Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

............................ » X

D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
PLUMBERS & STEAMFITTERS 150 PROFIT SHARING FUND

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
09/01/2002

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)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 47-0892851

PLUMBERS & STEAMFITTERS 150 PROFIT SHARING FUND

P.O. BOX 1449
GOODLETTSVILLE, TN 37070-1449

2C Plan Sponsor’s telephone
number
615-859-0131

2d Business code (see
instructions)

238220

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—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/14/2023 DOUG IRWIN
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 (2022)
V. 220413




Form 5500 (2022) Page 2

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 ‘ 1704
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 PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 1704
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 1590
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 13
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 1603
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 1603
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 1603
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7 25
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2C
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I 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 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) R (Retirement Plan Information) (1) H (Financial Information)
inancial Information — Small Plan
2 I (Fi ial Inf ti Small PI
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary @) 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) D G (Financial Transaction Schedules)
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Part IlI | 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.) wooveoeeeeerenerenis 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
PLUMBERS & STEAMFITTERS 150 PROFIT SHARING FUND plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PLUMBERS & STEAMFITTERS 150 PROFIT SHARING FUND 47-0892851

| Part | | Service Provider Information (see instructions)

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

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

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

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

(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) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2022

Page3-[ 1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

EMPOWER RETIREMENT

8515 EAST ORCHARD RD
855-756-4738

GREENWOOD VILLAGE, CO 80111

(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-.
2864 13 NONE 113973 0
49 Yes No D Yes No D Yes No D

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

SOUTHERN BENEFIT ADMINISTRATORS

P.O. BOX 1449
GOODLETTSVILLE, TN 37070

62-1116095

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
14 NONE 15702
YesD No YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)
DENNIS G JENKINS CPA LLC 1690 STONE VILLAGE LN 501
KENNESAW, GA 30152
20-5886120
(b) (c) (d) (e) (f) (9) (h)

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

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

10 NONE

7250

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)

ARNALL GOLDEN GREGORY LLP

171 17TH ST NW
ATLANTA, GA 30363

58-1423485
(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-.
29 NONE 3783
YesD No YesD NO|:| YesD NO|:|
() Enter name and EIN or address (see instructions)
MORGAN STANLEY ONE 10TH ST STE 600
AUGUSTA, GA 30901
26-4310632
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
192728 NONE 10076
YesD No YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(o) © (d) NG O @ ON
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

by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
eligible indirect an amount or

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

other than plan or plan

plan received the required

estimated amount?

enter -0-.

Sponsor)

disclosures?

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

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
EMPOWER RETIREMENT 28 64 13 49
(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.

EMPOWER RETIREMENT 8515 EAST ORCHARD ROAD SEE SCHEDULES ATTACHED
GREENWOOD VILLAGE, CO 80111

(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.




Schedule C (Form 5500) 2022

Page5-| 1

| Part I | 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.

() 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

() 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

() 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

() 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 DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2022

OMB No. 1210-0110

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
PLUMBERS & STEAMFITTERS 150 PROFIT SHARING FUND plan number (PN) Y 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PLUMBERS & STEAMFITTERS 150 PROFIT SHARING FUND 47-0892851

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  PUTNAM STABLE VALUE FUND

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 04-3159710-202 code c 103-12 IE at end of year (see instructions) 198290

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

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

¢ 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):

¢ 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):

¢ 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):

¢ 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):

¢ 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) 2022

v. 220413
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Page 2 -

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 |E 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 |E 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 |E at end of year (see instructions)

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

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 IE:

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 IE:

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 IE:

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 IE:

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

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

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).

2022

Employee Benefits Security Administration

D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
PLUMBERS & STEAMFITTERS 150 PROFIT SHARING FUND plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
PLUMBERS & STEAMFITTERS 150 PROFIT SHARING FUND

47-0892851

D Employer Identification Number (EIN)

Partl |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 1¢(9) through 1¢(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), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... 1a 635467 250078
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 437045 400148
(2) Participant contributions 1b(2)
(B) OBt 1b(3) 923 734
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 21877565 4
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 198290
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 21277627
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) ONET ..o 1¢(15) 635

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
1e
1f 22951000 22127516
19
1h 265842 73610
1i
1
1k 265842 73610
| 22685158 22053906

|Part Il ‘Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.

(C) Others (including rollovers)..

(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

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

(a) Amount

(b) Total

2a(1)(A)

2770232

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2770232

2b(1)(A)

7815

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

7815

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 2967
(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..................... 2p(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ...........ccciiiiieiiiiii e -2511565
[ o2 @i =Y (g Tt o o [ YR 2c 7072
d Total income. Add all income amounts in column (b) and enter total................... 2d 276521
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 747677
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 747677
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1) 11033
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 14400
(3) Investment advisory and management fees ..........cccevveveeiincenceiennnne 2i(3) 10076
(B) ONET ettt s s ee et es e es e 2i(4) 124587
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 160096
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 907773
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -631252
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1)
(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il 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  (2)[ ] 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) [ ] DOL Regulation 2520.103-8 (2) | | 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: DANIELS IRWIN & AYLOR, CPAS (2) EIN: 62-1802605

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ 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 41. 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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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

(ol 1Yo (=T N TR TP U PRSP

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.) ........cccooviiiiiiniiiiiiennn.

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
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

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? ...........cccccooiiiiniiiie s

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?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

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.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

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. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

500000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No

5b

If, 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)

5C 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

L1 (0T (1] T T PP PP

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

[[ Yes No D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
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
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
PLUMBERS & STEAMFITTERS 150 PROFIT SHARING FUND plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PLUMBERS & STEAMFITTERS 150 PROFIT SHARING FUND 47-0892851
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

10 ES] (0 o3 (1] 1 PR

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): 47-0892851

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 65

Part Il 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)? ...vv.eccvvvrvveeec.. D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver 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 6a 2770232
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b 2770232
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C 0
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No N/A

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

‘ Part lll ‘Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (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 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane 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-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN 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 |:| Other (specify):

a  Name of contributing employer

O

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN 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 |:| Other (specify):

a Name of contributing employer

(op

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

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:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

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 |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

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 15a

b The corresponding number for the second preceding plan year 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 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

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

| PartVI | 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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 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)?
D Effective duration D Macaulay duration D Modified duration D 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? D Yes No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation




DIA

DANIELS, IRWIN 8 AYLOR CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR’S REPORT

To the Board of Trustees of the

Plumbers and Steamfitters Local No. 150
Profit Sharing Plan

Goodlettsville, Tennessee

Opinion

We have audited the financial statements of the Plumbers and Steamfitters Local
No. 150 Profit Sharing Plan, an employee benefit plan subject to the Employee
Retirement Income Security Act of 1974 (ERISA), which comprise the statements
of net assets available for benefits as of December 31, 2022, and the related
statements of changes in net assets available for benefits for the year then
ended, and the related notes to the financial statements. The financial
statements of the Plumbers and Steamfitters Local No. 150 Profit Sharing Plan
as of and for the year ended December 31, 2021, were audited by other auditors
whose report dated July 15, 2022 expressed an unmodified opinion on those

statements.

In our opinion, the accompanying financial statements present fairly, in all
material respects, the net assets available for benefits of the Plumbers and
Steamfitters Local No. 150 Profit Sharing Plan as of December 31, 2022, and
the changes in its net assets available for benefits for the year then ended
in accordance with accounting principles generally accepted in the United
States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted
in the United States of America (GAAS). Our responsibilities under those
standards are further described in the Auditor’s Responsibilities for the Audit
of the Financial Statements Section of our report. We are required to be
independent of Plumbers and Steamfitters Local No. 150 Profit Sharing 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.

223 Madison Street, Suite 112 Madison, TN 37115-3660 (615) 868-6008 FAX (615) 868-2071
An Association of CPA’s



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 Plumbers and Steamfitters Local No.
150 Profit Sharing Plan’s ability to continue as a going concern for one
year after the date the financial statements are available to be issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the
financial statements as a whole are free from material misstatement,
whether due to fraud or error, and to issue an auditor’s report that
includes our opinion. Reasonable assurance is a high level of assurance
but is not absolute assurance and, therefore, is not a guarantee that an
audit conducted in accordance with GAAS will always detect a material
misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements
are considered material if, there is a substantial 1likelihood that,
individually or in the aggregate, they would influence the judgement
made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

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

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

e Obtain an understanding of internal control relevant to the audit
in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on
the effectiveness of Plumbers and Steamfitters Local No. 150 Profit
Sharing Plan’s internal control. Accordingly, no such opinion is
expressed.



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

e Conclude whether, in our judgement, there are conditions or events,
considered in the aggregate, that raise substantial doubt about
Plumbers and Steamfitters Local No. 150 Profit Sharing Plan’s
ability to continue as a going concern for a reasonable period of
time.

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

Supplemental Schedules Required by ERISA

Our audit was conducted for the purpose of forming an opinicn on the
financial statements as a whole. The supplemental schedules for the years
ended December 31, 2022 and 2021, together referred to as "supplemental
information", are presented for the purpose of additional analyses and
are not a required part of the financial statements, but are
supplementary information required by the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to
prepare the financial statements. The information has been subjected to
the auditing procedures applied in the audit of the financial statements
and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records
used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with GAAS.

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

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

Al N

Certified Public Accountants

October 13, 2023
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Introduction

This report will help you as plan fiduciaries better understand the costs associated with your retirement plan
- for both you as a plan sponsor and for your plan participants. The report is designed to meet the ERISA fee
disclosure regulations of the United States Department of Labor (DOL).

We have summarized the plan cost components, and have provided a description of the services provided for
those costs. We feel that the more you know about the costs in your plan - including all fees and expenses -
the better you will understand the value of Empower.

Fee transparency is a sponsor and participant right

Sponsors and participants are entitled to clear information about the fees and expenses associated with their
retirement plans.

Fee transparency is integral to meeting fiduciary responsibilities

We believe that understanding the relationship between cost and benefit is a crucial part of a plan sponsor's
fiduciary responsibilities.

ERISA Requirements

DOL regulations require certain service providers that receive more than $1,000 in compensation to make
explicit disclosures to certain retirement plans that they serve. For more information, please visit the DOL
Employee Benefits Security Administration's website (www.dol.gov/ebsa).

What This Report Contains

This report provides an estimate of the fees paid by your plan.

As your plan's Recordkeeper, we may make payments to other plan service providers on behalf of the plan.
We are not responsible for the disclosures of any unrelated service providers.

This document begins with a high-level summary of the estimated fees and becomes detailed throughout
each section. All the information shown is in dollar figure estimates, where appropriate. To simplify readability,
superscript letters identify dollar figures that carry over from one section and appear in another section as a
line item.

Some of the services and fees described may not be applicable to your plan but are representative of available
services.

Report Sections

Summary of Fee and Expense Estimates
Explanation of Services
Estimated Cash Flow Summary

Disclosures

moow»

ltemized Services and Costs
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A. Summary of Fee and Expense Estimates

Estimates presented are based on information as of December 31, 2022 on the following:

Total Assets $21,475,404
Unallocated Plan Assets $0
Participant Assets $21,475,404
Loan Balances $0

Number of Participants 1,603

As the fees and expenses contained in this disclosure are estimates based on the above information at a point
in time, they will not necessarily match the actual amounts paid or the amounts contained in any financial
report, such as an Annual Plan Summary.

Total Assets are the sum of Unallocated Assets, Participant Assets and Loan Balances. Plan Unallocated
Assets consist of plan assets that are not allocated to plan participants. This might include unclaimed
participant balances, amounts received but not yet allocated to participants, forfeitures, and amounts set aside
for plan expenses. Participant Assets are amounts held in participants’ accounts. Loan Balances equal

the outstanding loan amounts for participants. Number of Participants includes participants with an account
balance as of the month-end.

In this document, estimates provided may not match amounts billed to the Plan Sponsor or debited from
participant accounts and may not match financial reports. These annual estimates are generally based on
month-end projections that are annualized over a 12-month period and rounded to the nearest dollar.

ANNUAL ESTIMATED ESTIMATED
CATEGORY OF SERVICE ESTIMATE AVERAGE COST PERCENTAGE OF
PER PARTICIPANT TOTAL ASSETS
Payments to Investment Providers (IP) D$77,418 $48 0.36%
Payments to Recordkeeper (RK) ¥1$108,473 $68 0.51%
Payments to Others @g758 $0 0.00%
Total Estimate K$186,649 $116 0.87%

Superscript letters in parentheses (x) denote the flow of fee totals throughout this document.

Empower Retirement LLC. (Empower) and its affiliates do not provide fiduciary services, except in the case(s) where the fiduciary
status is specifically and affirmatively disclosed below.

If Empower Advisory Group, LLC provides services fo the Plan under an agreement with Plan Sponsor, it may be a fiduciary and
Registered Investment Advisor to the Plan to the extent provided in such agreement.
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B. Explanation of Services

The services reflected may not be applicable to all plans, but are representative of available services.

SERVICE :
CODE Investment Providers (IP)

1.1 Investment Management Services: Includes all Plan investments selected by Plan Sponsor for which the
Recordkeeper provides recordkeeping services.

SERVICE
CODE Recordkeeper (RK)

2.1 Plan Services: Performing the duties necessary for the plan to comply with legal, regulatory and the plan's
own requirements. Some of these duties include plan document service, compliance service and distribution
tax reporting. Plan services would also include plan communication, education, enrollment, website and
voice response system.

22 Participant Services: Creating and maintaining records of all participant and beneficiary accounts and the

transactions and changes affecting them. This may include participant loan initiation, loan maintenance, fund
transfers, distributions or hardship withdrawals. Participant services would include communications to the
participant - quarterly statements and newsletters.

2.3 Additional Services: These plan level transactional services are available to the Plan Sponsor and can be
requested in writing to the Recordkeeper.
SERVICE
GO Others
3.1 Trustee and Custodial Services: Services include the holding of plan assets pursuant to a trust or custodial
agreement.
3.2 Participant Advice: Empower Advisory Group, LLC offers investment advice and/or discretionary managed

account services to plan participants if your plan contracts for these services. In providing these services,
Empower Advisory Group, LLC acts as a registered investment adviser under the Investment Advisor Act
of 1940, and as a fiduciary under ERISA. Additional information may be provided in your service agreement
with Empower Advisory Group, LLC and other service-related documents, such as Empower Advisory
Group, LLC's Form ADV, any of which may be provided and/or amended from time to time. Empower
Advisory Group, LLC is an affiliate of Empower Retirement LLC..

For a listing of your Plan services please refer to your Service Agreement and/or Schedule of Services.
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C. Estimated Cash Flow Summary

This section lists each investment manager and service provider that collects fees directly or indirectly from
your Retirement Plan, from participants or from the administrator, and all remittances paid out on behalf of your

Plan.

Payments to Investment Providers (IP)

SERVICE INVESTMENT PROVIDER GR(IJEsssT Ilgn:\.rr:zms B AT S ENTS N:rs;xﬁ::Ts

ODE 10 IP FROM IP 10 IP

1.1 AllianceBernstein $137 ($0) $137
Allspring Global Investments $127 ($0) $127
American Funds $74,665 ($0) $74,665
Fidelity Investments $174 ($28) $146
Goldman Sachs $119 ($0) $119
Invesco $34 ($0) $34
Loomis Sayles Funds $3 (30) $3
MFS $1,431 ($297) $1,134
Metropolitan West Funds $32 ($0) $32
PGIM Investments $3 ($0) $3
Principal Funds $79 ($0) $79
Putnam $911 ($0) $911
Vanguard $28 ($0) $28

Total Estimate $77,743 ™($325) @$77,418

Payments to Recordkeeper (RK)

ESTIMATED DIRECT ESTIMATED PAYMENTS ESTIMATED
sg':‘l’)':E SERVICE PROVIDED PAYMENTS TO RK FROM IP T0 RK PAYMENTS TO RK
(Al (B] [A+B=C]

2.1 Plan Services M$105,798 $325 $106,123

2.2 Participant Services W$3,108 $3,108

2.3 Additional Services $0 $0

Payments to Others “($758)

Total Estimate *'$108,473

Payments to Others

SEE\SEE SERVICE PROVIDED ESTIMATED NET PAYMENTS TO OTHERS

3.1 Trustee and Custodial Services $500

3.2 Participant Advice $258

Total Estimate “g758
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Note: This section may include amounts that are not paid to or by the Recordkeeper, but paid to
another party through the recordkeeping system.

Total Annual Net Cost Estimate *$186,649

Superscript letters in parentheses (x) denote the flow of fee totals throughout this document.
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D. Disclosures

This document contains estimates of plan expenses and is intended to provide a detailed summary of

fees being charged to the plan or its participants to the extent such information is in the Recordkeeper's
possession. While it is intended to provide information regarding all material fees, this document may not be
comprehensive, and it may not include full information on fees associated with some specially negotiated
services or with certain investment options, such as Self-Directed Brokerage Accounts, Life Insurance,
Employer Stock, etc. For further fee information, please refer to the relevant service agreements and/or
prospectuses, including information that may be needed to comply with Participant Disclosure obligations.
As your Recordkeeper, we make no representation as to the completeness or accuracy of materials, such as
prospectuses, created and/or provided by a third-party investment provider.

Additional Compensation Paid to Recordkeeper for Correction of Transactional Errors:

Participant and Plan Transaction Errors. If the Recordkeeper does not accurately process contribution or
investment instructions provided in good order by a Participant or the Plan Sponsor (e.g., investment allocation
of Plan contributions, investment exchanges or transfers) or does not accurately process a Plan transaction

as instructed by a Participant or directed by the Plan Sponsor (e.g. timely processing a Plan distribution

or processing a Participant's direct rollover request as a lump sum) and the issue is timely brought to the
Recordkeeper's attention, Empower will, at its own expense, retroactively correct the error by adjusting the
Participant's account to the financial position where it would have been, adjusted for earnings and reduced by
any losses, had the error not occurred.

Trading Gains. If Empower does not accurately process a trade with the mutual fund company as directed
by the Plan Sponsor or as instructed by a Participant, then the Recordkeeper will correct the share position at
the mutual fund company as if the error had not occurred. In the event there are multiple funds involved, the
Recordkeeper will net gains and losses across all funds involved.

If a correction to adjust the Participant's account to the financial position where it would have been if the
error had not occurred is made at the Recordkeeper's expense and results in a transactional net loss, the
Recordkeeper will bear the transaction loss. However, if the correction results in a transactional net gain, the
Recordkeeper will retain the transaction gain as compensation for services provided to the plan and to defray
costs of servicing the plan.

Bank Credit Disclosure:

If the Plan’s assets pass through a bank account held by Empower Retirement LLC. (Empower) or its affiliates/
subsidiaries (Empower Trust Company, LLC), it may earn credits and/or interest on Plan assets awaiting
investment or pending distribution. Any credits or interest earned by Empower are aggregated with credits
and/or interest earned by Empower affiliates/subsidiaries and will be used to defray the aggregate expenses
for the maintenance of bank accounts. Empower will not retain credits and/or interest earned in excess of such
maintenance expenses.

Credits and/or interest are earned from the use of (i) uninvested contributions received too late in the day or
not received in good order to be invested same-day and (ii) proceeds from investment option redemptions
where Plan distribution checks have not been presented for payment by Plan participants. Credits and/or
interest (i) begin to accrue on contributions, on the date such amounts are deposited into the bank account
and end on the date such amounts are invested pursuant to Plan participant or Plan representative instructions
and (i) begin to accrue on distributions, on the date the check is written or on the wire date, as applicable and
end on the date the check is presented for payment or when the wire clears again the account, as applicable.
Earnings of credits and/or interest are at the rate the bank provides from time to time.
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Investments

Mutual Fund Expense Ratio & Collective Investment Trust (CIT) Expense:

The Service Provider has entered into agreements with certain mutual funds/CITs (or their service providers,
including advisors, administrators or transfer agents, and underwriters) whereby the Service Provider provides
shareholder and/or distribution services and receives compensation from the mutual fund/CIT (or their service
providers) based on the value of the plan's investment in the fund/CIT. This compensation may include fees
for administrative and other expenses and/or fees paid under a plan of distribution under SEC Rule 12b-1
("12b-1 fees"). The fees received by the Service Provider are included in the expense ratio described in the
applicable fund’s prospectus or similar disclosure document, and reduce the investment option’s net asset
value (NAV). Generally, fees and expenses included in the expense ratio are deducted at regular intervals
based on a percentage of the investment option’s average daily net assets. For ClTs, an investment company
may include other fees that are not disclosed in this fee disclosure document but are provided in a separate
disclosure under separate cover.

Redemption Fees:

Redemption fees are charged by mutual fund companies to discourage investors from making a short-term
“round trip” (i.e. a purchase, typically a transfer, followed by a sale within a short period of time). Most mutual
fund companies that charge redemption fees will impose the fee upon the purchase and subsequent sale
occurring within a specified time frame. Please refer to your mutual fund prospectuses for specific redemption
fee details.

Additional Fund Compensation:

The Service Provider may receive additional revenue as a finder’s fee from non-affiliated fund companies as
shown in the prospectus and other regulatory documents for each of the funds held by the plan.

Empower Annuity Insurance Company of America (Empower) receives payments from some investment fund
families through the Empowering Fund Partnership Program ("EFPP"). Under the EFPP, fund families receive
several services based on the EFPP tier in which they participate. These services are provided directly to fund
families and include: (i) consideration for inclusion in Empower products developed for some segments of the
retirement and IRA market, (i) inclusion on the Empower Select investment platform, which is available in the
small plan recordkeeping market, (iii) a waiver of the connectivity fee described below, (iv) enhanced marketing
opportunities, (v) additional reporting capabilities, (vi) collaboration in thought leadership opportunities, (vii)
access to meetings with Empower leadership, Empower staff, and the third party advisory and brokerage firms
through whom Empower distributes its services, and (viii) access to conferences put on by Empower. The
yearly fees for EFPP participation are $1,000,000 for tier 1, $500,000 for tier 2. These fees do not vary based
on an Empower client's use of the funds offered by the fund family.

For additional information about fund families that participate in the fund partner program, please visit https:/
docs.empower.com/advisor/Empowering-Fund-Partnership-DiscIosure.pdf.

Empower also receives payments from fund families through a connectivity program (the "Connectivity
Program"). The Connectivity Program charges fund families for the cost of administering funds on Empower
investment platforms, and for building and maintaining data connections between Empower and the fund
family. In 2019, the Connectivity Program charges $1,000 per investment fund used on recordkeeping and
IRA investment platforms. Beginning in May 2019, if a retirement plan starts receiving recordkeeping services
through Empower's small plan recordkeeping segment, and the plan has a fund from a fund family that

does not participate in the Connectivity Program or the EFPP, then Empower will assess a separate annual
investment access fee of $1,000 to the plan. Depending on plan selection of the non-participating fund family,
the investment access fee charge may be more or less than the fees received under the Connectivity Program
from the fund family.
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For additional information about funds that participate in the Connectivity Program, please visit https:/
docs.empower.com/advisor/Empowering-Fund-Partnership-Disclosure.pdf.

Rollover Programs:

Empower may receive payments of up to $35 per rollover under separate agreements with certain rollover
providers (including Millennium Trust Company and WMSI Securities LLC) for providing transaction and
administrative services. Any such payments are not fees for distribution services to the plan under the plan's
administrative services agreement with Empower.

5500 Schedule C

As applicable, the disclosures herein are intended to satisfy the eligible indirect compensation (“EIC")
requirements for Form 5500 Schedule C purposes.

Direct Compensation:

As your Recordkeeper, Empower tracks and reports all direct fee compensation (such as the standard fees
and non-standard fees that are paid from plan assets during the plan year) as part of the plan-level reporting
in your Annual Plan Summary. A detailed list of direct fees are provided in the Fee and Withdrawal report as
well as summarized in the supplemental report section containing the Information for Completing Form 5500
Schedule C.

Indirect Compensation:

The listed expenses and costs are the types of eligible indirect compensation that may have been received
either by (i) the Recordkeeper for their services or (i) mutual fund companies whose funds are investment
options in your Plan. The disclosures herein are intended to satisfy the EIC requirements for Form 5500
Schedule C purposes, as applicable.

Other Investment-Related Fees:

The investment funds offered by your Plan may have fees that are retained by the fund company or other
investment provider as payment for ongoing management of the fund and other services. The fee amounts will
vary from fund to fund and are generally charged as a percentage of the fund’s value.

Please refer to the latest investment materials such as prospectuses and other regulatory disclosures for
each of the funds held by your Plan (as provided by your Plan’s investment advisor or directly from the fund
companies or investment firms) for details regarding services and fees.

The latest prospectus and other regulatory documents for each of the funds held by the plan can be found
within the Investment section of the Plan Service Center.

This list of investment fees is intended to give the plan a list of the most important fees being charged to

the plan or its participants. It is intended to provide information regarding all material fees, but may not be
comprehensive and may not include information on fees such as Self Directed Brokerage Accounts, Life
Insurance, Employer Stock, etc. For other fee information, please refer to all other plan documents including
service agreement and/or prospectus, including information that may be needed to comply with participant
Disclosure obligations. As your Recordkeeper, we make no representation as to the completeness or accuracy
of materials, such as prospectuses, created and/or provided by a third-party investment provider.
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Affiliates and Subcontractors

We are required to disclose certain fees paid between Empower Retirement LLC. (Empower) and its related
parties (affiliates/subsidiaries and subcontractors). This includes compensation paid in connection with the
services Empower or its affiliates/subsidiaries have agreed to provide to the Plan, if the compensation is set
on a transaction/incentive basis (such as commissions, soft dollars, or finder’s fees) or if the compensation is
charged directly against a plan investment and reflected in the investment's net value.

The fees disclosed are not in addition to previously disclosed fees; rather, this information is intended to
increase transparency about how Empower uses the fees it receives.

Affiliates:
The following entities are affiliates of the Recordkeeper, in that they directly or indirectly control, are controlled

by, or are under common control with the Recordkeeper. These affiliates may receive fees from the plan, or
from the Recordkeeper or another affiliate for performing certain services for the plan.

Refer to the Itemized Services and Cost section for details regarding affiliate payments.

Empower Financial Services, Inc. is an affiliate that receives payments from the Investment Provider.
Payments are first paid to Empower Financial Services, Inc. which in turn pays the Recordkeeper.

Affiliates: The following are affiliates or subsidiaries of Empower Retirement LLC. (Empower), but not all
Empower affiliates or subsidiaries may pertain to your Plan.

Empower Advisory Group, LLC

Empower Financial Services, Inc.

Empower Retirement, LLC

Empower Capital Management, LLC

Empower Funds, Inc.

Putnam Investment Company

Empower Trust Company, LLC

Empower Life & Annuity Insurance Company of New York

Subcontractors:

A subcontractor is any person or entity that is not an affiliate of Empower, which is expected to receive $1,000
or more in compensation for performing one or more services for the plan under a contract or arrangement with
Empower.

COMPANY SUBCONTRACTOR PROVIDED SERVICE

None
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E. Itemized Services and Costs

This section details how each service expense is calculated. Totals here are presented in the Summary of Fee
and Expense Estimates section. Estimates presented are based on expenditures and activity in the 12 month
period ending December 31, 2022 and on the following:

Total Assets

Unallocated Plan Assets

Participant Assets
Loan Balances

Number of Participants

$21,475,404

$0

$21,475,404

$0
1,603

The annual estimates displayed in this document will not match actual financial reports such as the Annual

Plan Summary.

Payments to Investment Providers (IP)

SERVICE CODE 1.1

ESGT:”C')AST:D ESTIMATED | ESTIMATED
GROSS/ P PAYMENTS NET
INVESTMEN BaSEOR )15y TOIP 1281 A FROMIP HEXNERTS
E T ESTIMATE  |EXPENSE = o [(12b1 X
RATIO | [estimate X net estimate)+ [gross pmts-
expense ratio] (Admin X pmts from IP]
estimate)]
AllianceBernstein
AB Large Cap Growth Z | $26,300 Assets | 0.52%/ $137 ($0) $137
in fund 0.52%
Total for $26,300 $137 ($0) $137
AllianceBernstein
Allspring Global Investments
Allspring Special Mid Cap| $12,177 Assets | 0.70%/ $85 (%0) $85
Value R6 in fund 0.70%
Allspring Special Small | $5,154 Assets |0.81%/ $42 ($0) $42
Cap Value R6 in fund 0.81%
Total for Allspring $17,331 $127 ($0) $127
Global Investments
American Funds
American Funds 2010 $36,221 Assets | 0.28%/ $101 (%0) $101
Trgt Date Retire R6 in fund 0.28%
American Funds 2015 $72,211 Assets | 0.30%/ $217 (%0) $217
Trgt Date Retire R6 in fund 0.30%
American Funds 2020 $750,203 0.30%/ $2,251 (%0) $2,251
Trgt Date Retire R6 Assets in fund |0.30%
American Funds 2025 $1,516,824 0.32%/ $4,854 ($0) $4,854
Trgt Date Retire R6 Assets in fund 0.32%
American Funds 2030 $2,123,590 0.33%/ $7,008 (%0) $7.008
Trgt Date Retire R6 Assets in fund |0.33%
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ESTIMATED

s ESTIMATED ESTIMATED
GROSS/ S A PAYMEFII;S 3 NET
BASIS FOR NET FROM AYMENTS
INVESTMENT e EUR TOIP 1281 ADMIN T
RATIO | [estimate X net estimate)+ [gross pmts-
expense ratio] (Admin X pmts from IP]
estimate)]
American Funds 2035 $1,872,725 0.35%/ $6,555 ($0) $6,555
Trgt Date Retire R6 Assets in fund |0.35%
American Funds 2040 $1,912,184 0.36%/ $6,884 ($0) $6,884
Trgt Date Retire R6 Assets in fund | 0.36%
American Funds 2045 $2,372,971 0.37%/ $8,780 (%0) $8,780
Trgt Date Retire R6 Assets in fund [0.37%
American Funds 2050 $2,780,440 0.38%!/ $10,566 ($0) $10,566
Trgt Date Retire R6 Assets in fund [0.38%
American Funds 2055 $4,123,849 0.38%/ $15,671 ($0) $15,671
Trgt Date Retire R6 Assets in fund |0.38%
American Funds 2060 $2,364,671 0.38%/ $8,986 ($0) $8,986
Trgt Date Retire R6 Assets in fund ]0.38%
American Funds 2065 $734,692 0.38%!/ $2,792 (%0) $2,792
Trgt Date Retire R6 Assets in fund |0.38%
Total for American $20,660,581 $74,665 ($0) $74,665
Funds
Fidelity Investments
Fidelity 500 Index $195,288 0.02%/ $29 ($0) $29
Assets in fund |0.02%
Fidelity Advisor Intl $11,213 Assets | 0.98%/ $110 0.25% ($28) $82
Capital App | in fund 0.98%
Fidelity Global ex US $44,473 Assets | 0.06%/ $24 ($0) $24
Index in fund 0.06%
Fidelity Mid Cap Index | $22,103 Assets [ 0.03%/ $6 (%0) $6
in fund 0.03%
Fidelity Small Cap Index |$13,950 Assets | 0.03%/ $3 ($0) $3
in fund 0.03%
Fidelity US Bond Index | $6,558 Assets [0.03%/ $2 ($0) $2
in fund 0.03%
Total for Fidelity $293,585 $174 ($28) $146
Investments
Goldman Sachs
Goldman Sachs $11,632 Assets | 1.09%/ $119 ($0) $119
Emerging Markets Eq R6 | in fund 1.02%
Total for Goldman $11,632 ' $119 ($0) $119
Sachs
Invesco
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ESTIMATED

CES5s ESTIMATED ESTIMATED
GROSS/ RTIELG PAYMENTS NET
INVESTMENT ELS/SEOR HEE TOIP 1281 A FROVIE EATMENTS
3 ESTIMATE  |EXPENSE = CMM [(12b1 X
RATIO | [estimate X net estimate)+ [gross pmts-
expense ratio}] (Admin X pmts from |P]
estimate)]
Invesco Discovery Mid $5,305 Assets | 0.65%/ $34 (%0) $34
Cap Growth R6 in fund 0.65%
Total for Invesco $5,305 $34 ($0) $34
Loomis Sayles Funds
Loomis Sayles Small Cap| $316 Assets in | 0.82%/ $3 (%0) $3
Growth N fund 0.82%
Total for Loomis Sayles| $316 $3 ($0) $3
Funds
MFS
MFS Aggressive Growth |$149,480 0.76%/ $1,121 0.15% ($224) $897
Allocation R4 Assets in fund [0.75%
MFS Conservative $18,932 Assets | 0.58%/ $110 0.15% ($28) $82
Allocation R4 in fund 0.58%
MFS Growth Allocation | $14,429 Assets | 0.70%/ $100 0.15% ($22) $78
R4 in fund 0.69%
MFS Moderate Allocation | $15,313 Assets | 0.65%/ $100 0.15% ($23) $77
R4 in fund 0.65%
Total for MFS $198,154 $1,431 ($297) $1,134
Metropolitan West Funds
Metropolitan West Total | $9,003 Assets | 0.36%/ $32 ($0) $32
Return Bond Plan in fund 0.36%
Total for Metropolitan | $9,003 $32 (30) $32
West Funds
PGIM Investments
PGIM High-Yield R6 $919 Assets in [ 0.38%/ $3 ($0) $3
fund 0.38%
Total for PGIM $919 $3 (50) $3
Investments
Principal Funds
Principal Real Estate $9,834 Assets |0.80%/ $79 (%$0) $79
Securities Fd R-6 in fund 0.80%
Total for Principal $9,834 $79 (50) $79
Funds
Putnam
Putnam Large Cap Value | $36,781 Assets | 0.54%/ $199 ($0) $199
R6 in fund 0.54%
Putnam Stable Value $197,783 0.36%/ $712 ($0) $712
Fund Assets in fund 10.36%
Total for Putnam $234,564 $911 (30) $911
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Es(;‘:::')“sTsED ESTIMATED | ESTIMATED
GROSS!/ DA PAYMEI;ITS NET
BASIS FOR NET FROM IP PAYMENTS
INVESTMENT oo R TOIP 12B-1 ADMIN S
RATIO | [estimate X net estimate)+ [gross pmts-
expense ratio] (Admin X pmts from [P]
estimate)]
Vanguard
Vanguard International $7,879 Assets | 0.36%/ $28 ($0) $28
Value Portfolio in fund 0.36%
Total for Vanguard $7,879 $28 ($0) $28

Blank fields in the table above can be assumed to be not applicable or zero.

Not all 12b-1 and/or Admin fees may flow through the Recordkeeper. A third party may be receiving the 12b-1
and/or Admin fees directly. Due to this, the amount shown in the Estimated Net Payments column may be
overstated.

Empower may provide unit valuation and custody services for certain of the above investment options under an
agreement with the plan sponsor. Any unit valuation and custody fees received by Empower are described in
the plan's administrative services agreement but are not reflected in the Payments to Recordkeeper estimates

in this document.

Total Annual Payment Estimate to Investment Providers (IP) @$77,418

Payments to Recordkeeper (RK)

Plan Services Fees

SERVICE BASIS FOR GROSS
CODE FEE TYPE PAID BY ANNUAL FEE ESTIMATE PAYMENTS
2.1 Plan Administration Billed to Plan $66 1,603 $105,798
Participant Account Sponsor Participants in
Fee Plan

Total Annual Payment Estimate for Plan Services 1$105,798

Participant Services Fees
SERVICE GROSS
CoDE FEe TYPE PAID BY FEE P AYMErITS

2.2 Empower Advisory Services My Deducted from Up to $100K = 0.500000% $258

Total Retirement Participant Next $150K = 0.400000%

Next $150K = 0.300000%
Over $400K = 0.200000%

Benefit Disbursement Feet Netted from $50 Per Distribution® $2,850
Distribution

Overnight/ACH/Wire requests may be subject to a fee of up to $40 per transaction.

Total Annual Actual Payments for Participant Services Wg3 108
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See the Administrative Service Agreement for the fees for any participant services not reflected above.

Participant Service Fees displayed above are the actual assessed fees to date based on a rolling twelve month
period.

Additional Services

Currently your plan has no Actual Additional Services payments.

Total Annual Actual Payment for Additional Services $0

Contract Termination Fee:
Contract Termination Fees may apply. For more information, refer to your annuity contract and/or fee schedule.

Payments to Others

SERVICE SERVICE SERVICE FEES BASIS FOR GROSS
CODE PROVIDER DESCRIPTION ESTIMATE PAYMENTS
Trustee and Custodial Services
3.1 Empower Trust Co. Custodial Services | $500 Flat Fee $500
Total $500
Participant Advice
3.2 Empower Advisory Empower Advisory | Up to $100K = 0.500000% | Actual Expenses $258
Group, LLC Services My Total | Next $150K = 0.400000%
Retirement Next $150K = 0.300000%
Over $400K = 0.200000%
Total $258
Total Annual Payment Estimate for Others $758

Superscript letters in parentheses (x) denote the flow of fee totals throughout this document.

* Participant loan set up and distribution fees may not reflect additional fees charged by a third party. Third
parties should be disclosing the amounts they receive in a separate document.

t Distribution Charge for participants may vary by the reason the distribution is taken and by fund. See your
contract for details.

Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSl is an affiliate of Empower
Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational purposes only and
is not intended to provide investment, legal or tax recommendations or advice.
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Notice of Investment Returns & Fee Comparison

330203-01 Plumbers & Steamfitters Local No. 150 Profit Sharing Plan
empowermyretirement.com

Your retirement savings plan allows eligible participants to invest for their retirement. These plans can be valuable in
helping participants reach their retirement savings goals. The goal is to build your account through additional contributions
and investment returns in your plan. Fees and expenses related to your plan can affect the overall long-term value of your
account. The investment options you choose also affect your account. It is important for you to have a clear understanding
of the investment options available through your plan and the fees and expenses that are part of your plan.

This notice includes information to help you understand plan costs and compare your retirement plan's investment
?ptior;s. It was designed to meet the participant fee disclosure regulations of the United States Department of Labor
DOL).

For more information on the plan's investment options including investment objectives or goals, principal strategies and
risks, portfolio turnover rate, current returns and expenses, please visit the participant website listed above. This website
also includes educational information and tools designed to help you with making investment decisions.

Additional information on the plan's investment options is also available on the participant website which may include
prospectuses or similar documents, fund reports to the extent applicable, and fund share/unit valuations.

Paper copies of the investment related information available on the participant website can be obtained at no cost by
contacting Empower at:

Empower
P.O. Box 173764 Denver, CO 80217-3764
Participant Call Center: 1-833-569-2433

SECTION Document Summary

Investment Rate of Return and Expense Information - Shows investment return information for
1 your plan's investment options. It shows past performance, investment management expenses and

General Administrative Services Expenses. The General Administrative Services Expenses table
shows non-investment expenses that pay for operating your Plan.

Other Investment-Related Fees, Expense Information and Transfer Restrictions - Shows any
2 fees and expenses that are in addition to the investment management expenses in Section 1. This
section also shows any investment restrictions.

Plan-Related Information - Shows your Plan Related information and Participant Elected Services
3 Expenses tables. The Participant Elected Services Expenses table shows expenses for optional

services available through your Plan that may be charged to your individual account for the services
you use.

1 — Investment Rate of Return and Expense Information

Variable Rate of Return Investments Table

This table looks at the rates of return from investments that increase and decrease in value. The table shows how these
investments have performed over time. You can compare each investment option to a benchmark. Past performance does
not guarantee how the investment option will perform in the future. Your investment in these options could lose money.
Information about an investment option’s principal risks is available on the Web site listed above.

Variable Return Investments
Averaged Annualized Total Return® as of 12/31/2022
Since Start Grossilat
Investment Option Ticker | 3mos | YTD | 1year | 3year | 5year Start Date| Investment
Date/10yr E
xpenses~
Asset Allocation
[ 5.47% 0.28%/0.28%
R:::Z‘::z unas il RETTX | 6.33% | 9.15% | -9.15% | 2.76% | 3.80% [ g5a.70 per | 07/13/2009 [ $2.80 per
$1,000 $1,000 Gross
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Gross/Net

Investment Option Ticker | 3mos | YTD | 1year | 3year | 5year 852::/? ;;:t Start Date| Investment
Expenses~
4.37%
5.00% | -11.44% | -11.44% | 1.23% | 2.82% $43.70 per 07/13/2009
S&P Target Date 2010 TR USD** $1,000
9 0, n 0 . 0,
American Funds 2015 Trgt Date o o o 0 o Gl et eV
Retire R62 RFEJTX | 6.69% | -10.25% | -10.25% | 2.86% | 4.00% $59.60 per 07/13/2009 $3.00 per
$1,000 $1,000 Gross
5.01%
5.19% | -12.16% | -12.16% | 1.52% | 3.07% $50.10 per 07/13/2009
S&P Target Date 2015 TR USD** $1,000
6.55% 0.30%/0.30%
Al ican Funds 2020 Trgt Dat:
Remt:'I:cR?Gz unas rgt bate RRCTX | 6.90% | -11.01% | -11.01% | 3.00% | 4.21% [ ge5.50 per | 07/13/2009 [ $3.00 per
$1,000 $1,000 Gross
5.50%
5.77% | -12.81% | -12.81%| 1.49% | 3.14% [ §5500 per | 07/13/2009
S&P Target Date 2020 TR USD** $1,000
7.48% 0.32%/0.32%
American Funds 2025 Trgt Date o o : o N ) ’ ’
Retire R6 RFDTX | 7.14% | -12.74% | -12.74% | 3.40% | 4.69% $74.80 per 07/13/2009 $3.20 per
$1,000 $1,000 Gross
6.23%
6.34% | -13.13%| -13.13%| 2.26% | 3.75% $62.30 per 07/13/2009
S&P Target Date 2025 TR USD*™* $1,000
8.25% 0.33%/0.33%
American Funds 2030 Trgt Date - o o o o = > i
Retire R6* RFETX | 7.52% | -14.50% | -14.50% | 3.67% | 5.09% $82.50 per 07/13/2009 $3.30 per
$1,000 $1,000 Gross
6.84%
7.27% | -13.96% | -13.96% | 2.73% | 4.17% $68.40 per 07/13/2009
S&P Target Date 2030 TR USD** $1,000
8.96% 0.35%/0.35%
American Funds 2035 Trgt Date , \ , \ . > —
Retire R62 RFFTX | 8.26% | -16.24% | -16.24% | 4.39% | 5.88% $89.60 per 07/13/2009 $3.50 per
$1,000 $1,000 Gross
7.42%
8.31% | -14.99% | -14.99% | 3.29% | 4.63% $74.20 per 07/13/2009
S&P Target Date 2035 TR USD*™* $1,000
9.23% 0.36%/0.36%
American Funds 2040 Trgt Date o o o o o i - i
Retire RE2 RFGTX | 8.82% | -17.55%| -17.55% | 4.59% | 6.10% $92.30 per 07/27/2009 $3.60 per
$1,000 $1,000 Gross
7.84%
9.17% | -15.56% | -15.56% | 3.72% | 4.97% $78.40 per 07/27/2009
S&P Target Date 2040 TR USD** $1,000
9.29% 0.37%/0.37%
American Funds 2045 Trgt Date \ , \ . , s e
e RFHTX | 8.92% | -18.18% | -18.18% | 4.55% 6.11% $92.90 per 07/13/2009 $3.70 per
$1,000 $1,000 Gross
8.11%
9.77% | -15.84% | -15.84% | 3.98% | 5.16% $81.10 per 07/13/2009
S&P Target Date 2045 TR USD** $1,000
9.28% 0.38%/0.38%
American Funds 2050 Trgt Date B o o N o i > =
Retire R62 RFITX | 8.88% | -18.89% | -18.89% | 4.34% | 6.04% $92.80 per 07/13/2009 $3.80 per
$1,000 $1,000 Gross

DOC_TYPE: FEEDSP_STD
DOC ID: 41220005
IND ID:

01:060716 IN0O3 GP35
EVID:

Page 2 of 8




Gross/Net

Investment Option Ticker | 3mos | YTD 1year | 3year | 5year Slgr;::lf;a:t Start Date| Investment
y Expenses~
8.33%
10.01% | -15.97% | -15.97% | 4.12% | 5.26% [~ $83.30 per | 07/13/2009
S&P Target Date 2050 TR USD** $1,000
0, 0, 0,
American Funds 2055 Trgt Date . o o o o AL ULl
Retire RE? REKTX | 8.82% |-19.50% | -19.50% | 4.07% | 5.87% [ g91.00 per | 02/01/2010 [ $3.80 per
$1,000 $1,000 Gross
8.46%
10.11% | -15.97% | -15.97% | 4.18% | 5.31% | gsa.60 per | 02/01/2010
S&P Target Date 2055 TR USD** $1,000
7.349 .38%/0.38Y
American Funds 2060 Trgt Date . . , \ \ =1l D380 380
Retire RE? RFUTX | 8.74% | -19.66% | -19.66% | 3.99% | 5.81% [ g73.40per | 03/27/2015[  $3.80 per
$1,000 $1,000 Gross
6.85%
S&P Target Date Through 2055 10.12% | -16.17% | -16.17% | 4.33% 5.46% $68.50 per 03/27/2015
TR** $1,000
American Funds 2065 Trgt Date ey 0.-38%/0.38%
Retire RE? 9 REVTX | 8.80% |-19.64% | -19.64%| N/A N/A $125.50 | 03/27/2020 [ $3 80 per
per $1,000 $1,000 Gross
7.23%
9.83% | -18.48% | -18.48% | N/A NIA [ $72.30 per | 03/27/2020
3M LifePath 2065 Benchmark** $1,000
4.72% 0.58%/0.58%
MFS Conservative Allocation R4"? MACJX | 521% | -13.25%| -13.25% | 1.62% 3.66% $47.20 per 04/01/2005 $5.80 per
$1,000 $1,000 Gross
3.36%
S&P Target Risk Conservative TR 4.27% | -13.99% | -13.99% | -0.32% 1.89% $33.60 per 04/01/2005
uUsD* $1,000
6.36% 0.65%/0.65%
MFS Moderate Allocation R4™ MAMJX | 7.00% | -14.96% | -14.96% | 2.74% | 4.86% [ $63.60 per | 04/01/2005 $6.50 per
$1,000 $1,000 Gross
4.29%
S&P Target Risk Moderate TR 5.15% | -14.41% | -14.41%| 0.41% 2.43% $42.90 per 04/01/2005
uspD* $1,000
7.91% 0.70%/0.69%
MFS Growth Allocation R4 MAGJX | 8.80% | -15.88% | -15.88% | 3.84% 5.98% $79.10 per 04/01/2005 $7.00 per
$1,000 $1,000 Gross
6.02%
6.97% | -15.27% | -15.27% | 1.81% | 3.48% [ 60.20 per | 04/01/2005
S&P Target Risk Growth TR usD** $1,000
MES A e Growth All i 9.24% 0.76%/0.75%
a2 ggressive 5ro ocation |\ AL | 10.24% | -16.92% | -16.92% | 4.67% | 6.80% [ goz.a0 per | 04/01/2005 [ $7.60 per
$1,000 $1,000 Gross
7.57%
S&P Target Risk Aggressive TR 8.87% | -16.13%| -16.13% | 3.12% 4.45% $75.70 per 04/01/2005
usD** $1,000
International Funds
7.05% 0.98%/0.98%
Fidelity Advisor Intl Capital App P FCPIX | 13.00% | -26.55% | -26.55% | 0.27% | 3.14% $70.50 per 11/03/1997 $9.80 per
$1,000 $1,000 Gross
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Gross/Net

Investment Option Ticker | 3mos | YTD 1 year | 3year | Syear Ss:f:/ 1S ;a:t Start Date| Investment
y Expenses~
4.84%
Morningstar Global Markets ex-US 14.23% | -15.71% | -15.71%| 0.81% 1.55% $48.40 per 11/03/1997
GR USD** $1,000
3.74% 0.06%/0.06%
Fidelity Global ex US Index? FSGGX | 15.03% | -15.74% | -15.74% | 0.18% 0.98% $37.40 per 09/08/2011 $.55 per
$1,000 $1,000 Gross
4.84%
Morningstar Global Markets ex-US 14.23% | -16.71% | -15.71%| 0.81% 1.55% $48.40 per 09/08/2011
GR USD** $1,000
.639 .09%/1.029
Goldman Sachs Emerging Markets o o o o — 50ali D
Eq R6’ GEMUX | 7.50% | -30.00% | -30.00% | -3.64% | -2.18% $26.30 per 07/31/2015 $10.90 per
$1,000 $1,000 Gross
2.53%
Morningstar Emerging Markets GR 9.39% | -17.93% | -17.93% | -0.86% 0.07% $25.30 per 07/31/2015
uUsbD* $1,000
4.31% 0.36%/0.369
Vanguard International Value 0 o o o o 2 > %
Portfolio™? VTRIX | 15.76% | -11.66% | -11.66% | 1.30% 1.36% $43.10 per 05/16/1983 $3.60 per
$1,000 $1,000 Gross
4.84%
Morningstar Global Markets ex-US 14.23% | -15.71% | -15.71%| 0.81% 1.55% $48.40 per 05/16/1983
GR USD** $1,000
Specialty
7.68% 0.80%/0.80%
Principal Real Estate Securities Fd - o o 0 N R > i
R.6™ PFRSX | 2.36% | -25.14% | -25.14% | 0.44% 4.96% $76.80 per 11/22/2016 $8.00 per
$1,000 $1,000 Gross
2.28%
Morningstar US Real Estate Sector 3.54% | -28.13% | -28.13% | -3.70% | 0.01% $22.80 per 11/22/2016
PR USD* $1,000
Small Cap Funds
9.17% 0.03%/0.03%
Fidelity Small Cap Index’ FSSNX | 6.25% | -20.27% | -20.27% | 3.15% 4.22% $91.70 per 09/08/2011 $.25 per
$1,000 $1,000 Gross
9.01%
Morningstar US Small Cap TR 8.05% | -18.46% | -18.46% | 3.33% 4.08% $90.10 per 09/08/2011
usp** $1,000
11.45% 0.82%/0.82%
Loomis Sayles Small Cap Growth o o o N o i > °
N2 LSSNX | 7.95% | -22.84% | -22.84% | 4.51% 7.78% $114.50 02/01/2013 $8.20 per
per $1,000 $1,000 Gross
8.42%
Morningstar US Small Growth TR 1.75% | -33.31% | -33.31% | -1.78% 2.66% $84.20 per 02/01/2013
usD** $1,000
9.93% 0.81%/0.81%
Allspring Special Small Cap Value o o o o N i > °
RG'2 ESPRX | 11.82% | -13.52% | -13.52% | 4.06% 4.66% $99.30 per 10/31/2014 $8.10 per
$1,000 $1,000 Gross
8.94%
Morningstar US Small Value TR 10.88% | -6.60% | -6.60% 7.53% 4.46% $89.40 per 10/31/2014
uspD** $1,000
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Gross/Net

Investment Option Ticker | 3mos | YTD | 1year | 3 year | 5year Sl;g::/ f (’;a:t Start Date| Investment
y Expenses~
Mid Cap Funds
10.95% 0.03%/0.03%
Fidelity Mid Cap Index’ FSMDX | 9.21% | -17.28% | -17.28% | 5.89% 7.10% $109.50 09/08/2011 $.25 per
per $1,000 $1,000 Gross
11.77%
Morningstar US Mid Cap TR 9.50% | -16.06% | -16.06% | 7.12% 8.1% $117.70 09/08/2011
UsD* per $1,000
0, 0, 0,
Invesco Discovery Mid Cap Growth e 0.65010.65%
RE"? OEGIX | 2.10% | -30.81% | -30.81%| 5.11% 8.77% $118.70 02/28/2013 $6.50 per
per $1,000 $1,000 Gross
11.52%
Morningstar US Mid Core TR 11.10% | -14.41% | -14.41% | 7.49% 7.79% $115.20 02/28/2013
usD* per $1,000
11.93% 0.70%/0.70%
Allspring Special Mid Cap Value
RE'? WFPRX | 14.08% | -4.50% | 4.50% | 8.33% 8.45% $119.30 06/28/2013 $7.00 per
per $1,000 $1,000 Gross
11.44%
Morningstar US Mid Value TR 12.31% | -2.39% | -2.39% | 6.62% | 6.22% $114.40 06/28/2013
usD* per $1,000
Large Cap Funds
14.79% 0.52%/0.52%
AB Large Cap Growth Z* APGZX | 4.96% | -28.73%| -28.73% | 7.32% | 11.15% $147.90 06/30/2015 $5.20 per
per $1,000 $1,000 Gross
11.68%
Morningstar US Large Growth TR 1.06% | -40.36% | -40.36% | 0.20% 6.74% $116.80 06/30/2015
usD** per $1,000
12.55% 0.02%/0.02%
Fidelity 500 Index’ FXAIX | 7.56% | -18.13%| -18.13%| 7.65% 9.41% $125.50 05/04/2011 $.15 per
per $1,000 $1,000 Gross
12.54%
Momingstar US Large Cap TR 6.58% | -20.42% | -20.42% | 7.20% 9.41% $125.40 05/04/2011
usD* per $1,000
12.01% 0.54%/0.54%
Putnam Large Cap Value R62 PEQSX | 12.11% | -2.75% | -2.75% 9.55% 9.54% $120.10 07/02/2012 $5.40 per
per $1,000 $1,000 Gross
10.52%
Morningstar US Large Value TR 15.61% | 0.26% 0.26% 6.58% 7.44% $105.20 07/02/2012
usp* per $1,000
Bond Funds
1.01% 0.03%/0.03%
Fidelity US Bond Index FXNAX | 1.68% | -13.03%| -13.03% | -2.72% | -0.02% $10.10 per 05/04/2011 $.25 per
$1,000 $1,000 Gross
1.02%
Morningstar US Core Bond TR 1.85% | -12.99% | -12.99% | -2.73% 0.02% $10.20 per 05/04/2011
Hedged USD** $1,000
1.36% 0.36%/0.36%
Metropolitan West Total Return o N o o o 4 > >
Bond Plan'? MWTSX| 1.81% | -14.69% | -14.69% | -2.70% | 0.18% $13.60 per 07/29/2011 $3.60 per
$1,000 $1,000 Gross
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Since Start S
Investment Option Ticker | 3mos | YTD | 1year| 3year| 5year Date/10vr Start Date| Investment
y Expenses~
1.06%
Bloomberg US Aggregate Bond 1.87% | -13.01%| -13.01% | -2.71% | 0.02% [~ $10.60 per | 07/29/2011
TR USD** $1,000
4.34% 0.38%/0.38%
PGIM High-Yield R6'? PHYQX | 3.67% | -11.55% | -11.56% | -0.15% | 2.73% [ g43.40 per | 10/31/2011 [ $3.80 per
$1,000 $1,000 Gross
3.94%
3.98% | -11.22% | -11.22% | -0.23% | 2.12% [ $39.40 per | 10/31/2011
ICE BofA US High Yield TR USD** $1,000
Stable Value Fund
2.06% 0.36%/0.36%
Putnam Stable Value Fund’ NA | 071% | 2.39% | 239% | 2.35% | 2.35% [ $20.60 per | 02/28/1991 [ $3.60 per
$1,000 $1,000 Gross
0.22%
USTREAS Treasury Bill Constant 1.16% -6.08% | -6.08% | -1.18% 0.39% $2.20 per 02/28/1991
Maturity ** $1,000

Carefully consider the investment option’s objectives, risks, fees and expenses. Contact Empower for a prospectus,
summary prospectus for SEC registered products or disclosure document for unregistered products, if available,
containing this information. Read them carefully before investing.

1 Additional information on this Investment Option can be found in Section 2.

2 Investment Funds. The start date may be that of the fund's original share class. If your Plan offers a different share class of the fund
with a more current start date, the performance returns have been adjusted to reflect the fees and charges associated with the actual
share class.

* Performance returns not available at time of production.
N/A - Performance returns are not applicable.

1 Performance calculations for each of the plan's designated investment options are net of applicable investment contract fees,
reducing the investment option's performance by the effect of such fees, including, for example, any applicable annuity separate
account/program fees and other investment-level fees related to plan account maintenance and servicing.

~ Gross Total Annual Operating Expenses are the gross fees potentially charged to the investment option and are displayed above

in accordance with fee disclosure regulations. The Net Total Annual Operating Expenses, also displayed above as supplementary
information, are the actual amounts charged by the investment option and may be different from the Gross Expenses due to certain fee
waivers or additional expenses charged by other service providers. Expenses reduce the return of the investment option. Part of these
fees may be shared with the plan's service providers and, under an agreement with the applicable plan fiduciaries, may be used to help
pay for plan administration and/or recordkeeping fees. The plan's fiduciaries may make changes to the plan's investments at any time
subject to applicable notice requirements. Please see the participant website for more information.

** A benchmark index is not actively managed. It does not have a defined investment objective and does not incur fees or expenses.
You cannot invest directly in a benchmark index.

Missing Participant Administrative Services. Upon request by the Plan Sponsor, Empower may perform certain
administrative services that attempt to identify and locate missing and unresponsive participants. The administrative
services may include, for example, performing Participant address searches using a commercial locator service, updating
Participant address records and attempting to contact Participants using certified U.S. mail. If the plan incurs any
administrative fees for these services, such expenses will be paid from the plan’s assets and deducted from the applicable
missing or unresponsive participant's account balance or from the proceeds of any uncashed benefit payment made by

the plan to such participant. The missing participant administrative fees are estimated to range from $10 up to $75 per
participant per year depending on the services elected by the Plan Sponsor.

2 — Other Investment-Related Fees, Expense Information and Transfer Restrictions

Other Investment-Related Fees, Expense Information and Restrictions
This table looks at fees, expenses and transfer restrictions that are in addition to the Investment Expenses in Section 1.
Fees and expenses are only one of many things to think about when deciding to invest. You may also want to think about
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whether an investment in a particular investment option, along with your other investments, will help you reach your
financial goals.

Other Investment-Related Fees and Restrictions
as of 01/27/2023
Investment Option Transfer Rule Shareholder Type Fees”
MFS Conservative Allocation R4 2
MFS Moderate Allocation R4 2
MFS Growth Allocation R4 2
MFS Aggressive Growth Allocation R4 2
Vanguard International Value Portfolio 1
Principal Real Estate Securities Fd R-6 4
Allspring Special Small Cap Value R6 3
Invesco Discovery Mid Cap Growth R6 4
Allspring Special Mid Cap Value R6 3
Metropolitan West Total Return Bond Plan 4
PGIM High-Yield R6 4

Rule #1 - Fund company restriction: A transfer into this fund will not be permitted if a prior transfer was made out of this fund in the last
30 days.

Rule #2 - Fund company restriction: A transfer of $5000 or more into this fund will not be permitted if a prior transfer of $5000 or more
was made out of this fund in the last 30 days.

Rule #3 - Fund company restriction: A transfer of $20000 or more into this fund will not be permitted if a prior transfer of $20000 or more
was made out of this fund in the last 30 days.

Rule #4 - Due to the frequent trading policy and procedures regarding market timing and excessive trading, if 2 round trips have been
processed INTO the fund there may be transfer restrictions. Given the fund's frequent trading policy and procedures and previous
warnings, you may be restricted from transferring money into this fund for 30 days.

A Shareholder/Shareholder-Type Fees are fees paid directly from your investment in this option (e.g., sales loads, sales charges,
deferred sales charges, redemption fees, exchange fees, account fees, purchase fees, transfer or withdrawal fees).

NOTE: More current information about the Plan's investment options, including fees, expenses and performance
updates, may be available at your plan's website.

3 — Plan-Related Information

Plan-Related Information is an explanation of general plan information. It includes a description of non-investment
management fees and expenses that may be charged to your account. This section also includes a list of the Participant
Elected Services Expenses.

General Information

Non-Investment Management Fees and Expenses: Includes recordkeeping, accounting, legal, consulting or other
administrative fees that may be charged to your account. The dollar amount actually charged to your account during the
previous quarter for such administrative or individual expenses will be reported to you on your quarterly statement. If
y%u have additional questions related to fees on your account, please contact the Voice Response System or your Plan
Administrator.

Investment Instructions: Your plan lets you direct the investment of your account in the investment options listed in
Section 1. You may make changes to your investment options via the plan’s Web site or by calling the Voice Response
System.

Limitations on Investments: Limits on making changes to your investment choices may be imposed by the Plan
Administrator or by a manager of an investment option. Any limits or restrictions made by a fund manager are described

in the prospectus for the fund. They include restrictions intended to prevent “market timing” (i.e., rapid trading in and out of
a fund). If these restrictions apply then they will be listed in Section 2. In addition to the limits and restrictions described in
the prospectus, the Plan Administrator may have other restrictions on making changes to your investment choices. If the
Plan Administrator has additional limits, they will be described in a separate document that will be provided to you by your
Plan Administrator.

Voting, Tender, and Similar Rights: The appropriate Plan fiduciaries, or an individual or an institution designated by

the Plan fiduciaries, will exercise any voting or other rights associated with ownership of the Designated Investment
Alternatives offered in your Plan.
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Plan Sponsor intends for this plan to be compliant with section 404(c) of the Employee Retirement Income Security Act,
and 29 CFR 2550.404c- 1. Fiduciaries of the Plan may be relieved of liability for any losses which are the direct result of
investment instructions given by participants or beneficiaries.

Participant Elected Services Expenses Table
This table shows expenses for optional services available through your plan. Certain fees may be charged to your
individual account for optional services you use.

Participant Elected Services Expenses
as of 01/27/2023

Service Fee Amount Frequency Description
Benefit Disbursement Fee $50.00 Per Distribution | This fee is for the processing of a distribution from your account.
ACH Special Handling $15.00 Per Distribution Automated Clearing House. This fee is for transferring your distribution
Charge ’ directly into your bank account.

Up to $100K = 0.125000%

Empower Advisory Next $150K = 0.100000%

This fee applies if you are enrolled in the service and is deducted from the

e Next $150K = 0.075000% | QU2 | 3ssets within the service.

Over $400K = 0.050000%
EXPRESS Special NP . . ) . . .
Handling Charge $30.00 Per Distribution | This fee is for sending your distribution via 1- to 2-day express delivery.
WIRE Special Handling $40.00 Per Distribution This fee'ls fgr sending your distribution to your bank account via
Charge electronic wire.

For further information regarding these potential fees, please contact the Participant Call Center at the number listed on
the first page of this document.

Fees and expenses do add up and can have a big impact on your retirement savings. Fees and expenses are only two of
many other factors to think about when you make investment decisions.

You can visit the Department of Labor website for an example showing the long-term effect of fees and expenses - https://
www.dol.govfagencies/ebsafabout-ebsalour-activitiesiresource-center!publicationslunderstanding-your-retirement-man-
fees.

Visit your plan's website listed in the title for a glossary of investment terms relevant to the investment options
under this plan.

if applicable to your plan:

Source: Bloomberg Index Services Limited. BLOOMBERG® is a trademark and service mark of Bloomberg Finance
L.P. and its affiliates (collectively "Bloomberg"). BARCLAYS® is a trademark and service mark of Barclays Bank Plc
(collectively with its affiliates, "Barclays"), used under license. Bloomberg or Bloomberg's licensors, including Barclays,
own all proprietary rights in the Bloomberg Barclays Indices. Neither Bloomberg nor Barclays approves or endorses this
material, or guarantees that accuracy or completeness of any information herein, or makes any warranty, express or
implied, as to the results to be obtained therefrom and, to the maximum extent allowed by law, neither shall have any
liability or responsibility for injury or damages arising in connection therewith.
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01996 Plumbers & Steamfitters 150 Profit
47-0892851

FYE: 12/31/2022

Federal Statements
Plumbers & Steamfitters 150 Profit Sharing Fund

Plan: 001

Assets Held for Investment

Party in Current
Interest Identity Description Cost Value
MORGAN STANLEY BANK | NVESTMENT CASH $ 4
PUTNAM STABLE VALUE COWLDN COLLECTI VE TR 198, 290
AB LARGE CAP GRONMH MJUTUAL FUND 26, 300
ALLSPRI NG SPECI AL MC MJTUAL FUND 12, 177
ALLSPRI NG SPEC AL SC MJTUAL FUND 5, 154
AVERI CAN FUNDS 2010 MJTUAL FUND 36, 221
AVERI CAN FUNDS 2015 MJTUAL FUND 72,211
AMER CAN FUNDS 2020 MJUTUAL FUND 750, 203
AVERI CAN FUNDS 2025 MJUTUAL FUND 1, 516, 824
AMVERI CAN FUNDS 2030 MJUTUAL FUND 2,123,590
AMERI CAN FUNDS 2035 MJUTUAL FUND 1,872, 725
AVERI CAN FUNDS 2040 MJUTUAL FUND 1,912, 184
AVERI CAN FUNDS 2045 MJUTUAL FUND 2,372,971
AVERI CAN FUNDS 2050 MJUTUAL FUND 2, 780, 440
AVERI CAN FUNDS 2055 MJTUAL FUND 4,123, 849
AVERI CAN FUNDS 2060 MJTUAL FUND 2,364, 671
AVERI CAN FUNDS 2065 MJTUAL FUND 734, 692
FIDELITY 500 INDEX F MJTUAL FUND 195, 288
FIDELITY ADV INTL CA MJTUAL FUND 11, 213
FIDELITY GLOCBAL EX U MJTUAL FUND 44,473
FIDELITY MD CAP IND MJTUAL FUND 22,103
FI DELI TY SMALL CAP | MJUTUAL FUND 13, 950
FIDELITY US BOND MJUTUAL FUND 6, 558
GOLDMAN SACHS EMERA MJUTUAL FUND 11, 632
I NVESCO DI SCOVERY MC  MJTUAL FUND 5, 305
LOOM S SAYLES SC MJUTUAL FUND 316
M-S AGERESSI VE GROM  MJTUAL FUND 149, 480
M-S CONSERVATI VE ALL MJUTUAL FUND 18, 933
M-S GROMH ALLCCATIO MJTUAL FUND 14, 429
MFS MODERATE ALLOCAT MJTUAL FUND 15, 313
METROPCLI TAN WEST TR  MJTUAL FUND 9, 003
PG MHCGH YIELD MJUTUAL FUND 925
PR NC PAL REAL ESTAT MJTUAL FUND 9, 834
PUTNAM LARGE CAP VAL MJTUAL FUND 36, 781
VANGUARD | NTL VALUE MJTUAL FUND 7,879




