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 10/01/2021

and ending  09/30/2022

A This return/report is for: a multiemployer plan

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

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

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

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

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

10/01/1967

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

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

BOARD OF TRUSTEES, STEELWORKERS WESTERN INDEPENDENT
SHOPS PENSION PLAN

7180 KOLL CENTER PKWY STE 200
PLEASANTON, CA 94566

2b Employer Identification
Number (EIN)

90-0169564

2c Plan Sponsor’s telephone
number

800-654-4411

2d Business code (see
instructions)

332900

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

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

I?IIEGR"IJE Filed with authorized/valid electronic signature. 07/13/2023 MILLER KAPLAN ARASE LLP
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2021)

v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 2843
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 490
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 416
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 1241
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 876
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 2533
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 214
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 2747
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 0
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 5

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




OMB No. 1210-0110

SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

2021

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

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

For calendar plan year 2021 or fiscal plan year beginning  10/01/2021 and ending 09/30/2022

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
STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
BOARD OF TRUSTEES, STEELWORKERS WESTERN INDEPENDENT

D Employer Identification Number (EIN)
90-0169564

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

1a Enter the valuation date: Month __ 10 Day 01 Year 2021
b Assets
(1) CUITENt VAIUE Of @SSELS .....eiiiiiiiiiieiie ettt s 1b(1) 127601893
(2) Actuarial value of assets for funding standard account 1b(2) 119167726
C (1) Accrued liability for plan using immediate gain MEethods ............occeiiiiiiiiiiie e 1c(1) 141196259
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ...........c.ceeveuioveiieeeeeeeeeeeeeeee e 1c(2)(@)
(b) Accrued liability under entry age Normal MEethod ..............c...ooeveieiecieeeeeeeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age NOrMal MEthOM .............coveviriveeieeeeee et 1c(2)(c)
(3) Accrued liability under unit credit COSt MENOM ..........cccuiiiiiiiicie ettt 1c(3) 139692360
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... | 1d(1)
(2) “RPA ‘94" information:
(2) CUITENT HADIIILY......civiie ettt e e st e e e e e e e eab e e e s etee e e eabeeesenbeaeantsaaeanes 1d(2)(a) 232069741
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 1150270
(c) Expected release from “RPA ‘94" current liability for the plan year..........cccoccevvicevviieeneneeneneenns 1d(2)(c) 11414816
(3) Expected plan disbursements for the plan Year............ccocviiiiiiiiiiiiii e 1d(3) 11964816

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 05/04/2023
Signature of actuary Date

PAUL C. POON, ASA, MAAA 23-06069

Type or print name of actuary

SEGAL

Most recent enrollment number

415-263-8200

Firm name

180 HOWARD ST STE 1100, SAN FRANCISCO, CA 94105-6147

Address of the firm

Telephone number (including area code)

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

instructions

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

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

a Current value of aSSetS (SEE INSIIUCHIONS) ....c.ccviiiiieieieeie et ettt e se e sresse e testae st anteeseesreenaensean 2a 127601893
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment...............ccccceeeverneennenn. 1472 141067842
(2) For terminated vested PartiCiPantS ...........ccueiuieiieereeeie e see e 891 57298271
(3) For active participants:
(a) Non-vested benefits 1578400
(D) Vested DENEFIES........oiiiiie e 32125228
(00 IRLICJ 2= U= Ue1 11V SRRSO 350 33703628
() TOMA .ottt 2713 232069741
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 54.98 %
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
09/30/2022 4725114 0
Totals > | 3(b) 4725114 | 3(c) 0
(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 47258
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 1(3)) ..eccvevvvrreerveienierieseeeene e 4a 85.3 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
entered COAe IS “N,” GO 10 INE 5 ... iu it e e e et et e e e et e et e e e e e aaan
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan s in critical status or critical and declining status, were any benefits reduced (S INStIUCHONS)? ..........cccovevevevereeerereieeeeenieenenns D Yes D No

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

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

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

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

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

i |:| Other (specify):

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

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

5m
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENE lADIILY. .......coi it e et e e e e st e e e e e e e s aabbe e e e e e e e e ansnreeeeas | 6a | 2.28 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONracts..............c.ccccoveveveveuennne. I:I Yes I:I No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) MAUES oot 6c(1) 9P 9P
(2) FEMAIES .....evvvieeeee ettt e e e e 6c(2) 9FP 9FP
d Valuation liability iNterest rate .............ccceeevereeeverirereeeeennnns 6d 6.75 % 6.75 %
€ EXPENSe 10adiNg ......cccvcvviiviiiiiieiie et 6e 155.3 % |:| N/A % N/A
f Salary SCAlE ..o 6f % N/A
0 Estimated investment return on actuarial value of assets for year ending on the valuation date................... 6g 9.2%
h Estimated investment return on current value of assets for year ending on the valuation date..................... 6h 19.5 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
3 147300 147300
4 6165520 624160
1 -6319426 -639741

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 0
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 872954
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. 59562065 7223485
(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 546510
€ Total charges. Add lines 9a throUgN O............cceuiiuiiiiiieiiieece ettt ettt ettt eete e aeeae e 9e 8642949
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Credits to funding standard account:

T Prior year credit DAlANCE, if @NY...........o.o i oottt of 12751185

g Employer contributions. Total from column (b) Of liNe 3.........ccccciiiiiiiiii . 9g 4725114
Outstanding balance

h Amortization credits as of valuation date.............c.ccceevevevereieeecrerenenan, 9h 24782347 4065157

i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........cccevverveveireuereeeeeecee e, 9i 1294576

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL)......cceiiiiieiiiiieiiieeeiiee e 9i(1) 38059227

(2) “RPA ‘94" override (90% current liability FFL) .........cooooiiiieieiiiiniiiinen. 9j(2) 89448567

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

{2 T ¢ =T 1= 11 RSO ERRN 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), ANA K(2) ....vvevverreeriririrerere et 9l 22836032
M Credit balance: If line 9l is greater than line 9e, enter the difference ..........cccccoooiiiiiiii e 9m 14193083
N Funding deficiency: If line 9e is greater than line 9, enter the difference...........cccocoiiiiiiiie, 9n

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2021 plan year ..........cccccccvvvvevieenieernnnns 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of VAIUALON GALE .............veeveeeereeeeeeseeeeeeeereeerereneeene 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS iNE 90(2)(A)) «...vvevevevveeeeeeeeeieeeeeeeeeeeeeeenn 90(2)(b) 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.) .............cccceveee... 10 0

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;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  10/01/2021 and ending  09/30/2022
A Name of plan B Three-digit
STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES, STEELWORKERS WESTERN INDEPENDENT 90-0169564

Part | | Service Provider Information (see instructions)

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

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

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

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

(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

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)

TRUCKER HUSS, APC

94-3216063

(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-.
2950 NONE 85458

Yes D No

Yes D No D

Yes D No D

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

THE SEGAL COMPANY INC.

94-1503999

(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-.
1117 50 NONE 101063

Yes D No

Yes D No D

Yes D No D

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

SEI INVESTMENTS COMPANY

23-1707341

(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-.
19212425 | NONE 792843 0
28 51 52 62

50 33

Yes No D

Yes No D

Yes 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)

MILLER KAPLAN ARASE LLP

95-2036255
(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
10 50 NONE 44435
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
US BANK
31-0841368

(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?

2150

NONE

38873

Yes D No

Yes D No D

Yes D No D

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

BENESYS ADMINISTRATORS

38-2383171

(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-.
14 15 26 NONE 158420
3850 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)

IRON MOUNTAIN

23-2588479

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

49 50

NONE

5886

Yes D No

Yes D No D

Yes D No D

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

STEPHEN HORN INSURANCE SERVICES

94-3249244

(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?

53

NONE

Yes No D

Yes D No

11721

Yes D No

() 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
STEPHEN HORN INSURANCE SERVICES 53 11143
(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.

CHUBB INSURANCE COMMISSIONS
13-1963496
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending 09/30/2022
A Name of plan B Three-digit
STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES, STEELWORKERS WESTERN INDEPENDENT

D Employer Identification Number (EIN)

90-0169564

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
omplete as many entries as needed to report all interests in s
C let t ded t t all int t DFE
a Name of MTIA, CCT, PSA, or 103-12 IE:  SEI STRUCTURED CREDIT COLL. FUND
b Name of sponsor of entity listed in (a): SEITRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 75-3251 -024 N » ! 490202
C EIN-PN 5-3251893-0 code 103-12 IE at end of year (see instructions) 949020
a Name of MTIA, CCT, PSA, or 103-12 IE:  SEI CORE PROP. COLL. INV. TRUST
b Name of sponsor of entity listed in (a): SEI TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ’ ’ ! 18813179
C EIN-PN  27-3224429-045 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SEI GLBL PRVTE ASSETS V COL INV TRU
b Name of sponsor of entity listed in (a): SEITRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 84-3069065-136 C ! ’ ! 1580904
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 10/01/2021 and ending  09/30/2022
A Name of plan B  Three-digit
STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES, STEELWORKERS WESTERN INDEPENDENT

D Employer Identification Number (EIN)
90-0169564

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 418826 251551
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 127177 204162
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3) 66778 92332
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8)
(9) Value of interest in common/collective trusts 1c(9) 25585266 29884285
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 100803924 75728254
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (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 .............cccccceeevceeeennen. le 773334 788360
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 127775305 106948944
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h 173412 232630
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 173412 232630
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 127601893 106716314

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) 4725114
(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) 4725114
b Earnings on investments:
(1) Interest:
(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)
certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e
(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B)
(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C)
(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D)
(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E)
(F)  ONET <. 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G)
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)
(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 11299757
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 11299757
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)
(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)
L) T 11 SRR 2b(5)(B)
O A nes P0()A) A B) oot s 26()(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 3531318
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) -28575262
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d -9019073
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 10455222
(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) 10455222
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) 243399
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 158420
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 780400
(B) OtNET ...ttt et 2i(4) 229065
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 1411284
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 11866506
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k -20885579
| 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: MILLER KAPLAN ARASE LLP (2) EIN: 95-2036255

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 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m
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 464853

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 10/01/2021 and ending 09/30/2022
A Name of plan B Three-digit
STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES, STEELWORKERS WESTERN INDEPENDENT 90-0169564
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 0
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b 0
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

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

Part Ill Amendments

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

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

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

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

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

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer CASCADE STEEL

b EIN 93-0871545 C  Dollar amount contributed by employer 4065484

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 _09 Day 30 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) 7.01
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer LOS ANGELES GALVANIZING

b EIN 93-0949310 C  Dollar amount contributed by employer 367937

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 09 Day 30 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) 3.60
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

Stock:  50.0 % Investment-Grade Debt: ~ 24.0 % High-Yield Debt:  14.0 % Real Estate:  11.0 % Other:

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

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c 13
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 0
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)

1.0 %

|:| 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
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MILLER
KAPLAN

INDEPENDENT AUDITOR’S REPORT

Board of Trustees

Steelworkers Western Independent Shops
Pension Plan

7180 Koll Center Parkway, Suite 200

Pleasanton, California 94566

Members of the Board:

Opinion

We have audited the accompanying financial statements of Steelworkers Western Independent Shops
Pension Plan (the “Plan”), an employee benefit plan subject to the Employee Retirement Income Security
Act of 1974 (“ERISA”), which comprise the statements of net assets available for benefits as of
September 30, 2022 and 2021, and the related statements of changes in net assets available for benefits
for the years then ended, and the statement of accumulated plan benefits as of September 30, 2021, and

the related statement of changes in accumulated plan benefits for the year then ended, and the related
notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of the Plan as of September 30, 2022 and 2021, and the changes in its net
assets available for benefits for the years then ended, and the accumulated plan benefits as of
September 30, 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 audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of the
Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical requirements
relating to our audits. We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or

events, considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue as a_
going concern for one year after the date the financial statements are available to be issued. y

Los Angeles / San Francisco / Seattle / Denver / Sun Valley, ID




Board of Trustees
Steelworkers Western Independent Shops
Pension Plan

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

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

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

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

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

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

e Conclude whether, in our judgment, 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.

ANilty Kakan Avagy 11¥

MILLER KAPLAN ARASE LLP
Seattle, Washington
June 29, 2023

MILLER KAPLAN / Trusted Advisors Since 1941  ceazpones




STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS
INVESTMENTS - AT FAIR VALUE

Mutual Funds
Common/Collective Trusts

TOTAL INVESTMENTS
CASH
RECEIVABLES
Employer Contributions
Investment Income
Other
TOTAL RECEIVABLES

PREPAIDS

Pension Benefits
Insurance

TOTAL PREPAIDS

TOTAL ASSETS

LIABILITIES

EXPENSES PAYABLE

NET ASSETS AVAILABLE FOR BENEFITS

September 30, 2022

September 30, 2021

$

100,803,924
25,585,266

127,177
59,644
7,134

754,743
18,591

$ 75,728,254
29,884,285
$ 105,612,539
251,551
204,162
85,184
7,148
206,494
769,713
18,647
788,360
106,948,944
232,630

$ 106,716,314

(Attached notes are an integral part of this statement)

$

126,389,190

418,826

193,955

773,334

127,775,305

173,412

$

127,601,893




STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

October 1, 2021
to
September 30, 2022

October 1, 2020

to

September 30, 2021

ADDITIONS

INVESTMENT INCOME (LOSS)

Dividends $ 11,299,757
Net Appreciation (Depreciation) of Investments (25,043,944)
Less: Investment Expenses (792,843)
NET INVESTMENT INCOME (LOSS) $ (14,537,030)

EMPLOYER CONTRIBUTIONS

Contributions 4,677,856
Withdrawal Liability Income 47,258
TOTAL CONTRIBUTIONS 4,725,114
TOTAL ADDITIONS (9,811,916)
DEDUCTIONS
PENSION BENEFITS PAID 10,455,222

ADMINISTRATIVE EXPENSES

Administrative Expenses 158,420
Actuary and Consulting Fees 101,063
Audit Fees 30,850
Payroll Compliance Fees 13,585
Legal Fees 85,458
PBGC 88,133
Insurance 73,441
Other Expenses 67,491
TOTAL ADMINISTRATIVE EXPENSES 618,441
TOTAL DEDUCTIONS 11,073,663
NET INCREASE (DECREASE) FOR THE YEAR (20,885,579)

NET ASSETS AVAILABLE FOR BENEFITS

BALANCE, BEGINNING OF THE YEAR 127,601,893

BALANCE, END OF THE YEAR $ 106,716,314

(Attached notes are an integral part of this statement)

$ 1,846,380
20,177,996
(684,609)

4,441,921
35,444

149,328
90,235
29,870

2,345
59,069

109,260
73,048
61,599

$

21,839,767

4,477,365

25,817,132

10,531,849

575,654

11,107,503

14,709,629

112,892,264

$

127,601,893




STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN
STATEMENT OF ACCUMULATED PLAN BENEFITS
SEPTEMBER 30, 2021

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS (Note 2-G)

VESTED BENEFITS:

Participants Currently Receiving Payments $ 93,708,030
Other Vested Benefits 45,440,998
TOTAL VESTED BENEFITS 139,149,028
NONVESTED BENEFITS 543,332

TOTAL ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS $ 139,692,360

(Attached notes are an integral part of this statement) 5



STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN
STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS
OCTOBER 1, 2020 TO SEPTEMBER 30, 2021

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AT OCTOBER 1, 2020

INCREASE (DECREASE) DURING THE

YEAR ATTRIBUTABLE TO:
Plan Amendments $ 147,300
Benefits Accumulated, Net Experience Gain or Loss,

Changes in Data (2,740,942)
Benefits Paid (10,531,849)
Changes in Actuarial Assumptions 6,071,949
Interest 9,563,915

NET INCREASE

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AT SEPTEMBER 30, 2021

(Attached notes are an integral part of this statement)

$

137,181,987

2,610,373

$

139,692,360




STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2022 AND 2021

NOTE 1 - DESCRIPTION OF THE PLAN

The Steelworkers Western Independent Shops Pension Plan (the “Plan”) is a multiemployer defined
benefit pension plan established for the purpose of providing pension benefits to eligible participants
covered by collective bargaining agreements between the United Steel, Paper and Forestry, Rubber,
Mfg., Energy, Allied Ind. & Service Workers Int'l Union (the “Union”) and various employers signatory
to the agreement. The Plan was established on October 1, 1967 and restated on October 1, 2009.
Employees become eligible once the employer is obligated to contribute to the Plan on the employee s
behalf, under the terms of a collective bargaining agreement.

The Board of Trustees are fiduciaries for the Plan and are composed of an equal number of Union
Trustees and Employer Trustees. Trustees are bonded and serve without compensation. The Plan

is subject to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”"), as
amended.

The following description of the Plan is provided for general information purposes only.
PARTICIPANTS SHOULD REFER TO THE PLAN AGREEMENT, SUMMARY PLAN DESCRIPTION

(“SPD”) AND ANY AMENDMENTS FOR A MORE COMPLETE DESCRIPTION OF THE PLAN’S
PROVISIONS.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
A. Basis of Accounting

The financial statements of the Plan are presented on the accrual basis of accounting.

B. Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
may differ from those estimates.

C. Employer Contributions

Employer contributions as reported are contributions made by employers on behalf of employees
for the hours worked during the year. Withdrawal liability as reported are payments made by
employers who have elected to cease making contributions to the Plan and have been assessed
a liability, payable to the Plan. The liability is calculated by the Plan’s actuary and can be paid
in a lump sum or in quarterly installments, which include interest. Employer contributions
receivable is based on contribution payments received subsequent to the end of the year. No
allowance is provided for estimated uncollectible accounts.

D. Employer Payroll Compliance Program
Employer remittance reports were accepted as submitted, without examination or verification of

employers' payroll records. The Plan has a program in place for examination of the employers’
payroll records under a separate payroll compliance program.



STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2022 AND 2021

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

E.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants
at the measurement date.

Purchases and sales of investments are recorded on the trade-date basis. Dividend income is
recorded on the ex-dividend date. Net appreciation (depreciation) of investments includes gains
and losses on investments bought and sold, as well as held during the year.

Tax-Exempt Status

The Internal Revenue Service (IRS) has determined and informed the plan administrator by letter
dated December 11, 2015, that the Plan is designed in accordance with applicable sections of
the Internal Revenue Code (“IRC”). The plan administrator believes the Plan is designed and
being operated in compliance with requirements of the IRC.

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

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments that are attributable under the
Plan's provisions to the length of service employees have rendered. Accumulated plan benefits
include benefits expected to be paid to (a) retired employees or their beneficiaries,
(b) beneficiaries of employees who have died, and (c) present employees or their beneficiaries.
Benefits under the Plan are based on the employees' total credited services, which is the sum of
(a) past service credits and (b) future service credits. Benefits payable under all circumstances -
retirement, death and disability - are included, to the extent they are deemed attributable to
employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by actuaries from Segal
and is the amount that results from applying actuarial assumptions to adjust the accumulated
plan benefits to reflect the time value of money and the probability of payment between the
valuation date and the expected date of payment. The significant actuarial assumptions used at
September 30, 2021 were:

e Netinvestment return: 6.75% net of investment expenses.

e Mortality rates of participants — Healthy: PRI-2012 Blue Collar Healthy Retiree Amount —
weighted Mortality Table, with generational projection using MP-2019; Disabled: PRI-2012
Disabled Retiree Amount — weighted Mortality Table, with generational projection using
MP —2019; or Employee: PRI - 2012 Employee Blue Collar Amount — weighted Mortality
Table, with generational projection using MP-2019 to reflect future mortality improvement
between the measurement date and those years.



STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2022 AND 2021

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
G. Actuarial Present Value of Accumulated Plan Benefits (Continued)

e Retirement rates beginning at first eligibility for retirement:

Age Rate
45 — 54 5%
55 - 61 10%
62 - 64 40%
65 100%

» Retirement age for inactive vested participants — later of normal retirement age or current
age.

e Actuarial cost method - entry age normal.

» Future benefit accruals — work year of 2,000 hours of contributions per active employee.
For employees of Cascade Steel Rolling Mills, Inc., one Benefit Accrual Unit per year.

* Annual administrative expenses - $550,000, payable monthly.

e Other assumptions and methods for turnover, disability incidence, surviving spouse
benefit, operating expenses and asset valuation are used.

The net investment return decreased from 7.25% to 6.75%, which increased accumulated plan
benefits as of September 30, 2021 by approximately $6,000,000.

The foregoing actuarial assumptions and methods are based on the presumption that the Plan
will continue. Were the Plan to terminate, different actuarial assumptions, methods and other
factors might be applicable in determining the actuarial present value of accumulated plan
benefits.

H. Risks and Uncertainties

Plan investments are exposed to various risks such as interest rate, market and credit risks. Due
to the level of risk associated with investments, it is at least reasonably possible that changes in
market values, interest rates or other factors in the near term would materially affect the amounts
reported in the financial statements. )

The actuarial present value of accumulated plan benefits is calculated based on certain
assumptions pertaining to interest rate, participant demographics and other assumptions, all of
which are subject to change. Due to the inherent uncertainty of the assumption process, it is at
least reasonably possible changes in these assumptions in the near term would be material to
the disclosure to financial statements of actuarial present value of accumulated plan benefits.

NOTE 3 - FUNDING POLICY

The Board of Trustees has established a funding policy and method in order to promote the purpose
of the Plan and to ensure compliance with ERISA. Each employer contributes to the Plan such
amounts as are provided for by the collective bargaining agreement. Contributions are based on
hourly contribution rates and are collected on a monthly basis throughout the year.
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STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2022 AND 2021

NOTE 3 - FUNDING POLICY (Continued)

On September 8, 2003, the Board of Trustees approved a Benefit Accrual Reduction of 66%
beginning October 1, 20083.

On September 26, 2003, the Board requested the IRS to approve a 7-year amortization period
extension under IRC § 412(e), effective October 1, 2002, to provide relief to the Plan in meeting the
ERISA minimum funding standards.

In a letter from the IRS dated September 6, 20086, the Plan received its requested 7-year amortization
period extension under IRC § 412(e), effective October 1, 2002.

As part of the discussions with the IRS to obtain IRC § 412(e) relief, effective October 1, 2005, the
Board of Trustees took steps to further strengthen the financial position of the Plan.

Contributing employers were requested to begin increasing their contribution rates by 6% annually
with the additional contributions not counting towards benefits. Eight employers agreed to the 6%
increase effective October 1, 2005. For employees of those employers who did not agree to the
original 6% increase, benefit accruals ceased as of October 1, 2005 and those employers were
required to withdraw from the Plan at the end of their current collective bargaining agreement.
Withdrawall liabilities have been assessed on those employers based on the Plan's unfunded vested
benefits at that time. Effective October 1, 2021, the Plan reduced the annual increase from 6% to
5%, and all five employers who remained in the Plan at that time have agreed to the 5% annual
increase.

The IRC § 412(e) relief imposes increasing requirements on the ratio of the market value of assets to
the accumulated benefits liability. The Plan satisfied the minimum funded ratio of 70% for the plan
years ended September 30, 2020 and 2019 to preserve the Plan’s IRC § 412(e) relief. However, as
of October 1, 2020, the § 412(e) relief extensions are no longer applicable. The FSA credit balance
as of September 30, 2020 was revised from $93,404,493 to $11,651,291, the amount that would have
existed if the § 412(e) relief had never been granted.

The Plan is no longer in reorganization due to the enactment of the Multiemployer Pension Reform
Act. A portion of the reconciliation account was due to contributions exceeding minimum funding
requirements while the Plan was in reorganization. Pursuant to ERISA requirements, this amount
$2,856,022, has been reclassified as a credit base and is being amortized over 30 years from
October 1, 2015.

The Plan’s funded percentage as of October 1, 2021 was 85.3%. The Plan has unfunded vested
benefits of approximately $59,500,000 for withdrawal liability purposes as of September 30, 2021. As
of September 30, 2021, the Plan is in neither critical status nor endangered status. In addition, the
Plan is not projected to be in critical status for any of the succeeding five plan years.

NOTE 4 - PLAN TERMINATION

Under the current law, the Plan may be terminated in accordance with the provisions of ERISA (as
amended) and related regulations. The Plan may be terminated by an amendment which provides
that participants will receive no credit under the Plan for credited service with an employer after a
specified date, or which causes the Plan to become a defined contribution plan; withdrawal of every
employer, or through proceedings instituted by the Pension Benefit Guaranty Corporation (“PBGC”)
when one of certain conditions exists with respect to the Plan.

10



STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2022 AND 2021

NOTE 4 - PLAN TERMINATION (Continued)

If the Plan is terminated by the withdrawal of all employers and if the value of nonforfeitable (vested)
benefits exceeds the value of Plan assets, the Board of Trustees must amend the Plan to reduce
benefits, but only to the extent necessary to pay all of the nonforfeitable benefits when due and to
reduce accrued benefits only to the extent that those benefits are not eligible for the guarantee of the
PBGC. If, after implementation of the reduction in benefits, the Plan's available resources are not
sufficient to pay benefits when due for the plan year, the Plan will be considered insolvent.

Plan benefits are guaranteed by the PBGC only if the Plan is insolvent. The PBGC, however, will not
guarantee benefits or benefit increases in effect for fewer than 60 months before the first day of the
plan year in which a plan amendment to reduce benefits is taken into account in determining the
minimum contribution requirements for the plan year in accordance with the provisions set forth in
ERISA.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan's net assets to provide those benefits and may
also depend on the level of benefits guaranteed by the PBGC.

NOTE 5 - FAIR VALUE MEASUREMENTS

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

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

Level 2 ~  Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in inactive
markets;

s Inputs other than quoted prices that are observable for the asset or
liability; and

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

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

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

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

Following is a description of the valuation methodologies used for assets measured at fair value. There

have been no changes in the methodologies used at September 30, 2022 and 2021. Mutual funds are
valued at the closing market price of shares held by the Plan at year end.
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STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2022 AND 2021

NOTE 5 - FAIR VALUE MEASUREMENTS (Continued)

The following tables summarize the Plan’s investments at September 30 based on the inputs used to

value them:
2022
Level 1 Level 2 Level 3 Total
Mutual Funds $ 75,728,254 $ - $ - $ 75,728,254
Total Assets in the Fair Value Hierarchy $ 75,728,254 $ - $ - 75,728,254
Investments Measured at Net Asset Valug® 29,884,285
$ 105,612,539
2021
Level 1 Level 2 Level 3 Total
Mutual Funds $ 100,803,924 $ - $ - $ 100,803,924
Total Assets in the Fair Value Hierarchy $ 100,803,924 $ - $ - 100,803,924
Investments Measured at Net Asset Value™ 25,585,266

$ 126,389,190

A In accordance with ASC 820, investments measured at net asset value per share (or its equivalent) have not

been classified in the fair value hierarchy. The fair value amounts presented in this table are intended to permit
reconciliation of the fair value hierarchy to the line items presented in the statements of net assets available for
benefits.

The common/collective trusts are direct filing entities. The following table summarizes investments
measured at fair value based on net asset value (NAVs) per share as of September 30, 2022 and
2021, respectively:

September 30, Unfunded Redemption
2022 2021 Commitments Frequency
Common/Collective Trusts:
SEI Core Property Collective Investment Trust $ 18,813,179 $§ 15,132,464 None Quarterly*
SEI Structured Credit Collective Fund 9,490,202 9,796,155 None Quarterly**
SEI Global Private Assets V Collective Investment Trust 1,580,904 656,647 None Quarterly

*

The Core Property Collective Investment Trust may be redeemed quarterly subject to a possible queue for
liquidation, a 65-day pre-notification period for redemptions and a 10% holdback on final redemptions.

The Structured Credit Collective Fund may be redeemed quarterly subject to a 65-day pre-natification period for
redemptions and a 10% holdback on final redemptions.

*k

NOTE 6 - CONCENTRATION OF CREDIT RISK

Contributions from the two largest employers represents approximately 95% and 92% of the Plan's
employer contributions for the years ended September 30, 2022 and 2021, respectively.
Contributions receivable from these employers represents approximately 85% and 84% of the
employer contributions receivable at September 30, 2022 and 2021, respectively.
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STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2022 AND 2021

NOTE 7 - WITHDRAWAL LIABILITY

Kelly Pipe fully withdrew from the Plan in 2005 and is obligated to make quarterly payments, including
interest, until 2027. Total withdrawal liability payments received during the years ended
September 30, 2022 and 2021 were approximately $47,258 and $35,444, respectively.

NOTE 8 - RELATED PARTY TRANSACTIONS

Certain investment securities held by the Plan are issued by the custodian or its affiliates. Purchases
and sales of these securities are considered party-in-interest transactions under ERISA regulations,
but such transactions are permitted under the provisions of the Plan and are specifically exempt from
the prohibition of party-in-interest transactions under ERISA.

NOTE 9 - SUBSEQUENT EVENTS

Management has evaluated subsequent events through June 29, 2023, the date on which the
financial statements were available to be issued. There were no material subsequent events that
required recognition or additional disclosures in these financial statements.
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STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN
FORM 5500
SCHEDULE H - PART IV, LINE 4i
E.LLN. 90-0169564; PLAN NO. 001

SUPPLEMENTAL SCHEDULE REQUIRED
BY THE DEPARTMENT OF LABOR



MILLER
KAPLAN

Independent Auditor's Report on Supplemental
Schedule Required by the Department of Labor

Board of Trustees

Steelworkers Western Independent Shops
Pension Plan

7180 Koll Center Parkway, Suite 200

Pleasanton, California 94566

Members of the Board:

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of assets (held at end of year) as of September 30, 2022 is presented for
purposes of additional analysis and is not a required part of the financial statements but is supplementary
information required by the Department of Labor’'s Rules and Regulations for Reporting and Disclosure
under ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audits of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with generally accepted auditing
standards.

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

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

an Ava L

MILLER KAPLA ASE LLP
Seattle, Washington
June 29, 2023

Los Angeles / San Francisco / Seattle / Denver / Sun Valley, ID




STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN

FORM 5500

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

E.LLN. 90-0169564; PLAN NO. 001
SEPTEMBER 30, 2022

Desctiption of Investments Including

Identity of Issue, Borrower, Maturity Date, Rate of Interest,
Lessor, or Similar Party Collateral, Par or Maturity Value Fair Value Carry Value
Mutual Funds
* SEl Emerging Markets Equity Fund $ 2,784,315 $ 3,396,745
* SEl Dynamic Asset Aliocation Fund 2,817,332 2,480,604
* SEl Extended Market Index Fund 1,839,573 1,794,193
* SEl Large Cap Fund 9,436,329 11,777,085
* SEI S&P 500 Index Fund 9,394,307 8,283,279
* SEl Small Cap Fund 1,900,564 2,306,761
* SEl World Equity Ex-US Fund 16,454,209 20,604,658
* SEIl Core Fixed Income Fund 16,507,080 19,826,610
* SEl Emerging Markets Debt Fund 3,721,784 5,141,306
* SEl High Yield Bond Fund 3,900,039 4,821,435
* SEl Limited Duration Bond Fund 6,972,722 7,421,667
Total Mutual Funds 75,728,254 87,854,343
Common/Collective Trusts
* SEI Core Property Collective Investment Trust 18,813,179 6,207,376
* SEI Structured Credit Collective Fund 9,490,202 4,400,000
* SEl Global Private Assets V Collective Investment Trust 1,580,904 1,283,527
Total Common/Collective Trusts 29,884,285 11,890,903
TOTALS - ALL INVESTMENTS $ 105,612,539 $ 99,745,246

* Party-in-interest

15



v JleBag AL 100 Nd/¢956910-06 NI
_ SK _
1 20Z ‘1 1890100 JO Se uonen|e |euenioy ue|d uoisuad sdoys uspuadapu| UIS1SaAN SI9NI0M|98]1S

"1Ipal Bunse suo uey) sse| yum sjuedionied g| sepnjoxg :8}oN

8 v b Ly 62 Ly €€ ] 00} 05€ lejoL
- - - - - - - - L L umouxun
€ - - - - - - - - € 1810 8 0/
y - - z ! g z ! l 9l 69 - 59
! z y 6 g 9 € g z L€ ¥9 - 09
- g € 8l L 6 ! € y Ly 65 - S5
- - y €l L 8 g 9 z 6v ¥S - 0
- - - S ! 6 L € 0l ge oY - S
- - - - € 8 g 6 Sl or vY - OF
- - - - ! z L sz sl 05 6€ - G€
- - - - - - € 04 L vz v€ - 0€
- - - - - - - 6 0€ 6¢ 62 - 52
- - - - - - - - 6 6 gz 4opun
1BA0BOy 6E-SE  YE-0E  62-SZ  ¥Z-0Z  6L-SL  PL-0L  6-§ 2! lejoL aby

sppai) Bunsap

1202 ‘0€ Jaquweydag papus Jeak ay} 1o} si ejep juedioued ay |
((2)q8 aur1 ‘gIN o[npaPs)
ejeq juedidiped aAldY Jo 9INpayds 4 Hqiyx3

uoneneA Jerenidy Jo 93edynId)) ¢ UONRISG _



% 1eBOQ AL 100 Nd/¢956910-06 NI
_ 'y _
1 20Z ‘1 1890100 JO Se uonen|e |euenioy ue|d uoisuad sdoys uspuadapu| UIS1SaAN SI9NI0M|98]1S

"9|qe)} 9seq 0} UMoys sajes AjEHON |

L9l Zs0c socl 99l 06
186 LLel 67 8.6 G3
SL9 26’8 119 4 [AN 08
Yo'y 18°S 29¢C €e’e G/
¥8°¢ v6'€ 9L {004 0.
€Le 18¢ 801 yxA G9
LLL gee 120 €60 09
A" yAN4 670 ¥9°0 GS
oJewa4 9leN aJewa4 aleiN aby

psjqesig AyjjeaH
sajey
(%) 91ey Ayijerio JueNNUUY

'siealk g juadal Jsow ayj JaAo uondwnsse ay} uo paseq Jaquinu pajosfoid ayy pue syjesap

10 Jaquinu [enjoe ay] usamiaq apew sem uosiiedwod e ‘sisAjeue ay) jo Ued sy Juswbpnl [euoissajold pue aousadxs
alniny pajewnsa joayal 0} pajsnipe ‘ejep olydelbowap jualind pue [BOLIO}SIY UO paseq aJam sajel Ajljeow ay |

‘sleak asoy)} pue ajep juawainseaw

ay] usamiaq Juswanoidwi Ayjeow aininy 109|484 0} uonoalodd jeuonelssuab ayy Buisn sieak aininy 0] paysnipe

uay} aJ1am sa|ge} Alljeliow asay ] "a}ep jJuswainseall 8y} JO Se ue|d ay} Jo aoualiadxa Ajjenow ay) jo9|ja4 Ajqeuoseal
alep Juswainseaw ay) Jo se sjuedonued Jo sabe ay) 0} uonoaloud jeuonelsuab ayy yum sajqey BuiAuapun ay |

6L0Z-dIN
Buisn uonosloid [euonelausb yum ‘sjge Ajjenop pawyblom-junowy Jejjod anjg aaAoidw3 Z10zZ-14d -eeAojdwg

6102-dW Buisn uopoafoid [euonessuab yim ‘siqe Ayjepoly pajyblem-junowy ooy pajgesid z10Z-14d -pajqesia

610¢-dIN
Buisn uonosloid jeuonelsusb yum ‘ejqe] Aljeuoy pajyblam-junowy aaunay AyjjesH Jejjod anig z10z-18d AyyesH sajey AJjelon

(9 aurg ‘gIA S[npayds)

S|opPOJAl pue spoyls\ ‘suondwnssy |elien}oy Jo juswalels Y Hqiyxg

uoneneA Jerenidy Jo 93edynId)) ¢ UONRISG _



.G Nmo AL 100 Nd/¥956910-06 NI3
_ S :
A 1 20Z ‘1 1890100 JO Se uonen|e |euenioy ue|d uoisuad sdoys uspuadapu| UIS1SaAN SI9NI0M|98]1S

"sleah G juadal Jsow ay} Jano uonduwnsse s Jeak Jold ay) uo paseq Jaquinu pajosfoid ayy
pue sjuswalijal Jo Jaquinu [enjoe ay) usamjaq apew sem uostiedwo e ‘sisAjeue ayy Jo Jed sy ‘jJuswbpn( jeuoissajoud
pue aousiadxa aininy pajewise pue ‘ejep olydesbowap Juslind pue |edLIo)SIY UO paseq ale sajel Juawalnal ay |

%001 <9
%01 ¥9—-29
%01 19 — GG
%S ¥S —G¥
ajey aby

sajey juswailey

‘sJeak G juaodal
}sow a8y} Jano uondwnsse s Jeak Jold sy} uo paseq Jaquinu pajosfold ay) pue sjuswalilal AjjIgesIp pue suoijeuiw.s)
JO Jaquinu [enjoe ay} usamiaq apew sem uosiiedwod e ‘sisAjeue ayj Jo Ued sy Juswbpn( [euoissajoid pue aousiiadxa
ainin} pajewi}ss pue ‘ejep diydelbowap JuslinNd pue |BOLIO)SIY UO paseq aJe sajel Alljigesip pue sajeJ Uoljeulllsa) ay |
‘Aupqibije uswaunel je Ajdde jou op sejes [eMEIPUYIAA 2
"a|ge) 8seq Jo) umoys sajed Alljelo |

000 L0 0€0 1440 09
000 Geo 0c0 8¢0 1]
0) A o Lo 810 0S
18'¢ 91’0 600 AN 114
LG €Lo 900 600 0)74
Lc'. L0 00 00 Ge
0¢'8 0Lo €00 100 0¢
000l 800 €00 00 Ge
6¥'Gl €00 200 100 0c
alewa aleN aby
zZIEMeIPYIM Anqesiqg Jaenon
(%) @18y

sojey uoneuIwd |

uoneneA Jerenidy Jo 93edynId)) ¢ UONRISG _



8 |ebag

‘uoieoo||e 1esse joblie) s ue|d 8y} Se ||om Se ‘SIOSIAPY 00JB|\]
|[ebag Aq pepinoid se sesse|o Jasse s,oljopod ay} Jo yoes Joy swiniwalid ysu pajedionue pue suonejoadxe uoniepul
sjo9jja. Jey) pasn sem yoeoidde %oo|q Buip|ing e ‘sisAjeue ay) Jo Jed sy ‘Juawbpnl jeuoissajoid pue ‘suonejoadxe

19)JEW JUsd8al puUe JUs.LIND ‘elep [eolIoISIY WOl paALIap alewnse wisl-buo| e s uondwnsse uinjal JUSW)SaAUl 18U 8y |

%S.°9

'sleak g juadal Jsow ayj Jano susaped uonosie

uondo |enjoe a8y} pue pawnsse ay} usamiaq apew sem uostiedwod e ‘sisAjeue ay) jo Led sy Juswbpn( jeuoissajoid
pue aoualladxe ainin) pajewnss pue ‘ejep dlydelsbowap JusiInd pue |eolo}siy uo paseq abe suoiogle jiyeuaq ay |
"AJinuue ayl] 8y} 109|8 0} pawnsse aJe siauolsuad aininy Jaylo ||y “AlNUUB JOAIAINS

-pue-juiof ¢,0G e ul pied aq 0} pawnsse aJe slauoisuad pajqesip apeoseD-uou ainjny e ‘suoisiaoid uejd uo paseq

*J19p|0 sieak aaly) aJe sjuedioiued sjewsy Jo sasnods pue JabunoA siesah aaiy) ale syuedioned sjew Jo sasnodg

%001

‘POMBIAB] 8I8M SNJB]S Pa]SoaA
aAIIOBUI WOJJ S88.1181 MaU Jo sabe ay) ‘sisAjeue ay) Jo 1ed sy “Juswbpnl |euoissajoid pue aousuadxs aininy pajewss
pue ‘ejep olydelbowap JuaLINd pue [eoLI0)SIY UO paseq sI G/ abe Jaao sjuedionied pa1SeA SAIlOBUI JO UOISN|OXd 8y

‘uonen|eA siy) wolj papnjoxe syuedionied €9 Yim ‘uoien|eA ay) wolj papnioxs G/ abe Jeao sjuedioied sanoeu|

"8]ep uoljen|eA
8y JO se padijal aaey oym asoy) Buipnjoxs ‘Ipal) Builse auo 1Ses| 1B pale|nwnNooe aABY Oym pue Jeak ueld jusdal
1sow ay) ul (j991S apease) Jo seakojdwa 10} SINoY GE) SINOY OGH 1SB9| 18 YIIM 8soy) se paulep aJle sjuedionied sAnoy

"alew aq
01 pawnsse aJe sjuedioied ‘paioads 10U J| 'SOISLIBIORIEYD UMOUY Jejiwis yiim siuedionied Ag paliqiyxe asoy] se swes

‘sleak G juadal JSow ay} JOAO S|entooe

1jouaq [enjoe ay) pue pawnsse ay) usamiaq apew sem uosuedwod e ‘sisAjeue ay} Jo Wed sy Juawbpnl jeuoissajoid
pue aousLiadxs ainin) pajewnss pue ‘elep olydelbowap Juslind pue [BoLI0)SIY U0 paskeq aJe S|entode Jijsuaq ainjny ay |
"Jeak Jad jun |entody Jijeuag

L “ou] ‘s Buijjoy 1991S apedsen Jo seahojdwa 104 "eaiojdwa aAoe Jad suonnguuod 40 SINoY 000‘Z JO JedA YIoA

'sieak g juadal 1sow 8y} Jano uondwnsse s JeaA Jold ay) uo paseq Jaquinu pajosloid ay) pue sjuswalial Jo Jaguinu
[enjoe ay] usamiaq apew sem uostiedwod e ‘sisAjeue ay) Jo Wed sy “Juswbpn( jeuoissajold pue aousiiadxs aininy
pajewsa pue ‘ejep odlydelbowap Jualind pue [BoL0)SIY Uo paseq si sjuediolied pa)saa aAljoeul Joj abe juswalnal ay |
"obe jualind Jo aby jJuswal}ey [BWION JO Jaje]

‘uonen|eA |elienioe siy) ul papnaul sjuedionied sAioe ay) || uo paseq sabe juswadnse. [enpIAIpUl 8y}

Jo abelane ay) sI abe Juswalne.l pajyblam || a0 8y “Sluswaloap Jaylo ou Buiwnsse ‘ebe jey) 1e Buunal usy) pue abe
1ey1 0] abe 1ua.Ino woJ) BulAAIns Jo Alljiqeqold ay) sawi) abe Juswalilal aininy 1o juslind [enusjod yoes Jo jonpoud ayy
1O wins ayj se paje|nojed si juedioinled yoes Jo) abe Juswainal sbeisae pajybiam sy :SMO||0) SB paulwislep ‘g 09 by

100 Nd/¥956910-06 NIF
1 20Z ‘1 1890100 JO Se uonen|e |euenioy ue|d uoisuad sdoys uspuadapu| UIS1SaAN SI9NI0M|98]1S

uINn}ay JUBWISAAU| }ON

uond9|3 Jyauag
asnodg jo aby

palue Jusdiad

sjuedidijied pasap
9AI132RU| JO UOISN|IXT]

sjuedioijued
9AIDY joO uoljulag

sjuedioijued
1o} eje@ UMOWUN

s[en1ooy
Jyouag aining

sjuedioijued
pPa3)SaA 9AljoRU|
1o} aby Juswainay

aby jJuswalnay
abeluany pajybiapn
Jo uonduosaqg

uoneneA [ELENOY JO 9JedIJIHId)) € UOIDIG _



6 1eBOQ A4 100 Nd/¥956910-06 NI3
_ 'y :
1 20Z ‘1 1890100 JO Se uonen|e |euenioy ue|d uoisuad sdoys uspuadapu| UIS1SaAN SI9NI0M|98]1S

‘Alenjoy pajjoiug ajgisuodsal ayj Jo uoisiaiadns ay} Japun ‘s}Nsal pue SaAl| 1S9}

SMaIABI pue ‘sjapow 8y} sajepljeA ‘suoisirold ueld ay} pue suondwnsse ay} swelbold wes} Jusio 8y ‘|oJjuod Jasn pue
ANpngixa)y ‘Aoeinooe Jo aalbap ybiy e Joj SMoj|e Jey} 24njonJ)s Jejnpow B aABY S|9pOW 8y "S|opoW asay} Jo adueuajuliew
pue juawdojaAap [e}iul 8y} Jo} djgisuodsal S| ‘siawwelbold pue salenjoe yjog jo pasuduwod ‘Jun swalsAg pue
ABojouyos ] |euenioy JnQ ‘|apow Bunyseosalo) Alelaudold e uo paseq ale suonoafoud 309 dnsiulwIBIaq “Sjuswalinbal
JuaI0 pue aAne|sibo| ‘Alojeinbal joaw 0) patedald ale 1ey) suoneNojed 1s09 pue Aljigel] Jo 189S aAlsuayaldwod

e 9jelauab sjapow uoien|eA |euenjoe ay] ‘aiemyos Buljepow [elienjoe Alejalidold uo paseq ale sjnsal uolen|ea ebag S|9pOI\ |elen}oy
(eg aun

"alep uolnguuo9 | |udy ue o0} JusjeAinbsa ag 0} pawWNSSe 810j8J8Y} SI YSH 8y} Ul pa}ipald }saiajul 8y ‘sjuswoalbe ‘g ainpayos) Buiwi]
Buiuiebieq aA09]|00 0} Juensind JeaA ay) Jnoybnouyy Ajjeoipouad pied ale sUoIINQLJUOD ‘PAJOU BSIMIBYIO SSBjUN uonnquuod ys4

1202 ‘0€ Jequieydag Buipus Jea A ue|d 9Y1 1o} ‘%G 6l (Y9 dull ‘G 8InpayodS) S}osSse JO anjeA (jexlel) Jualind uQ UIN}OY JUBWISAAU|
1202 ‘0¢ Joquweidag Buipus Jes A ue|d 8y} 1o} ‘%z 6 (B9 aull ‘Gyy 8inpayds) Sjesse Jo anjeA [eLienjoe uQ JO 3)ey pajewnysy

‘(pasn sem 8|e2s g10Z-dIN Aisnoinaid) ebe Aq saliea jey) sieak jo
Jaquinu e snid ajep uonen|ea ay} ybnoiyl 610z-dIN 21eds Buisn piemioy pajosaloid si Ajjenioly “sojge} Aljeow jueynuue

pue aafojdwa 900z-dY :(€)(e)L-(€)(U)oc | pue L-(9)(9)Lep | suonenbay Sy Jepun paquosaid Ayjelo Apjepop suondwnssy
()(9)(0)Le uonoeg Y| Jopun paquosald sbuel s|qissiwiad ay) UIYIM ‘%8Z°Z -Jsalepu] Aypqer uaung
7 1GIYXT Ul pazuewwns sjjauaq ||e sepnjoul ‘paledipul 8SIMIBYI0 SSajun panjeA syjauag

"J08l18 Ul Usaq SAem|e pey Sa]el [enJooe JIjausad 1uadind ay]
JI Se paulwIB)lap 150D [BWION YlIIM ‘90IAI8S AQ Paledo||e ale pue SISeq [eNpIAIPUI UB UO pale|nojed ale Alljigel] peniooy
[BLENIOY pUE 1SO)) [BWION "SHpal) Bunsap snuiw abe juannd si aby Aljug ‘poyisy 1S09 [BLENOY [BWUON 8By Aug  pPOYIS|A 1S0D |elien}oy

"an|eA 19)4ew ay) 10 %0z UIYlM aq 0] ‘Alessaoau JI ‘pajsnipe Jayuny si anjea
[euenioe sy “poliad Jeak-aAll B JSAO paziubooal SI pue ‘sulnial 18yJew pajoadxa pue [enioe ay) Usemiad aousiapip sjassy
ay) 0} [enba sI uinjal paziubooalun "SIeak aAl) }Se| 8y JO Yoes ul suinjal paziubodsiun sso| S}JoSSe JO anjeA Jayew ay | JO anjeA [elien)oy

-jJuswbpn( [leuoissajoid pue soualiadxe
ainjny pajewyse Jo8ya4 0} pajsnipe ‘ejep jualind pue [BoLI0)SIY UO paseq aJom sasuadxa aAljel]SIuIWPE [enuue ay | sosuadxg

"1S0D [BWION JO %¢€°GG| 10 ‘(ueak sy jo Buluuibaq ayj je s|qehed 1/6°0£G$ 0O JuajeAlinba) Ajyjuow ojqehed ‘000‘0G5$  dAIRAISIUIWIPY [ENUUY

uoneneA [ELENOY JO 9JedIJIHId)) € UOIDIG _



00 Jefag AL 100 Nd/¢956910-06 NI
_ SK _
1 20Z ‘1 1890100 JO Se uonen|e |euenioy ue|d uoisuad sdoys uspuadapu| UIS1SaAN SI9NI0M|98]1S

"o,6Z'/ Aisnoinaud ‘uinjal JuswisaAul 19N

1202
‘| 48go10Q Jo se pabueyo sem uondwnsse |eLenoe Buimol|ol ay) ‘suoneroadxa ainin) pue asusliadxs 1sed uo paseq

1-(€)(U)oet’ L pue 1-(9)(9)Le" | suoneinBay sy uim (L1 dull ‘G 8INPaYds)

aouepJoooe ul pabueyd alam sa|eos Juswaroidwi Ajjenow pue sajqel Ayjenow syl pue (3)(9)(0) LSy uonoas DY Jo suondwnssy
sjuswalinbal ay) saysnes abuel s|qissiwiad ay) uiyum ajel Aue jey) Buiziuboosal pue abuel g|qissiwiad sy ul sbueys e |euen)ay ul abueyn
0} anp 9%8Z'Z O} %GSG Z wol} pabueyo sem ajel 1salajul Ajljigel| Jualind ayy ‘Ajjigel) uauing buluiwislap jo sesodind Jo4 1o} uoneossne

uoneneA Jerenidy Jo 93edynId)) ¢ UONRISG _



ATTACHMENT TO 2021 SCHEDULE MB (FORM 5500) FOR
STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN
EIN 90-0169564/PN 001

FOOTNOTES TO SCHEDULE MB

Line 3 All contributions are paid periodically throughout the year pursuant to collective
bargaining agreements. The amount was obtained from a draft audit and includes
$47,258 of withdrawal liability payments.

The valuation was based on the assumption that the plan was qualified for the year and on
information supplied by the auditor with respect to contributions and assets and by the Fund
Administrator with respect to the data required on employees and pensioners.

5582455v1/04920.001 SEGAL CONSULTING



DocuSign Envelope ID: 2B25BAAB-D205-41A6-8E0B-9697CEA4B752

Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

A » Complete all entries in accordance with
Administration

the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110

1210-0089

2021

This Form is Open to Public
Inspection

| Part | | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 10/ 01/ 2021

andending 09/ 30/ 2022

A This return/report is for: m a multiemployer plan

a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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

|| an amended return/report
C Ifthe planis a collectively-bargained plan, check here
D Check box if filing under: X Form 5558

|| special extension (enter description)

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

|:| automatic extension

a DFE (specify)
the final return/report

|:| the DFVC program

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

| Part Il | Basic Plan Information - enter all requested information

1la Name of plan

STEELWORKERS WESTERN | NDEPENDENT
SHOPS PENSI ON PLAN

1b

Three-digit plan
number (PN) P

001

1c

Effective date of plan

10/ 01/ 1967

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

BOARD OF TRUSTEES,
STEELWORKERS WESTERN | NDEPENDENT
SHOPS PENSI ON PLAN

7180 KOLL CENTER PKWY STE 200
PLEASANTON, CA 94566

2b

Employer Identification
Number (EIN)

90- 0169564

2c

Plan Sponsor's telephone
number

800- 654- 4411

2d

Business code (see
instructions)

332900

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.

son | (6L _A 7/3/2023 | 3:04 PMFHYlan Prescott
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
son | Mark Sduwsdor 7/5/2023 1 11:30 AMNMBIHC Schuessler
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

1A6704 1.000

82533J- F173

V21-7.4F 100- 8345

Form 5500 (2021)

v. 201209



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 12100110
(Form 5500) Money Purchase Plan Actuarial Information 2021

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:ﬁ:tﬁ?gggﬁiibazz;inistration Refirement Incomelr?ti?rl‘:gltng\(;te2[1;95(‘)‘.(1(5&:12%:;;.88(:“on posgetine This Forl’lf:lisspg:tie:nto Public
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 10/ 01/ 2021 and ending 09/ 30/ 2022
» 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
STEELWORKERS WESTERN | NDEPENDENT SHOPS PENSI ON PLAN olan number (PN) b 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES, STEELWORKERS WESTERN | NDEPENDENT SHOPS PENSI ON PLAN 90- 0169564
E Type of plan: 1) le Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 10 Day 01 Year 2021
b Assets
(1) CUITENt VAIUE OF BSSEES ........vvcveececeeeeeeeee ettt s s en st et eae s ees s enen 1b(1) 127, 601, 893
(2) Actuarial value of assets for funding standard @CCOUNL ...............ccccvoveveueuieeceeeeeeeeeeceeee e 1b(2) 119, 167, 726
C (1) Accrued liability for plan using immediate gain Methods ..............ccccocoiecueueirieieeeeececccce e 1c(1) 141, 196, 259
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DBaSeSs ..............ccovorieeieeeieeeeeeeee e 1¢(2)(a)
(b) Accrued liability under entry age normal Mmethod ................coooooiiioeieeeeeeee e 1¢(2)(b)
(c) Normal cost under entry age normal Method .............cooouioviiioceeeeeeeeeee e 1¢(2)(c)
(3) Accrued liability under unit credit Cost MEtNOM ...........c.coviiiuiieieceeee e 1¢c(3) 139, 692, 360
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)....... | 1d(1)
(2) “RPA ‘94” information:
(@) CUITENE HADIILY. ... eeoeeeeeeeeeeeee e e e ee e 1d(2)(a) 232, 069, 741
(b) Expected increase in current liability due to benefits accruing during the plan year..................... 1d(2)(b) 1, 150, 270
(c) Expected release from “RPA ‘94” current liability for the plan year............ccccooviiiiiiiiiiiiieees 1d(2)(c) 11, 414, 816
(3) Expected plan disbursements for the plan year..............cooiiiiiiiiiiiii e 1d(3) 11, 964, 816

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 €c?
HERE |PAUL C. POON 05/ 04/ 2023
Signature of actuary Date
PAUL C. POON, ASA, MAAA 2306069
Type or print name of actuary Most recent enrolliment number
SEGAL 415- 263- 8200
Firm name Telephone number (including area code)

180 HOMWMARD STREET, SU TE 1100
SAN FRANCI SCO CA 94105- 6147
Address of the firm

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

v. 201209



Schedule MB (Form 5500) 2021

Page 2 -

2 Operational information as of beginning of this plan year:
a Current value of assets (see instructions)
b “RPA ‘94 current liability/participant count breakdown:
O]
(2
(3)

For retired participants and beneficiaries receiving payment.......................
For terminated vested partiCipants ...
For active participants:

(a) Non-vested benefits...........cooii s
(b) Vested benefits. ..o
(c) Total active

(4)

C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less

LS (e =T g1 e= T TP PPN

|2a

127, 601, 893

(1) Number of participants

(2) Current liability

than 70%, enter such

1,472 141, 067, 842
891 57,298, 271
1,578, 400

32,125, 228

350 33, 703, 628
2,713 232,069, 741
2c 54. 989,

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
4,725,114 0
Totals > | 3(b) 4,725, 114 3(c) 0
(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 47. 258
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....ccvveeiiiiiiiiiiieceee 4a 85.3 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b
entered code is “N,” GO t0 INE 5 ... .. e e N
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see iNStruCtioNS)? .............ccceveueeeveveveueeeeeerenenn D Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the ValUALION datE ..............cocvoiiiiiieicieeceee et 4e
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... ..o i ettt

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 B Entry age normal
e [ ] Frozen initial liability f

i |_| Other (specify):

|:| Individual level premium

c |:| Accrued benefit (unit credit)

g |:| Individual aggregate

d D Aggregate
h [] shortfall




Schedule MB (Form 5500) 2021

j

K Has a change been made in funding method for this plan year?.

If box h is checked, enter period of use of shortfall Method .............ccccveiiiiiiiiiii s

If line k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?

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 MEthOd ..ot Sm
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA 94" CUITENE IADIlILY.............oueuiiiitiietiiet ittt ettt se et et se e ese et enseae e enene e | 6a | 2.28 9%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts............c.cccccceveveuennne. I:I Yes I:I No B N/A D Yes D No IE N/A
C Mortality table code for valuation purposes:
(1) Males e | 6c(1) 9P 9P
(2) FEMAIES ..o 6c(2) 9FP 9FP
d Valuation liability interest rate .............cccccoeeuerererericeirererenennen, 6d 6. 75% 6.75 %
€ EXPENSe 10adiNg .....ccvviiereiiiieieeiceeeeee e 6e 155.3 % |:| N/A % B N/A
f Salary SCale ... 6f % X N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date.................. 69 9.2%
h Estimated investment return on current value of assets for year ending on the valuation date..................... 6h 19.5%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
3 147, 300 147, 300
4 6, 165, 520 624, 160
1 -6, 319, 426 -639, 741

8 Miscellaneous information:

a

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

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

= 1= Yot g T= Y] =Y (1= SRS SPSPPERRR

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

ESo 1= 1] P UERRRRPY

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

d

prior to 2008) or section 431(d) Of the COAE?........couiiiiiiiie e

If line ¢ is “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?...........cccceeenne

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

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

(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
including the number of Years in liN€ (2))......ccuuiiiiiiiiiie e

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

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

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

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

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




Schedule MB (Form 5500) 2021 Page 4

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCiEnCy, if @NY ..o 9a 0
b Employer's normal cost for plan year as of valuation date....................ccoeiveeeeereveeeeeeeeeeeeee e 9b 872,954
C Amortization charges as of valuation date: Outstanding balance

O mortzation period has bean exended e e | 9601 59, 562, 065 7,223,485

(2) FUNING WAIVETS ........ooveeeeeeeeeeeeeeeeeeeeeeee e 9¢(2) 0 0

o e B e %(3) 0 0
d Interest as applicable on NS 98, 9D, AN 9C..........c.ovivieeeeeeeeeeeeee et 9d 546, 510
€ Total charges. Add lines 9a through 9d..............cveviiiiieeeeeeceeee e eaenas % 8, 642, 949
Credits to funding standard account:
f  Prior year credit balance, if @NY............cc..cuovoieiueiiciecee e of 12, 751, 185
g Employer contributions. Total from column (D) Of INE 3........c.ouiuriiiiiieii et 99 4,725,114

Outstanding balance

h Amortization credits as of valuation date-...............ccccooeorrriiniiciines 9h 24,782, 347 4, 065, 157
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........cccooiviiiviieeeeeeeeeee e 9i 1, 294, 576
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).........o.oovooooooeeoecoeeoeeeeeeee 9j(1) 38, 059, 227

(2) “RPA '94” override (90% current liability FFL) ........cccoviniiiiiiiiiiine 9j(2) 89, 448, 567

(B) FFL CIEAI .ot ee e ee et 9j(3) 0
K (1) Waived Funding defiCIENCY .........c.covovivivieeeeeieeeeee ettt 9k(1) 0

(2)  OtNEI CrEAItS ...ttt ettt ettt e ettt e et ettt s 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), ANd K(2) ......e.vevereeeeeeeeeeeeeeee e 9l 22,836, 032
m Credit balance: If line 91 is greater than line 9e, enter the difference 9m 14, 193, 083
N Funding deficiency: If line 9e is greater than line 9, enter the difference..............cccooooiiiiiiiii, 9n

90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2021 plan year ............cococoooeeeeeveeeennnn. 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 ..............ccooveveeieeeeeeeeeeeeeeeee e 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MiNUS liNE 90(2)(2)) ... vvveeeeeeeeeeeeeeeeeeeereeeseene: 90(2)(b) 0
(3)  Total @S OF VAIUGHON GALE ...........veieveeeceeeeeeeeeeeeeeee et 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.)...........c.ccccccv...... 10

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

E Yes D No
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STEELWORKERS WESTERN INDEPENDENT SHOPS PENSION PLAN

FORM 5500

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

E.LLN. 90-0169564; PLAN NO. 001
SEPTEMBER 30, 2022

Desctiption of Investments Including

Identity of Issue, Borrower, Maturity Date, Rate of Interest,
Lessor, or Similar Party Collateral, Par or Maturity Value Fair Value Carry Value
Mutual Funds
* SEl Emerging Markets Equity Fund $ 2,784,315 $ 3,396,745
* SEl Dynamic Asset Aliocation Fund 2,817,332 2,480,604
* SEl Extended Market Index Fund 1,839,573 1,794,193
* SEl Large Cap Fund 9,436,329 11,777,085
* SEI S&P 500 Index Fund 9,394,307 8,283,279
* SEl Small Cap Fund 1,900,564 2,306,761
* SEl World Equity Ex-US Fund 16,454,209 20,604,658
* SEIl Core Fixed Income Fund 16,507,080 19,826,610
* SEl Emerging Markets Debt Fund 3,721,784 5,141,306
* SEl High Yield Bond Fund 3,900,039 4,821,435
* SEl Limited Duration Bond Fund 6,972,722 7,421,667
Total Mutual Funds 75,728,254 87,854,343
Common/Collective Trusts
* SEI Core Property Collective Investment Trust 18,813,179 6,207,376
* SEI Structured Credit Collective Fund 9,490,202 4,400,000
* SEl Global Private Assets V Collective Investment Trust 1,580,904 1,283,527
Total Common/Collective Trusts 29,884,285 11,890,903
TOTALS - ALL INVESTMENTS $ 105,612,539 $ 99,745,246

* Party-in-interest
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Attachment to 2021 Form 5500 - Schedule MB, Line 3
Steelworkers Western Independent Shops Pension Plan
EIN: 90-0169564 / PN: 001

Withdrawal
Liability Payment
Payment Date
$11,814.59 10/26/2021
$11,814.59 01/25/2022
$11,814.59 04/27/2022

$11,814.59 07/26/2022
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