
 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 

2022 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

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

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .. X 

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

       X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

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

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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 

  

 

04/01/2022 03/31/2023

X

X

X

X

PLUMBERS & STEAMFITTERS LOCAL #137 PENSION FUND 001

04/01/1965

36-6136791
PLUMBERS & STEAMFITTERS LOCAL 137 PENSION FUND BOARD OF TRUSTEES

217-544-2724

2880 EAST COOK STREET 
SPRINGFIELD, IL 62703

238220

Filed with authorized/valid electronic signature. 02/12/2024 AARON GURNSEY

Filed with authorized/valid electronic signature. 02/12/2024 AARON GURNSEY
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    
        6a(2), 6b, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

   
a(2)  Total number of active participants at the end of  the plan year  .......................................................................................  6a(2)  

  
b Retired or separated participants receiving benefits ..............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits...........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ....................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item)...............................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested ...........................................................................................................................................................  6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  

8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 
 

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  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)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X     A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

X

 
 

1165

352

399

520

161

1080

148

1228

5

72

1A

X X

X X

X

X

X
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Part III 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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   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______________________              
                                             

X



SCHEDULE MB 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Multiemployer Defined Benefit Plan and Certain 
Money Purchase Plan Actuarial Information 

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

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2022 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:                          (1)  X   Multiemployer Defined Benefit         (2)  X   Money Purchase (see instructions)  

1a Enter the valuation date:                     Month _________    Day _________    Year _________   
  b Assets   

 (1) Current value of assets .......................................................................................................................  1b(1)  

 (2) Actuarial value of assets for funding standard account .......................................................................  1b(2)  

  c (1) Accrued liability for plan using immediate gain methods .....................................................................  1c(1)  

 (2) Information for plans using spread gain methods:   

 (a) Unfunded liability for methods with bases ....................................................................................  1c(2)(a) -123456789012345 

 (b) Accrued liability under entry age normal method ..........................................................................  1c(2)(b) -123456789012345 

 (c) Normal cost under entry age normal method ................................................................................  1c(2)(c) -123456789012345 

 (3) Accrued liability under unit credit cost method ....................................................................................  1c(3) -123456789012345 

  d Information on current liabilities of the plan:  

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) .......  1d(1) -123456789012345 

(2) “RPA ‘94” information:  

 (a) Current liability ..............................................................................................................................  1d(2)(a) -123456789012345 

 (b) Expected increase in current liability due to benefits accruing during the plan year......................  1d(2)(b) -123456789012345 

 (c) Expected release from “RPA ‘94” current liability for the plan year ...............................................  1d(2)(c) -123456789012345 

(3) Expected plan disbursements for the plan year ..................................................................................  1d(3) -123456789012345 

Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied 

in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other 
assumptions, in combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE 

    

Signature of actuary  Date 

   

Type or print name of actuary  Most recent enrollment number 

   

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

UK  

 

Address of the firm   

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

X 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2022 
 v. 220413 

 

04/01/2022 03/31/2023

PLUMBERS & STEAMFITTERS LOCAL #137 PENSION FUND 001

PLUMBERS & STEAMFITTERS LOCAL 137 PENSION FUND BOARD OF TRUSTEES 36-6136791

X

04 01 2022

150818777
148885328

172250101

172250101

343996291

3924263

13252847

13377424

11/17/2023

ERIKA L. CREAGER, EA, MAAA 23-07288

UNITED ACTUARIAL SERVICES, INC. 317-371-1530

11590 N.MRIDIAN STREET, SUITE 610, CARMEL, IN 46032-4529
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2 Operational information as of beginning of this plan year: 
 a Current value of assets (see instructions)  ...................................................................................................

 …………………………
………………………………………………………………………………………………………  .......  

2a -123456789012345 

 b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability 
 (1) For retired participants and beneficiaries receiving payment.................................  12345678 -123456789012345 
 (2) For terminated vested participants ........................................................................  12345678 -123456789012345 

 (3) For active participants:   
  (a)  Non-vested benefits ........................................................................................   -123456789012345 
  (b)  Vested benefits ...............................................................................................   -123456789012345 
  (c)  Total active .....................................................................................................   -123456789012345 
 (4) Total ......................................................................................................................  12345678 -123456789012345 

 c If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 
percentage .........................................................................................................................................................  

2c 
123.12% 

3 Contributions made to the plan for the plan year by employer(s) and employees: 
(a) Date  

(MM-DD-YYYY) 
(b) Amount paid by 

employer(s) 
(c) Amount paid by 

employees 
(a) Date  

(MM-DD-YYYY) 
(b) Amount paid by 

employer(s) 
c) Amount paid by  

employees 
  

 

 

 
 

Totals 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

   
 Totals  ► 3(b)  3(c)  

(d) Total withdrawal liability amounts included in line 3(b) total .................................................................................................  3(d)  

4 Information on plan status: 
 a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1c(3)) ............................................  4a % 

 b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 
If entered code is “N,” go to line 5  ...................................................................................................................  4b  

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

 d If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? ............................................. X Yes X No 

 e If line d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), 
measured as of the valuation date  ..................................................................................................................  

4e -123456789012345 

f If the plan is in critical status or critical and declining status, and is: 
• Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to  

emerge; 
• Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and 

check here………………….…...…...…...…...…...…...…...…...…...…...…...…...…...…...…...…...…...….. X 
• Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”   

4f  

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply): 

 a X Attained age normal b X Entry age normal c X Accrued benefit (unit credit) d X Aggregate 
 e X Frozen initial liability f X Individual level premium g X Individual aggregate h X Shortfall 
 i X  Other (specify):_ 
____________________________________________________________________________          
 j If box h is checked, enter period of use of shortfall method..............................................................................  5j YYYY-MM-DD 

 k Has a change been made in funding method for this plan year? ................................................................................................................ X Yes X No 

 l If line k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...................................... X Yes X No 

 m If line k is “Yes,” and line l is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 
approving the change in funding method .........................................................................................................  

5m YYYY-MM-DD 

   

  

1

150818777

663 201200689

170 40252426

3371957

99171219

375 102543176

1208 343996291

43.84

03/31/2023 6444283

6444283

86.4

N

X

X

0
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6 Checklist of certain actuarial assumptions: 
 a  Interest rate for “RPA ‘94” current liability. .............................................................................................................................  
 
 
 
 

6a 123.12% 

 Pre-retirement Post-retirement 

 b Rates specified in insurance or annuity contracts ....................................  X Yes X No X N/A X Yes X No X N/A 

 c Mortality table code for valuation purposes:   

 (1)  Males ................................................................................  6c(1)   

 (2)  Females ............................................................................  6c(2)   

 d Valuation liability interest rate ..................................................  6d 123.12% 123.12% 

 e Salary scale.............................................................................  6e 123.12%                   X N/A    

f Withdrawal liability interest rate:   

(1)  Type of interest rate...........................................................  6f(1) X Single rate   X ERISA 4044   X Other     X N/A   

(2)  If “Single rate” is checked in (1), enter applicable single rate ..........................................................  6f(2) % 

 g Estimated investment return on actuarial value of assets for year ending on the valuation date ...........  6g -123.1% 

 h Estimated investment return on current value of assets for year ending on the valuation date .............  6h -123.1% 

i Expense load included in normal cost reported in line 9b .....................................................................  6i  X N/A 

(1)  If expense load is described as a percentage of normal cost, enter the assumed percentage........  6i(1) % 
(2)  If expense load is a dollar amount that varies from year to year, enter the dollar amount included 

in line 9b .........................................................................................................................................  6i(2)  

(3)  If neither (1) nor (2) describes the expense load, check the box .....................................................  6i(3)  X 

7 New amortization bases established in the current plan year: 
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit 

A -123456789012345 -123456789012345 

A -123456789012345 -123456789012345 

A -123456789012345 -123456789012345 

8 Miscellaneous information: 

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

8a 
 

YYYY-MM-DD 

 b Demographic, benefit, and contribution information    

(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see  
instructions for required attachment.  ..............................................................................................................................  X Yes X No 

(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions).  ............................................   X Yes X No 
 (3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See 

instructions) If “Yes,” attach a schedule.  X Yes X No 

 c Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect  
prior to 2008) or section 431(d) of the Code?  .............................................................................................................  

X Yes X No 

 d If line c is “Yes,” provide the following additional information:  

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ...................  X Yes X No 

(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ..  8d(2) 12 

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect 
prior to 2008) or 431(d)(2) of the Code? ........................................................................................   X Yes X No 

(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 
including the number of years in line (2)) .......................................................................................  8d(4) 12 

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

(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under 
section 6621(b) of the Code for years beginning after 2007? ..............................................................................  X Yes X No 

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

8e 
-123456789012345 

9 Funding standard account statement for this plan year:  

 Charges to funding standard account:  

 a Prior year funding deficiency, if any.......................................................................................................  9a -123456789012345 

 b Employer’s normal cost for plan year as of valuation date ....................................................................  9b -123456789012345 

  

1

1.88

X X

A A

A A

7.25 7.25

X

9.0

1 -67315 -7000

4 -936613 -97403

X

X

X

X

5

X

7830692

0

1352590

7.6

X

7.20

250905

X
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 c Amortization charges as of valuation date: Outstanding balance  

 (1) All bases except funding waivers and certain bases for which the 
amortization period has been extended .................................................  9c(1) -123456789012345 -123456789012345 

 (2) Funding waivers.....................................................................................  9c(2) -123456789012345 -123456789012345 

 (3) Certain bases for which the amortization period has been extended .....  9c(3) -123456789012345 -123456789012345 

 d Interest as applicable on lines 9a, 9b, and 9c........................................................................................  9d -123456789012345 

 e Total charges. Add lines 9a through 9d .................................................................................................  9e -123456789012345 

Credits to funding standard account:  

 f Prior year credit balance, if any .............................................................................................................  9f -123456789012345 

 g Employer contributions. Total from column (b) of line 3.........................................................................  9g -123456789012345 

 Outstanding balance  

 h Amortization credits as of valuation date .....................................................  9h -123456789012345 -123456789012345 

 i Interest as applicable to end of plan year on lines 9f, 9g, and 9h ..........................................................  9i -123456789012345 

 j Full funding limitation (FFL) and credits: 
  (1) ERISA FFL (accrued liability FFL) .......................................................  9j(1) -123456789012345 

 (2) “RPA ‘94” override (90% current liability FFL)  ....................................  9j(2) -123456789012345 

 (3) FFL credit ......................................................................................................................................  9j(3) -123456789012345 

 k (1) Waived funding deficiency.............................................................................................................  9k(1) -123456789012345 

 (2) Other credits..................................................................................................................................  9k(2) -123456789012345 

 l Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2) .................................................................  9l -123456789012345 

 m Credit balance: If line 9l is greater than line 9e, enter the difference .....................................................  9m -123456789012345 

 n Funding deficiency: If line 9e is greater than line 9l, enter the difference ..............................................  9n -123456789012345 

 o Current year’s accumulated reconciliation account:   

 (1) Due to waived funding deficiency accumulated prior to the 2022 plan year ..................................  9o(1)  

 (2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:  

  (a)  Reconciliation outstanding balance as of valuation date .........................................................  9o(2)(a) -123456789012345 

  (b)  Reconciliation amount (line 9c(3) balance minus line 9o(2)(a)) ..............................................  9o(2)(b) -123456789012345 

 (3) Total as of valuation date ..............................................................................................................  9o(3) -123456789012345 

10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.) ...........................  10 -123456789012345 

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

 

52968075 6523974

0 0

0 0

571049

8447613

6656479

6444283

22946823 4407661

1035755

33648775

161314725

0

0

0

18544178

10096565

0

0

0

0

0

X



SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

2022 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning    and ending  
A  Name of plan
ABCDEFGHI 

B  Three-digit
plan number (PN)   001

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

D   Employer Identification Number (EIN)
012345678 

Part I 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).. . . . . . . . . . . . . . .  X Yes   X No 

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022 
v. 220413 

04/01/2022 03/31/2023

PLUMBERS & STEAMFITTERS LOCAL #137 PENSION FUND 001

PLUMBERS & STEAMFITTERS LOCAL 137 PENSION FUND BOARD OF TRUSTEES 36-6136791

X

NEWTOWER TRUST COMPANY

30-0872552

PNC BANK NATIONAL ASSOCIATION

22-1146430

PNC REALTY ADVISORS, INC.

22-1146430

VANGUARD GROUP INC 100 VANGUARD BLVD 
MALVERN, PA 19355
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

1

MARQUETTE ASSOCIATES

36-3485298

27 50 NONE 92500
X

HEALTHSCOPE BENEFITS

71-0847266

13 15 50 NONE 65625
X

NORTHERN TRUST

36-2723087

28 50 NONE 53025
X
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

2

ILLINOIS NATIONAL BANK

37-0274319

19 50 NONE 50881
X X X

UNITED ACTUARIAL SERVICES, INC

35-2156428

11 50 NONE 45000
X X

AMERICAN REALTY ADVISORS

33-0123114

28 51 NONE 37657
X
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

3

KERBER, ECK & BRAECKEL, LLP

43-0352985

10 50 NONE 35000
X

CAVANAGH & O'HARA

37-1259635

29 50 NONE 28522
X

ASB CAPITAL MANAGEMENT, LLC

80-0618452

19 51 NONE 27818
X
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

4

PLUMBERS & STEAMFITTER LOCAL 137

36-6136791

14 50 RELATED PARTY 12106
X
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

1
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Part II Service Providers Who Fail or Refuse to Provide Information 
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule. 
(a) Enter name and EIN or address of service provider (see

instructions) 
(b) Nature of

Service
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed) 

1

KEVIN CAREY, FSA, EA 35-0966414

ENROLLED ACTUARY 23-08653

5750 CASTLE CREEK PARKWAY 
SUITE 245 
INDIANAPOLIS, IN 46250

317-845-3582

PLAN TRUSTEES CHANGED ACTUARIAL SERVICE PROVIDERS



SCHEDULE D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  

 
Schedule D (Form 5500) 2022  

v. 220413 

04/01/2022 03/31/2023

PLUMBERS & STEAMFITTERS LOCAL #137 PENSION FUND 001

PLUMBERS & STEAMFITTERS LOCAL 137 PENSION FUND BOARD OF TRUSTEES 36-6136791

ASB ALLEGIANCE REAL ESTATE FUND

CHEVY CHASE TRUST

52-6257033-006 C 3462891

NEWTOWER TRUST COMPANY MEPT

NEWTOWER TRUST COMPANY

52-6218800-001 C 3926460

AFL-CIO BUILDING INVESTMENT TRUST

PNC BANK NATIONAL ASSOCIATION

52-6328901-001 C 2550527

NT COLLECTIVE ACWI EX-US FD NON-LND

NORTHERN TRUST INVESTMENT, INC

45-6138589-103 C 6798526

NT COLLECTIVE QUALITY LOW VOL US FD

NORTHERN TRUST INVESTMENT, INC

45-6138589-242 C 13707285

ULLICO INGRASTRUCTURE TAX EXEMPT FD

ULLICO INVESTMENT ADVISORS

90-0622302-001 E 5154508
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1
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6  

Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2022 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash .......................................................................  1a -123456789012345 -123456789012345 

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ......................................................................................................  1b(3) -123456789012345 -123456789012345 

 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ...................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred .........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ...........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred .........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts ........................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts.............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) .....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ...............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other ......................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2022 
v. 220413 

 

 

 

   

04/01/2022 03/31/2023

PLUMBERS & STEAMFITTERS LOCAL #137 PENSION FUND 001

PLUMBERS & STEAMFITTERS LOCAL 137 PENSION FUND BOARD OF TRUSTEES 36-6136791

529802 727324

89442 111656

1849536 2513166

7200854 6958084

7331404 5977980

8390707 8466709

37256679 30445689

5000000 5154508

83158284 74751265

79230 44855
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ...........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ...................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ..................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ......................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ..............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ..............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ..................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) .......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

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

(1) Received or receivable in cash from: (A) Employers ..............................  2a(1)(A) -123456789012345 

 

(B) Participants .....................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) .............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  
(A) Interest-bearing cash (including money market accounts and 

certificates of deposit) .....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ...................................................  2b(1)(D) -123456789012345 

(E)  Participant loans .............................................................................  2b(1)(E) -123456789012345 

(F)  Other...............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock................................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ................................................................................  2b(2)(B) -123456789012345 

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

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

 

-123456789012345 

(3) Rents ......................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................  2b(5)(A)   

(B) Other...............................................................................................  2b(5)(B)   

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

    

150885938 135151236

67161 65752

67161 65752

150818777 135085484

6444283

6444283

9699

143379

242446

395524

1841429

1841429

-97577

-1035669

-1133246
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts ..........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities.....................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ...............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income .................................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ...................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ............  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other .......................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................  2e(4) 

 

 

  f Corrective distributions (see instructions) ......................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) ..............  2g  
  h Interest expense ............................................................................................  2h  

  i Administrative expenses:  (1) Professional fees ............................................  2i(1) -123456789012345  

(2) Contract administrator fees......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................  2i(3) -123456789012345 

(4) Other .......................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ......  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d...........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan ..............................................................................................  2l(1) -123456789012345 

(2) From this plan ..........................................................................................  2l(2) -123456789012345 
 

 Part III   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) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-8  (2) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 

 (1) X This form is filed for a CCT, PSA, or MTIA.      (2) X 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 GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
 During the plan year:  Yes No Amount 
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..................  

    

4a    
    

-2495330

759015

-7762007

13511

-1936821

13102690

13102690

119053

65625

438405

70699

693782

13796472

-15733293

X

KERBER, ECK, BRAECKEL LLP 43-0352985

X

X
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  Yes No Amount 
b     Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) .............................................................................................................................................  

    

4b    

c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  .......................................  

    
4c   -123456789012345 

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) .............................................................................................................................................  

    

4d 
  -123456789012345 

e Was this plan covered by a fidelity bond? ............................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 
fraud or dishonesty?  ...........................................................................................................................  

    
4f   -123456789012345 

g Did the plan hold any assets whose current value was neither readily determinable on an 
established market nor set by an independent third party appraiser? ..................................................  

    

4g   -123456789012345 

h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser?...................  

    

4h   -123456789012345 

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

    

4i    

j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked and  
see instructions for format requirements.) ............................................................................................  

    

4j    

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

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ..................................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ........................................................................................................................................  

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of 
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..........................................  

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

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) 
 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1

X

X

X 500000

X

X

X

X

X

X

X

X

X
531076

X
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Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II 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.) 

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

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change 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? ..................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 
year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ..........................................................................................  

    

X  Increase X Decrease X  Both X  No 

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?..............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? ................................................................................................................................... X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ................................................................................................................. 

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................ X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2022 
v. 220413 

 
 

All references to distributions relate only to payments of benefits during the plan year. 

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 
year ....................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   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 _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ...................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year..................................................  6b -123456789012345 

      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)......................................................................................  6c -123456789012345 

04/01/2022 03/31/2023

PLUMBERS & STEAMFITTERS LOCAL #137 PENSION FUND
001

PLUMBERS & STEAMFITTERS LOCAL 137 PENSION FUND BOARD OF TRUSTEES 36-6136791

36-6136791

0

X

X

X
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Part V 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 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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 
 
 

 

1

E.L. PRUITT COMPANY

74-2885005 1072838

03 31 2023

9.15

X

HENSON ROBINSON COMPANY

37-0680340 955229

03 31 2023

9.15

X

BURDICK PLUMBING AND HEATING CO

37-0760068 697265

03 31 2023

9.15

X

ST. JOHNS HOSPITAL

37-0681238 463490

03 31 2023

9.15

X

KING-LAR COMPANY

37-0656613 412600

03 31 2023

9.15

X
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment)......................................................................................................................   

 
123456789012345 

14a 
 

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

14b 
123456789012345 

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

14c 
123456789012345 

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 123456789012345 

 b The corresponding number for the second preceding plan year ......................................................................   15b 123456789012345 

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 123456789012345 

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

123456789012345 

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 ................................................................................................................................................... X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ......................................................................................................................................................................... X 

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

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
  

20  PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20. 
 a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero?   Yes    No 
 b If line 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. 

_ 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. 

_ 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. 

_ No. Other. Provide explanation__________________________________________________________________________________________ 
 

 

 

 

 

0

0

0

61.9 19.8 9.9 8.4

X

X

X

X
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Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ îòîëð      èñïëñìê éçôëèî           ëêôìîí

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ ïòîëð      ëñïëñëð îïðôìéé         ïêéôéèî

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ ïòèéë      ïïñïëñëï ìëìôèïî         íïèôëëî

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ íòëðð      îñïëñíí ïîïôèçé         ïîëôðçè

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ îòððð      ïïñïëñìï êïèôèçè         ìéìôëçî

Ý·½»®± ×Ô ïòíðð      ïñïñîê ëðôððð           ìëôìîì

Ý¸·½¿¹± Ð¿®µ Ü·­¬®·½¬ ïòèîé      ïñïñîç éðôððð           êðôðíê

    Ì±¬¿´ ËòÍò Ù±ª»®²³»²¬ ¿²¼ Ú»¼»®¿´ ß¹»²½§ Í»½«®·¬·»­ éôéçêôðéìü  êôçëèôðèìü

íð
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ÍÝØÛÜËÔÛ ÑÚ ßÍÍÛÌÍ øØÛÔÜ ßÌ ÛÒÜ ÑÚ ÇÛßÎ÷

ø¿÷ ø¾÷ ø½÷ ø¼÷ ø»÷

×¼»²¬·¬§ ±º ×­­«»ô

Þ±®®±©»®ô Ô»­­±®ô ×²¬»®»­¬ Ó¿¬«®·¬§ Ý«®®»²¬

±® Í·³·´¿® Ð¿®¬§ Î¿¬» Ü¿¬» Ý±­¬ Ê¿´«»

Ý±®°±®¿¬» Þ±²¼­ ú Ò±¬»­

í³ Ý±ò ÓÌÒÚ íòïîë     û çñïçñìê ïïíôëêíü                éîôîìçü

ß´´Í¬¿¬» Ý±®°ò ðòéëð     ïîñïëñîë çìôíèî                     èçôéëï

ß³»®·½®»¼·¬ ß«¬±³±¾·´» íòíêð     îñïèñîë ïðôðêð                     çôêéï

ß³»®·½®»¼·¬ ß«¬±³±¾·´» ðòêèð     ïðñïçñîê îçôîêè                     îèôèïì

ß³»®·½¿² Ø±²¼¿ Ú·²ò Ý±®°ò îòïëð     çñïðñîì ëîôéçï                     ìèôïìð

ß°°´» ×²½ò ìòíéë     ëñïíñìë èçôïçð                     êîôçèî

ß­½»²­·±² îòëíî     ïïñïëñîç ïðèôçêê                  èéôèìè

ß­½»²­·±² Ø»¿´¬¸ ß´´·¿²½» íòçìë     ïïñïëñìê ïðèôðíí                  éíôèìî

ß­¬®¿¦»²»½¿ ÐÔÝ ìòíéë     èñïéñìè ëìôììë                     íéôèíì

ßÌúÌ ×²½ò ìòîëð     íñïñîé îçôîçë                     îìôéìè

ß«¬±³¿¬·½ Ü¿¬¿ Ð®±½»­­·²¹ ×²½ò íòíéë     çñïëñîë ëêôìêç                     ìèôçêì

Þ¿²µ Ò»© Ç±®µ Ó»´´±² Ý±®°ò íòððð     ïðñíðñîè èíôçïè                     êéôéîé

Þ¿²µ ±º ß³»®·½¿ Ý±®°ò îòìëê     ïðñîîñîë èðôðîî                     éîôíïç

Þ¿²µ ±º ß³»®·½¿ Ý±®°ò ìòîëð     ïðñîîñîê ìêôéèê                     íèôéïì

Þ¿²µ ±º ß³»®·½¿ Ý±®°ò íòîìè     ïðñîïñîé êïôîíï                     ëïôéèì

Þ¿²µ ±º ß³»®·½¿ Ý±®°ò ìòïîë     ëñïëñìï ëïôïèê                     íèôçéé

Þ´«» Ñ©´ Ý¿°·¬¿´ Ý±®°ò ëòîëð     ìñïëñîì íèôëîè                     íìôðëê

Þ±±µ·²¹ Ø±´¼·²¹­ ×²½ò ìòêîë     ìñïíñíð çîôêïï                     éìôçîï

ÞÐ Ý¿° Óµ®¬­ ß³»® ×²½ò îòéîï     ïñïîñíî éðôëîï                     êðôçèè

Þ«®´·²¹¬±² Ò±®¬¸»®² Í¿²¬¿ Ú» ìòìëð     íñïëñìí êéôíèï                     ìêôîîð

Ý¿°·¬¿´ Ñ²» Ú·²¿²½·¿´ Ý±®°ò íòéëð     íñçñîé êèôëëë                     ëìôíèî

Ý¿®³¿¨ ß«¬± Ñ©²»® ïòéðð     ïïñïëñîì ìôïíê                       ìôðéê

Ý¿®³¿¨ ß«¬± Ñ©²»® ïòèçð     ïîñïêñîì êôêîë                       êôìêí

Ý¸»ª®±² ËÍß ×²½ò ïòðïè     èñïîñîé ëìôèèç                     ìèôìïë

Ý¸«¾¾ ×Òß Ø±´¼·²¹­ ×²½ò íòíëð     ëñíñîê èîôëïì                     éîôëðð

Ý·¬·¾¿²µ Ý®»¼·¬ Ý¿®¼ ðòéðì     ìñîîñîê èìôïèì                     èìôðëð

Ý·¬·¹®±«° ×²½ò ìòêëð     éñíðñìë ïðîôéîë                  êèôïëë

Ý·¬·¹®±«° ×²½ò ìòðîí     íñïñìé îðôèïê                     îðôêïí

ÝÓÛ Ù®±«° ×²½ò ìòïëð     êñïëñìè èðôìðç                     ëìôîèé

Ý±³³ò Ó¬¹ò ÌÎ ìòíéç     êñïðñîí ïïôçíê                     ïïôëçë

Ü»ª±² Û²»®¹§ Ý±®° Ò»© ëòêðð     éñëñìï íðôìïð                     îíôçíé

Ü·­½±ª»® Ý¿®¼ Û¨»½«¬·±² îòëíð     ïðñïëñîê ïíôèéí                     ïîôêéë

ÜÎ Ø±®¬±² ×²½ò ïòìðð     ïðñïëñîé êðôïèî                     ëïôëçî

Ü«µ» Û²»®¹§ Ý¿®±´·²¿­ ÔÔÝ ëòíðð     îñïëñìð íëôééí                     îëôêèî

Ü«µ» Û²»®¹§ Ý±®°ò íòïðð     êñïëñîë ïðêôçèí                  çìôíðé

Û¿¬±² Ý±®°ò Ñ¸·± ìòððð     ïïñîñíî éçôëîç                     êïôêéï

Û½±´¿¾ ×²½ò íòîëð     ïîñïñîé ççôïîî                     èëôêçð

Û¼©¿®¼­ Ô·º»­½·»²½»­ Ý±®°ò ìòíðð     êñïëñîè ëçôëêð                     ìçôéîî

Û´»½¬®±²·½ ß®¬­ ×²½ò ìòèðð     íñïñîê ëçôêêð                     ëðôíîí

Û´ Ð¿­± Û²»®¹§ Ý±®° éòèðð     èñïñíï ééôéçï                     èðôïíí

Û¯«·º¿¨ ×²½ò êòçðð     éñïñîè ëíôëêë                     ìíôêêí

Ó¿®½¸ íïô îðîí

íï
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Ó¿®½¸ íïô îðîí

Û¨»¬»® ß«¬±³±¾·´» ðòëéð     û çñïñîë ïôïíðü                     ïôïîçü

Û¨¨±² Ó±¾·´ Ý±®°ò íòðìí     íñïñîê êðôéçè                     ëíôíìë

Ú»¼»®¿´ Ø±³» Ô±¿² Ó¬¹ò Ý±®°ò íòëðð     ìñïëñîê îðôìîç                     ïçôïîð

Ú´±®·¼¿ Ð±©»® ¿²¼ Ô·¹¸¬ Ý±ò ëòïîë     êñïñìï ëçôìðë                     ìïôéïð

Ú®¿²µ´·² Î»­±«®½»­ ×²½ò ïòêðð     ïðñíðñíð çèôççï                     éçôîðð

Ù»²»®¿´ Ó±¬±®­ Ú·²¿²½·¿´ Ý±ò ×²½ò ìòððð     ïðñêñîê ííôïçé                     îèôêéì

Ù»±®¹·¿ ÐßÝ Ý±®°ò èòððð     ïñïëñîì êêôçðð                     ëêôïçé

Ù»±®¹·¿ ÐßÝ Ý±®°ò éòîëð     êñïñîè éëôðèí                     êïôëéî

Ù±´¼³¿² Í¿½¸­ Ù®±«° ×²½ò íòëðð     ïñîíñîë îèôèéê                     îçôïíê

Ù±´¼³¿² Í¿½¸­ Ù®±«° ×²½ò íòèëð     ïñîêñîé ëêôèëî                     ìèôïçê

Ù«¿®¼·¿² Ô·º» Ù´±¾¿´ ÚÜÙ ÓÌÒ îòçðð     ëñêñîì íïôçðç                     îçôîëê

×²¬»®½±²¬·²»²¬¿´ Û¨½¸¿²¹» íòéëð     ïîñïñîë ïïíôéèï                  çéôîëî

Ö»ºº»®·»­ Ù®±«° ×²½ò êòìëð     êñèñîé îìôçîè                     îðôêðì

Ö±¸²­±² ú Ö±¸²­±² ëòçëð     èñïëñíé ïîíôçèë                  çïôëçì

ÖÐ Ó±®¹¿² Ý¸¿­» ú Ý± ìòîêð     îñîîñìè éçôéíç                     ëêôíïí

Ö«²·°»® Ò»¬©±®µ­ ïòîðð     ïîñïðñîë íëôðîë                     íïôêíë

Ö«²·°»® Ò»¬©±®µ­ ëòçëð     íñïëñìï ìëôììí                     íëôîíè

Õ»³°»® Ý±®°ò ìòíëð     îñïëñîë îéôìçç                     îìôêëç

Õ»³°»® Ý±®°ò îòìðð     çñíðñíð ëðôííè                     ìðôïðè

Õ»§­·¹¸¬ Ì»½¸²±´±¹·»­ ×²½ò íòððð     ïðñíðñîç êðôííç                     ìèôçïê

Õ·²®±­­ Ù±´¼ Ý±®°ò ëòçëð     íñïëñîì èíôèçí                     èðôððè

ÕÔß Ý±®°ò ìòêëð     ïïñïñîì ìîôïëë                     íêôèçê

Ô¿«¼»® Û­¬»» Ý±­ò ×²½ò îòððð     ïîñïñîì ííôèèì                     ííôéëð

Ô¿«¼»® Û­¬»» Ý±­ò ×²½ò îòêðð     ìñïëñíð ìçôèìè                     ìðôîéî

Ô¿¦¿®¼ ÔÔÝ íòéëð     îñïíñîë ìíôçêê                     íèôèèð

Ô»¹¹ Ó¿­±² ×²½ò ìòéëð     íñïëñîê èçôðéî                     éìôîêì

Ó¿®­ ×²½ Ü»´ ìòîðð     ìñïñëç éîôèëé                     ëðôêðï

Ó¿®­¸ ú Ó½Ô»²²¿² Ý±­ò ×²½ò íòëðð     íñïðñîë êêôêèì                     ëèôìðí

Ó»®½µ ú Ý±ò ×²½ò íòéðð     îñïðñìë ïëêôêèè                  ïðèôìèç

Ó»¬´·º» ×²½ò êòëðð     ïîñïëñíî êîôèëï                     ìçôðìð

Ó»¬´·º» ×²½ò ëòéðð     êñïëñíë èêôïðî                     êïôíïí

Ó·½®±² Ì»½¸²±´±¹§ ×²½ò ìòêêí     îñïëñíð êêôîèí                     ëîôééç

Ò¿­¼¿¯ ×²½ò íòèëð     êñíðñîê ìðôðêê                     ííôèéè

Ò»© Ç±®µ ðòçèî     èñïñîë ïëôððð                     ïíôèîë

Ò±®º±´µ Í±«¬¸»®² Ý±®°ò îòëëð     ïïñïñîç ïðôééê                     èôééê

Ò±®º±´µ Í±«¬¸»®² Ý±®°ò îòíðð     ëñïëñíï éìôééì                     êîôèîí

ÐÒÝ Ú·²´ò ÍÊÝÍ Ù®±«° ×²½ò íòìëð     ìñîíñîç ïëïôìðç                  ïîëôëíë

Ð®·½»´·²» Ù®±«° ×²½ò íòêðð     êñïñîê ëêôîðç                     ìèôêìê

Ð®±½¬»® ú Ù¿³¾´» Ý±ò ïòîðð     ïðñîçñíð ïððôêêì                  èïôêëé

Ð®«¼»²¬·¿´ Ú·²´ò ×²½ò îòïðð     íñïðñíð éèôëìì                     êìôðìì

Ð«´¬» Ù®±«° ×²½ ëòëðð     íñïñîê èîôíðî                     éðôïíð

Î¿´°¸ Ô¿«®»² Ý±®°ò íòéëð     çñïëñîë èéôïîð                     èíôðçê

Î±­­ Í¬±®»­ ·²½ò ïòèéë     ìñïëñíï ìîôìèð                     íêôîéë
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Ó¿®½¸ íïô îðîí

ÍúÐ Ù´±¾¿´ ×²½ îòçëð     û ïñîîñîé ëíôçéïü                  ìéôçîèü

Í¿²¬¿²¼»® Ü®·ª» ß«¬± ìòïïð     ïîñïëñîë ïêôêëí                     ïëôìðë

Í¿²¬¿²¼»® Ü®·ª» ß«¬± îòíêð     èñïñîê íçôççí                     íèôéíè

Í¿²¬¿²¼»® Ü®·ª» ß«¬± ïòííð     çñïëñîé ìêôèìð                     ìéôðîê

Í½¸©¿¾ Ý¸¿®´»­ Ý±®°ò ìòððð     îñïñîç íìôèðð                     îéôêïï

Í»®ª·½»²±© ×²½ò ïòìðð     çñïñíð ìíôèéç                     íêôîïï

Í¸»´´ ×²¬»®²¿¬·±²¿´ Ú·²ò ÞÊ ëòëðð     íñîëñìð éîôìïî                     ëíôðêí

Í¬¿®¾«½µ­ Ý±®°ò ìòìëð     èñïëñìç ìëôêëç                     íïôìëí

ÍÍÓ Ø»¿´¬¸ Ý¿®» Ý±®°ò íòèîí     êñïñîé èìôéçç                     éïôéíî

Í¬¿¬» Í¬®»»¬ Ý±®°ò íòëëð     èñïèñîë ëêôéìê                     ìèôïêè

Í¬¿¬» Í¬®»»¬ Ý±®°ò îòêëð     ëñïçñîê îïôìêè                     ïèôéíì

Í«³·¬±³± Ó·¬­«·¾·­¸· Ú·²¿²½·¿´ Ù®±«° ×²½ò îòêíî     éñïìñîê ïðëôçðê                  çîôêðí

Í§³»¬®¿ Ú·²´ò Ý±®°ò ìòîëð     éñïëñîì ìçôëçè                     ììôïêé

Ì»­´¿ ß«¬± ðòëêð     íñïñîë éîôëèê                     éíôêîè

Ì»²²»­­»» Ù¿­ Ð·°»´·²» Ý±ò éòêîë     ìñïñíé ééôïèê                     êïôêîç

Ì»²²»­­»» Ê¿´´»§ ß«¬¸ Ú»¼ Þ» îòèéë     îñïñîé íèôêèè                     ííôëéî

Ì±®±²¬± Ü±³·²·±² Þ¿²µ ïòîëð     çñïðñîê éìôîèç                     êêôîêë

Ì±®±²¬± Ü±³·²·±² Þ¿²µ íòêîë     çñïëñíï èìôéçî                     éðôëëí

Ì®·²·¬§ Î¿·´ ó          éñïçñëï çíôíéè                     éçôêëí

Ë²·´»ª»® Ý¿° Ý±®°ò îòððð     éñîèñîê ìèôðçç                     ìïôçéç

Ê·®¹·²·¿ Û´»½ ú Ð±©»® Ý±ò íòëðð     íñïëñîé êêôëéî                     ëéôëèë

Ê·­¿ ×²½ò ðòéëð     èñïëñîé ïîèôëçð                  ïïîôîïê

É¿´¹®»»²­ Þ±±¬­ ß´´·¿²½» ×²½ò íòìëð     êñïñîê èíôïçë                     éïôëëì

É¿´¹®»»²­ Þ±±¬­ ß´´·¿²½» ×²½ò ìòïðð     ìñïëñëð êêôíïì                     ììôèðê

É¿´³¿®¬ ×²½ò ïòèðð     çñîîñíï ììôèëð                     íèôðíð

É»´´­ Ú¿®¹± ú Ý±ò ìòïðð     êñíñîê ïìçôëëð                  ïìðôîíî

É»´´­ Ú¿®¹± ú Ý±ò ìòìéè     ìñìñíï êðôçðè                     ìéôèëï

É»­¬´¿µ» ìòíïð     êñïñîé îìôðîð                     îìôìéì

É»­¬°¿½ Þµ¹ò Ý±®°ò îòéðð     èñïçñîê ïïðôïëé                  çíôéîë

Æ«®·½¸ Î»·²­ò Ý»²¬®» Ø±´¼·²¹­ éòïîë     ïðñïëñîí éëôçíç                     êëôêéë

    Ì±¬¿´ Ý±®°±®¿¬» Þ±²¼­ ú Ò±¬»­ éôïçïôççì               ëôçééôçèð

×²¬»®»­¬ó¾»¿®·²¹ ½¿­¸ ïôéëïôèëï

Ì±¬¿´ ·²ª»­¬³»²¬­ ïïìôêëêôïçíü       ïíìôíïîôîëêü
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ÍÝØÛÜËÔÛÍ ÑÚ ßÜÓ×Ò×ÍÌÎßÌ×ÊÛ ÛÈÐÛÒÍÛÍ

Ú±® ¬¸» §»¿®­ »²¼»¼ Ó¿®½¸ íï

îðîí îðîî

ß¼³·²·­¬®¿¬·ª» º»»­ êëôêîëü                êëôêîëü

ß½¬«¿®·¿´ º»»­ ìëôððð                   êèôêïî

Ô»¹¿´ º»»­ îèôëîî                   îîôçðî

ß«¼·¬ º»»­ ìëôëíï                   íìôðéî

Ó»»¬·²¹­ éôîêí                     çôêëí

×²­«®¿²½» ëéôïíï                   ëðôìêð

Û¼«½¿¬·±² ¿²¼ ½±²­«´¬·²¹ íôìëð                     íîôîçí

Ð±­¬¿¹»ô °®·²¬·²¹ô ¿²¼ ­«°°´·»­ ïôìèé                     ïôëìï

Ó·­½»´´¿²»±«­ ïôíêè                     èì

Ì±¬¿´ ¿¼³·²·­¬®¿¬·ª» »¨°»²­»­ îëëôíééü             îèëôîìîü

íì
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Plumbers and Steamfitters Local #137 Pension Fund
EIN 36-6136791 Plan #001
Form 5500, Schedule H, Line 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(a) (c) (d) (e)
Description of

Investments including
Maturity Date, Rate

of Interest, Collateral Current
Investments Par, or Maturity Value Cost Value

Money Market Funds
Federated Treasury Obligations Fund 760,707$        760,707$
Northern Trust Collective Short-Term 426                   426
   Investment Fund
Blackrock Liquidity Fund 182                   182

Total money market funds 761,315 761,315

Mutual Funds
DFA Investment Dimensions Group

in Emerging Markets 120,483.958 shares 3,089,605      3,194,030
Vanguard International Equity Index Fund 24,777.628 shares 4,922,672      5,172,825
Credit Suisse Opportunity

High Income Fund 2,102,026.257 shares 13,777,841    13,116,644
Vanguard Total Stock Market Index Fund 536,000.863 shares 43,856,243    53,267,766

    Total mutual funds 65,646,361    74,751,265

Collective Trust Funds

Multi-Employer Property Trust 260.426 shares 1,614,098      3,926,460
AFL-CIO Building Investment Trust 335.956 shares 1,070,716      2,550,527
Workers Retail Group Trust I 7.069 shares 686,991          -
Workers Realty Group Trust II 8.207 shares 651,176          44,855
ASB Allegiance Real Estate Fund 1,739.824 shares 861,870          3,462,891
NTGI-QM Collective All Country

World Index Fund 34,349.35 shares 3,852,143      6,798,526
NT Collective Quality Low Volatility

U.S. Fund 99,105.52 shares 11,986,813    13,707,285

Total collective trust funds 20,723,807    30,490,544

Limited Partnerships

American Core Realty Fund, LLC 22,1972 units 2,422,825      3,211,209
IIF ERISA Hedged L.P. 5,710,403 shares 5,177,838      5,255,500

7,600,663      8,466,709
103-12 Investment Entity

Ullico Infrastructure Tax-Exempt
Fund L.P 21,422.711 shares 4,935,979      5,154,508

Total  limited partnerships and 103-12 investment entity 12,536,642    13,621,217

March 31, 2023

(b)

Identity of Issue,
Borrower, Lessor,

or Similar Party
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Plumbers and Steamfitters Local #137 Pension Fund
EIN 36-6136791 Plan #001
Form 5500, Schedule H, Line 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(a) (b) (c) (d) (e)
Identity of Issue,

Borrower, Lessor, Interest Maturity Current
or Similar Party Rate Date Cost Value

U.S. Government and Federal Agency Securities

Federal Home Loan Mtg. Corp. 3.458      % 8/25/23 31,888$         31,400$
Federal Home Loan Mtg. Corp. 1.500      3/15/25 34,601           32,022
Federal Home Loan Mtg. Corp. 2.544      10/25/25 49,115           47,667
Federal Home Loan Mtg. Corp. 3.252      1/25/27 52,866           53,868
Federal Home Loan Mtg. Corp. 3.000      11/1/27 43,079           39,601
Federal Home Loan Mtg. Corp. 3.440      12/25/27 115,875         96,691
Federal Home Loan Mtg. Corp. 0.010      11/25/28 74,499           63,822
Federal Home Loan Mtg. Corp. 3.000      2/1/30 31,987           28,711
Federal Home Loan Mtg. Corp. 3.500      4/1/31 4,942              4,491
Federal Home Loan Mtg. Corp. 1.777      10/25/31 74,438           62,119
Federal Home Loan Mtg. Corp. 3.000      11/15/31 31,763           28,958
Federal Home Loan Mtg. Corp. 3.000      11/1/32 17,588           15,624
Federal Home Loan Mtg. Corp. 2.500      1/15/33 36,166           32,403
Federal Home Loan Mtg. Corp. 4.000      3/1/34 32,103           28,755
Federal Home Loan Mtg. Corp. 5.500      5/15/35 8,865              8,003
Federal Home Loan Mtg. Corp. 2.000      7/1/41 100,015         83,928
Federal Home Loan Mtg. Corp. 2.000      10/15/42 93,141           81,501
Federal Home Loan Mtg. Corp. 3.000      2/15/44 34,571           34,536
Federal Home Loan Mtg. Corp. 3.000      3/15/46 52,960           47,227
Federal Home Loan Mtg. Corp. 4.500      6/1/48 7,523              7,492
Federal Home Loan Mtg. Corp. 3.000      7/1/50 30,233           26,609
Federal Home Loan Banks 1.480      3/10/25 50,210           47,256
Federal Home Loan Banks 43.500    3/10/28 100,995         103,164
Federal Home Loan 3.500      11/1/30 27,166           24,613
Federal Home Loan 3.500      4/1/32 17,462           16,018
Federal Home Loan 4.000      8/1/44 7,033              6,293
Federal Home Loan 3.500      12/1/44 6,386              5,674
Federal Home Loan 4.000      1/1/45 43,367           39,108
Federal Home Loan 4.000      8/1/45 27,255           24,613
Federal Home Loan 3.000      2/1/47 11,954           10,440
Federal Natl. Mtg. Assn. 3.000      11/1/23 1,238              1,182
Federal Natl. Mtg. Assn. 0.625      4/22/25 50,118           46,463
Federal Natl. Mtg. Assn. 4.000      3/1/26 35,608           33,263
Federal Natl. Mtg. Assn. 4.500      1/1/27 3,697              3,529
Federal Natl. Mtg. Assn. 2.500      1/1/27 14,849           14,857
Federal Natl. Mtg. Assn. 3.500      7/1/28 10,210           9,410
Federal Natl. Mtg. Assn. 4.000      11/25/29 58,867           53,284
Federal Natl. Mtg. Assn. 2.500      2/1/30 50,000           47,801
Federal Natl. Mtg. Assn. 4.500      1/1/31 6,405              5,843
Federal Natl. Mtg. Assn. 4.500      5/1/31 48,995           44,233
Federal Natl. Mtg. Assn. 3.000      11/25/35 8,033              7,169

March 31, 2023
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Plumbers and Steamfitters Local #137 Pension Fund
EIN 36-6136791 Plan #001
Form 5500, Schedule H, Line 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(a) (b) (c) (d) (e)
Identity of Issue,

Borrower, Lessor, Interest Maturity Current
or Similar Party Rate Date Cost Value

March 31, 2023

Federal Natl. Mtg. Assn. 6.000      % 5/1/38 7,384$           6,549$
Federal Natl. Mtg. Assn. 5.000      5/1/41 53,181           47,000
Federal Natl. Mtg. Assn. 4.500      5/1/41 6,985              6,382
Federal Natl. Mtg. Assn. 2.000      8/25/41 7,786              7,261
Federal Natl. Mtg. Assn. 3.000      7/25/42 17,302           17,812
Federal Natl. Mtg. Assn. 3.000      6/25/43 77,688           75,231
Federal Natl. Mtg. Assn. 3.000      6/25/43 42,873           38,291
Federal Natl. Mtg. Assn. 3.750      10/25/44 29,490           27,153
Federal Natl. Mtg. Assn. 4.000      11/1/45 4,857              4,337
Federal Natl. Mtg. Assn. 5.000      3/1/49 43,373           38,658
Federal Natl. Mtg. Assn. 2.000      2/1/51 55,965           45,091
Federal Natl. Mtg. Assn. 4.000      7/25/53 58,454           58,883
FHLMC 0.100      10/1/25 64,344           62,927
FHLMC 3.500      6/15/27 34,000           33,204
FHLMC 2.000      1/25/31 57,495           57,452
FHLMC 3.500      5/1/31 29,846           30,164
FHLMC 1.500      9/1/31 22,592           22,010
FHLMC 0.416      2/15/33 21,828           21,187
FNMC 3.000      3/1/26 3,602              3,368
FNMA 4.000      9/1/26 16,216           15,067
FNMA 3.500      3/1/27 16,923           15,506
FNMA 1.250      2/25/28 39,365           37,045
FNMA 3.000      1/1/30 106,962         96,586
FNMA 2.000      11/25/30 56,924           52,524
FNMA 4.000      12/1/30 14,707           13,290
FNMA 1.500      3/1/31 39,193           35,063
FNMA 2.500      4/25/31 65,763           57,505
FNMA 2.000      1/25/32 54,978           50,599
FNMA 3.000      1/25/33 38,110           35,697
FNMA 3.000      6/1/33 5,302              4,753
FNMA 2.000      10/1/36 92,961           81,457
FNMA 5.500      8/1/37 7,877              7,114
FNMA 5.500      12/1/39 11,777           10,555
FNMA 4.500      8/1/40 13,106           11,806
FNMA 2.000      6/1/31 59,417           54,998
FNMA 2.000      2/25/42 28,898           26,291
FNMA 1.500      3/25/42 34,617           31,234
FNMA -           1/25/43 22,784           22,434
FNMA 3.500      8/25/44 22,238           21,339
FNMA 3.000      5/25/45 35,248           31,108
FNMA 1.500      3/25/48 32,132           27,509
FNMA 3.500      10/25/29 30,523           27,807
FNMA 3.000      10/1/51 30,255           27,099
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Plumbers and Steamfitters Local #137 Pension Fund
EIN 36-6136791 Plan #001
Form 5500, Schedule H, Line 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(a) (b) (c) (d) (e)
Identity of Issue,

Borrower, Lessor, Interest Maturity Current
or Similar Party Rate Date Cost Value

March 31, 2023

FNMS 2.000      % 12/1/35 106,914$      92,667$
FGRM 3.500      6/25/33 39,705           39,835
Governmental Natl. Mtg. Assn. 6.000      2/15/24 1,278              1,197
Governmental Natl. Mtg. Assn. 7.000      8/15/31 3,719              3,347
Governmental Natl. Mtg. Assn. 3.000      3/15/33 11,645           11,353
Governmental Natl. Mtg. Assn. 5.000      11/20/33 73,204           74,604
Governmental Natl. Mtg. Assn. 5.500      3/20/35 15,315           13,942
Governmental Natl. Mtg. Assn. 7.000      12/20/37 5,740              5,143
Governmental Natl. Mtg. Assn. 6.500      8/15/38 5,252              4,603
Governmental Natl. Mtg. Assn. 5.500      11/20/38 8,318              7,624
Governmental Natl. Mtg. Assn. 7.000      12/15/38 5,441              4,867
Governmental Natl. Mtg. Assn. 4.500      8/15/39 16,380           14,094
Governmental Natl. Mtg. Assn. 4.000      12/15/40 52,459           52,213
Governmental Natl. Mtg. Assn. 4.000      12/15/40 14,380           14,243
Governmental Natl. Mtg. Assn. 1.500      5/16/42 23,050           20,610
Governmental Natl. Mtg. Assn. 1.250      7/20/42 64,389           54,974
Governmental Natl. Mtg. Assn. 3.000      1/15/44 27,671           24,363
Governmental Natl. Mtg. Assn. 5.000      11/20/45 59,638           52,972
Governmental Natl. Mtg. Assn. 3.000      12/15/46 56,392           48,669
Governmental Natl. Mtg. Assn. 2.350      4/16/47 19,001           17,057
Governmental Natl. Mtg. Assn. 2.750      1/20/48 35,491           31,069
Governmental Natl. Mtg. Assn. 4.000      4/20/48 12,190           11,896
Governmental Natl. Mtg. Assn. 4.000      6/15/48 72,003           64,417
Governmental Natl. Mtg. Assn. 4.000      9/20/48 61,761           56,487
Governmental Natl. Mtg. Assn. 4.500      9/20/49 34,371           31,377
Governmental Natl. Mtg. Assn. 3.000      11/15/49 48,779           45,907
Governmental Natl. Mtg. Assn. 3.500      4/20/50 62,967           57,521
Governmental Natl. Mtg. Assn. 3.000      6/20/50 49,357           41,081
Governmental Natl. Mtg. Assn. 0.500      10/20/50 53,870           55,148
Governmental Natl. Mtg. Assn. 3.000      11/20/50 37,963           32,160
Governmental Natl. Mtg. Assn. 3.500      10/20/51 51,505           44,571
Governmental Natl. Mtg. Assn. 6.000      7/15/52 32,059           31,418
United States Treasury -           4/27/23 63,619           64,802
United States Treasury 0.125      7/31/23 24,179           24,623
United States Treasury -           8/24/23 97,569           98,119
United States Treasury 0.125      9/15/23 129,655         127,355
United States Treasury 0.125      10/15/23 64,736           63,413
United States Treasury 0.250      6/15/24 47,773           47,535
United States Treasury 0.250      9/30/25 148,998         137,174
United States Treasury 0.875      11/15/30 225,401         186,073
United States Treasury 1.500      8/15/26 56,791           55,636
United States Treasury 1.500      1/31/27 59,785           59,785
United States Treasury 0.375      9/30/27 17,062           17,275
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Plumbers and Steamfitters Local #137 Pension Fund
EIN 36-6136791 Plan #001
Form 5500, Schedule H, Line 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(a) (b) (c) (d) (e)
Identity of Issue,

Borrower, Lessor, Interest Maturity Current
or Similar Party Rate Date Cost Value

March 31, 2023

United States Treasury 0.500      % 10/31/27 233,157$      203,707$
United States Treasury 1.250      4/30/28 209,788         186,736
United States Treasury 1.125      8/31/28 38,547           39,475
United States Treasury 1.625      8/15/29 18,309           17,820
United States Treasury 0.625      5/15/30 37,253           36,803
United States Treasury 2.000      5/15/31 29,996           26,048
United States Treasury 1.375      11/15/31 139,637         122,270
United States Treasury 2.750      8/15/32 117,769         122,221
United States Treasury 1.875      2/15/41 45,338           44,796
United States Treasury 2.750      11/15/42 125,473         126,978
United States Treasury 2.875      5/15/43 43,979           43,117
United States Treasury 2.250      8/15/46 79,582           56,423
United States Treasury 1.250      5/15/50 210,477         167,782
United States Treasury 1.875      11/15/51 454,812         318,552
United States Treasury 3.500      2/15/33 121,897         125,098
United States Treasury 2.000      11/15/41 618,898         474,592
Cicero IL 1.300      1/1/26 50,000           45,424
Chicago Park District 1.827      1/1/29 70,000           60,036

    Total U.S. Government and Federal Agency Securities 7,796,074$  6,958,084$
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Plumbers and Steamfitters Local #137 Pension Fund
EIN 36-6136791 Plan #001
Form 5500, Schedule H, Line 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(a) (b) (c) (d) (e)
Identity of Issue,

Borrower, Lessor, Interest Maturity Current
or Similar Party Rate Date Cost Value

Corporate Bonds & Notes

3m Co. MTNF 3.125     % 9/19/46 113,563$                72,249$
AllState Corp. 0.750     12/15/25 94,382                     89,751
Americredit Automobile 3.360     2/18/25 10,060                     9,671
Americredit Automobile 0.680     10/19/26 29,268                     28,814
American Honda Fin. Corp. 2.150     9/10/24 52,791                     48,140
Apple Inc. 4.375     5/13/45 89,190                     62,982
Ascension 2.532     11/15/29 108,966                  87,848
Ascension Health Alliance 3.945     11/15/46 108,033                  73,842
Astrazeneca PLC 4.375     8/17/48 54,445                     37,834
AT&T Inc. 4.250     3/1/27 29,295                     24,748
Automatic Data Processing Inc. 3.375     9/15/25 56,469                     48,964
Bank New York Mellon Corp. 3.000     10/30/28 83,918                     67,727
Bank of America Corp. 2.456     10/22/25 80,022                     72,319
Bank of America Corp. 4.250     10/22/26 46,786                     38,714
Bank of America Corp. 3.248     10/21/27 61,231                     51,784
Bank of America Corp. 4.125     5/15/41 51,186                     38,977
Blue Owl Capital Corp. 5.250     4/15/24 38,528                     34,056
Booking Holdings Inc. 4.625     4/13/30 92,611                     74,921
BP Cap Mkrts Amer Inc. 2.721     1/12/32 70,521                     60,988
Burlington Northern Santa Fe 4.450     3/15/43 67,381                     46,220
Capital One Financial Corp. 3.750     3/9/27 68,555                     54,382
Carmax Auto Owner 1.700     11/15/24 4,136                       4,076
Carmax Auto Owner 1.890     12/16/24 6,625                       6,463
Chevron USA Inc. 1.018     8/12/27 54,889                     48,415
Chubb INA Holdings Inc. 3.350     5/3/26 82,514                     72,500
Citibank Credit Card 0.704     4/22/26 84,184                     84,050
Citigroup Inc. 4.650     7/30/45 102,725                  68,155
Citigroup Inc. 4.023     3/1/47 20,816                     20,613
CME Group Inc. 4.150     6/15/48 80,409                     54,287
Comm. Mtg. TR 4.379     6/10/23 11,936                     11,595
Devon Energy Corp New 5.600     7/5/41 30,410                     23,937
Discover Card Execution 2.530     10/15/26 13,873                     12,675
DR Horton Inc. 1.400     10/15/27 60,182                     51,592
Duke Energy Carolinas LLC 5.300     2/15/40 35,773                     25,682
Duke Energy Corp. 3.100     6/15/25 106,983                  94,307
Eaton Corp. Ohio 4.000     11/2/32 79,529                     61,671
Ecolab Inc. 3.250     12/1/27 99,122                     85,690
Edwards Lifesciences Corp. 4.300     6/15/28 59,560                     49,722
Electronic Arts Inc. 4.800     3/1/26 59,660                     50,323
El Paso Energy Corp 7.800     8/1/31 77,791                     80,133
Equifax Inc. 6.900     7/1/28 53,565                     43,663
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Exeter Automobile 0.570     % 9/1/25 1,130$                     1,129$
Exxon Mobil Corp. 3.043     3/1/26 60,798                     53,345
Federal Home Loan Mtg. Corp. 3.500     4/15/26 20,429                     19,120
Florida Power and Light Co. 5.125     6/1/41 59,405                     41,710
Franklin Resources Inc. 1.600     10/30/30 98,991                     79,200
General Motors Financial Co. Inc. 4.000     10/6/26 33,197                     28,674
Georgia PAC Corp. 8.000     1/15/24 66,900                     56,197
Georgia PAC Corp. 7.250     6/1/28 75,083                     61,572
Goldman Sachs Group Inc. 3.500     1/23/25 28,876                     29,136
Goldman Sachs Group Inc. 3.850     1/26/27 56,852                     48,196
Guardian Life Global FDG MTN 2.900     5/6/24 31,909                     29,256
Intercontinental Exchange 3.750     12/1/25 113,781                  97,252
Jefferies Group Inc. 6.450     6/8/27 24,928                     20,604
Johnson & Johnson 5.950     8/15/37 123,985                  91,594
JP Morgan Chase & Co 4.260     2/22/48 79,739                     56,313
Juniper Networks 1.200     12/10/25 35,025                     31,635
Juniper Networks 5.950     3/15/41 45,443                     35,238
Kemper Corp. 4.350     2/15/25 27,499                     24,659
Kemper Corp. 2.400     9/30/30 50,338                     40,108
Keysight Technologies Inc. 3.000     10/30/29 60,339                     48,916
Kinross Gold Corp. 5.950     3/15/24 83,893                     80,008
KLA Corp. 4.650     11/1/24 42,155                     36,896
Lauder Estee Cos. Inc. 2.000     12/1/24 33,884                     33,750
Lauder Estee Cos. Inc. 2.600     4/15/30 49,848                     40,272
Lazard LLC 3.750     2/13/25 43,966                     38,880
Legg Mason Inc. 4.750     3/15/26 89,072                     74,264
Mars Inc Del 4.200     4/1/59 72,857                     50,601
Marsh & McLennan Cos. Inc. 3.500     3/10/25 66,684                     58,403
Merck & Co. Inc. 3.700     2/10/45 156,688                  108,489
Metlife Inc. 6.500     12/15/32 62,851                     49,040
Metlife Inc. 5.700     6/15/35 86,102                     61,313
Micron Technology Inc. 4.663     2/15/30 66,283                     52,779
Nasdaq Inc. 3.850     6/30/26 40,066                     33,878
New York 0.982     8/1/25 15,000                     13,825
Norfolk Southern Corp. 2.550     11/1/29 10,776                     8,776
Norfolk Southern Corp. 2.300     5/15/31 74,774                     62,823
PNC Finl. SVCS Group Inc. 3.450     4/23/29 151,409                  125,535
Priceline Group Inc. 3.600     6/1/26 56,209                     48,646
Procter & Gamble Co. 1.200     10/29/30 100,664                  81,657
Prudential Finl. Inc. 2.100     3/10/30 78,544                     64,044
Pulte Group Inc 5.500     3/1/26 82,302                     70,130
Ralph Lauren Corp. 3.750     9/15/25 87,120                     83,096
Ross Stores inc. 1.875     4/15/31 42,480                     36,275

32



Plumbers and Steamfitters Local #137 Pension Fund
EIN 36-6136791 Plan #001
Form 5500, Schedule H, Line 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(a) (b) (c) (d) (e)
Identity of Issue,

Borrower, Lessor, Interest Maturity Current
or Similar Party Rate Date Cost Value

March 31, 2023

S&P Global Inc 2.950     % 1/22/27 53,971$                  47,928$
Santander Drive Auto 4.110     12/15/25 16,653                     15,405
Santander Drive Auto 2.360     8/1/26 39,993                     38,738
Santander Drive Auto 1.330     9/15/27 46,840                     47,026
Schwab Charles Corp. 4.000     2/1/29 34,800                     27,611
Servicenow Inc. 1.400     9/1/30 43,879                     36,211
Shell International Fin. BV 5.500     3/25/40 72,412                     53,063
Starbucks Corp. 4.450     8/15/49 45,659                     31,453
SSM Health Care Corp. 3.823     6/1/27 84,799                     71,732
State Street Corp. 3.550     8/18/25 56,746                     48,168
State Street Corp. 2.650     5/19/26 21,468                     18,734
Sumitomo Mitsuibishi Financial Group Inc. 2.632     7/14/26 105,906                  92,603
Symetra Finl. Corp. 4.250     7/15/24 49,598                     44,167
Tesla Auto 0.560     3/1/25 72,586                     73,628
Tennessee Gas Pipeline Co. 7.625     4/1/37 77,186                     61,629
Tennessee Valley Auth Fed Be 2.875     2/1/27 38,688                     33,572
Toronto Dominion Bank 1.250     9/10/26 74,289                     66,265
Toronto Dominion Bank 3.625     9/15/31 84,792                     70,553
Trinity Rail -          7/19/51 93,378                     79,653
Unilever Cap Corp. 2.000     7/28/26 48,099                     41,979
Virginia Elec & Power Co. 3.500     3/15/27 66,572                     57,585
Visa Inc. 0.750     8/15/27 128,590                  112,216
Walgreens Boots Alliance Inc. 3.450     6/1/26 83,195                     71,554
Walgreens Boots Alliance Inc. 4.100     4/15/50 66,314                     44,806
Walmart Inc. 1.800     9/22/31 44,850                     38,030
Wells Fargo & Co. 4.100     6/3/26 149,550                  140,232
Wells Fargo & Co. 4.478     4/4/31 60,908                     47,851
Westlake 4.310     6/1/27 24,020                     24,474
Westpac Bkg. Corp. 2.700     8/19/26 110,157                  93,725
Zurich Reins. Centre Holdings 7.125     10/15/23 75,939                     65,675

    Total Corporate Bonds & Notes 7,191,994               5,977,980

Interest-bearing cash 1,751,851

Total investments 114,656,193$       134,312,256$
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