Form 5500

and 4065 of the Employee Retireme

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Administration the instructio

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

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

» Complete all entries in accordance with

OMB Nos. 1210-0110
1210-0089

nt Income Security Act of 1974 (ERISA) and

2022

ns to the Form 5500.

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

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

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

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

|:| the DFVC program

D automatic extension

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
PLASTERERS UNION LOCAL NO. 66 SUPPLEMENTAL RETIREMENT PLAN number (PN) » 003
1c Effective date of plan
07/01/1970
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 94-6273369
BOARD OF TRUSTEES PLASTERERS UNION LOCAL NO. 66 SUPP. RETIREMENT BENEF 2C Plan Sponsor’s telephone
number
844-663-8121
4160 DUBLIN BOULEVARD, SUITE 400 2d Busines_s code (see
DUBLIN, CA 94568-7756 instructions)
238300

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, | d

eclare 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. 09/12/2023 JAMES RUANE
Signature of plan administrator Date Enter name of individual signing as plan administrator
IEIIEGR’\IIE Filed with authorized/valid electronic signature. 09/12/2023 EMILIO ALDANA
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
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 2163
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 681
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 665
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 85
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 1378
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 2128
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 38
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 2166
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 2166
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 83
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2C
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) R (Retirement Plan Information) (1) H (Financial Information)
inancial Information — Small Plan
2 I (Fi ial Inf ti Small PI
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

(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 Labor .
Employee Ber?efits Security Administration 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
PLASTERERS UNION LOCAL NO. 66 SUPPLEMENTAL RETIREMENT PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES PLASTERERS UNION LOCAL NO. 66 SUPP. RETIREMENT 94-6273369
BENEF

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

DODGE & COX FUNDS P.O. BOX 8422
BOSTON, MA 02266-8422

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

FIRST AMERICAN FUNDS 800 NICOLLET MALL
MINNEAPOLIS, MN 55402

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

RREEF AMERICA REIT II, INC 222 SOUTH RIVERSIDE PLAZA, 24TH FL.
CHICAGO, IL 60606

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

MCMORGAN AND COMPANY, LLC

52-2334338

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022

v. 220413



Schedule C (Form 5500) 2022 Page 2-| 1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2022

Page3-[ 1 |

2.

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

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

SEI INVESTMENTS

(h)

compensation paid

(d)

Enter direct

the plan. If none,
enter -0-.

(€)

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?

23-1707341
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or  |by
person known to be
a party-in-interest
27 28 51 NONE
52

166273

Yes No D

Yes No D

Yes D No D

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

HEALTH SERVICES & BENEFIT ADMIN

(h)

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service

provider give you a

formula instead of
an amount or

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

estimated amount?

Yes D No D

Yes D No D

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

(h)

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

eligible indirect

an amount or
estimated amount?

disclosures?

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

94-3089465
(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 -0-. other than plan or plan
a party-in-interest sponsor)
121315 NONE 85763
3638 Yes D No
WITHUMSMITH+BROWN, PC
22-2027092
(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)
1050 NONE 49536

Yes D No

Yes D No D

Yes D No D
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. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

KRAW LAW GROUP

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element

(f). If none, enter -0-.

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

Yes D No D

Yes D No D

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes No D

Yes D No D

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

organization, or

by the plan. If none,

32-0465891
(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 -0-. other than plan or plan
a party-in-interest sponsor)
29 50 NONE 27750
Yes D No
US BANK
31-0841368
(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 -0-. other than plan or plan
a party-in-interest sponsor)
19 21 50 NONE 23061
62 Yes No D
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect

other than plan or plan

compensation? (sources

person known to be
a party-in-interest

enter -0-.

Sponsor)

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

MC CREDIT PARTNERS 640 FIFTH AVENUE, 18TH FLOOR
NEW YORK, NY 10019

28

SERVICE PROVIDER DID NOT PROVIDE AMOUNT OF INDIRECT
COMPENSATION RECIEVED, IF ANY.

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

(b) Nature of

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

instructions) Service provide
Code(s)
NEYHART, ANDERSON, 2950 SERVICE PROVIDER DID NOT PROVIDE AMOUNT OF INDIRECT

FLYNN & GROSBOLL

94-2579729

COMPENSATION RECIEVED, IF ANY.

() 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: LINDQUISTLLP b EIN: 52-2385296
C  Position: AUDITOR
d Address: 5000 EXECUTIVE PARKWAY € Telephone: 925-277-9100

SUITE 400
SAN RAMON, CA 94583

Explanation: LINDQUIST LLP COMBINED THEIR ACCOUNTING PRACTICE WITH WITHUMSMITH+BROWN, PC

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
PLASTERERS UNION LOCAL NO. 66 SUPPLEMENTAL RETIREMENT PLAN plan number (PN) Y 003
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES PLASTERERS UNION LOCAL NO. 66 SUPP. RETIREMENT BENEF 94-6273369

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:  RUSSELL 3000 INDEX NON-LENDABLE FD

b Name of sponsor of entity listed in (a): ~ BLACKROCK INSTITUTIONAL TRUST COMPANY

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

C EIN-PN  26-4299518-001 code c 103-12 |E at end of year (see instructions) 7196525

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

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

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

Internal Revenue Code (the Code).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
PLASTERERS UNION LOCAL NO. 66 SUPPLEMENTAL RETIREMENT PLAN plan number (PN) > 003

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

BOARD OF TRUSTEES PLASTERERS UNION LOCAL NO. 66 SUPP. RETIREMENT BENEF

D Employer Identification Number (EIN)
94-6273369

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 749650 975603
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 251999 284184
(2) Participant contributions 1b(2)
(B) OFNEI .ttt 1b(3) 266158 298870
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 800017 802459
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B) 6777591 7061840
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5) 1291932 1133011
(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) 8905371 7196525
(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) 54328731 47216843
(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.
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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 73371449 64969335
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h 41866 51607
| ACQUISIION INAEDEANESS ...t 1i
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 41866 51607
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 1l ‘ 73329583 64917728

|Part Il ‘Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EmpIOyers..........cccccccvuevvennee. 2a(1)(A) 3290434

(B) Participants.........c...ccco...... 2a(1)(B)

(C) Others (including rollovers).. 2a(1)(C)
(2) NONCASH CONDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 3290434

b Earnings on investments:

(1) Interest:

O Certitontos of Gepos O 2 | 2000A) 12070

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

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

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

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

(3 T L T=Y SO U OO RRRO 2b(1)(F) 147542

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 159612
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 2346843

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 2346843
(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)

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

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

(=3 T Y=Y OO U OO TTRO 2b(5)(B) 300159

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 300159
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) -1708846
(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities..................... 2p(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccceriiiiiiii e -8988117
[ o2 @i =Y (g Tt o o [ YR 2c 70388
d Total income. Add all income amounts in column (b) and enter total................... 2d -4529527
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 3508728
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 3508728
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) 74930
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 81576
(3) Investment advisory and management fees ..........cccevveveeiincenceiennnne 2i(3) 189087
(B) ONET ettt s s ee et es e es e 2i(4) 28007
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 373600
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 3882328
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -8411855
| 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: WITHUMSMITH+BROWN, PC (2) EIN: 22-2027092

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

4000000

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 D 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
PLASTERERS UNION LOCAL NO. 66 SUPPLEMENTAL RETIREMENT PLAN plan number
(PN) 4 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES PLASTERERS UNION LOCAL NO. 66 SUPP. RETIREMENT BENEF 94-6273369
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1

10 ES] (0 o3 (1] 1 PR

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

EIN(s):

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 30

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 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 3290434
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b 3290434
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C 0
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No N/A

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

‘ Part lll ‘Amendments

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

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

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

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

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

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

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

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

INDEPENDENT AUDITOR’S REPORT

To the Participants and Trustees of
Plasterers Union Local No. 66 Supplemental Retirement Plan:

Report on the Financial Statements
Opinion

We have audited the financial statements of Plasterers Union Local No. 66 Supplemental Retirement Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 ("ERISA”), which comprise
the statements of net assets available for benefits as of December 31, 2022 and 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 accompanying financial statements present fairly, in all material respects, the net assets available
for benefits of the Plasterers Union Local No. 66 Supplemental Retirement Plan as of December 31, 2022 and 2021
and the changes in its net assets available for benefits for the years then ended, in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America
("GAAS"). Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of Plasterers Union Local
No. 66 Supplemental Retirement Plan and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Plasterers Union Local No. 66 Supplemental
Retirement Plan’s ability to continue as a going concern for 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.

WithumSmith+Brown, PC 5000 Executive Parkway, Suite 400, San Ramon, California 94583-4344 T (925) 277 9100 F (925) 277 9552 withum.com
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Auditor’s Responsibilities for the Audit of the Financial Statements

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

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

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
Plasterers Union Local No. 66 Supplemental Retirement Plan’s internal control. Accordingly, no such opinion
is expressed.

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

« Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Plasterers Union Local No. 66 Supplemental Retirement Plan’s ability to continue as
a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned

scope and timing of the audit, significant audit findings, and certain internal control-related matters that we identified
during the audit.

Wé%ﬁwﬁ%,&am/ /0(/

October 6, 2023

GEED 218



Plasterers Union Local No. 66 Supplemental Retirement Plan
Statements of Net Assets Available for Benefits

December 31, 2022 and 2021

Assets

Investments - at fair value
Cash equivalents
Mutual funds
Common/collective trusts
Real estate investment trust
Limited partnerships
Total investments - at fair value

Receivables
Employer contributions

Due from related plan
Accrued interest and dividends

Other
Total receivables

Prepaid expenses

Cash
Total assets

Liabilities and Net Assets

Liabilities
Accounts payable and accrued expenses
Total liabilities

Net assets available for benefits
participant accounts

The Notes to Financial Statements are an integral part of these statements.

3

2022 2021
$ 802,459 $ 800,017
47,216,843 54,328,731
7,196,525 8,905,371
7,061,840 6,777,591
1,133,011 1,291,932
63,410,678 72,103,642
284,184 251,999
203,036 234,017
2,628 14
1,580 1,580
491,428 487,610
91,626 30,547
975,603 749,650
64,969,335 73,371,449
51,607 41,866
51,607 41,866
$ 64,917,728 $ 73,329,583




Plasterers Union Local No. 66 Supplemental Retirement Plan
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2022 and 2021

2022 2021
Additions
Investment income
Net appreciation (depreciation) in fair value of investments $ (10,396,804) 2,404,880
Interest and dividends 2,506,455 4,279,444
(7,890,349) 6,684,324
Less investment expenses (189,087) (186,223)
Investment income (loss) - net (8,079,436) 6,498,101
Employer contributions 3,290,434 2,943,486
Other income 70,388 -
Total additions, net (4,718,614) 9,441,587
Deductions
Participant withdrawals and payments 3,508,728 2,533,143
Administration expenses 184,513 267,145
Total deductions 3,693,241 2,800,288
Change in net assets (8,411,855) 6,641,299
Net assets available for benefits participant accounts
Beginning of year 73,329,583 66,688,284
End of year $ 64,917,728 $ 73,329,583

The Notes to Financial Statements are an integral part of these statements.
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Plasterers Union Local No. 66 Supplemental Retirement Plan
Notes to Financial Statements
December 31, 2022 and 2021

1.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting

The accompanying financial statements of Plasterers Union Local No. 66 Supplemental Retirement Plan (the
“Plan”) are prepared using the accrual basis of accounting in accordance with accounting principles generally
accepted in the United States of America.

Investment Valuation, Transactions and Income Recognition

General

Investments are carried at fair value, which is determined, presented and disclosed in accordance with
Financial Accounting Standards Board Accounting Standards Codification (“FASB ASC”) 820, Fair Value
Measurements and Disclosures. Under FASB ASC 820, fair value is defined as the price that would be
received to sell an asset or paid to transfer a liability (i.e., the “exit price”) in an orderly transaction between
market participants at the measurement date.

FASB ASC 820 establishes a fair value hierarchy for inputs used in measuring fair value that maximizes the
use of observable inputs and minimizes the use of unobservable inputs by requiring that the most observable
inputs be used when available. Observable inputs are those that market participants would use in pricing the
asset or liability based on market data obtained from sources independent of the Plan. Unobservable inputs
reflect the Plan’s assumptions about inputs that market participants would use in pricing the investments
developed based on the best information available in the circumstances. The fair value hierarchy is
categorized into three levels, based on the inputs, as follows:

Level 1 - Valuations based on quoted prices in active markets for identical assets or liabilities that the Plan
has the ability to access.

Level 2 - Valuations based on quoted prices in markets that are not active, quoted prices for similar
investments in active markets or model-based valuations for which all significant assumptions are observable
and can be corroborated by observable market data.

Level 3 - Valuations based on unobservable inputs that are supported by little or no market activity and are
significant to the overall fair value measurement. Values are determined using proprietary pricing models,
discounted cash flow models that include the investment entities’ own judgments and estimations, or some
other pricing method using unobservable inputs.

Inputs and Valuation Methods
In determining fair value, FASB ASC 820 allows various valuation approaches. The specific methods used
for each of the Plan’s investment classes are presented below:

Cash equivalents and mutual funds: The fair value of cash equivalents and mutual funds is generally based
on quoted prices in active markets (Level 1).

Common/collective trusts: The fair value of the units in common/collective trusts is estimated based on net
asset value, which is based on the underlying investments. The net asset value is being used as a practical
expedient to estimate fair value.

Real estate investment trust (REIT): The fair value of the REIT is based on the value of underlying real
estate properties held by the REIT. Real estate values are determined by independent appraisals, sales,
proceeds, or the general partner’s opinion of value. The net asset value is being used as a practical
expedient to estimate fair value.



Plasterers Union Local No. 66 Supplemental Retirement Plan
Notes to Financial Statements
December 31, 2022 and 2021

Limited partnerships: The fair value of the limited partnerships is based on the Plan’s ownership interest in
the partner’s capital, as determined by the general partner of each of the limited partnerships. The net asset
value is being used as a practical expedient to estimate fair value.

Valuation Methods, Consistency
The valuation techniques used in the accompanying financial statements have been consistently applied.

Transactions and Income Recognition

Purchases and sales of securities are recorded on a trade-date basis. Interest and dividend income is
recorded on the accrual basis. The Plan presents, in the statements of changes in net assets available for
benefits, the net appreciation (depreciation) in the fair value of its investments, which consists of the realized
gains or losses and the unrealized appreciation or depreciation on those investments.

Contributions Receivable

Contributions due and not paid prior to year-end are recorded as contributions receivable. Allowance for
uncollectible accounts is considered unnecessary and is not provided. Contributions due as a result of payroll
audits have been recorded net of an allowance equal to the amount due because collectability is uncertain.
Therefore, delinquent contributions are recorded when received.

Participant Withdrawals and Payments
Benefit payments to participants are recorded upon distribution.

Administrative Expenses
Expenses incurred in connection with the general administration of the Plan are recorded upon distribution in
the accompanying statements of changes in net assets available for benefits.

Estimates

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

Risks and Uncertainties

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

2. DESCRIPTION OF THE PLAN

Plasterers Union Local No. 66 Supplemental Retirement Plan (the “Plan”) was established during 1971 to
provide retirement benefits for eligible employees and their beneficiaries. The Plan is financed by
contributions from employers and by the net earnings of the investments of the Plan. The Plan is a defined
contribution plan covering all eligible employees whose employment is subject to the terms and conditions of
various collective bargaining agreements between Plasterers Union Local Union 66 and Lathing & Plastering
Contractors Association of San Francisco and San Mateo Counties, Inc. Effective January 1, 2015, the Trust
agreement was amended to include Local Union No. 300 of the Operative Plasterers’ & Cement Masons’
International Association of the United States and Canada, AFL-CIO. The Plan is subject to the provisions of
the Employee Retirement Income Security Act of 1974 (“ERISA”), as amended.



Plasterers Union Local No. 66 Supplemental Retirement Plan
Notes to Financial Statements
December 31, 2022 and 2021

Employers contribute a specified amount per hour for each hour worked by each of their employees in covered
employment to the Plan.

Participants are fully vested in their accounts as of the first day on which they participate in the Plan.

If a participant ceases working under a Collective Bargaining Agreement but fails to request the distribution
of benefits when eligible, or if a participant or beneficiary cannot be located when eligible to request or receive
a distribution, the Trustees shall write to the member at his or her last known address and take whatever
other action the Trustees, in their discretion, deem appropriate, advising the member of a right to a
distribution. If the member does not respond within five years, the Trustees may then declare a forfeiture.
There were no forfeitures during the years ended December 31, 2022 and 2021.

Participants are entitled to a distribution of their individual account upon attainment of retirement under the
terms of the Northern California Plastering Industry Pension Plan; normal retirement; or as a result of
permanent and total disability, death, hardship or termination of covered employment, subject to conditions
as stated in the Plan. The benefits shall be paid to the participant or the beneficiary in the form of fixed monthly
installments or in total or partial lump-sum payments.

Participants should refer to the Summary Plan Description for more information.

3. PRIORITIES UPON TERMINATION

Although it has not expressed any intent to do so, the Board of Trustees has the right to terminate the Plan
subject to the provisions of ERISA. Benefits would be distributed to the participants and their beneficiaries as
if the Plan had not been terminated.

4. TAXSTATUS

The Plan obtained its latest determination letter, dated January 9, 2015, in which the Internal Revenue Service
stated that the Plan, as then designed, was in compliance with the applicable requirements of Internal
Revenue Code Sections 410(b) and 401(a). The Plan has been amended since receiving the determination
letter; however, the Trustees believe that the Plan is currently designed and being operated in compliance
with the applicable requirements of the Internal Revenue Code. Therefore, they believe that the Plan was
qualified and the related trust was tax exempt as of the financial statement date.

The Plan’s administrator 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 subject to routine audits
by the taxing jurisdictions; however, there are currently no audits for any tax periods in progress.



Plasterers Union Local No. 66 Supplemental Retirement Plan
Notes to Financial Statements
December 31, 2022 and 2021

5. INVESTMENTS AT FAIR VALUE HIERARCHY

Assets measured at fair value on a recurring basis, based on their fair value hierarchy at December 31, 2022
and 2021, are as follows:

Fair Value Measurements at Reporting Date Using:

Quoted Prices in

Significant Significant
Active Markets for Other Observable Unobservable
December 31, Identical Assets Inputs Inputs
Description 2022 (Level 1) (Level 2) (Level 3)
Assets in the fair value hierarchy
Cash equivalents $ 802,459 $ 802,459 $ - $ -
Mutual funds 47,216,843 47,216,843 - -
48,019,302 $ 48,019,302 $ - $ -
Total assets in the fair value hierarchy
Common/collective trusts 7,196,525
Real estate investment trust 7,061,840
Limited partnerships 1,133,011
Total investments measured at net asset value 15,391,376
Total investments at fair value $ 63,410,678
Fair Value Measurements at Reporting Date Using:
Quoted Prices in Significant Significant
Active Markets for  Other Observable Unobservable
December 31, Identical Assets Inputs Inputs
Description 2021 _ (Levell) (Level 2) (Level 3)
Assets in the fair value hierarchy
Cash equivalents $ 800,017 $ 800,017 $ - $ -
Mutual funds 54,328,731 54,328,731 - -
Total assets in the fair value hierarchy 55,128,748 $ 55,128,748 $ - $ -
Investments measured at net asset value
Common/collective trusts 8,905,371
Real estate investment trust 6,777,591
Limited partnerships 1,291,932
Total investments measured at net asset value 16,974,894
Total investments at fair value $ 72,103,642



Plasterers Union Local No. 66 Supplemental Retirement Plan
Notes to Financial Statements
December 31, 2022 and 2021

6.

INVESTMENTS IN CERTAIN ENTITIES THAT CALCULATE NET ASSET VALUE

FASB ASC 820 allows entities to use net asset value (“NAV”) per share (or its equivalent), as a practical
expedient, to measure fair value when the investment does not have a readily determinable fair value and
the NAV is calculated in a manner consistent with investment company accounting. The Plan has provided
additional disclosures regarding the nature and risks of investments within the scope of this guidance.

Fair Value as of December 31, Unfunded Commit 1ts Redemption Frequency Redemption
Investment Type 2022 2021 2022 2021 (if currently eligible) Notice Period
Common/collective trusts
Russell 3000 Index Non-Lendable $ 7196525 § 8905371 a) $ - $ - Daily 1 day
Real estate investment trust
RREEF America Il REIT 7,061,840 6,777,591 b) - - See b) below See b) below
Limited partnerships
MC Credit Fund | LP 734,228 819,945 c) 2,117,341 2,033,230 See c) below See c) below
McMorgan Northern California Value
Added/Development Fund |, LP 398,783 471,987 d) 739,601 739,601 See d) below See d) below
Total limited partnerships 1,133,011 1,291,932 2,856,942 2,772,831
Total $ 15,391,376 $ 16,974,894 $ 2,856,942 $ 2,772,831

a) These investments are funds that file the U.S. Department of Labor Form 5500 as a direct filing entity;
therefore, information regarding the investments’ strategy is not disclosed.

b) The objective of RREEF America Il REIT is to generate attractive, predictable investment returns from a
target portfolio of low-risk equity investments in income-producing real estate while maximizing the total
return to shareholders through cash dividends and appreciation in the value of REIT shares. If the REIT
is unable to fully satisfy all redemption requests, partial redemptions may be made on a pro-rata basis in
proportion to the total number of shares held by each shareholder who has formally submitted a
redemption request, regardless of when the requests were received. Any shares that are not redeemed
in a given quarter are carried forward into a redemption queue for payment in future quarters.

c) The investment strategy of MC Credit Fund | LP is to provide primarily first-lien senior-secured debt to
middle-market companies with $15 to $75 million of annual earnings before interest, tax, depreciation
and amortization. Shares in the fund may not be redeemed at the option of the shareholders. The
directors have the right to compulsorily redeem any holding of participating shares upon no later than five
days prior written notice for any reason if it is in the interests of the fund to do so; or if the participating
shares are or would be held by or for the benefit of a non-eligible investor; or to give effect to an exchange,
conversion or roll-up policy. The term of the partnership is eight years from September 30, 2014, subject
to two one-year extensions beginning at the end of the eighth year following the final closing date. The
partnership is subject to earlier dissolution and termination upon the occurrence of certain other events.

d) The objective of McMorgan Northern California Value Added/Development Fund |, LP is to invest in
commercial and multi-family residential real estate in Northern California, with a concentration in the Bay
Area and Sacramento regions. This closed-end fund shall continue until the tenth anniversary of the final
closing. The term of the fund may be extended by two-year extensions. The fund may commit to make
investments only during the period commencing on the initial closing date and running to and including
the third anniversary of the final closing (the investment period). The general partners may elect to end
the investment period at an earlier date. At the discretion of the administrative general partner, periodic
distributions may be paid in accordance with the agreement.



Plasterers Union Local No. 66 Supplemental Retirement Plan
Notes to Financial Statements
December 31, 2022 and 2021

7.

10.

FUNDING POLICY

The participating employers contribute such amounts as are specified in the collective bargaining
agreements.

RELATED-PARTY TRANSACTIONS

The Plan is related to Northern California Plastering Industry Pension Plan (the Pension Plan) and Northern
California Plasterers Health and Welfare Trust Fund (the Health and Welfare Trust Fund), through common
officers and trustees. The Health and Welfare Trust Fund receives contributions on behalf of the Plan, which
are allocated based on each fund’s contribution rate and are transferred to the respective fund.

As of December 31, 2022 and 2021, contributions received by the Health and Welfare Trust Fund and due to
the Plan totaled $203,036 and $234,017, respectively. The amount has been recorded as a receivable on the
statements of net assets available for benefits.

CASH CONCENTRATION

The Plan places its cash with financial institutions. The balances are insured by the Federal Deposit Insurance
(“FDIC”) up to $250,000 per institution. Cash balances regularly exceeded the insured deposit limits. Cash at
December 31, 2022 and 2021, consisted of the following:

Depository 2022 2021

Union Bank $ 975,603 $ 749,650

Any loss incurred or a lack of access to such funds could have a significant adverse impact on the Plan's
financial condition, results of operations, and cash flows.
SUBSEQUENT EVENTS

Subsequent events were evaluated through the date on which the financial statements were available to be
issued. No subsequent events have occurred that require recognition or disclosure in these financial
statements.

10
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ADVISORY TAX AUDIT

REPORT ON SUPPLEMENTARY INFORMATION

INDEPENDENT AUDITOR’S REPORT

To the Participants and Trustees of
Plasterers Union Local No. 66 Supplemental Retirement Plan:

Supplemental Schedules Required by ERISA

We have audited the financial statements of Plasterers Union Local No. 66 Supplemental Retirement Plan (the “Plan”)
as of and for the years ended December 31, 2022 and 2021, and have issued our report thereon, dated October 6,
2023, which contained an unmodified opinion on those financial statements. Our audits were conducted for the
purpose of forming an opinion on the financial statements taken as a whole. The supplemental schedules of
administrative expenses for the years then ended, schedule H, line 4i - schedule of assets (held at end of year) as of
December 31, 2022, and schedule H, line 4j - schedule of reportable transactions for the year then ended, are
presented for the purpose of additional analysis and are not a required part of the basic financial statements. The
schedule H, line 4i - schedule of assets (held at end of year) as of December 31, 2022, and schedule H, line 4j -
schedule of reportable transactions for the year then ended, are supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974 (“ERISA"). Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audits of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS.

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

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

Wé%ﬁwﬁ%%%,ﬂ{/

October 6, 2023

WithumSmith+Brown, PC 5000 Executive Parkway, Suite 400, San Ramon, California 94583-4344 T (925] 277 9100 F (925] 277 9552 withum.com
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Plasterers Union Local No. 66 Supplemental Retirement Plan
Schedules of Administrative Expenses
Years Ended December 31, 2022 and 2021

2022 2021
Administrative fees $ 81,576 $ 80,370
Audit and accounting fees 49,536 40,204
Bank fees 8,797 9,015
Consulting fees 3,790 72,053
Insurance expenses 15,023 15,485
Legal and collection fees 21,604 42,932
Printing and other expenses 4,187 7,086

$ 184,513 $ 267,145

See Independent Auditor’s Report.
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Plasterers Union Local No. 66 Supplemental Retirement Plan
EIN: 94-6273369
FYE: December 31, 2022

Plan Number: 003

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

(b) Identity of issue,
borrower, lessor, or

(c) Description of investment including maturity
date, rate of interest, collateral, par or maturity

(e) Current

(a) similar party date (d) Cost value
US Bank See attached $ 65,775,366 | § 63,410,678
Total $ 65775366 $ 63,410,678
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28- -12-C -66 -034-04
0402 -99-04026-04

PLASTERERS LOCAL 66/SUPPL-COMMINGLED

ACCOUNT 6746138101

[Ebank

Page 7 of 57
Period from January 1, 2022 to December 31, 2022

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /
SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD _UNREALIZED GAIN/LOSS _YIELD ON MARKET
Cash And Equivalents
Money Markets
First Am Govt 802,459.190 802,459.19 802,459.19 .00 802,459.19 2,628.31
ObFdClZz 1.0000 .00 .00 4.26
31846V567 Asset Minor Code 1
Total Money Markets 802,459.190 802,459.19 802,459.19 .00 802,459.19 2,628.31
.00 .00 4.25
Total Cash And 802,459.190 802,459.19 802,459.19 .00 802,459.19 2,628.31
Equivalents .00 .00 4.25
Mutual Funds
Mutual Funds-Equity
Dodge Cox 69,942.821 3,015,235.01 3,034,932.09 -19,697.08 3,299,207.12 .00
International Stock Fd | 43.1100 -302,387.72 -283,972.11 2.23
256206103 Asset Minor Code 98
Sei 431,866.214 4,469,815.31 4,562,534.28 -92,718.97 5,816,380.85 .00
Institutional Investments Trust 10.3500 -1,442,937.85 - 1,346,565.54 2.05
783980550 Asset Minor Code 98
Sei Emerging 157,268.653 1,261,294.60 1,531,135.96 - 269,841.36 1,621,730.51 .00
Markets Eq A 8.0200 - 361,090.69 - 360,435.91 2.64
783980618 Asset Minor Code 98
Sei Inst Inv 659,992.269 6,817,720.14 8,243,534.12 -1,425,813.98 8,484,225.53 .00
Wrld Eq Ex US A 10.3300 - 1,666,505.39 - 1,666,505.39 2.69
783980774 Asset Minor Code 98
Total Mutual Funds-Equity 1,319,069.957 15,564,065.06 17,372,136.45 -1,808,071.39 19,221,544.01 .00
-3,772,921.65 - 3,657,478.95 2.41

Mutual Funds-Fixed Income

14



00013104
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Page 8 of 57
Period from January 1, 2022 to December 31, 2022

PLASTERERS LOCAL 66/SUPPL-COMMINGLED
ACCOUNT 6746138101

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /
SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS _YIELD ON MARKET
Sei Inst Inv 1,520,528.189 13,289,416.37 15,932,184.24 -2,642,767.87 15,858,614.70 .00
COR Fix Inc A 8.7400 - 2,553,004.60 - 2,569,198.33 3.11
783980204 Asset Minor Code 99
Sei Inst Inv 372,133.312 2,645,867.85 3,343,599.12 -697,731.27 3,261,900.75 .00
HY Bond Fd A 7.1100 -613,902.87 -616,032.90 8.30
783980303 Asset Minor Code 99
Sei Limited 744,756.929 7,023,057.84 7,199,828.27 -176,770.43 7,199,828.27 .00
Duration Bond A Siit 9.4300 -176,770.43 -176,770.43 2.04
783980592 Asset Minor Code 99
Sei Multi 472,837.120 3,498,994.69 3,972,747.19 -473,752.50 3,972,747.19 .00
Asset Real Return A Siit 7.4000 -473,752.50 -473,752.50 13.78
783980667 Asset Minor Code 99
Sei Ultra .000 .00 .00 .00 .00 .00
Short Duration Bond A 9.6700 22,107.04 .00 0.00
783980675 Asset Minor Code 99
Sei .000 .00 .00 .00 .00 .00
Opportunistic Income A 7.7100 23,518.81 .00 0.00
783980717 Asset Minor Code 99
Sei Inst Inv 339,417.348 2,708,550.44 3,348,981.73 -640,431.29 3,202,232.49 .00
Emer Mkt Db A 7.9800 - 493,682.05 - 493,682.05 2.08
783980758 Asset Minor Code 99
Total Mutual Funds-Fixed 3,449,672.898 29,165,887.19 33,797,340.55 -4,631,453.36 33,495,323.40 .00
Income -4,265,486.60 -4,329,436.21 4.50
Mutual Funds-Balanced
Sei Inst Dyn 140,264.591 2,486,891.20 3,459,811.53 -972,920.33 3,292,376.13 .00
Ast Alloc A 17.7300 -782,722.56 - 805,484.93 5.52
783980683 Asset Minor Code 55
Total Mutual 140,264.591 2,486,891.20 3,459,811.53 -972,920.33 3,292,376.13 .00
Funds-Balanced -782,722.56 - 805,484.93 5.52
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00013104
28- -12-C -66 -034-04
0402 -99-04026-04

PLASTERERS LOCAL 66/SUPPL-COMMINGLED

ACCOUNT 6746138101

[Ebank

Page 9 of 57
Period from January 1, 2022 to December 31, 2022

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /
SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS _YIELD ON MARKET
Total Mutual Funds 4,909,007.446 47,216,843.45 54,629,288.53 -7,412,445.08 56,009,243.54 .00
- 8,821,130.81 - 8,792,400.09 3.87
Miscellaneous
Partnerships/Joint Ventures
Rreef America 44,907.431 7,061,839.97 4,856,256.07 2,205,583.90 6,733,616.14 .00
Il Reit 157.2533 315,963.43 328,223.83 0.00
75699H1A8 Asset Minor Code 76
McMorgan No 398,783.000 398,783.00 398,783.00 .00 471,987.00 .00
Ca Value-Add Develop |l 1.0000 @ .00 -73,204.00 0.00
97MSCSMY9 Asset Minor Code 77
Date Last Priced: 09/30/22
Mc Credit 734,228.000 734,228.00 734,228.00 .00 693,806.93 .00
Fund | LP 1.0000 @ .00 40,421.07 0.00
97MSCOBUO Asset Minor Code 77
Date Last Priced: 09/30/22
Total Partnerships/Joint 1,177,918.431 8,194,850.97 5,989,267.07 2,205,583.90 7,899,410.07 .00
Ventures 315,963.43 295,440.90 0.00
Collective Investment Funds
Russell 3000 106,220.833 7,196,524.96 4,354,351.15 2,842,173.81 8,905,370.98 .00
Idc Non Lendabl 67.7506 -1,708,846.02 -1,708,846.02 0.00
78R3MICF2 Asset Minor Code 17
Total Collective 106,220.833 7,196,524.96 4,354,351.15 2,842,173.81 8,905,370.98 .00
Investment Funds -1,708,846.02 -1,708,846.02 0.00
Total Miscellaneous 1,284,139.264 15,391,375.93 10,343,618.22 5,047,757.71 16,804,781.05 .00
-1,392,882.59 -1,413,405.12 0.00
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PLASTERERS LOCAL 66/SUPPL-COMMINGLED
ACCOUNT 6746138101

(Ebank |

Page 10 of 57

Period from January 1, 2022 to December 31, 2022

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /
SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS _ YIELD ON MARKET
Total Assets 6,995,605.900 63,410,678.57 65,775,365.94 -2,364,687.37 73,616,483.78 2,628.31
-10,214,013.40 -10,205,805.21 2,93
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Plasterers Union Local No. 66 Supplemental Retirement Plai
EIN: 94-6273369
FYE: December 31, 2022

Plan Number:

001

Schedule H, Line 4j - Schedule of Reportable Transactions

(f) Expense (h) Current value
(a) Identity of party | (b) Description of | (c) Purchase (e) Lease | incurred with [ (g) Costof| of asseton (I) Net gain
involved asset Price (d) Selling price| Rental transaction asset | transaction date | or (loss)
US Bank See attached
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PLASTERERS LOCAL 66/SUPPL-COMMINGLED Page 55 of 57
ACCOUNT 6746138101 Period from January 1, 2022 to December 31, 2022

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED

DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS
BEGINNING MARKET VALUE 72,103,655.00
COMPARATIVE VALUE (5%) 3,605,182.75

CATEGORY 1 - SINGLE TRANSACTION EXCEEDS 5% OF VALUE
Issue: 783980592 - Sei Limited Duration Bond A Siit
04/14/2022 B 696,779.355 9.6700 -6,737,856 * 6,737,856
Issue: 783980717 - Sei Opportunistic Income A
04/14/2022 S - 450,569.364 8.0100 3,609,061 * 3,681,049 - 71,989

GRAND TOTAL 0 10,346,917 10,418,905 - 71,989

CATEGORY 2 - SERIES OF TRANSACTIONS WITH SAME BROKER EXCEEDS 5% OF VALUE
*NO TRANSACTIONS QUALIFIED FOR THIS SECTION*

CATEGORY 3 - SERIES OF TRANSACTIONS IN SAME SECURITY EXCEEDS 5% OF VALUE
Issue: 783980592 - Sei Limited Duration Bond A Siit

04/14/2022 B 696,779.355 9.6700 -6,737,856 * 6,737,856
04/18/2022 B 36,863.667 9.6700 - 356,472 356,472
Total For Buys 0 7,094,328 7,094,328 0
05/09/2022 R 404.144 9.6300 - 3,892 3,892
05/31/2022 R 1,005.308 9.6600 -9,711 9,711
06/30/2022 R 1,032.981 9.5800 - 9,896 9,896
07/29/2022 R 1,175.361 9.6300 - 11,319 11,319
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PLASTERERS LOCAL 66/SUPPL-COMMINGLED Page 56 of 57
ACCOUNT 6746138101 Period from January 1, 2022 to December 31, 2022

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED

DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS
09/02/2022 R 1,265.570 9.5400 -12,074 12,074
10/04/2022 R 1,353.922 9.4000 -12,727 12,727
11/02/2022 R 1,494.350 9.3600 - 13,987 13,987
11/30/2022 R 1,617.679 9.4300 - 15,255 15,255
12/30/2022 R 1,764.592 9.4300 - 16,640 16,640

Total For Reinvestments 0 105,501 105,501 0

Total Sei Limited Duration Bond A Siit 0 7,199,829 7,199,829 0

Issue: 783980667 - Sei Multi Asset Real Return A Siit

04/14/2022 B 415,572.370 8.5400 - 3,548,988 3,548,988
Total For Buys 0 3,548,988 3,548,988 0
12/29/2022 R 57,264.750 7.4000 - 423,759 423,759
Total For Reinvestments 0 423,759 423,759 0
Total Sei Multi Asset Real Return A Siit 0 3,972,747 3,972,747 0

Issue: 783980675 - Sei Ultra Short Duration Bond A

01/31/2022 R 247.757 9.9400 - 2,463 2,463
02/28/2022 R 252.468 9.9100 -2,502 2,502
03/31/2022 R 286.457 9.8500 -2,822 2,822
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PLASTERERS LOCAL 66/SUPPL-COMMINGLED Page 57 of 57
ACCOUNT 6746138101 Period from January 1, 2022 to December 31, 2022

BOUGHT/ SHARES/ UNIT EXPENSE PRINCIPAL TRANSACTION REALIZED

DATE SOLD PAR VALUE PRICE INCURRED CASH COST GAIN/LOSS
Total For Reinvestments 0 7,787 7,787 0

02/25/2022 S - 12,006.636 9.9100 118,986 120,411 - 1,426
04/14/2022 S - 364,805.434 9.8400 3,589,685 3,658,455 - 68,770
Total For Sells 0 3,708,671 3,778,866 - 70,196

Total Sei Ultra Short Duration Bond A 0 3,716,458 3,786,653 -70,196

Issue: 783980717 - Sei Opportunistic Income A

04/06/2022 R 3,063.352 8.0200 - 24,568 24,568
Total For Reinvestments 0 24,568 24,568 0
02/25/2022 S -15,484.130 8.0800 125,112 126,518 - 1,406
04/14/2022 S - 450,569.364 8.0100 3,609,061 * 3,681,049 - 71,989
Total For Sells 0 3,734,173 3,807,567 - 73,395
Total Sei Opportunistic Income A 0 3,758,741 3,832,135 - 73,395
GRAND TOTAL 0 18,647,775 18,791,364 - 143,591

CATEGORY 4 - SINGLE TRANSACTION WITH ONE BROKER EXCEEDS 5% OF VALUE
*NO TRANSACTIONS QUALIFIED FOR THIS SECTION*
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Plasters Local No. 66 Supplemental Retirement Plan
EIN 94-6273369
Plan No. 003
Plan Year Ended 12/31/2022

Form 5500, Schedule H, Part IV, Line 4j
Schedule of Reportable Transactions

See attachment to the Accountant's Audit Report attached at Accountant's Opinion



Plasters Local No. 66 Supplemental Retirement Plan
EIN 94-6273369
Plan No. 003
Plan Year Ended 12/31/2022

Form 5500, Schedule H, Part IV, Line 4i
Schedule of Assets (Held at Year End)

See attachment to the Accountant's Audit Report attached at Accountant's Opinion



Plasters Local No. 66 Supplemental Retirement Plan
EIN 94-6273369
Plan No. 003
Plan Year Ended 12/31/2022

Form 5500, Schedule H, Part Il
Financial Statements used to formulate IQPA's opinion

The entire report has been attached to the Accountant's Opinion



Form5500 | Annual Return/Report of Employee Beneflt Plan oM N, 12100110

This form is required to be filed for employee benefit plans under sactions 104
and 4065 of tha Employee Reiirament Income Security Act of 1674 (ERISA) and

il Rovartss Eorvcs. sections 8057(b) and 6058(a) of the Infemal Revenue Code (the Code). 2022
Depariment of Labor » Complete all sntriea in accordance with
Employas Banets Securty the Instructions to the Form 5500.
Pansion Baneft Guaranty Corporation This Form is Open to Public
i Inspection
| Partl | Annual Report Identification Information .
For calendar plan year 2022 or fiscal pign yesr beginning 01/01/2022 and ending 12/31/ 2022
a mulilemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
A This retum/repart s for: participating employer information In accordance with the form Instructions.)
[] a singie-employer plan [] a DFE (apecify) __
B This return/report ls: [] the first retumireport [] the finai retumreport
D an amended retum/report D a short plan year return/report (less than 12 monthe)
C Nthe plan Is a collectively-bargained plan, check Bere. . . .. ......viv it riniarecnsicnen i saanrarinarnem »
D Check box If illng under: Form 5558 [] automatic extension [] the DFVC program
[] speciat extension (enter description)
E If this Is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. .. .......... . ccoootn.n » D
| Partll | Baslic Plan Information—enter all requested information - S -
12 Name of plan 1b Three-digit plan
PLASTERERS UNION LOCAL NO. 66 SUPPLEMENTAL number (PN) » | 003
RETIREMENT PLAN | 1¢ Effective date of plan
07/01/1970
2a Plan aponsor's name (employer, If for a single-smployer plan) 2b Employer Identiication
Malilng address (Indudr:;lpom. apl, sults nr:’o.ZIaPnd street, or P.O. Box) 5 » glzm%eé '(7E3lg)59
| {al cod! X Instru -
oS B LR, Y, 257 o ek, e racre)

2C Plan Sponsor’s telephone

LOCAL NO. 66 SUPP. RETIREMENT BENEF e
(844)663-8121

4160 DUBLIN BOULEVARD, SUITE 400 2d Business code (see
: Instructi
DUBLIN CA 94568-7756 238300(;“)

Caution: A panaity for the late or Incomplete filing of this returm/roport will be asssssed uniess reasonable cause is established.

Under penalties of perjury and other penalties set forth in the Instructions, | declare that | have examined this retumireport, including accompanying schedules,
statements and attachments, s well as the elecironic version of this returm/report, and to the best of my knowledge and bellef, It s true, comect, and complete.

:_IE% WEI“ Ej é;l“: - B ﬁym/ﬁj \JAMES RUANE
Slgniture 61 plan sdministrator Date’ / Enter name of individual signing as plan sdministrator
I [ ,

- || i - 7 -
SIGN W% — 7~/2-2 3 EMILIO ALDANA

8ignature of employer/plan sponsor Date Enter name of individual signirs; a8 employer or plan sponsor
SIGN
HERE 1

Signature of DFE _ | Date Enter name of Individual signing as DFE
For Paperwork Reduction Act Notice, ses the Instructions for Form 5500. Form 5500 (2022)

v. 220413




Form 5500 {2022) Page 2
3a Pian administrator's name and address E Same as Plan Sponsor (3b Administrator's EIN
3¢ Administrator's telephone
number
4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report flled for this plan, |#b EIN
enter the plan sponsor's name, EIN, the pian name and the plan number from the last retum/report:
&8 Sponsor's name 4d PN
G Plan Name
5 Total number of participants et the beginning of the plan year 5 ] 2,163
6 Number of perticipants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
8a(2), 8b, 8¢, and 6d).
a{1) Total number of active perticipants at the beginning of the Plan YEEIF. ..., . 8a(1) 681
a(2) Total number of active participants at the end of the plan year ........... 6a(2) 685
b Retired or separated paricipants receiving BENERA..............co...smmsssesmsesssssssesss s esssssssssss s s—— N 85
C Other retired or separated participants entitied to Future DEREMLS .............cemmmsss s s s e Gc | 1,378
o Subtotal. Add INeB BA(2), BB, ANA BC..........ccceceemierireremresrarere e s A RIS SRS R SRR 4 1808 AR AR AR E SRR R SRR AR08 8d 2,148
@ Deceased parficipants whose beneficlarias are recelving or are entitiad to receive benefits. ...............cocccvrmeerennnn. ) 38
|
f Total. Addlines 6d and Ge....... .| 6f 2,186
g Number of paricipants with account balances as of the end of the plan yolr (only defined contribution plans
completa this lem).. cena bt vanmnaraer e sea G e ne e 1L FEL SRR SRR SRR AR E 1 RARRR R SeRRAR SRR AR RS E S bg 2,166
h Number of participants who terminated employment durlng the plan year with accrued benefits that were
1883 than 100% VEFO ......ccceeemerecurersierrs st sensseasssssesssenssssiesrsssessosssenssens essss soasssasssassemsssssesssemssensse sess sossssmsemsszaseass snemaeass 6h
7  Enter the total number of employers obllgated to ennh‘lbula m the plan (only muiﬂunployer plans eomplel:a this item)........ 7 a3
8a Ifthe plan provides pension benefits, enter the applicable penslon feature codes from the List of Plan Characteristics Codes in the Instructions:
2C
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codas from the List of Plan Characteristics Codes In tha Instructions:
9a Plan funding amangement {check all that apply} |8b Plan benefit arangemant (chack all thet apply)
{1) insurance {1) Ineurance
(2 Code section 412(e)(3) Insurance contracts (2) Codle section 412(e){3) insurance contracts
£} Trust 6] Trust
(4) General assets of the aponsor (4) Qeneral asseats of the sponsor

10 Checkall ipplleable boxes In 10a and 10b to Indicate which schedules are attached, and, where indicated, enter the number atiached. (See Instructions)

& Penslon Schedules

(1 [ R (Retirement Pian Information) L))
{2) I:l MB (Multemployer Dafined Benefit Plan and Cerialn Money @
Purchase Plan Actuarial Information) - signed by the plan @
actuary @)
® [] 8B (Single-Employer Defined Beneftt Pian Actuariel )
Information) - signed by the plan actuary {8)

T el ol LT

b Genersl Schedules

H (Financlal iInformation)
1 (Financial Information - Small Plan)

_ A (Insurance Information)

€ (Service Provider Information)
D (DFE/Pariicipating Plan information)
G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

| Partil_| Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the pian provides welfare benefits, was the Plan subject to the Form M-1 filing requirements during the plan year? (See Instructions and 29 CFR
- R K- S Yes No

If "Yes" Is checked, complate lines 11b and 11c,

11b is the plan currently In compliance with the Form M-1 filing requirements? (See instructions and 20 CFR 2520.101:2) .......... [JYes [] No

11¢ Enter the Recsipt Confirmation Code for the 2022 Form M-1 annual report. H the plan was not required to file the 2022 Form M-1 annual report, enter the
Recelpt Confimnation Code for the most recent Form M-1 that was required to be fled under the Form M-1 filing requirements. (Fallure to enter a valid
Receipt Confimmation Code will subjact the Form 5500 flling to rejection as incomplets.) '

Recasipt Confirmation Code




