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' & PIPEFITTERS' LOCAL 562 SUPPLEMENTAL PENSION PLAN & TRUST

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
06/01/1995

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) 43-6577917

TRUSTEES, PLUMBERS' & PIPEFITTERS' LOCAL SUPPLEMENTAL PENSION PLAN & T

3640 CORPORATE TRAIL DRIVE
EARTH CITY, MO 63045-1122

2C Plan Sponsor’s telephone
number
314-355-1000

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.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 10/13/2023 MARK J. COLLOM
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 ‘ 3378
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, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 3378
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 3749
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b
C Other retired or separated participants entitled to future Denefits............cocviiiiiiiiiii e 6c
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 3749
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 3749
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 3749
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) ........ 7 172
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E
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' & PIPEFITTERS' LOCAL 562 SUPPLEMENTAL PENSION PLAN & TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES, PLUMBERS' & PIPEFITTERS' LOCAL SUPPLEMENTAL PENSION PLAN & T 43-6577917

| 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 |

. 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)

FIDELITY INVESTMENTS

Yes D No

04-2647786
(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-.
64 65 50 NONE 799112
YesD No YesD NO|:| YesD NO|:|
() Enter name and EIN or address (see instructions)
P&P WELFARE EDUCATIONAL FUND
43-0657966
(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-.
1599 AFFILIATE 207015
YesD NO|:| YesD NO|:|

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

ANDERS MINKLER HUBER & HELM LLP

(f)

Did indirect compensation

(¢)]

Enter total indirect

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

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

43-0831507
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest Sponsor)
10 16 NONE 74910

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500)

2022

Page3-[ 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)

GREENSFELDER, HEMKER & GALE

(h)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No

Yes D No D

Yes D No D

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

(¢)]

(h)

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No

Yes D No D

Yes D No D

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

(h)

(e)
Did service provider
receive indirect

other than plan or plan
Sponsor)

(f)
Did indirect compensation
include eligible indirect

(9)
Enter total indirect
compensation received by

Did the service
provider give you a
formula instead of

compensation? (sources

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-.

an amount or
estimated amount?

43-1313567
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
2950 NONE 42368
HARTNETT REYES-JONES, LLC
43-1205253
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
295070 NONE 37899
MARQUETTE ASSOCIATES
36-3485298
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
27 50 NONE 30000

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2022

Page3-[ 3 |

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)

SYSTEM DESIGN ASSOCIATES

900 S. HWY DRIVE SUITE 102
FENTON, MO 63026

(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-.
49 NONE 21980
YesD No YesD NO|:| YesD NO|:|
() Enter name and EIN or address (see instructions)
CHARLES L. CRANE AGENCY
43-1394059
(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-.
2352 NONE 0 5011
Yes NO|:| YesD No YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) © (d) (e N, . @ O
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

formula instead of

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-.

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part 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' & PIPEFITTERS' LOCAL 562 SUPPLEMENTAL PENSION PLAN & TRUST 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)
TRUSTEES, PLUMBERS' & PIPEFITTERS' LOCAL SUPPLEMENTAL PENSION PLAN & T 43-6577917

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:  FIDELITY MANAGED PORTFOLIO CL2

b Name of sponsor of entity listed in (a): PNC BANK, NATIONAL ASSOCIATION

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

C EIN-PN 52-6328901-001 code ¢ 103-12 |E at end of year (see instructions) 3996768

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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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

Financial Information

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

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

2022

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' & PIPEFITTERS' LOCAL 562 SUPPLEMENTAL PENSION PLAN & TRUST plan number (PN) > 001

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

TRUSTEES, PLUMBERS' & PIPEFITTERS' LOCAL SUPPLEMENTAL PENSION PLAN & T

D Employer Identification Number (EIN)
43-6577917

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 1292790 1764786
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 2631395 2931349
(2) Participant contributions 1b(2)
(B) OFNEI .ttt 1b(3) 1132260 830267
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....cuveeieiecie ettt ettt ettt 43088 44709
(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 1¢(3)(B) 649 368
(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) 7558932 3996768
(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) 361024870 315790517
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) ONET ..o 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1)
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2)
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 373683984 325358764
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h 270022 175864
| ACQUISIION INAEDEANESS ...t 1i
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j 1533
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 270022 177397
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 11 ‘ 373413962 325181367

|Part Il ‘Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) Employers e | 22(1)(A) 27029009

(B) Participants..........ccc.cccoeeuernnn.. e, | 22(1)(B)

(C) Others (including rollovers) 2a(1)(C)
(2) NONCASH CONHDULIONS ...t .| 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) 2a(3) 27029009

b Earnings on investments:

(1) Interest:

O Certitontos of Gepos O 2 | 2000A) 11331

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B)

(C) Corporate debt iNStrUMENtS ..........coovveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 2b(1)(C) 20

(D) Loans (other than to participants) ...............cocceereeeeeeseresersenen. 2b(1)(D)

(E) Participant I0@NS ..........c.c.ooioeoeeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F)  Othelcmmiiececeeeeeceeeeeeee et 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 11351
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)

(B)  COMIMON SLOCK. ...t 2b(2)(B) 6991976

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 6991976
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 8673474

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B) 7801347

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) 872127
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(=3 T Y=Y OO U OO TTRO 2b(5)(B) -69840410

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 69840410
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(a) Amount (b) Total

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

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

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

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

(10) Net investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -34935947
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 11993634

(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).......cccccoevriiviiinennen. 2e(4) 11993634
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)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 26246

(B) ONET ettt s s ee et es e es e 2i(4) 1276768

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 1303014
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 13296648

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -48232595
| 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: ANDERS MINKLER HUBER & HELM LLP (2) EIN: 43-0831507

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

1000000

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' & PIPEFITTERS' LOCAL 562 SUPPLEMENTAL PENSION PLAN & TRUST plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES, PLUMBERS' & PIPEFITTERS' LOCAL SUPPLEMENTAL PENSION PLAN & T 43-6577917
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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): 43-6334070
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 3 126
LY== LTRSS PP PO PRUPPPRRIOt
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 D 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
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
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



Schedule R (Form 5500) 2022 Page 2 -

| 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 D 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
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ANDERS

CPAs + ADVISORS

Independent Auditors’ Report

Board of Trustees
Plumbers' and Pipefitters' Local 562 Supplemental Pension Plan and Trust
Earth City, Missouri

Opinion

We have audited the accompanying financial statements of Plumbers' and Pipefitters' Local
562 Supplemental Pension Plan and Trust (the "Plan"), an employee benefit plan subject to
the Employment Retirement Income Security Act of 1974 ("ERISA"), which comprise the
statements of net assets available for benefits as of December 31, 2022 and 2021, and the
related statements of changes in net assets available for benefits for the years then ended,
and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding the Plan's net assets available for benefits as of December 31, 2022 and
2021, and changes in its net assets available for benefits for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with accounting principles generally accepted in the United States of
America, and for the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.
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In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Plan’s
ability to continue as a going concern within one year after the date that the financial
statements are available to be issued.

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

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

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

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

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

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about thePlan’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.
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Supplemental Schedule Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements
as a whole. The supplemental Schedule of Assets (Held at End of Year) is presented for the
purpose of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's ("DOL") 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 schedule, we evaluated whether the supplemental
schedule, including its form and content, is presented in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

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

Report on Additional Information

Our audits were conducted for the purpose of forming an opinion on the financial statements
as a whole. The additional Schedules of Administrative Expenses are presented for purposes
of additional analysis and are not a required part of the financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audits of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with GAAS. In
our opinion, the additional information is fairly stated in all material respects in relation to the
financial statements as a whole.

October 13, 2023
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Plumbers' and Pipefitters' Local 562 Supplemental Pension Plan and Trust
Statements of Net Assets Available for Benefits
December 31, 2022 and 2021

Assets
2022 2021
Cash $ 1,764,786 $ 1,292,790
Investments, at Fair Value 319,832,362 368,627,539
Receivables
Employer contributions 2,931,349 2,631,395
Due from Plumbers' and Pipefitters' Welfare Educational Fund 830,267 1,132,260
Total Receivables 3,761,616 3,763,655
Total Assets 325,358,764 373,683,984
Liabilities

Accounts Payable 175,864 270,022

Due to Plumbers' and Pipefitters' Local Union 562 Pension Plan
and Trust 1,633 -
Total Liabilities 177,397 270,022
Net Assets Available for Benefits $ 325,181,367 $ 373,413,962

See notes to financial statements Page 4



Plumbers' and Pipefitters' Local 562 Supplemental Pension Plan and Trust
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2022 and 2021

Additions (Reductions) to Net Assets:
Investment Income (Loss)
Interest
Dividends
Net appreciation (depreciation) in fair value of investments

Less investment expense
Net Investment Income (Loss)

Employer Contributions
Total Additions (Reductions)

Deductions from Net Assets:
Pension Benefit Payments
Operating Expenses

Total Deductions

Net Increase (Decrease)

Net Assets Available for Benefits, Beginning of Year

Net Assets Available for Benefits, End of Year

2022 2021
$ 11,351 § 406,938
6,991,976 8,848,070
(68.968.283) 26,518,243
(61,964,956) 35,773,251
(26.246) (68.298)
(61,991,202) 35,704,953
27,029,009 23,632,922
(34.962,193) 59,337,875
11,993,634 24,253,533
1,276,768 622,430
13,270,402 24,875,963
(48,232,595) 34,461,912
373,413,962 338,952,050

$ 325.181.367 $ 373,413,962

See notes to financial statements
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Plumbers' and Pipefitters' Local 562 Supplemental Pension Plan and Trust
Notes to Financial Statements
December 31, 2022 and 2021

Description of the Plan

The following description of the Plumbers' and Pipefitters' Local 562 Supplemental
Pension Plan and Trust (the "Plan") provides only general information. Participants of
the Plan should refer to the plan documents and summary plan description for a more
complete description of the Plan's provisions.

General

The Plan was established June 1, 1995, amended and restated as of July 1, 2021, and
is a multiemployer defined contribution profit sharing pension plan covering employees
who are governed by collective bargaining agreements ("CBAs") entered into by
participating employers (the "Employers") and Local Union No. 562 (the "Union"). The
Plan also covers administrative employees who are not governed by a CBA but are
under a Board approved participation agreement. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 ("ERISA"), as amended.

Administration of the Plan is the responsibility of the Board of Trustees ("Trustees") and
is governed by a joint board consisting of equal representation from Employers and the
Union.

In January 2021, the Trustees selected Fidelity Workplace Service LLC ("Fidelity") to
provide defined contribution services to the Plan. Fidelity will be the recordkeeper for a
majority of the assets of the Plan. On June 23, 2021, $332,628,395 was transferred to
Fidelity. The assets under this agreement are valued on a daily basis and participants
have access to their account information via their website.

On July 1, 2021, the plan document and the trust agreement were separated into two
separate documents. The Agreement and Declaration of Trust establishing the Plan in
its entirety and the plan document (as amended and restated effective July 1, 2021)
were amended and restated by the Trustees to incorporate numerous changes adopted
since the last restatement and to maintain the trust fund's tax qualified status.

Eligibility

An employee becomes a participant in the Plan on the first day of the Plan year that
follows a Plan year in which the employee completes at least 250 hours of service.

Employer Contributions

Each Employer contributes to the Plan such amounts and at such times as required by
the applicable provision of the CBA or such other agreements as are approved by the
Trustees. Contributions are based on various hourly contribution rates for each
participant’s hours of service. Contributions are made on a monthly basis throughout
the year. Participants are not required or permitted to contribute to the Plan.
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Plumbers' and Pipefitters' Local 562 Supplemental Pension Plan and Trust
Notes to Financial Statements
December 31, 2022 and 2021

Participant Accounts

Contributions to the Plan for any Plan year are allocated to participants who were active
participants in the Plan year based on hourly contribution rates paid by Employers. The
value of the participants' account is determined daily as of July 1, 2021 with their
transfer to Fidelity. Each participant's account is credited with contributions, allocations
of Plan earnings, and gains and losses, and charged with an allocation of
administrative expenses. Allocations are based on account balances, as defined in the
plan document. The benefit to which a participant is entitled is the benefit that can be
provided from the participant's vested account.

Vesting
All participants are 100% vested in their accounts.
Payment of Benefits

On termination of service, benefits may be paid as directed to the participant.
Participants receive benefits on or after their normal retirement date, early retirement
date, or disability retirement date. Upon the death of a participant, the Plan distributes
benefits to the surviving spouse or designated beneficiary. Benefits can be paid as a
lump sum payment, rollover, in certain circumstances joint and survivor annuity, or
qualified optional survivor annuity. Participants may also elect to defer the distribution
of their accounts to a later date, but not later than April 1 following the end of the
calendar year in which the participant reaches age 70 1/2 if prior to January 1, 2022
and age 72 for those that reach the age of 72 after January 1, 2022.

A participant (with the consent of their spouse, if applicable) who has an account with
the Plan for one year or more may apply to the Trustees for a hardship withdrawal of
not less than $1,000 and not more than one-half (50%) of the participant's accrued
benefit to cover a financial hardship (amounts accrued under the Plumbers' Plan are
not eligible for withdrawal under this provision).

Summary of Significant Accounting Policies
Basis of Presentation

The financial statements of the Plan have been prepared in accordance with the
provisions of the Financial Accounting Standards Board ("FASB"), Accounting
Standards Codification (the "FASB ASC"), which is the source of authoritative, non-
governmental accounting principles generally accepted in the United States of America
("GAAP"). All references to authoritative accounting guidance contained in our
disclosures are based on the general accounting topics within the FASB ASC.
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Plumbers' and Pipefitters' Local 562 Supplemental Pension Plan and Trust
Notes to Financial Statements
December 31, 2022 and 2021

Use of Estimates

The preparation of financial statements in conformity with GAAP requires the Plan's
management to make estimates and assumptions that affect certain reported amounts
of assets and liabilities and changes therein, and disclosures of contingent assets and
liabilities. Accordingly, actual results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the amount that would be received
to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date.

Purchases and sales of investments are recorded on a trade-date basis. Interest
income is recorded on the accrual basis. Dividends are recorded on the ex-dividend
date. Net appreciation (depreciation) in fair value of investments includes the Plan's
gains and losses on investments bought and sold, as well as held during the year.

Fair Value Measurements

The Plan follows guidance issued by the FASB on fair value measurements, which
establishes a framework for measuring fair value, clarifies the definition of fair value
within that framework, and expands disclosures about the use of fair value
measurements. This guidance applies whenever fair value is the applicable
measurement. The three general valuation techniques used to measure fair value are
the market approach, cost approach, and income approach.

Employer Contributions Receivable

Employer contributions receivable are determined at December 31, 2022 and 2021,
based on hours worked reports submitted by contributing Employers that are due, but
not received by year-end. The allowance for doubtful accounts is based on a historical
average percentage written off plus, when necessary, an additional specific reserve.
Management is of the opinion that no allowance is necessary as of December 31, 2022
and 2021.

The Plan writes off contributions receivable when collection enforcement efforts have
failed to produce payments and additional efforts are not warranted. The Plan does
charge interest on past due accounts.

Payments of Benefits

Benefit payments are recorded upon distribution.
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Plumbers' and Pipefitters' Local 562 Supplemental Pension Plan and Trust
Notes to Financial Statements
December 31, 2022 and 2021

Operating Expenses

The Plan permits the payment of Plan expenses from Plan assets. These expenses
paid using Plan assets will generally be allocated among the accounts of all participants
in the Plan. These expenses will be allocated either proportionately based on the value
of the account balances or as an equal dollar amount based on the number of
participants in the Plan. The method of allocating the expenses depends on the nature
of the expense.

Subsequent Events

The Plan has evaluated subsequent events through October 13, 2023, the date on
which the financial statements were available to be issued.

Reclassifications

Certain amounts in the 2021 financial statements have been reclassified to conform to
the current year presentation.

Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy which prioritizes
the inputs to valuation techniques used to measure fair value into Levels 1, 2, and 3.
The hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs
(Level 3). The three levels of the fair value hierarchy are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for
identical instruments in active markets.

Level 2 Inputs to the valuation method to include quoted prices for similar
instruments in active markets, quoted prices for identical or similar
instruments in inactive markets, inputs other than quoted prices that are
observable for the instrument, or inputs that are derived principally from
or corroborated by observable market data by correlation or other
means.

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

The instruments’ fair value measurement levels within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used should maximize the use of observable inputs and minimize
the use of unobservable inputs.
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Plumbers' and Pipefitters' Local 562 Supplemental Pension Plan and Trust
Notes to Financial Statements
December 31, 2022 and 2021

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

Level 1 investments consist of a money market fund and publicly traded mutual funds.
The mutual funds and money market fund are valued at daily closing prices of the
funds at year-end.

Level 2 investments consist of corporate obligations. Corporate obligations are valued
using pricing models maximizing the use of observable inputs for similar securities. This
includes basing value on yields currently available on comparable securities of issuers
with similar credit ratings.

The Plan also invests in common collective trusts which are valued at the net asset
value ("NAV") of units of a bank collective trust held by the Plan at year-end. The NAV
is based on the fair value of the underlying investments held by the fund. Participant
transactions (issuances and redemptions) may occur daily. Were the Plan to initiate a
full redemption of the collective trusts, the investment advisor reserves the right to
temporarily delay withdrawal from the trust in order to ensure that securities liquidations
will be carried out in an orderly business manner. Investments that were measured at
NAV per share (or its equivalent) have not been classified in the fair value hierarchy.
The NAV is used as a practical expedient to estimate fair value.

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

The fair value of investments is measured as of December 31, as follows:

2022
Fair Value Measurements
Total Level 1 Level 2 Level 3
Money market fund $ 44,709 $ 44,709 $ - $ -
Corporate obligation 368 - 368 -
Mutual funds 315,790,517 315,790,517 - -
Total assets in fair value hierarchy
315,835,594 § 315,835,226 $ 368 $ -
Investments measured at NAV 3,996,768
Total Investments $319,832,362
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Plumbers' and Pipefitters' Local 562 Supplemental Pension Plan and Trust
Notes to Financial Statements
December 31, 2022 and 2021

2021
Fair Value Measurements
Total Level 1 Level 2 Level 3

Money market fund $ 43,088 $ 43,088 $ - $ -
Corporate obligations 649 - 649 -
Mutual funds 359,488,176 359,488,176 - -

Total assets in fair value

hierarchy 359,531,913 $359,5631,264 $ 649 §$ -
Investments measured at NAV 9,095,626

Total Investments $368,627,539

In accordance with Subtopic 820-10, certain investments that were measured at NAV
per share have not been classified in the fair value hierarchy. The fair value amounts
presented in the tables are intended to permit reconciliation of the fair value hierarchy
to the line items presented in the statements of net assets available for benefits.

Investments measured at fair value based on NAV per share as a practical expedient
as of December 31, are as follows:

Redemption
Unfunded Redemption Notice
Fair Value Commitment _Frequency Period
December 31, 2022:
Common Collective Trust Fund:
Fidelity Managed Portfolio CL2 $ 3,996,768 N/A Daily N/A
December 31, 2021:
Common Collective Trust Funds:
Fidelity Managed Portfolio CL2 $ 1,536,694 N/A Daily N/A
AFL-CIO Building Investment
Trust 7,558,932 N/A Quarterly 1 year

Participant Directed Investments

The Plan’s participant directed investments are held by Fidelity Investments in various
self-directed participant accounts. Individual account owners can invest in various cash,
debt and equity mutual funds and have the authority to change the investment
allocation within their own account.

Trustee Directed Investments (Non-Participant Directed)

The Plan’s Trustee directed investments are held by Commerce Trust Company and
PNC Bank under terms of custody agreements.

Page 11



Plumbers' and Pipefitters' Local 562 Supplemental Pension Plan and Trust
Notes to Financial Statements
December 31, 2022 and 2021

Related Party and Party-in-Interest Transactions

In accordance with Department of Labor proposals, certain assets and expenses are
allocated between the Plumbers’ and Pipefitters’ Pension Fund, Supplemental Pension
Fund, Welfare Educational Fund, and the Local Union, related through common
governance.

Effective January 1, 2014, the Plan entered into a lease agreement and an
administrative services agreement with the Plumbers’ and Pipefitters’ Welfare
Educational Fund. Per the lease agreement, the Plan agreed to pay annual rent based
on square footage used. Rent expense for the years ended December 31, 2022 and
2021 was $10,457 and $12,150, respectively. Per the administrative services
agreement, the the Plan agreed to reimburse the Plumbers’ and Pipefitters’ Welfare
Educational Fund for the services listed in the agreement. Total administrative
expenses for the years ended December 31, 2022 and 2021 were $224,897 and
$223,940, respectively. At December 31, 2022 and 2021, the amount due from the
Plumbers’ and Pipefitters’ Welfare Educational Fund was $830,267 and $1,132,260,
respectively.

At December 31, 2022, $1,533 was due to the Plumbers’ and Pipefitters’ Local Union
562 Pension Plan and Trust.

Contributions received from the Plumbers’ and Pipefitters’ Educational Welfare Fund,
on behalf of the Welfare Fund's employees, were $552,676 and $490,314 for the years
ended December 31, 2022 and 2021, respectively.

At December 31, 2022 and 2021, certain Plan investments are shares of mutual funds
of Fidelity Management Trust Company ("Fidelity Management"). Fidelity provides
trustee, reporting, and related recordkeeping services to the Plan and, therefore, these
transactions qualify as party-in-interest transactions. Fees paid by the Plan for the
investment management services are included in net appreciation (depreciation) in fair
value of investments.

The Plan paid certain expenses relate to plan operations and investment activity to
various service providers. These transactions are party in interest transactions under
ERISA.

Plan Amendments

On September 2, 2021, the Trustees amended the Plan Document effective July 1,
2021 to allow lifetime installment payments and limited hardship withdrawals in one
plan year to not exceed 50% of the participants accrued benefit during that plan year. A
participant can take up to 50% of their accrued benefit each plan year for eligible
hardship withdrawals.
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Plumbers' and Pipefitters' Local 562 Supplemental Pension Plan and Trust
Notes to Financial Statements
December 31, 2022 and 2021

Plan Termination

Although it has not expressed any intent to do so, the Trustees have the right under the
Plan to terminate the Plan. Upon such termination, the Trustees shall have the
accounts settled and shall apply or distribute the Plan’s assets in accordance with the
provisions of ERISA, as amended.

Tax Status of Plan

The Internal Revenue Service has determined and informed Plan management by a
letter dated July 28, 2015, that the Plan and related trust are designed in accordance
with the applicable sections of the Internal Revenue Code ("IRC"). The Plan has been
amended since receiving the determination letter. Plan management believes that the
Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC and therefore believes that the Plan is qualified and the related
trust is tax-exempt.

In accordance with GAAP, the Plan's management is required to evaluate tax positions
taken by the Plan and recognize a tax liability if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the
applicable taxing authorities. The Plan's management has analyzed the tax positions
taken by the Plan and has concluded that as of December 31, 2022 and 2021, there
are no uncertain positions taken, or expected to be taken, that would require
recognition of a liability or disclosure in the financial statements. The Plan is no longer
subject to income tax examinations for years prior to 2019. The Plan is also subject to
routine audits by the Department of Labor, generally for six years after the statutory
due date of the annual information return. There are currently no audits in progress for
any tax periods.

Risks and Uncertainties

Financial instruments that subject the Plan to concentrations of credit and market risk
consist of cash, investments, and receivables. The Plan places all of its cash with major
financial institutions. The accounts in those institutions are insured by the Federal
Deposit Insurance Corporation up to $250,000 per participant. At December 31, 2022,
all cash balances were fully insured.

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

The majority of receivables are from contractors concentrated in the pipefitting and
plumbing industries. The Plan generally does not require collateral, but in some cases
can require a performance bond. The Plan maintains adequate reserves for potential
losses and such losses have been minimal and within management’s estimates.
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Plumbers' and Pipefitters' Local 562
Supplemental Pension Plan and Trust

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

December 31, 2022
EIN 43-6577917 Plan # 001

See independent auditors' report.
14

(b) (@] (d) (e
Fair
Identity of Issue Description of Investment Cost Value
Money Market Fund
COMMERCE TRUST COMPANY FINANCIAL SQUARE TR GOVERNMENT 44,709 $ 44,709
Total Money Market Fund 44,709 44,709
Face Value Interest Rate Due Date Cost Fair Value
Corporate Obligation
COUNTRYWIDE ALTERNATIVE LOAN TRUST $ 351 5.25% 9/25/2019 385 368
Total Corporate Obligation 385 368
Description of Investment
Mutual Funds
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY 500 INDEX * 7,047,197
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY US BOND INDEX * 2,167,087
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY MID CAP INDEX FUND * 1,717,536
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY SMALL CAP INDEX FUND * 1,024,877
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX INCOME * 396,005
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2005 IPR * 368
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2010 IPR * 15,896
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2015 IPR * 1,474,892
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2020 IPR * 9,174,955
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2025 IPR * 45,076,110
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2030 IPR * 54,603,683
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2035 IPR * 54,937,752

$ 177,636,358
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Plumbers' and Pipefitters' Local 562
Supplemental Pension Plan and Trust

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

December 31, 2022
EIN 43-6577917 Plan # 001

(b) (@] (d) (e)
Fair
Identity of Issue Description of Investment Cost Value
Mutual Fund Obligations (continued)
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2040 IPR * $ 44,526,199
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2045 IPR * 38,795,671
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2050 IPR * 27,986,056
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2055 IPR * 14,523,214
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2060 IPR * 8,470,444
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2065 IPR * 2,129,552
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY TOTAL INTERNATIONAL INDEX * 1,723,023
138,154,159
Total Mutual Funds 315,790,517
Common Collective Trust
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY MANAGED INCOME PORTFOLIO CL 2 * 3,996,768
Total Investments $ 319,832,362

*

Participant directed
** Party-in-interest as defined by ERISA

See independent auditors' report.
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Plumbers' and Pipefitters' Local 562 Supplemental Pension Plan and Trust

Schedules of Operating Expenses
Years Ended December 31, 2022 and 2021

2022 2021
Administrative expense $ 224,897 $ 223,940
Insurance 29,528 32,305
Office expense 27,596 64,335
Professional fees 984,290 289,700
Rent 10,457 12,150
$ 1,276,768 $ 622,430

See independent auditors' report
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Plumbers' and Pipefitters' Local 562
Supplemental Pension Plan and Trust

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

December 31, 2022
EIN 43-6577917 Plan # 001

See independent auditors' report.
14

(b) (@] (d) (e)
Fair
Identity of Issue Description of Investment Cost Value
Money Market Fund
COMMERCE TRUST COMPANY FINANCIAL SQUARE TR GOVERNMENT 44,709 $ 44,709
Total Money Market Fund 44 709 44,709
Face Value Interest Rate Due Date Cost Fair Value
Corporate Obligation
COUNTRYWIDE ALTERNATIVE LOAN TRUST $ 351 5.25% 9/25/2019 385 368
Total Corporate Obligation 385 368
Description of Investment
Mutual Funds
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY 500 INDEX * 7,047,197
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY US BOND INDEX * 2,167,087
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY MID CAP INDEX FUND * 1,717,536
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY SMALL CAP INDEX FUND * 1,024,877
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX INCOME * 396,005
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2005 IPR * 368
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2010 IPR * 15,896
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2015 IPR * 1,474,892
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2020 IPR * 9,174,955
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2025 IPR * 45,076,110
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2030 IPR * 54,603,683
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2035 IPR * 54,937,752

$ 177,636,358




*%

*%

*%

*%

*%

*%

*%

Plumbers' and Pipefitters' Local 562
Supplemental Pension Plan and Trust

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

December 31, 2022
EIN 43-6577917 Plan # 001

(b) (@] (d) (e)
Fair
Identity of Issue Description of Investment Cost Value
Mutual Fund Obligations (continued)
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2040 IPR * $ 44,526,199
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2045 IPR * 38,795,671
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2050 IPR * 27,986,056
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2055 IPR * 14,523,214
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2060 IPR * 8,470,444
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY FREEDOM INDEX 2065 IPR * 2,129,552
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY TOTAL INTERNATIONAL INDEX * 1,723,023
138,154,159
Total Mutual Funds 315,790,517
Common Collective Trust
FIDELITY MANAGEMENT TRUST COMPANY FIDELITY MANAGED INCOME PORTFOLIO CL 2 * 3,996,768
Total Investments $ 319,832,362

*

Participant directed
** Party-in-interest as defined by ERISA

See independent auditors' report.
15




Form 5500 Annual Return/Report of Employee Benefit Plan oM Nos. 1210 0110
This form Is required to be filed for employes benefit plans under sections 104

Floparbment of iie Treasury and 4065 of the Employee Retlremant Income Securlty Act of 1974 (ERISA) and
Tapartnent of Labor sections 6057(b} and 6058(a) of the Internal Revenue Code (the Coda). 2022

Empl Beneflts Ssouxity . .
P D)A:Bmi::isuanon d P Complete all entries in accordance with

the instructions to the Form 5500, This Form is Open to
Public Inspection

Pension Benem_ Guaranty Corporation

[PartI"]__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; M a multiemployer plan I_I a multiple-employer plan (Filers checking this ox must attach a list of
participating employer information in accordance with the form instr.)
a single-employer plan a DFE (specify) '
B Ths return/report is: tha first return/frepart the final return/report
an amendad return/report a short plan year retum/raport (less than 12 monthg
C ifthe plan is a collectively-bargained plan, ChECK NBIE .........ccociiiiii s ettt sttt eyt e es e e e eee e >
D Check box if filing under: gﬁ Form 5558 E[ automatic extension the DFYC program
. spacial extension (enter description)
E Ithisisa rotroactively adopted plan permitted by SECURE Act section 201, check here | 2 rl
[Partit[ _ Basic Plan Information - ontor all requested Information
1a MNams of plan 1b  Three-digit
PLUMBERS' & PIPEFITTERS' LOCAL 562 SUPPLEMENTAL plan number (PN) B> 001
PENSION PLAN & TRUST 1c  Eifective date of plan
06/01/1995
23Pmmmmw%mmume%HmmmwwmeMMM) 2bh  Employsr [dentification Number (EIN)
Maillng adcress (Include room, apt, suite no. and streat, or P.0. Box) 43-6577917
City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see Instructions) 2¢  Plan Sponsor's telephone number

TRUSTEES, PLUMBERS' & PIPEFITTERS' LOCAL SUPPLEMENT (314-355-1000

2d Business code (sae instructions)

238220

3640 CORPORATE TRAIL DRIVE

EARTH CITY MO 63045-1122

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

Under panaliles of perjury and other penalties sst forth in the Instructions, | declare that | heve examined this retarvreport, Inoluding asoompanylng schadulas, statamerts and etlachments, as well
as the elaoironlu/xinrslun this returnrengiaild o the best of my knowladgs and befief, it Is trua, correot, and complata,

'}
I /.~ : MARK J. COLLOM
. XO/3-Q3
Signatjre of | lan‘qdministrator Date Enter name of individual signing as plan administrator
N \B
~o .| Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Ei— — s
27| Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Farm 5800 (2022}

v. 220413

278401 12-08-22
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Form 5500 (2022) Page 2

3a  Plan administrator's name and address [X| Same as Plan Sponsor 3k Administrator's EIN

3¢ Administrator's telephone number

4 |f the name and/or EIN of the plan spensor ot the plan name has changed since the last return/report filed for this plan, 4b EN

enter the plan sponsor's name, EIN, the plan name and the plan number from the last returm/report:
8 Sponsor's hame 4d pN
C Plan Name
S Total number of participants at the beginning of the plan year 5 3,378
€ Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only fines IR R L
Ba(1), 6a(2), &b, 6¢, and 6d), R o
a (1) Total number of active participants at the beginning of tha plan year . Ga{1) 3,378
@ {2) Total number of active participants at the end of the planyear .. Ga(2) 3,749
b Retired or separated participants recelving beneflts 6b
C Other retired or separated participants entitled to future benafits 6¢c
T 6d 3,743
€ Deceased participants whose beneficiaries are recalving or are entitled to receive benefits Ge
T Total. Add INSS B NGB .............oovvvseeeenseonessienneoses oo oo oo 6f 3,749
9 Number of participants with account balances as of the end of the plan year (enly defined contribution plans
COMPIGTE TS HBIMY ||| oo eeeeomeeeeseee e eseee s e eenee e seres s se s s rrss s 69 3,749
h Number of participants wha terminated employment during tha plan year with accrued benefits that were
1685 than 100% VOSIE . .ooviiies s e, 6h
7 Enter the total number of employers cbligated to contribute to the plan (only multiemployer plans complate '
S OIMD oot 7 172
8a |f the plan provides pension bensfits, enter the applicable pensicn feature codes from the List of Plan Characteristics Codes in the instructions:
2E

b iithe plan provides welfare benefits, enter the applicable welfara feature codes from the List of Plan Characteristics Codes In the instructions:

9a Plan funding arrangement (check all that apply} 9b  Plan bensfit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Cade saction 412(s)(3) insurance contracts {2) Cods section 412(e)(3) insurance contracts
(3 Trust {3} Trust
(4) General assets of the sponsar {4} General asssts 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)

@ Pension Schedules b General Schedules
() R  {Retirement Flan Information) {1} H  {Financial Information)
(2 MBE (Multtemplaysr Defined Benefit Plan and Certain Money 2) | (Financia! Information - Small Plan)
Purchasa Plan Actuarial Information) - signed by the plan (3) A ({Insurance Information)
actuary 4 C  (Service Provider Information)
(3 |:| SB (Bingle-Employer Definad Benefit Plan Actuarial (5} D  (DFE/Participating Plan information)
Information) - signed by the plan actuary (6} G (Financial Transaction Schedules)

218402 12-08-22
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Form 5500 {(2022) Page 3

: Partlll Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a Ifthe plan provides welfare benefits, was the plan suﬁect te the Form M-1 filing reguirements during the plan year? {See instructions and 29

CFR2520.101-2) . ..o, Yes No
If "Yes" is checked, complete lines 11b and 11¢.
11hb s the plan currently in compliance with the Form M-1 filing requirements? {See Instructions and 29 CFR 2520.101-2) .. | | Yes U No

11¢ Enter the Receipt Confimation 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 Recelpt Gonfirmation 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 valld Recsipt Confirmation Code will subject the Form 8500 filing to rejection as incomplste.)

Reczipt Confirmation Code

218403 12-08-22
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