07/25/2023

3137B4WBS8

CARRYING CURRENT MARKET EST YIELD
VALUE PRICE VALUE ANN INC TO MKT
37,808.67 87.844 34,259.16 536 1.57
19,069.77 93.387 17,743 .53 238 1.34
116,864.80 91.781 112,890.63 2,306 2.04
117,297.35 100.266 116,308.56 3,335 2.87
16,100,017.55 5.313.588.21 281,755 1.84
1,247,601.72 1,199,149.68 p RO,
17,347,619.27 16,512,737.89
Topa1. Topg 1.
133,783.69 92.0586 123,160.06 1,906 1.55
274,921.29 93.6621 257,570.86 1,925 0.75
102,977.18 89.3783 92,039.25 1,148 1.25
82,090.64 92.6129 74,404.13 1,607 2.16
332,920.91 95.8842 319,294 .42 1,465 0.46
155,659.56 99.057 154,202.92 887 0.58
302,291.72 100.6446 295,895.07@ 8,996 3.04
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0 SCHEDULE OF ASSETS (HELD AT END OF YEAR) SUPPLEMENTAL SCHEDULE 1
OAMALGAMATED TRADE DATE - INCOME ACCRUALS  rug 12
Bank of Chlcago Statement Period 06/01/21 through 05/31/22

Investment Review - Detail Of General Investments

CARRYING  CURRENT MARKET EST YIELD
SHARES/FACE ASSET VALUE PRICE VALUE ANNINC TO MKT

175,000 FHLMC MULTIFAM STRUCTURED PASS 183,941.41 100.8648 176,513.40@ 6,179 3.50
SERIES K034 CLASS A2 3.531%
07/25/2023
3137B5IM6

421,000 FHLMC MULTIFAM STRUCTURED PASS 442,642.03 100.7952 424,347.96@ 14,558 3.43
SERIES KO35 CLASS A2 3.458%
08/25/2023
3137B5SKW2

300,000 FHLMC MULTIFAMILY STRUCTURED 318,726.56 100.7978 302,393.25@ 10,470 3.46
SERIES K037 CLASS A2 3.49%
01/25/2024
3137B7YY9

285,000 FORD CREDIT FLOORPLAN MASTER TR 292,458.98 100.0841 285,239.54 6,356 2.23
SERIES 19-3 CLASS Al 2.23%
09/15/2024
34528QHAS

333,000 GM FINANCIAL SERIES 21-3 CLASS 332,928.80 92.9296 309,455.47 2,431 0.79
A4 .73% 08/16/2027
380140AD5

53,249.2 GOODLEAP SUSTAINABLE HOME SERIES 53,240.19 87.3073 46,490.42 1,028 2.21
21-4GS CLASS A 1.93% 07/20/2048
38237GAAT

100,000 NEW RESIDENTIAL ADVANCE REC 99,078.13 96.0132 96,013.18 1,426 1.48
SERIES 20-T1 CL ATI1 1.4257%
08/15/2053
62942QCR2

64,000 NEW RESIDENTIAL ADVANCE REC 63,999.89 99.5035 63,682.27 843 1.32
SERIES 20-T3 CLASS AT3 1.3173%
10/15/2052
62942QDB6

120,000 NEW RESIDENTIAL AP ADVANCE 119,999.86 98.5289 118,234.64 1,242 1.05
SERIES 20-APT1 CLASS AT1 1.0347%
12/16/2052
64831JAAT

66,666.67 SPS SERVICER ADVANCE SERIES 66,664.56 99.0401 66,026.76 853 1.29
20-T1 CLASS AT1 FLOATING RATE
BOND 1.2800004% 11/15/2052
T8472JAA1

46,603.19 TOWD POINT MRTG TR SERIES 18-4 49,370.26 96.7693 45,097.58 1,398 3.10
CLASS A1l 3% 06/25/2058
89175TAA6
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115,773.59 TOWD POINT MORTGAGE TRUST SERIES 116,896.00  96.725 111,981.96 3,357 3.00
19-4 CLASS A1 2.9% 07/25/2059
89178BAA2
87,419.47 TOWD POINT MORTGAGE TRUST SERIES 89,073.42  92.8662 81,183.14 1,530 1.88
20-4 CLASS Al 1.75% 10/25/2060
89179JAA4
87,402 .46 TOWD POINT MORTGAGE TRUST 88.,846.45  94.8983 82,943 .44 1,967 2.37
2.25% 11/25/2061
89179YAR4
TOTAL COLLATERALIZED MTG OBLIG 3,702,511.53 3,526,169.72 71,572 2.03
(1,247,601.72) (1,199,149.68) |Z®
CORPORATE BONDS 2,454,909.81 2,327,020.04
Topg 1. Topg 1.
32,000 APTIV PLC APTIV PLC 3.25% 31,872.00  88.222 28,231.04 1,040 3.68
03/01/2032
00217GAB9
24,000 ABBOTT LABORATORIES 1.4% 23,656.08  85.278 20,466.72 336 1.64
06/30/2030
002824BQ2
33,000 ABBVIEINC 3.2% 05/14/2026 32,535.07  98.415 32,476.95 1,056 3.25
00287YAYS
66,000 ABBVIEINC  2.95% 65.921.46  97.299 64,217.34 1,947 3.03
11/21/2026
00287YBV0
8,000 ABBVIEINC  3.25% 8,298.80 100.116 8,009.28 260 3.25
10/01/2022
00287YCT4
31,000 ABBVIEINC  3.8% 32,573.87 101.017 31,315.27 1,178 3.76
03/15/2025
00287YCX5
178,000 ALLIED WORLD ASSURANCE  4.35% 190,568.58  98.407 175,164.46 7,743 4.42
10/29/2025
01959EAC2
81,000 ALLY FINANCIAL INC 3.875% 88.,749.27 100.633 81,512.73 3,139 3.85
05/21/2024
02005NBH2
70,000 ALTERA CORP 4.1% 11/15/2023 69,350.80 101.873 71,311.10 2,870 4.02

021441AF7
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49,000 ALTRIA GROUP INC  2.45% 48,948 .55 80.736 39,560.64 1,201 3.03
02/04/2032
02209SBL6

48,000 AMGEN INC 2% 01/15/2032 46,590.24 83.826 40,236.48 960 2.39
031162CZ1

27,000 AMPHENOL CORP  2.8% 02/15/2030 26,978.40 89.928 24,280.56 756 3.11
032095AJ0

55,000 ANHEUSER BUSCH  4.75% 57,434.30 104.098 57,253.90 2,613 4.56
01/23/2029
035240AQ3

45,000 ANTHEM INC  2.25% 05/15/2030 44,831.25 87.746 39,485.70 1,013 2.56
036752AN3

112,000 APPLE INC  2.85% 02/23/2023 111,143.20 100.578 112,647.36 3,192 2.83
037833BU3

114,000 ASTRAZENECA PLC 4% 01/17/2029 114,957.24 101.417 115,615.38 4,560 3.94
046353ATS

97,000 AVIATION CAPITAL GROUP 5.5% 96,181.58 101.738 98,685.86 5,335 5.41
12/15/2024
05369AAH4

29,000 AVIATION CAPITAL GROUP 1.95% 28,722.76 89.419 25,931.51 566 2.18
01/30/2026
05369AAK7

88,000 AVOLON HOLDINGS FNDG LTD 5.5% 87,932.24 100.293 88,257.84 4,840 5.48
01/15/2026
05401AAK7

56,000 AXA EQUITABLE HOLDINGS I 3.9% 58,936.64 100.814 56,455.84 2,184 3.87
04/20/2023
054561AC9

30,000 BAE SYSTEMS PLC-SP ADR  3.4% 29,788.80 93.501 28,050.30 1,020 3.64
04/15/2030
05523RAD9

84,000 BAT CAPITAL CORP 2.259% 84,000.00 86.485 72,647.40 1,898 2.61
03/25/2028
05526DBRS5

43,000 BAT INTL FINANCE PLC BAT INTL 43,000.00 96.967 41,695.81 1,913 4.59
FINANCE PLC 4.448% 03/16/2028
05530QAPS
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173,000 BANK OF AMERICA CORP  3.366% 170,835.90 98.512 170,425.76 5,823 3.42
01/23/2026
06051GGZ6

175,000 BANK OF AMERICA CORP VARIABLE 176,149.40 87.586 153,275.50 4,368 2.85
RATE BOND 2.496% 02/13/2031
06051GHZ5

48,000 BLACK HILLS CORP 4.25% 50,715.76 101.19 48,571.20 2,040 4.20
11/30/2023
092113AH2

30,000 BOARDWALK PIPELINES LP 3.4% 29,965.80 88.932 26,679.60 1,020 3.82
02/15/2031
096630AH1

137,000 BOEING CO 5.15% 05/01/2030 137,000.00 99.418 136,202.66 7,056 5.18
097023CY9

70,000 BROADSTONE NET LEASE LLC  2.6% 65,512.80 84.021 58,814.70 1,820 3.09
09/15/2031
11135EAA2

19,000 BROADCOM INC  1.95% 02/15/2028 18,951.17 86.943 16,519.17 371 2.24
11135FBEO

58,000 BUNGE LTD FINANCE CORP  2.75% 58,582.90 86.247 50,023.26 1,595 3.19
05/14/2031
120568BC3

60,000 CSL FINANCE PLC 1 CSL FINANCE 59,873.40 100.218 60,130.80 2,430 4.04
PLC 4.05% 04/27/2029
12661PABS

21,000 CVS HEALTH CORPORATION 4.1% 21,200.97 101.908 21,400.68 861 4.02
03/25/2025
126650CW8

50,000 CVS HEALTH CORPORATION 1.75% 49,918.00 83.011 41,505.50 875 2.11
08/21/2030
126650DN7

58,000 CARGILL INC .75% 02/02/2026 57,801.64 90.648 52,575.84 435 0.83
141781BN3

51,000 CARLISLE COS INC  3.75% 53,669.85 97.714 49,834.14 1,913 3.84
12/01/2027
142339AH3
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49,000 CARLISLE COS INC  2.2% 48,764.80 80.431 39,411.19 1,078 2.74
03/01/2032
142339AL4
53,000 CARRIER GLOBAL CORP 52,995.76 88.469 46,888.57 1,443 3.08
2.722% 02/15/2030
14448CAQ7
44,000 CHARTER COMM OPT LLC/CAP 51,019.76 102.152 44,946 .88 2,160 4.80
4.908% 07/23/2025
161175AY0
32,000 CHEVRON USAINC.  3.25% 31,994.24 97.202 31,104.64 1,040 3.34
10/15/2029
166756AS5
34,000 CITIGROUP INC  3.52% 10/27/2028 36,167.27 96.26 32,728.40 1,197 3.66
172967LS8
86,000 CITIGROUP INC VARIABLE RATE BOND 86,029.94 99.268 85,370.48 2,883 3.38
3.352% 04/24/2025
172967TMF5
95,000 CITIGROUP INC CITYGROUP INC 95,000.00 102.885 97,740.75 4,665 4.717
4.91% 05/24/2033
172967NU1
65,000 COMCAST CORP  3.7% 04/15/2024 64,996.10 101.671 66,086.15 2,405 3.64
20030NCRO
90,000 COREBRIDGE FINANCIAL INC 3.5% 89,878.68 99.077 89,169.30 3,150 3.53
04/04/2025
21871XAA7
23,000 CORPORATE OFFICE PROP LP 2.25% 22,865.68 92.218 21,210.14 518 2.44
03/15/2026
22003BALO
16,000 CORPORATE OFFICE PROP LP 2% 15,995.68 83.623 13,379.68 320 2.39
01/15/2029
22003BAN6
41,000 D.R.HORTON INC 4.375% 42,267.50 100.167 41,068.47 1,794 4.37
09/15/2022
23331ABES8
50,000 DENTSPLY SIRONA INC 3.25% 49,894.00 87.106 43,553.00 1,625 3.73
06/01/2030

24906PAA7
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92,000 DIAMONDBACK ENERGY INC 3.125% 91,686.28 90.78 83,517.60 2,875 3.44
03/24/2031
25278XAR0

37,000 DOMINION ENERGY INC 3.071% 37,009.25 99.543 36,830.91 1,136 3.09
08/15/2024
25746UDB2

51,000 ERAC USA FINANCE LLC 3.3% 53,055.30 96.804 49,370.04 1,683 3.41
12/01/2026
26884TAR3

25,000 ELEMENT FLEET MANAGEMENT  1.6% 24,970.75 96.137 24,034.25 400 1.66
04/06/2024
286181AF9

156,000 ENTERGY LOUISIANA, LLC 3.3% 155,530.68 100.371 156,578.76 5,148 3.29
12/01/2022
29364WAR9

37,000 EQUIFAX INC  2.6% 12/01/2024 36,918.23 97.769 36,174.53 962 2.66
294429AQ8

59,000 EQUINIX INC 1.55% 03/15/2028 58,946.31 86.072 50,782.48 915 1.80
29444UBL9

89,000 EVERGY INC  2.45% 09/15/2024 89,980.78 97.281 86,580.09 2,181 2.52
30034WAA4

43,000 EXPEDIA INC  3.8% 02/15/2028 41,353.53 95.288 40,973.84 1,634 3.99
30212PAPO

200,000 EXPORT-IMPORT BANK KOREA  3.25% 201,166.00 100.179 200,358.00 6,500 3.24
11/10/2025
302154BY4

39,000 FEDERAL REALTY INVESTMENT 38,742.21 90.854 35,433.06 488 1.38
1.25% 02/15/2026
313747BB2

49,000 FLOWSERVE CORP  2.8% 01/15/2032 48,831.44 81.913 40,137.37 1,372 3.42
34355JAB4

88,000 FORTIS INC 3.055% 10/04/2026 90,543.20 96.463 84,887 .44 2,688 3.17
349553AM9

44,000 GLP CAPITAL LP/FINII 3.35% 43,955.56 98.087 43,158.28 1,474 3.42
09/01/2024
361841AN9
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62,000 GMAC LLC 8% 11/01/2031 87,068.06 117.97 73,141.40 4,960 6.78
36186CBY8

99,000 GXO LOGISTICS INC  2.65% 98,932.98 81.494 80,679.06 2,624 3.25
07/15/2031
36262GACS

85,000 GENERAL MILLS INC FLOATING RATE 85,000.00 100.669 85,568.65 984 1.15
BOND 1.1574112% 10/17/2023
370334CC6

199,000 GENERAL MOTORS CO 4.875% 220,694.98 101.912 202,804 .88 9,701 4.78
10/02/2023
37045VAEO

77,000 GENERAL MOTORS FINL CO  2.35% 76,924.54 90.804 69,919.08 1,810 2.59
02/26/2027
37045XDR4

53,000 GLENCORE FUNDING LLC 2.625% 52,879.69 83.994 44,516.82 1,391 3.13
09/23/2031
378272BG2

103,000 GLOBAL ATLANTIC FIN  3.125% 103,001.97 84.654 87,193.62 3,219 3.69
06/15/2031
37959GAB3

84,000 GOLDMAN SACHS GROUP INC  4.25% 87,557.19 101.334 85,120.56 3,570 4.19
10/21/2025
38141GVR2

168,000 GOLDMAN SACHS GROUP INC  3.85% 174,003.76 99.151 166,573.68 6,468 3.88
01/26/2027
38141GWB6

85,000 GRAPHIC PACKAGING INTL  1.512% 85,000.00 90.942 77,300.70 1,285 1.66
04/15/2026
38869PAP9

40,000 HCAINC 5.25% 04/15/2025 42,302.00 103.731 41,492 .40 2,100 5.06
404119BQ1

71,000 HUNTINGTON INGALLS INDUSTRIES 71,000.00 87.357 62,023.47 1,451 2.34
2.043% 08/16/2028
446413AX4

49,000 INFOR INC  1.75% 07/15/2025 48,942.18 93.987 46,053.63 858 1.86
45674CAA1
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48,000 INTL FLAVOR & FRAGRANCES 47,999.04 84.957 40,779.36 1,104 2.71
2.3% 11/01/2030
459506AQ4

44,000 IBS USA/FOOD/FINANCE JBS USA 43,281.04 88.066 38,749.04 1,320 3.41
FOOD FINANCE 3% 02/02/2029
46590XAF3

289,000 JPM CHASE & CO 3.782% 282,786.50 98.529 284,748 .81 10,930 3.84
02/01/2028
46625HRYS8

97,000 JPMORGAN CHASE CO JPMORGAN CHASE 86,665.21 89.492 86,807.24 2,874 3.31
2.963% 01/25/2033
46647PCUS8

43,000 JACKSON FINACIAL INC 1.125% 42,973.77 96.519 41,503.17 484 1.17
11/22/2023
46817MAHO

56,086.65 JETBLUE AIRWAYS SERIES 2019-1 56,086.65 87.4776 49,063.26 1,542 3.14
CLASS AA 2.75% 11/15/2033
477143AH4

43,000 KLA CORPORATION 4.1% 42,794.46 101.195 43,513.85 1,763 4.05
03/15/2029
482480AG5

41,000 KEURIG DR PEPPER INC  3.2% 40,894.63 91.808 37,641.28 1,312 3.49
05/01/2030
49271VAI9

34,000 KEYSIGHT TECHNOLOGIES INC  4.6% 35,316.83 102.106 34,716.04 1,564 4.51
04/06/2027
49338LAE3

64,000 LABORATORY CORP OF AMER HLDGS 63,852.16 97.214 62,216.96 1,472 2.37
2.3% 12/01/2024
50540RAV4

89,000 LAM RESEARCH CORP 1.9% 88,706.30 86.21 76,726.90 1,691 2.20
06/15/2030
512807AV0

72,000 LEVEL 3 FINANCING INC  3.4% 71,841.60 89.992 64,794 .24 2,448 3.78
03/01/2027
527298BP7

80,000 LOWE'S COS INC 3.65% 79,887.20 97.017 77,613.60 2,920 3.76
04/05/2029
548661DR5
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120,000 MAGALLANES INC MAGALLANES INC 120,000.00 93.923 112,707.60 5,135 4.56
4.279% 03/15/2032
55903VAL7

50,000 MARTIN MARIETTA MATERIALS 2.5% 49,432.00 86.758 43,379.00 1,250 2.88
03/15/2030
573284AV8

45,000 MICROCHIP TECHNOLOGY INC .983% 45,000.00 93.998 42,299.10 442 1.05
09/01/2024
595017AX2

207,000 MORGAN STANLEY MORGAN STANLEY 195,434.91 90.023 186,347.61 2,039 1.09
.985% 12/10/2026
6174468V4

62,000 MORGAN STANLEY .79% 05/30/2025 61,386.82 94.394 58,524.28 490 0.84
61747YEA9

77,000 MORGAN STANLEY VARIABLE 2.484% 77,000.00 80.756 62,182.12 1,913 3.08
09/16/2036
61747YEF8

60,000 MORGAN STANLEY MORGAN STANLEY 59,765.40 100.215 60,129.00 2,526 4.20
INDUSTRY BK 4.21% 04/20/2028
61747YER2

22,000 NXP BV/NXP FDG/NXP USA 21,944.56 91.961 20,231.42 748 3.70
3.4% 05/01/2030
62954HAY4

64,000 NISSAN MOTOR ACCEPTANCE  2.45% 64,076.20 83.994 53,756.16 1,568 2.92
09/15/2028
65480CAD7

45,000 NVIDIA CORP  2.85% 04/01/2030 44,833.05 93.811 42,214.95 1,283 3.04
67066GAF1

55,000 NUTRIEN LTD 4.2% 04/01/2029 54,822.35 100.126 55,069.30 2,310 4.19
67077TMATS

48,000 PFFICE PPTYS INCOME TR+ 3.45% 47,906.40 77.676 37,284 .48 1,656 4.44
10/15/2031
67623CAF6

118,000 OHIO POWER CO 1.625% 117,814.74 82.547 97,405.46 1,918 1.97
01/15/2031
677415CT6
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47,000 PACIFIC GAS & ELECTRIC 2.5% 46,951.12 79.851 37,529.97 1,175 3.13
02/01/2031
6943081G3

58,000 PHYSICIANS REALTY LP 2.625% 57,877.62 83.96 48,696.80 1,523 3.13
11/01/2031
71951QAC6

53,000 PIONEER NATURAL RESOURCE  2.15% 52,863.26 85.239 45,176.67 1,140 2.52
01/15/2031
723787AR8

30,000 PLAINS ALL AMER PIPELINE 3.55% 29,940.30 92.083 27,624.90 1,065 3.86
12/15/2029
72650RBM3

75,000 REPUBLIC OF POLAND 3% 76,612.50 99.91 74,932.50 2,250 3.00
03/17/2023
731011AT9

64,000 PRAXAIR INC 1.1% 08/10/2030 63,861.12 81.837 52,375.68 704 1.34
74005PBTO

68,000 QUALCOMM INC  1.3% 05/01/2028 64,272.01 8§8.221 59,990.28 884 1.47
747525BN2

36,000 QUANTA SERVICES INC  2.9% 35,878.68 86.964 31,307.04 1,044 3.33
10/01/2030
T4762EAF9

84,000 REINSURANCE GROUP OF AMERICA INC 89,969.82 96.989 81,470.76 3,276 4.02
3.9% 05/15/2029
759351AN9

74,000 ROGERS COMMUNICATIONS ROGERS 73,993.34 97.244 71,960.56 2,368 3.29
COMMUNICATIONS 3.2% 03/15/2027
775109CB5

52,000 ROYALTY PHARMA PLC 2.2% 50,835.20 83.391 43,363.32 1,144 2.64
09/02/2030
78081BAK9

145,000 SBA TOWER TRUST 1.631% 145,000.00 90.1374 130,699.27 2,365 1.81
05/15/2051
78403DAT7

70,000 SCHLUMBERGER FIN CA  1.4% 69,916.00 94 .381 66,066.70 980 1.48
09/17/2025
80685XACS
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72,000 7-ELEVEN INC .95% 02/10/2026 71,828.64 89.974 64,781.28 684 1.06
817826AC4

115,000 SHELL INTL FIN  2.5% 09/12/2026 113,832.75 97.037 111,592.55 2,875 2.58
822582BX9

48,000 SIMON PROPERTY GROUP LP 2.2% 47,149.92 84.249 40,439.52 1,056 2.61
02/01/2031
828807DM6

38,000 SONOCO PRODUCTS SONOCO PRODUCTS 37,983.66 92.373 35,101.74 855 2.44
CO 2.25% 02/01/2027
835495AN2

26,000 SONOCO PRODUCTS SONOCO PRODUCTS 26,056.72 87.009 22,622.34 741 3.28
CO 2.85% 01/01/2032
835495AP7

5,237.04 SOUTHWEST AIRLINES CO SINKABLE 5,989.87 100.2298 5,249.08 322 6.14
RATE BOND 6.15% 08/01/2022
84474YAA4

45,000 SYSCO CORP  3.3% 07/15/2026 43,348.95 98.673 44,402.85 1,485 3.34
871829BCO

65,000 T-MOBILE USA INC 3.5% 64,985.05 99.248 64,511.20 2,275 3.53
04/15/2025
87264ABB0

68,000 TAKE-TWO INTERACTIVE SOFTWARE 67,971.44 99.415 67,602.20 2,414 3.57
3.55% 04/14/2025
874054AF6

42,000 TECK RESOURCES LTD 6.125% 47,173.14 109.618 46,039.56 2,573 5.59
10/01/2035
878742AES

132,000 TRANS-CANADA PIPELINES 3.75% 133,568.70 100.79 133,042.80 4,950 3.72
10/16/2023
89352HAKS

33,337.84 US AIRWAYS 2013-1A PTT SINKABLE 33,430.00 93.5992 31,203.94 1,317 4.22
3.95% 05/15/2027
90346WAAL1

200,000 UNICREDIT SPA VARIABLE 3.127% 200,000.00 82.531 165,062.00 6,254 3.79
06/03/2032
904678AY5
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78,264 .41 UNITED AIRLINES 2019-2 AA PTT 78,264 .41 87.0111 68,098.72 2,113 3.10
2.7% 05/01/2032
90932JAA0

50,000 UNITED PARCEL SERVICE 2.4% 49,982.00 96.136 48,068.00 1,200 2.50
11/15/2026
911312AY2

85,000 V FCORP 2.4% 04/23/2025 84,852.95 97.253 82,665.05 2,040 2.47
918204BAS

53,000 VENTAS REALTY LP 3.25% 52,507.10 96.738 51,271.14 1,723 3.36
10/15/2026
92277GAJ6

236,000 VERIZON COMMUNICATIONS  1.68% 236,000.00 82.963 195,792.68 3,965 2.02
10/30/2030
92343VFX7

29,000 PARAMOUNT GLOBAL 4.2% 33,142.94 93.717 27,177.93 1,218 4.48
05/19/2032
92556HAD9

24,000 VIATRIS INC 2.3% 23,989.20 89.441 21,465.84 552 2.57
06/22/2027
92556VACO

200,000 VOLKSWAGEN GROUP AMERICA 199,290.00 87 .62 175,240.00 3,250 1.85
1.625% 11/24/2027
928668BN1

60,000 WALMART INC  2.55% 04/11/2023 62,695.80 100.244 60,146.40 1,530 2.54
931142DH3

45,000 WELLS FARGO CO  3.9% 03/15/2026 45,000.00 92.04 41,418.00 1,755 4.24
949746TD3

208,000 WELLS FARGO & CO 4.1% 229,734.10 100.261 208,542.88 8,528 4.09
06/03/2026
94974BFY 1

69,000 WESTERN DIGITAL CORP 2.85% 68,948.05 85.626 59,081.94 1,967 3.33
02/01/2029
958102AQ8

52,000 WEYERHAEUSER CO 4% 04/15/2030 51,204.40 96.732 50,300.64 2,080 4.14
962166BY9

126,000 WILLIAMS PARTNERS LP  4.5% 128,297.36 101.602 128,018.52 5,670 4.43
11/15/2023
96950FALS
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65,000 WORKDAY INC 3.5% 04/01/2027 64,961.65 98.113 63,773 .45 2,275 3.57
98138HAG6
TOTAL CORPORATE BONDS 10,409,676.59 9,677,641.46 318,669 3.29
COMMON STOCK -
708 AMN HEALTHCARE SERVICES INC 83,166.35 96.90 68,605.20 0 0.00
COMMON STOCK
001744101
1,081 AEROVIRONMENT INC COMMON STOCK. 82,614.62 91.96 99,408.76 0 0.00
008073108
6,154 ALDEYRA COMMON STOCK 68,091.11 3.09 19,015.86 0 0.00
01438T106
7,509 AMERICAN EAGLE OUTFITTERS COMMON 211,814.55 12.11 90,933.99 5,406 5.95
STOCK
02553E106
998 APPFOLIO INC - A COMMON STOCK 100,154.55 100.18 99,979.64 0 0.00
03783C100
2,253 ARROWHEAD PHARMACEUTICALS INC 94,666.43 33.36 75,160.08 0 0.00
COMMON STOCK
04280A100
1,250 ARVINAS INC COMMON STOCK 86,653.77 41.69 52,112.50 0 0.00
04335A105
2,157 ASANA INC COMMON STOCK 102,430.84 21.74 46,893.18 0 0.00
04342Y104
3,146 ATRICURE INC COMMON STOCK 155,961.07 40.63 127,821.98 0 0.00
04963C209
848 BLUEPRINT MEDICINES COMMON STOCK 57,681.96 55.00 46,640.00 0 0.00
09627Y109
1,645 BOOT BARN HOLDINGS, INC. COMMON 162,082.63 80.70 132,751.50 0 0.00
STOCK
099406100
5,118 BUMBLE INC COMMON STOCK 120,639.66 28.50 145,863.00 0 0.00
12047B105
1,244 CAREDX INC COMMON STOCK 101,226.71 25.15 31,286.60 0 0.00

14167L103
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1,917 CASELLA WASTE SYSTEMS INC-A 89,940.38 71.58 137,218.86 0 0.00
COMMON STOCK
147448104
767 CASEY'S GENERAL STORES INC 88,148.34 209.54 160,717.18 1,074 0.67
COMMON STOCK
147528103
2,739 CELSIUS LLC COMMON STOCK 132,646.95 67.09 183,759.51 0 0.00
15118V207
1,863 CHART INDUSTRIES INC COMMON 85,377.43 175.88 327,664 .44 0 0.00
STOCK
16115Q308
1,981 COGNEX CORP COMMON STOCK 26,297.49 48.42 95,920.02 515 0.54
192422103
903 COLFAX CORPORATION COMMON STOCK 58,017.50 66.34 59,905.02 0 0.00
194014502
1,706 CONMED CORP COMMON STOCK 181,432.57 116.29 198,390.74 1,365 0.69
207410101
1,197 CUTERA INC COMMON STOCK 55,137.32 44.99 53,853.03 0 0.00
232109108
2,155 CYTOKINETICS INC COMMON STOCK 77,406.59 39.90 85,984.50 0 0.00
23282W605
1,045 DENALI THERAPEUTICS INC COMMON 85,124.93 24.29 25,383.05 0 0.00
STOCK
24823R105
2,903 DIGITAL TURBINE INC COMMON STOCK 149,044.72 25.43 73,823.29 0 0.00
25400W102
4,827 EVO PAYMENTS INC COMMON STOCK 103,774.13 23.05 111,262.35 0 0.00
26927E104
1,915 EASTGROUP PROPERTIES COMMON 271,365.05 161.55 309,368.25 8,426 2.72
STOCK
277276101
1,047 ENSIGN GROUP, INC COMMON STOCK 94,734.06 81.17 84,984.99 230 0.27
29358P101
2,787 ENTEGRIS INC COMMON STOCK 93,985.76 110.96 309,245.52 1,115 0.36

29362U104
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2,815 ESAB CORP COMMON STOCK 128,010.69 50.00 140,750.00 563 0.40
296051106
18,277 EVERI HOLDINGS INC COMMON STOCK 142,668.74 17.90 327,158.30 0 0.00
30034T103
5,103 EVOLENT HEALTH INC CLASS A 71,176.47 28.13 143,547.39 0 0.00
COMMON STOCK
30050B101
1,056 FATE THERAPUTICS INC COMMON 97,582.62 23.10 24,393.60 0 0.00
STOCK
31189P102
3,495 FIRST FINANCIAL BANKSHARES INC 172,536.41 41.24 144,133.80 2,377 1.65
COMMON STOCK
32020R 109
1,838 FIRSTCASH HLDGS INC COMMON STOCK 141,271.34 74.65 137,206.70 2,206 1.61
33768G107
1,308 FIVE9 INC COMMON STOCK 126,180.87 96.71 126,496.68 0 0.00
338307101
1,523 FLOOR & DECOR HOLDINGS INC 110,918.73 75.44 114,895.12 0 0.00
COMMON STOCK
339750101
4,551 HALOZYME THERAPEUTICS INC COMMON 90,127.79 45.98 209,254.98 0 0.00
STOCK
40637H109
986 HERC HOLDINGS, INC COMMON STOCK 133,862.17 117.22 115,578.92 2,268 1.96
42704L104
4,419 TAA SPINCO INC COMMON STOCK 160,344.46 39.03 172,473.57 0 0.00
449253103
975 INARI MED INC COMMON STOCK 112,767.55 65.80 64,155.00 0 0.00
45332Y109
3,832 INSMED INCORPORATED COMMON STOCK 98,800.05 18.82 72,118.24 0 0.00
457669307
685 INSPIRE MEDICAL SYSTEMS INC 60,626.85 176.83 121,128.55 0 0.00
COMMON STOCK

457730109
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969 INTELLIA THERAPEUDICS COMMON 64,603.23 46.14 44,709.66 0 0.00
STOCK
45826J105

1,217 INTRA-CELLULAR THERAPIES INC 61,476.30 57.40 69,855.80 0 0.00
COMMON STOCK
46116X101

1,305 JOHN BEAN TECHNOLOGIES CORP 117,706.62 121.75 158,883.75 522 0.33
COMMON STOCK
477839104

741 KARUNA THERAPEUTICS INC COMMON 68,765.75 104.32 77,301.12 0 0.00
STOCK
48576A100

779 KINSALE CAPITAL GROUP INC COMMON 84,499.85 219.88 171,286.52 405 0.24
STOCK
49714P108

3,149 KURA ONCOLOGY INC COMMON STOCK 55,403.93 13.16 41,440.84 0 0.00
50127T109

1,106 LPL FINANCIAL HOLDINGS INC 110,400.12 196.19 216,986.14 1,106 0.51
COMMON STOCK
50212V100

1,648 LANDSTAR SYSTEM INC COMMON STOCK 192,869.26 151.43 249,556.64 1,648 0.66
515098101

3,634 LATTICE SEMICONDUCTOR CORP 47,515.72 52.02 189,040.68 0 0.00
COMMON STOCK
518415104

2,050 LUMENTUM HOLDINGS INC COMMON 142,164.14 86.08 176,464.00 0 0.00
STOCK
55024U109

1,833 MSA SAFETY INC COMMON STOCK 135,158.38 127.49 233,689.17 3,373 1.44
553498106

6,058 MARINEMAX INC COMMON STOCK 104,383.55 41.41 250,861.78 0 0.00
567908108

470 MEDPACE HLDGS INC COMMON STOCK 69,632.98 143.24 67,322.80 0 0.00
58506Q109

,192 MERIT MEDICAL SYSTEM INC COMMON 221,281.34 61.39 195,956.88 0 0.00
STOCK
589889104
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991 NUVASIVE INC COMMON STOCK 49,240.21 57.41 56,893.31 0 0.00
670704105
1,366 OMNICELL INC COMMON STOCK 200,784.17 111.16 151,844.56 0 0.00
68213N109
3,133 OWENS & MINOR INC COMMON STOCK. 121,979.38 34 .88 109,279.04 31 0.03
690732102
3,633 PJT PARTNERS INC COMMON STOCK 208,001.80 75.84 275,526.72 3,633 1.32
69343T107
1,931 PLANET FITNESS INC. CL A COMMON 93,059.63 70.37 135,884 .47 0 0.00
STOCK
72703H101
3,464 PROGYNY INC COMMON STOCK 146,971.51 31.61 109,497.04 0 0.00
74340E103
4,536 PROS HOLDINGS INC COMMON STOCK 161,097.11 27.29 123,787 .44 0 0.00
74346Y103
1,752 QUAKER CHEMICAL CORP COMMON 90,498.50 156.40 274,012.80 2,908 1.06
STOCK
747316107
2,187 Q2 HOLDINGS INC COMMON STOCK 144,448 .65 52.73 115,320.51 0 0.00
74736L109
1,968 RAPID7 INC COMMON STOCK 209,932.01 70.87 139,472.16 0 0.00
753422104
2,626 RED ROCK RESORTS COMMON STOCK 129,517.67 38.73 101,704.98 2,626 2.58
75700L108
4,016 RITCHIE BROS AUCTIONEERS COMMON 143,857.27 60.19 241,723.04 4,016 1.66
STOCK
767744105
2,954 SEAWORLD ENTMT INC COMMON STOCK 197,949.62 54.18 160,047.72 2,481 1.55
81282V100
438 SHOCKWAVE MED INC COMMON STOCK 77,336.39 164.21 71,923.98 0 0.00
82489T104
2,206 SILICON LABORATORIES INC COMMON 243,001.38 149.16 329,046.96 0 0.00
STOCK

826919102
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7,117 SIMPLY GOOD FOODS COMMON STOCK 120,316.72 39.96 284,395.32 0 0.00
829001102
2,955 SMARTSHEET INC CLASS-A COMMON 143,656.51 35.65 105,345.75 0 0.00
STOCK
83200N103
2,197 SPROUT SOCIAL INC A COMMON STOCK 133,140.73 50.93 111,893.21 0 0.00
85209W 109
1,002 STAAR SURGICAL CO COMMON STOCK 122,393.02 65.94 66,071.88 0 0.00
852312305
9,643 SUMMIT MATERIALS INC CL-A COMMON 227,805.95 27.31 263,350.33 0 0.00
STOCK
86614U100
892 SYNAPTICS INC COMMON STOCK 182,465.23 148.12 132,123.04 0 0.00
87157D109
2,884 TASKUS INC COMMON STOCK 82,583.22 24 .58 70,888.72 0 0.00
87652V109
1,532 TECHTARGET INC COMMON STOCK 133,726.24 71.09 108,909.88 0 0.00
87874R100
1,325 TENET HEALTHCARE CORP COMMON 72,710.34 64.71 85,740.75 0 0.00
STOCK
88033G407
1,942 TG THERAPEUTICS INC COMMON STOCK. 46,696.76 4.42 8,583.64 0 0.00
88322Q108
7,575 BEAUTY HEALTH CO COMMON STOCK 175,105.53 14.27 108,095.25 0 0.00
88331L108
1,856 TREX COMPANY INC COMMON STOCK 65,014.43 63.72 118,264.32 0 0.00
89531P105
1,572 TURNING POINT THERAPEUTICS 77,633.21 35.37 55,601.64 0 0.00
COMMON STOCK
90041T108
2,963 1I-VI INC. COMMON STOCK 139,195.26 62.50 185,187.50 0 0.00
902104108
6,797 UNIVERSAL ELECTRONICS INC COMMON 302,253.03 26.80 182,159.60 0 0.00
STOCK

913483103
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20,058 VERASTEM INC COMMON STOCK 60,256.41 1.28 25,674.24 0 0.00
92337C104
12,851 VIPER ENERGY COMMON STOCK 320,034.32 33.56 431,279.56 34,441 7.99
92763M105
1,942 WINGSTOP INC COMMON STOCK 184,345.27 79.66 154,699.72 1,321 0.85
974155103
2,046 WOODWARD INC COMMON STOCK 116,379.80 101.61 207,894.06 1,555 0.75
980745103
6,145 XPONENTIAL FITNESS INC COMMON 122,334.25 18.88 116,017.60 0 0.00
STOCK
98422X101
4,656 ZURN WTR SOLUTIONS CORP COMMON 149,130.77 28.82 134,185.92 559 0.42
STOCK
98983L108
2,633 ALKERMES PLC COMMON STOCK 64,507.81 29.85 78,595.05 0 0.00
G01767105
1,024 HORIZON THERAPEUTICS PUB LTD CO 23,572.65 89.69 91,842.56 0 0.00
COMMON STOCK
G46188101
TOTAL COMMON STOCK 11,425,286.14 12,833,363.94 86,170 0.67
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SCHEDULE H, LINE 4j- SCHEDULE OF REPORTABLE TRANSACTIONS

(b
(e) Current
(a) (b) (c) (d) (e) Expense (2 Value of Asset (1)
Identity of Party Description Purchase Selling Lease incurred Cost of on Transaction Net Gain
Involved of Security Price Price rental with transaction Asset Date or Loss
GOLDMAN FINANCIAL SQUARE GOVT-A FD# 465 (334 purchases) $ 23,811,965 $ - $ - $ - $ 23,811,965 $ 23,811,965 $ -

GOLDMAN FINANCIAL SQUARE GOVT-A FD# 465 (175 sales) - 25,790,021 - - 25,790,021 25,790,021
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LEGACY

PROFESSIONALS LLP

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT AUDITORS

To the Participants and Trustees of
Glaziers’ Union Local No. 27
Pension and Retirement Plan

Opinion

We have audited the financial statements of Glaziers’ Union Local No. 27 Pension and
Retirement Plan (the Plan), an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), which comprise the statement of net assets available
for benefits as of May 31, 2022, and the related statement of changes in net assets available for
benefits for the year then ended, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the
net assets available for benefits of Glaziers’ Union Local No. 27 Pension and Retirement Plan as
of May 31, 2022, the changes in its net assets available for benefits for the year then ended, and
the accumulated plan benefits as of May 31, 2021, and the changes in its accumulated plan
benefits for the year then ended, in accordance with accounting principles generally accepted

in the United States of America.

Basis for Opinion

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

Other Matter - 2021 Financial Statements

The financial statements of Glaziers’ Union Local No. 27 Pension and Retirement Plan as of and
for the year ended May 31, 2021, were audited by other auditors whose report dated March 14,
2022, expressed an unmodified opinion on those statements.

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.

_1-
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Responsibilities of Management for the Financial Statements (continued)

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 the Plan’s
ability to continue as a going concern for one year after the date the financial statements are
available to be issued.

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

Auditors’ Responsibility for the Audit of 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
auditors’ report that includes our opinion. Reasonable assurance is a high level of assurance but
is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance
with GAAS will always detect a material misstatement when it exists. The risk of not detecting
a material misstatement resulting from fraud is higher than for one resulting from error, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user
based on the financial statements.

In performing an audit in accordance with GAAS, we:

e Exercise professional judgement 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 the Plan’s internal control. Accordingly, no
such opinion is expressed;

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

e Conclude whether, in our judgement, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the 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.

%f Tt radiorabe LLP
Chicago, Illinois

March 14, 2023



GLAZIERS’ UNION LocAL No. 27
PENSION AND RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

May 31, 2022 AND 2021

2022 2021
ASSETS
INVESTMENTS - at fair value
Common stocks $ 12,833,364 $ 16,597,676
Mutual funds 30,358,605 33,384,717
U.S. Government obligations 15,313,588 16,758,552
Corporate bonds and notes 9,677,641 12,497,889
Municipal obligations - 78,665
Mortgage-backed securities 3,526,170 3,449,932
Common collective trusts 54,919,710 55,713,497
Pooled fund 17,335,751 16,957,334
Limited partnerships 11,531,901 6,234,605
Short-term investments 3,489,858 5,467,913
Total investments 158,986,588 167,140,780
RECEIVABLES
Employer contributions 751,469 530,783
Accrued interest and dividends 138,888 172,484
Due from related organization 44,788 8,083
Due from broker 152,118 -
Other 634 210,000
Total receivables 1,087,897 921,350
PREPAID EXPENSES 27,879 31,319
CASH 1,622,437 120,453
Total assets 161,724,801 168,213,902
LIABILITIES AND NET ASSETS
LIABILITIES
Accounts payable 156,327 120,535
Due to broker 640,904 270,464
Due to related organization 2,338 508
Total liabilities 799,569 391,507
NET ASSETS AVAILABLE FOR BENEFITS $ 160,925,232 $ 167,822,395

See accompanying notes to financial statements.
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GLAZIERS’ UNION LocAL No. 27
PENSION AND RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED MAY 31, 2022 AND 2021

ADDITIONS
Investment income
Net appreciation (depreciation) in
fair value of investments
Interest and dividends
Miscellaneous

Less investment expenses

Net investment income (loss)
Employer contributions

Total additions

DEDUCTIONS
Benefits paid directly to participants
Administrative expenses

Total deductions

NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See accompanying notes to financial statements.

2022

$  (5,552,824)
1,201,781
94

(4,350,949)
544,985

(4,895,934)
7,641,402
2,745,468

9,247,915
394,716

9,642,631

(6,897,163)

167,822,395

$ 160,925,232

2021

$ 31,859,906
1,225,600
99

33,085,605
413,184

32,672,421
7,789,955

40,462,376

7,474,595
347,564

7,822,159

32,640,217

135,182,178

$ 167,822,395




GLAZIERS’ UNION LOCAL No. 27
PENSION AND RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

MAy 31,2022 AND 2021

NOTE 1. DESCRIPTION OF THE PLAN

Glaziers’ Union Local No. 27 Pension and Retirement Plan (the Plan) was established as a
result of a collective bargaining agreement between the local union and various employers to
provide retirement benefits for eligible participants. The Plan is primarily funded by employer
contributions as specified in the collective bargaining agreements. The Plan is a multiemployer
defined benefit pension plan subject to provisions of the Employee Retirement Income Security
Act of 1974 (ERISA), as amended.

Under current provisions of the Plan, an individual becomes eligible to participate in the Plan
after completing at least 1,000 hours of work in covered employment during a 12-month period.
The participant is considered fully vested in the value of their pension benefit upon attaining five
years of vesting service. A year of vesting service is earned upon completing at least 1,000
hours of covered work in a 12-month period.

The Plan provides several types of pensions as follows:

e A regular pension will be provided for a participant who retires and is age 65 or older and
has at least five benefit service credits. A benefit service credit is earned in increments of
1,500 hours of covered work.

e An carly retirement pension will be provided to a participant who has attained age 60
with at least 10 or more years of credited benefit service or attainment of age 55 with
30 years of benefit service credits. If benefit service credits are less than 30 years, or age
is less than 60, a reduced benefit will be provided.

e A disability pension will be provided for a participant who has not incurred a cessation of
active service and has become totally and permanently disabled and has at least 10 years
of either vesting service credit or benefit service credit at the time of the onset of such
disability.

e A surviving spouse pension will be provided for a surviving eligible spouse of a
participant eligible for a vested benefit. The eligible spouse would receive 50% of the
monthly pension benefit accrued to the participant at the date of death. The monthly
benefit is payable for the rest of the lifetime of the eligible spouse.

e Under current Plan provisions, a pre-retirement death benefit will be provided to the
beneficiary or beneficiaries of an unmarried participant eligible for a vested benefit who
dies prior to their pension commencement date. The benefit is the amount of the monthly
pension accrued by the participant to the date of the participant’s death and is payable for
the shorter of the life or lives of the beneficiary or beneficiaries or 60 monthly payments.



NOTE 1. DESCRIPTION OF THE PLAN (CONTINUED)

Effective January 1, 2021, the amount of accrued benefit earned for each year of benefit
service increased from $125 to $130. The increase applies to participants who retire on or
after January 1, 2021, and worked at least 500 hours in covered employment in 2020 or 2021.

Effective June 1, 2021, the amount of accrued benefit earned for each year of benefit service
increased from $130 to $135. The increase applies to participants who retire on or after June 1,
2021, and worked at least 500 hours in covered employment in 2020 or 2021.

Effective June 1, 2022, the amount of the accrued benefit earned for each year of benefit service
increased from $135 to $140. The increase applies to participants who retire on or after June 1,
2022, and worked at least 500 hours in covered employment in 2021 or 2022.

Participants should refer to the plan document for a more complete description.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The accompanying financial statements have been prepared using the
accrual basis of accounting.

Investments - Investments are reported at fair value. The fair value of a financial instrument is
the amount that would be received to sell that asset (or paid to transfer a liability) in an orderly
transaction between market participants at the measurement date (the exit price). Net
appreciation or depreciation includes the Plan’s gains and losses on investments bought and
sold, as well as held during the year.

Purchases and sales of investments are reflected on a trade-date basis.

Interest income is recorded on the accrual basis. Dividend income is recorded on the ex-
dividend date.

Contributions Receivable - Employer contributions due and not paid at year end are recorded as
contributions receivable. Employer contributions owed as result of payroll compliance audits are
recorded as income when agreed upon between the employer and the Plan. An allowance for
uncollectible accounts is considered unnecessary and is not provided.

Actuarial Present Value of Accumulated Plan Benefits - Accumulated plan benefits are those
future periodic payments, including lump-sum distributions, which are attributable under the
Plan’s provisions to the service which participants have rendered. Accumulated plan benefits
include benefits expected to be paid to (a) retired or terminated participants or their beneficiaries,
(b) beneficiaries of participants who have died, and (c) present participants or their beneficiaries.

Revenue Recognition - Revenue derived from employer contributions is recognized in the
period in which covered work is performed, based on the number of hours worked in covered
employment and the contribution rates set forth in the collective bargaining agreements.
Employers are required to remit contributions monthly. The Plan carries out its purpose
described in Note 1 within a jurisdiction primarily located in the Chicagoland area.



NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Payment of Benefits - Benefit payments to participants are recorded upon distribution.

Expenses - Certain investment related expenses are included in net appreciation (depreciation)
in fair value of investments.

Estimates - The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that affect certain
reported amounts and disclosures in the financial statements. Actual results could differ from
those estimates.

Subsequent Events - Subsequent events have been evaluated through March 14, 2023, which is
the date the financial statements were available to be issued.

NOTE 3. PRIORITIES UPON TERMINATION

It is the intent of the Trustees to continue the Plan in full force and effect; however, the right to
discontinue the Plan is reserved to the Trustees. Termination shall not permit any part of the
Plan to be used for or diverted to purposes other than the exclusive benefit of the pensioners,
beneficiaries and participants. In the event of termination, the net assets of the Plan will be
allocated to pay benefits in priorities as prescribed by ERISA and its related regulations.
Whether or not a particular participant will receive full benefits should the Plan terminate at
some future time will depend on the sufficiency of the Plan’s net assets at the time and the
priority of those benefits.

In addition, certain benefits under the Plan are insured by the Pension Benefit Guaranty
Corporation (PBGC) if the Plan terminates. Generally, the PBGC guarantees most vested
normal age retirement benefits, early retirement benefits, and certain disability and survivor
pensions. The PBGC does not guarantee all types of benefits and the amount of any individual
participant’s benefit protection is subject to certain limitations, particularly with respect to
benefit increases as a result of plan amendments in effect for less than five years. Some
benefits may be fully or partially provided while other benefits may not be provided at all.

NOTE4. TAXSTATUS

The Plan’s latest determination letter is dated December 3, 2015, in which the Internal Revenue
Service (IRS) stated that the Plan and related trust, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code (IRC). The Plan has been amended since
receiving the determination letter. The Plan’s administrator and the Plan’s 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 was qualified and the related trust
was tax-exempt as of the financial statement date.

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

The Fair Value Measurements and Disclosures Topic of the Financial Accounting Standards
Board (FASB) Accounting Standards Codification established 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 measurements) and the lowest priority to unobservable inputs (Level 3 measurements).
The following describes the three levels of the fair value hierarchy.

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly

Level 3 Prices or valuations that require inputs that are both significant to the fair value

measurement and unobservable

The methods used to measure fair value may produce an amount 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.

The following tables set forth, by level within the fair value hierarchy, the Plan’s investment
assets at fair value as of May 31, 2022 and 2021. As required, assets and liabilities are
classified in their entirety based on the lowest level of input that is significant to the fair value
measurement. In accordance with generally accepted accounting principles, certain investments
that are measured at fair value using the net asset value per share (or its equivalent) practical
expedient have not been classified in the fair value hierarchy. The fair value amounts presented
in the following tables are intended to permit reconciliation of the fair value hierarchy to the
amounts presented in the statements of net assets available for benefits.



NOTE 5.

Common stocks

Mutual funds

U.S. Government obligations
Corporate bonds and notes
Mortgage-backed securities
Short-term investments

Investments measured at net asset value:

Common collective trusts
Pooled fund
Limited partnerships

Total

Common stocks

Mutual funds

U.S. Government obligations
Corporate bonds and notes
Municipal obligations
Mortgage backed securities
Short-term investments

Investments measured at net asset value:

Common collective trusts
Pooled fund
Limited partnership

Total

Level 1 Measurements

FAIR VALUE MEASUREMENTS (CONTINUED)

Fair Value Measurements at 5/31/22 Using

Quoted Prices

$ 158,986,588

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
Total (Level 1) (Level 2) (Level 3)
$ 12,833,364 $ 12,833,364 $ - $ -
30,358,605 30,358,605 - -
15,313,588 15,313,588 - -
9,677,641 - 9,677,641 -
3,526,170 - 3,526,170 -
3,489,858 3,489,858 - -
75,199,226 $61,995,415 $13,203,811 $ -
54,919,710
17,335,751
11,531,901

Fair Value Measurements at 5/31/21 Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
Total (Level 1) (Level 2) (Level 3)
$ 16,597,676 $ 16,597,676 $ - $ -
33,384,717 33,384,717 - -
16,758,552 16,758,552 - -
12,497,889 - 12,497,889 -
78,665 - 78,665 -
3,449,932 - 3,449,932 -
5,467,913 5,467,913 - -
88,235,344 $ 72,208,858 $ 16,026,486 $ -
55,713,497
16,957,334
6,234,605

$ 167,140,780

Common stocks and U.S. Treasury securities are traded in active markets on national and
international securities exchanges and are valued at closing prices on the last business day

of each period presented.



NOTES. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 1 Measurements (continued)

The fair values of the mutual funds are determined by reference to the funds’ underlying assets,
which are principally marketable equity and fixed income securities. Shares held in mutual
funds are traded on national securities exchanges and are valued at the net asset value as of the
last business day of each period presented.

The short-term investments represent shares held in mutual funds.

Level 2 Measurements

Corporate bonds and notes, municipal obligations and mortgage-backed securities are generally
valued by benchmarking model-derived prices to quoted market prices and trade data for
identical or comparable securities. To the extent that quoted prices are not available, fair value

is determined based on a valuation model that includes inputs such as interest rate yield curves and
credit spreads. Securities traded in markets that are not considered active are valued based on
quoted market prices, broker or dealer quotations, or alternative pricing sources with reasonable
levels of price transparency. Securities that trade infrequently and therefore have little or no
price transparency are valued using the investment manager’s best estimates.

Measurements Using Net Asset Value as a Practical Expedient

Certain investments are valued at the net asset value per share, used as a practical expedient to
estimate fair value. Net asset value is based on the fair value of the underlying investments held
by the fund less its liability. The practical expedient is not used when it is determined to be
probable that the fund will sell the investment for an amount different than the reported net asset
value.

The common collective trusts and the pooled fund valued at net asset value are direct filing
entities (DFEs) and file a Form 5500 annual report with the U.S. Department of Labor. The
Plan is not required to disclose the significant investment strategies of DFE investments.
No significant redemption restrictions exist for these investments.

The following table summarizes information regarding the limited partnership investments as of
May 31, 2022 and 2021:

Fair Value Underlying Assets Redemption
2022 2021 Type Frequency Notice Period
Infrastructure-related assets
(e.g. toll roads, bridges,
transmission, railroads, gas
pipelines, etc.) via holding | After initial four year

$ 8,251,695 % 6,234,605 companies lock up period 90 days

$ 3,035,545 $ - Debt investments Not available N/A
After initial three year

$ 244,661 | $ - Limited partnership - debt lock up period 30 days
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NOTE 6. CAPITAL COMMITMENTS

The Plan has outstanding capital commitments of approximately $4,750,000 related to two
investment funds as of May 31, 2022.

NOTE 7. ACTUARIAL INFORMATION

An actuarial valuation of the Plan was made by Cheiron as of May 31, 2021. Information shown
in the report included the following:

Vested benefits
Participants currently receiving payments $ 76,743,203
Other 69,522,515
Total vested benefits 146,265,718
Non-vested benefits 10,256,872
Total actuarial present value of accumulated benefits $ 156,522,590

As reported by the actuary, the changes in the present value of accumulated plan benefits for the
year ended May 31, 2021 were as follows:

Actuarial present value of accumulated plan benefits at
beginning of year - as restated $ 137,278,838
Increase (decrease) during the year attributable to:
Benefits accumulated, net of experience gain or loss $ 3,582,717

Interest 10,546,086
Changes in actuarial assumptions 7,891,825
Administrative expenses paid (347,564)
Plan amendments 5,045,283
Benefits paid (7,474,595)
Net increase 19,243,752
Actuarial present value of accumulated plan benefits at end of year $ 156,522,590

The actuarial present value of accumulated plan benefits at the beginning of the year has been
restated to exclude a plan amendment that was not adopted before the benefit information date.
The effect of this restatement was a decrease to the actuarial present value of accumulated plan
benefits at the beginning of the year of $2,616,562.

The actuarial valuation was made using the entry age normal actuarial cost method. Some of the
more significant actuarial assumptions used in the valuation were as follows:

Mortality:
Healthy lives - 130% of RP-2014 Healthy Mortality Table with Blue Collar Adjustment

Disabled lives - 130% of RP-2014 Disabled Mortality Tables,
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NOTE 7. ACTUARIAL INFORMATION (CONTINUED)

Retirement age:

Less than 30 At Least 30
Age Years of Service ~ Years of Service
55-59 - 2.5%
60 5% 25%
61 5% 15%
62 50% 50%
63 35% 35%
64 45% 45%
65 100% 100%

Investment rate of return - 7.00%

Changes to the actuarial assumptions included a change to the investment rate of return
from 7.50% to 7.00% and changes to the current liability mortality and interest rates.

The actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining actuarial results.

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

Since information on the accumulated plan benefits at May 31, 2022, and the changes therein for
the year then ended and are not included, these financial statements do not purport to present a
complete presentation of the financial status of the Plan as of May 31, 2022, and the changes
therein for the year then ended, but only a presentation of the net assets available for benefits and
the changes therein as of and for the year ended May 31, 2022. The complete financial status is
presented as of May 31, 2021.

As of June 1, 2022, the Plan was certified by its actuary to be in neither critical nor endangered
status (“green zone”’), within the meaning of the Pension Protection Act of 2006, as amended.
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NOTE 8. RISKS AND UNCERTAINTIES

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

The Plan holds several alternative investments in which the general partner or investment
manager is generally required to value the underlying investments at estimated fair values using
various subjective techniques.

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

NOTE 9. FUNDING POLICY

The Plan is primarily funded by employer contributions. Participating employers contribute
such amounts as specified in their collective bargaining agreements. During the years ended
May 31, 2022 and 2021, the hourly contributions rate was $12.04 and $11.54 respectively.

The Plan’s actuary has advised that the minimum funding requirements of ERISA were being
met as of April 1, 2021.

NOTE 10. MAJOR EMPLOYER

Contributions from one employer accounted for approximately 11% and 9% of total employer
contributions for the years ended May 31, 2022 and 2021, respectively.

NOTE 11. RELATED ORGANIZATIONS

The Plan is related to Glazing Employers and Glaziers’ Union Local No. 27 Health and Welfare
Fund (the Welfare Fund), Glaziers’ Local No. 27 Joint Apprenticeship Fund and Glaziers’
Architectural Metal and Glass Workers Local Union No. 27 (the Union).

The Plan may at times pay certain administrative expenses on behalf of the Welfare Fund.
Amounts due to or from the Welfare Fund may also arise from corrections related to payments
made or collections received by the Welfare Fund on behalf of the Plan. During the year ended
May 31, 2022, the Plan paid $21,705 for investment fees and $15,000 in consulting fees on
behalf of the Welfare Fund. During the year ended May 31, 2021, the Plan paid $6,610 for
administrative expenses on behalf of the Welfare Fund. Amounts due from the Welfare Fund at
May 31, 2022 and 2021 were $44,788 and $8,083 respectively.
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NOTE 11. RELATED ORGANIZATIONS (CONTINUED)

The Union pays certain administrative expense on behalf of the Plan which are subsequently
allocated to the Plan. Expenses include meetings, conferences, and other administrative
expenses. These expenses totaled $1,830 in 2022 and $508 in 2021. Amounts due to the
Union at May 31, 2022 and 2021 were $2,338 and $508 respectively.

NOTE 12. IMPACT OF COVID-19 AND NEWLY ENACTED LEGISLATION

As a result of the spread of the COVID-19 coronavirus, economic uncertainties have arisen
which are likely to negatively impact the Plan, though the potential impact and duration is
unknown as of the date the financial statements were available to be issued.

Several major legislative relief packages were enacted in response to the coronavirus outbreak,
containing numerous tax, emergency funding and other regulatory provisions affecting
retirement plans. The Plan continues to evaluate the impact of newly enacted legislation on its
provisions, operations and cash flows.
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