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

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending  06/30/2023
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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

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

............................ » X

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

OPERATIVE PLASTERERS AND CEMENT MASONS PROFIT SHARING ANNUITY PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
07/01/1993

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

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1736454

OPERATIVE PLASTERERS AND CEMENT MASONS - TRUSTEES

3660 STUTZ DRIVE, SUITE 101
CANFIELD, OH 44406

2C Plan Sponsor’s telephone
number
330-270-0453

2d Business code (see
instructions)
238100

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

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

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 03/26/2024 CHARLES WANAT
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413




Form 5500 (2022) Page 2
3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 4776
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 1433
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 1427
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 19
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 2026
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 3472
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ccovvvveeeeeeeeeeeeeeens 6e 107
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 3579
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 3579
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7 267
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending  06/30/2023
A Name of plan B Three-digit
OPERATIVE PLASTERERS AND CEMENT MASONS PROFIT SHARING ANNUITY PLAN plan number (PN) 3 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
OPERATIVE PLASTERERS AND CEMENT MASONS - TRUSTEES

D Employer Identification Number (EIN)
34-1736454

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
THE UNION LABOR LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
13-1423090 69744 07/01/2022 06/30/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount

(d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount

(d) Purpose (e) Organization code

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

Schedule A (Form 5500) 2022
v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5 5585674
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOAl BAUCHONS. .......ceeeeeeees ettt s e st sttt 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 0




Schedule A (Form 5500) 2022 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending  06/30/2023
A Name of plan B Three-digit
OPERATIVE PLASTERERS AND CEMENT MASONS PROFIT SHARING ANNUITY PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OPERATIVE PLASTERERS AND CEMENT MASONS - TRUSTEES 34-1736454

| Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2022

Page3-[ 1 |

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

2.

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

MANNING & NAPIER 290 WOODCLIFF DR.

FAIRPORT, NY 14450

16-0995736
(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 51 INVESTMENT 116617
MANAGER Yes D No Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
BENESYS INC 3660 STUTZ DRIVE, STE 101
330-270-0453
CANFIELD, OH 44406
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1315 THIRD PARTY 48995
ADMINISTRATOR Yes D No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
ANDCO CONSULTING, LLC 531 W. MORSE BLVD
WINTER PARK, FL 32789
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 INVESTMENT 24000
CONSULTANT

Yes D No

Yes D No D

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

2.

() Enter name and EIN or address (see instructions)
PNC BANK NA 300 FIFTH AVENUE
PITTSBURGH, PA 15222
(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
5119 INVESTMENT 25827
CUSTODIAN Yes D No Yes D No D Yes D No D

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

OP. PLASTERERS & CEMENT MASONS COLL

3660 STUTZ DRIVE, STE 101
CANFIELD, OH 44406

20-3443534
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 COLLECTION 23722
FUND Yes [ | No Yes [ | No[] Yes [ | No[]
(a) Enter name and EIN or address (see instructions)
ALLOTTA & FARLEY CO, LPA 3240 LEVIS COMMONS BLVD
PERRYSBURG, OH 43551
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect
Code(s) |employer, employee | compensation paid

organization, or
person known to be

by the plan. If none,

compensation? (sources

receive indirect

compensation, for which the

include eligible indirect

compensation received by

Did the service

provider give you a

service provider excluding | formula instead of
enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 ATTORNEY 21067

Yes D No

Yes D No D

Yes D No D
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2.

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

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

411 W. LAFAYETTE AVE

COMERICA
DETROIT, Ml 48226
42-1741646
(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 49 59 INVESTMENT 15243 0
62 CUSTODIAN Yes No D Yes No D Yes No D
() Enter name and EIN or address (see instructions)
YURCHYK & DAVIS CPA'S INC.
34-1638235
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 AUDITOR 7500
YesD No YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)
AMERICAN CORE REALTY
33-0123114
(b) ©) (d) NG o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 INVESTMENT 56059
YesD NOD YesD NOD

CUSTODIAN

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

2.

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

INTERCONTINENTAL REAL ESTATE CORP. 1270 SOLDIERS FIELD RD
BOSTON, MA 02135

(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee | compensation paid

organization, or

by the plan. If none,

receive indirect
compensation? (sources

include eligible indirect

Enter total indirect
compensation received by

Did the service

provider give you a
compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 INVESTMENT 46953
CUSTODIAN

Yes D No

Yes D No D

Yes D No D

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

UNION LABOR LIFE INSURANCE CO.

8403 COLESVILLE RD
SILVER SPRING, MD 20910

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 INVESTMENT 83408 0
CUSTODIAN Yes No D Yes No D Yes No D

(a) Enter name and EIN or address (see instructions)
AFL-CIO HOUSING INVESTMENT TRUST

1227 25TH STREET, NW
WASHINGTON, DC 20037

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 INVESTMENT 15680
MANAGER Yes D No Yes D No D Yes D No D
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Part | | Service Provider Information (continued)

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information OME No. 12160110

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

2022

P File as an attachment to Form 5500.

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023
A Name of plan B Three-digit
OPERATIVE PLASTERERS AND CEMENT MASONS PROFIT SHARING ANNUITY PLAN plan number (PN) Y 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
OPERATIVE PLASTERERS AND CEMENT MASONS - TRUSTEES

D Employer Identification Number (EIN)
34-1736454

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFEs)

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

COMERICA LARGE CAP GROWTH

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 38-3192893-001 code c 103-12 |E at end of year (see instructions) 9558625
a Name of MTIA, CCT, PSA, or 103-12 [IE: COMERICA SMALL CAP INDEX
b Name of sponsor of entity listed in (a): COMERICA BANK

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  38-3192888-001 code ¢ 103-12 IE at end of year (see instructions) 7565139
a Name of MTIA, CCT, PSA, or 103-12 [E:  ULLICO INFRASTRUCTURE TAX EXEMPT FU
b Name of sponsor of entity listed in (a): ULLICO INVESTMENT ADVISORS, INC

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 90-0622302-001 code E 103-12 IE at end of year (see instructions) 3331525
a Name of MTIA, CCT, PSA, or 103-12 |[E:  ULLICO SEPERATE ACCOUNT J
b Name of sponsor of entity listed in (a): UNION LABOR LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 13-1423090-203 code P 103-12 IE at end of year (see instructions) 5585674
a Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2022
v. 220413
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

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

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

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

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending  06/30/2023
A Name of plan B Three-digit
OPERATIVE PLASTERERS AND CEMENT MASONS PROFIT SHARING ANNUITY PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
OPERATIVE PLASTERERS AND CEMENT MASONS - TRUSTEES

D Employer Identification Number (EIN)
34-1736454

Partl |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... 1a 154082 728502
b Receivables (less allowance for doubtful accounts):

(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1) 972728 1106289

(2) Participant contributions 1b(2)

(B) OBt 1b(3) 85320 43820

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)

OF AEPOSIE)....cuveeieiecie ettt ettt ettt 1422573 1619481

(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)

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

(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......vieeieeeeeeeeeeeeee e 1c(4)(B) 17905356 17691853

(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)

(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6) 10826674 9495943

(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)

(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)

(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 14356262 17123764
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 5456422 5585674
(11) Value of interest in master trust investment accounts 1c(11)

(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12) 3097537 3331525
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 36639554 38553403
(14) Value of funds held in insrance company general account (unallocated | y_ 1

[olo] g1 = (o1 ¢ SRR
(15) ONET ..o 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1)
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2)
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 90916508 95280254
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h 54768 62678
| ACQUISIION INAEDEANESS ...t 1i
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 54768 62678
Net Assets
| Net assets (subtract ine 1k from ine 1).............ooo.ooorosoroe o | 90861740 95217576

|Part Il ‘Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) Employers e | 22(1)(A) 5328812

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

(C) Others (including rollovers) 2a(1)(C)
(2) NONCASH CONHDULIONS ...t .| 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) 2a(3) 5328812

b Earnings on investments:

(1) Interest:

O eriioates of Geposi) oo oreY Merke! Be0uS e | 220A) 58506

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

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

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

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

(3 T L T=Y SO U OO RRRO 2b(1)(F) 295382

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 353888
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B) 196470

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 986171

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1182641
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 12056461

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B) 11677419

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) 379042
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(=3 T Y=Y OO U OO TTRO 2b(5)(B) 162332

() A 1S Z(A) BB e e 2b(5)(C) 162332
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 2117502
(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7) 160065
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities..................... 2p(9) 461229
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ...........ccciiiiieiiiiii e 775665
[ o2 @i =Y (g Tt o o [ YR 2c 165
d Total income. Add all income amounts in column (b) and enter total................... 2d 10921341
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 6055463
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2€(1) through (3)...........vverreerrreneens 2e(4) 6055463
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ...........cccocvoveeerveeecsieinennns 2i(1) 52289
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 42780
(3) Investment advisory and management fees ............ccevvevereriereseseeneenns 2i(3) 383787
(B) ONET ettt s s ee et es e es e 2i(4) 31186
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 510042
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 6565505
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k 4355836
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1)
(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [ ] DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[X] neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: YURCHYK & DAVIS CPA'S, INC. (2) EIN: 34-1638235

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Were any loans by the plan or fixed income obligations due the plan in default as of the

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

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

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

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

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

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

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

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

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

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

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

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

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

Independent Auditor’s Report

To the Board of Trustees of

Operative Plasterers and Cement Masons
Profit Sharing Annuity Plan

Canfield, Ohio

Opinion

We have audited the financial statements of Operative Plasterers and Cement Masons Profit Sharing
Annuity Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), which comprise the statements of net assets available for benefits as of June 30, 2023 and 2022,
and the related statement of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the net
assets available for benefits of Operative Plasterers and Cement Masons Profit Sharing Annuity Plan as of
June 30, 2023 and 2022, and the changes in its net assets available for benefits for the years then ended, in
accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Operative Plasterers and Cement
Masons Profit Sharing Annuity Plan’s ability to continue as a going concern for one year after the date the
financial statements are available to be issued.

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

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

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

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

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

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Operative Plasterers and Cement Masons Profit Sharing
Annuity Plan’s ability to continue as a going concern for a reasonable period of time.

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

Other Matter—Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of assets held for investment as of June 30, 2023 is presented for purposes of
additional analysis and is not a required part of the financial statements but is supplementary information
required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audits of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with GAAS.

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



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

s O

Yurchyk & Davis CPA's, Inc.
Canfield, Ohio
February 27, 2024



Operative Plasterers and Cement Masons Profit Sharing Annuity Plan

Statements of Net Assets Available for Benefits

June 30, 2023 and 2022
ASSETS
2023 2022
Investments, at Fair Value:
Common Stocks $ 17,691,853 $§ 17,905,356
Common/Collective Funds 17,123,764 14,356,262
Mutual Funds 38,553,403 36,639,554
Money Market Funds 1,619,481 1,422,573
Pooled Separate Accounts 5,585,674 5,456,422
Limited Partnerships 12,827,468 13,924,211
Total Investments, at Fair Value 93,401,643 89,704,378
Receivables:
Employers' Contributions 1,106,289 972,728
Accrued Interest and Dividends 32,421 44,267
Other 5,901 31,785
Total Receivables 1,144,611 1,048,780
Other Assets:
Prepaid Insurance 5,498 9,268
Total Other Assets 5,498 9,268
Cash and Cash Equivalents 728,502 154,082
Total Assets 95,280,254 90,916,508
LIABILITIES
Accounts Payable - Administration 44,913 41,303
Accounts Payable - Reciprocity 16,859 12,559
Accounts Payable - Welfare 906 906
Total Liabilities 62,678 54,768
Net Assets Available
for Benefits $ 95,217,576 $ 90,861,740

The accompanying notes are an integral part of these statements.
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Operative Plasterers and Cement Masons Profit Sharing Annuity Plan

Statements of Changes in Net Assets Available for Benefits

For the Years Ended June 30, 2023 and 2022

2023 2022
Additions (Deductions) to Net Assets Attributed to:
Investment Income (Loss):
Net Appreciation (Depreciation) in
Fair Value of Investments $ 4,055,835 $ (9,714,504)
Interest and Dividends 1,536,529 2,294,628
Total Investment Income (Loss) 5,592,364 (7,419,876)
Less: Investment Fees (359,787) (383,901)
Net Investment Income (Loss) 5,232,577 (7,803,777)
Contributions:
Employer Contributions 5,405,264 4,966,487
Less: Reciprocity Paid (76,452) (97,714)
Total Contributions 5,328,812 4,868,773
Other Income 165 -
Total Additions (Deductions) 10,561,554 (2,935,004)
Deductions from Net Assets Attributed to:
Benefits Paid Directly to Participants 6,055,463 5,239,396
Administrative Expenses:
Office and Other 15,428 18,300
Insurance 15,758 11,916
Professional Fees:
Legal 21,067 22,756
Administrative Services 42,780 41,280
Administrative Collection Fees 23,722 21,943
Consulting 24,000 24,000
Auditing 7,500 7,500
Total Administrative Expenses 150,255 147,695
Total Deductions 6,205,718 5,387,091
Net Increase (Decrease) 4,355,836 (8,322,095)
Net Assets Available for Benefits:
Beginning of Year 90,861,740 99,183,835
End of Year $ 95217576 $ 90,861,740

The accompanying notes are an integral part of these statements.
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Operative Plasterers and Cement Masons Profit Sharing Annuity Plan
Notes to Financial Statements

June 30, 2023 and 2022

NOTE A - DESCRIPTION OF PLAN

The following description of the Operative Plasterers and Cement Masons Profit Sharing Annuity Plan
provides only general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

1.)

2)

3)

4.

5)

General — The Plan is a defined contribution plan as defined in the Employee Retirement Security
Act of 1974 (ERISA). Established in 1993 with an effective date of July 1, 1993, the Plan covers
members of the following Collective Bargaining Units that have agreements with employers by
which contributions are made to this plan:

Collective Bargaining Unit

Operative Plasterers and Cement Masons International Association
Local Union No. 526 (Cleveland Bargaining Unit)
Local Union No. 109
Local Union No. 132
Local Union No. 404
Local Union No. 926

Contributions — The various contributing employers make contributions based upon the number of
hours worked by each participant. The rate per hour contributed is established in the current
Collective Bargaining Agreements.

Participant Accounts — The Purpose of the Plan is to provide eligible employees and/or their
beneficiaries with additional security upon retirement, death, or disability. Individual accounts are
maintained for employees to which employer contributions are credited. In addition, at least annually,
member accounts are adjusted for the earnings and losses of the fund on a pro-rata basis. The benefit
to which a participant is entitled is the benefit that can be provided from the participant’s vested
account.

Vesting —Participants are vested in their contributions when they have completed one hour of work
for an employer who is bound to a Collective Bargaining Agreement with a union requiring
contributions to the Plan.

Fees Charged Against Participants’ Accounts — The trustees approved and established a fee for
reviewing and processing Qualified Domestic Relation Orders (QDRO). The fee is to be charged
directly to the account balances of the participant prior to any division of the account between the
participant and alternate payee (former spouse) under the order. QDRO fee charges for the plan year
ended June 30, 2023 and 2022 were $750 and $3,750, respectively.



Operative Plasterers and Cement Masons Profit Sharing Annuity Plan
Notes to Financial Statements

June 30, 2023 and 2022

NOTE A — DESCRIPTION OF PLAN - Continued

6.)

Payment of Benefits — Upon termination of service due to retirement, death, or disability, a
participant or participant’s beneficiary in case of death, may elect to receive either a lump-sum
amount equal to the value of his account or substantially equal periodic installments over a period not
to exceed 10 years. If the participant has terminated employment for reasons other than disability or
retirement, and has not engaged in any work for a period of 24 consecutive months, they can receive
a distribution of benefits in the form of a lump sum payment. If a participant’s balance exceeds
$5,000, the participant and the participant’s spouse must consent to any distribution.

A participant may apply and upon approval of the Board of Trustees receive a hardship withdrawal in
accordance with the reasons set forth in the Plan. The participant’s balance in their account must be at
least $2,000 and the amount of the hardship withdrawal must be at least $1,000 and may not exceed
50% of the participant’s account balance. A participant may only request hardship once every 24
months.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

1.)

2)

3)

4)

5)

6.)

Basis of Accounting — The financial statements of the Plan are prepared under the accrual basis of
accounting.

Investment Valuation and Income Recognition — Investments are reported at fair value. Fair value
is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. The Plan’s trustees determine the
Plan’s valuation policies and procedures utilizing information provided by the investment advisors
and custodians. See Note D for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments bought and sold as well as held during the year.

Payment of Benefits — Benefits are recorded when paid.

Use of Estimates- The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America (“GAAP”) requires the plan administrator to make
estimates and assumptions that affect the reported amounts of assets and liabilities and changes
therein, and disclosure of contingent assets and liabilities. Actual results may differ from those
estimates.

Administrative Expenses — The Plan’s expenses are paid by the Plan as provided by the plan
document. Expenses incurred in connection with the general administration of the Plan and
investment related expenses that are paid by the Plan are recorded as deductions in the statement of
changes in net assets available for benefits.

Subsequent Events — The Plan has evaluated subsequent events through February 27, 2024, the date
the financial statements were available to be issued.



Operative Plasterers and Cement Masons Profit Sharing Annuity Plan
Notes to Financial Statements
June 30, 2023 and 2022

NOTE C - INVESTMENTS

The Plan’s investments are held in administered custodial accounts.

NOTE D - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1) and the lowest priority to

unobservable inputs (level 3). The three levels of the fair value hierarchy are described as follows:

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

Level 2 — Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
¢ Quoted prices for identical or similar assets or liabilities in active markets;
e Inputs other than quoted prices that are observable for the asset or liability;

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

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

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

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

Following is a description of the valuation of the method used for assets measured at fair value. There
have been no changes on the methodologies used at June 30, 2023 and 2022.

Money Market Funds and Common Stock — Valued at the closing price reported on the active market on
which the individual securities are traded.

Mutual Funds — Valued at the daily closing price reported by the Fund. The funds are open-ended and are
registered with the SEC. These funds are required to publish their daily net asset value (NAV) and to
transact at that price.



Operative Plasterers and Cement Masons Profit Sharing Annuity Plan

Notes to Financial Statements

June 30, 2023 and 2022

NOTE D - FAIR VALUE MEASUREMENTS - Continued

Common/Collective Funds - Valuation is based on estimated values of assets held within the fund.

Limited Partnerships & Pooled Separate Accounts — Valued at net asset value (NAV) of units held. The
NAYV is used as a practical expedient to estimate fair value. The NAV is based on the fair value of the
underlying investments held by the fund less its liability. This practical expedient is not used when it is
determined to be probable that the fund will sell the investment for an amount different than the reported

NAV.

The following tables set forth, by level within the fair value hierarchy, the Plan’s investments at fair value

as of June 30, 2023 and 2022:

Assets at Fair Value as of June 30, 2023

Level 1 Level 2 Total
Common Stock $ 17691853 $ - 17,691,853
Mutual Funds 38,553,403 - 38,553,403
Common/Collective Funds - 17,123,764 17,123,764
Money Market Funds 1,619,481 - 1,619,481
Total assets in the fair
value hierarchy 57,864,737 17,123,764 74,988,501
Investments measured at NAV - - 18,413,142
Total Investments, at Fair Value  $§ 57,864,737 § 17,123,764 93401,643
Assets at Fair Value as of June 30, 2022
Level 1 Level 2 Total
Common Stock $ 17905356 § - 17,905,356
Mutual Funds 36,639,554 - 36,639,554
Common/Collective Funds - 14,356,262 14,356,262
Money Market Funds 1,422,573 - 1,422,573
Total assets in the fair
value hierarchy 55,967,483 14,356,262 70,323,745
Investments measured at NAV - - 19,380,633
Total Investments, at Fair Value $ 55967483 $§ 14,356,262 89,704,378
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Operative Plasterers and Cement Masons Profit Sharing Annuity Plan
Notes to Financial Statements
June 30, 2023 and 2022
NOTE D - FAIR VALUE MEASUREMENTS - Continued

The following table summarizes investments measured at fair value based on net asset value (NAVs) per
share as of June 30, 2023 and 2022.

Redemption
Frequency (if
Unfunded currently Redemption
June 30, 2023 Fair Value Commitments applicale) Notice Period
Limited Partnerships $  12,827468 $ - Quarterly 90 Days
Pooled Separate
Accounts $ 5585674  $ - Monthly 30 - 60 Days
Redemption
Frequency (if
Unfunded currently Redemption
June 30, 2022 Fair Value Commitments applicale) Notice Period
Limited Partnerships $ 13924211 $ - Quarterly 90 Days
Pooled Separate
Accounts $ 5456422 $ - Monthly 30 - 60 Days

Limited Partnerships — The limited partnerships invest in a diverse asset base of real estate properties
with the goal of producing stable returns over time. The limited partnerships can be redeemed quarterly at
the net asset value at the time of redemption.

Pooled Separate Accounts — The pooled separate account invests in U.S. Commercial real estate relating
to multi-family, multi, tenanted, single-tenanted and owner-occupied properties, including office,
medical, anchored retail, industrial, and business-oriented hotels with major chains, with the goal of
producing stable returns over time. The pooled separate account can be redeemed monthly at the net asset
value at the time of redemption.

NOTE E - PLAN TERMINATION
Should the Plan terminate at some future time, its net assets would be distributed to the members based on

the balances of their individual accounts as reflected on the books and records of the Board of Trustees,
after payment of all fees and expenses in connection with the termination.

11



Operative Plasterers and Cement Masons Profit Sharing Annuity Plan
Notes to Financial Statements

June 30, 2023 and 2022

NOTE F - TAX STATUS

The Internal Revenue Service has informed the Plan by letter dated May 24, 2016, that the Plan and
related trust are designed in accordance with applicable sections of the Internal Revenue Code (IRC).
Although the Plan has been amended since receiving the determination letter, the Plan trustees believe
that he Plan is designed, and is currently being operated, in compliance with the applicable requirements
of the IRC and, therefore, believe that the Plan is qualified, and the related trust is tax exempt.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the Internal Revenue
Services. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress. The Plan administrator believes it is no longer subject to income
tax examinations for years prior to June 30, 2020.

NOTE G - RISKS AND UNCERTAINTIES

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

NOTE H - RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS
Certain plan investments are managed by various custodians of the Plan. As described in Note B, the Plan

paid certain expenses related to plan operations and investment activity to various service providers.
These transactions are party in interest transactions under ERISA.
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Operative Plasterers and Cement Masons Profit Sharing Annuity Plan
EIN: 34-1736454 PN: 001

Schedule of Assets Held For Investment

(Schedule H, Line 4i)
June 30, 2023
Number of Cost Market
Shares Description Value Value
COMMON STOCKS

3,459  Admiral Group PLC $ 83,885 $ 91,387
4,179  Air Liquide ADR 130,568 150,110
2,449  Alcon Inc 153,476 201,087
3,792  Alphabet Inc/CA CL A 278,650 453,902
6,006 Amazon com Inc. 615,986 782,942
2,223 Applied Materials Inc 239,785 321,312
4,228  Astrazeneca PLC 313,348 302,598
2,894  Bae Systems PLC 114,770 138,796
3,702  Barrick Gold Corp 77,356 62,675
3,227  Biomarin Pharmaceutical Inc. 271,436 279,716
2,887  Boston Scientific Corp 109,032 156,158

876  Canadian National Railway Co 98,647 106,057
2,147 CBOE Global Markets Inc 243,703 296,308
9,994  Cellnex Telecom 209,383 201,279
7,696  Coca Cola Co 358,694 463,453
1,227  Constellation Brands Inc 254,203 302,002
1,274  CoPart Inc 44,892 116,202
3,491 CSX Corp 101,460 119,043
1,775  CVS Health Corporation 169,740 122,706
7,214  Deutsche Boerse AG 124,179 133,026
2,396  Dollar General Corp 434,183 406,793

291  Domino's Pizza, Inc. 119,251 98,064
3,525  Electronic Arts Inc. 341,480 457,192

349  Equinix Inc 189,544 273,595
2,370  Evergy Inc 143,481 138,455
3,275 FMC Corporation New 345,263 341,713
2,817 HDFC Bank LTD 177,585 196,345
2,570  Heineken NV 122,989 132,304

485  Humana Inc 219,689 216,858

465 Idexx Labs Inc 221,137 233,537
1,953 Intercontinental Exchange Inc 162,747 220,845

742  Intuit Software 291,153 339,977

665 Intuitive Surgical Inc. 118,890 227,390
3,620  Johnson & Johnson 583,653 599,182
1,084  JP Morgan Chase & Co 140,379 157,657

791  Lululemon Athletica Inc. 222,156 299,393
2,017 L3 Harris Technologies Inc 428,596 394,868
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Operative Plasterers and Cement Masons Profit Sharing Annuity Plan
EIN: 34-1736454 PN: 001

Schedule of Assets Held For Investment
(Schedule H, Line 41)
June 30, 2023

Number of Cost Market
Shares Description Value Value
COMMON STOCKS - Continued

6,660  Masco Corp $ 334,416 $ 382,151
1,323  Mastercard Inc. CL A 199,197 520,336
3,828  Medtronic PLC 404,933 337,247
79  Mercadolibre Inc 65,027 93,584
2,099  Meta Platforms Inc 404,057 602,371
6,832  Micron Technology Inc 419,321 431,168
997  Microsoft Corp. 71,800 339,518
3,833  Mondelez International 165,053 279,579
1,290  Moody's Corp 297,833 448,559
2,059  Nestle SA-Reg 249,581 247,801
271 New Linde PLC 75,008 103,273
1,453  Newmont Corp 89,652 61,985
1,189  Nike, Inc. 143,720 131,230
495  Norfolk Southern Corp 110,973 112,246
654  Northrop Grumman Corporation 297,292 298,093
1,437  Novartis AG 94,760 145,008
5,083  Rentokil Initial PLC 203,553 198,288
884  S&P Global Inc 207,843 354,387
1,655  Salesforce.com 331,401 349,635
758  SBA Communications Corp 136,981 175,674
870  Service Now Inc. 147,401 488,914
1,678  Snowflake Inc C1 A 291,719 295,294
2,073  Sony Group Corporation 215,378 186,653
1,951  Taiwan Semiconductor Mtg Co 241,101 196,895
449  Thermo Fisher Scientific Inc 128,454 234,266
4,529  Unilever PLC 191,539 236,097
519  Union Pacific Corp 101,799 106,198
210  UnitedHealth Group Inc 49,898 100,934
458  Vertex Pharamaceuticals Inc. 87,108 161,175
2,267  VisaInc. Class A 276,614 538,367
Total Common Stocks $ 14,288,781 $ 17,691,853
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Operative Plasterers and Cement Masons Profit Sharing Annuity Plan
EIN: 34-1736454 PN: 001

Schedule of Assets Held For Investment
(Schedule H, Line 4i)
June 30, 2023

Number of Cost Market
Shares Description Value Value
MUTUAL FUNDS
96,712  American Europacific Growth Fund R-6 $ 5,428,277 $ 5,302,742
4912  AFL-CIO Housing Investment Trust 5,500,329 4,721,945
1,004,818  Baird Short Term Bond Fund 9,804,991 9,264,422
590,911 Loomis Sayles Fixed Income 8,156,970 6,748,206
394,188  Pimco Low Duration Fund 3,951,920 3,551,634
57,959  Vanguard Specialized Portfolios Dividend Growth Fund 1,328,142 2,098,120
189,678  Vanguard Specialized Portfolios Dividend Growth Fund 4,864,051 6,866,334
Total Mutual Funds $ 39,034,680 $ 38,553,403
COMMON/COLLECTIVE FUNDS
115,007 Comerica Large Cap Growth $ 1,795,410 $ 9,558,625
97,487  Comerica Small Cap Index 1,761,720 7,565,139
Total Common/Collective Funds $ 3,557,130 $ 17,123,764
POOLED SEPARATE ACCOUNTS
321,489  Ullico Separate Account J $ 5,027,028 $ 5,585,674
MONEY MARKET FUNDS
66,471  Federated Government Obligations $ 66,471 $ 66,471
1,553,010  Federated US Treasury Reserves 1,553,010 1,553,010
Total Money Market Funds $ 1,619,481 $ 1,619,481
LIMITED PARTNERSHIPS
34.44 American Core Realty $ 4,147,183 $ 4,821,858
12,811.29 Ullico Infrastructure Tax-Exempt Fund, LP 2,597,245 3,331,525
3,453.33 US Real Estate Investment Fund, LLC 4,172,807 4,674,085
Total Limited Partnership $ 10,917,235 $ 12,827,468
SUMMARY OF INVESTMENTS BY TYPE
Common Stock $ 14,288,781 $ 17,691,853
Common/Collective Funds 3,557,130 17,123,764
Mutual Funds 39,034,680 38,553,403
Money Market Funds 1,619,481 1,619,481
Pooled Separate Accounts 5,027,028 5,585,674
Limited Partnerships 10,917,235 12,827,468
Total Investments $ 74,444,335 $ 93,401,643
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Form 5500 Annual Return/Repott of Employee Benefit Plan . et

This form Is required to be flled for employee beneflt plans under sections 104

Depatiment oLihe isasury and 4085 of the Employee Retlrement Incoma Securlly Act of 1974 (ERISA) and
i 4t secllons 6057(b) and 8058(g) of the Internal Revenus Code (the Code). 2022
Dapariment of Labor
B e » Comptete all entrles In accordance with
the instructions to the Form 6600,
Panslon Benefil Guaranty Corporation This Form I8 Open to Public
! Inspection
Rartl|__Annual Report ldentification Information ,
For calendar plan year 2022 or flscal plan year beginning 07 /01/2022 andending 06/30/2023
A This returnireport Is for: EI a multiemployer plan D a multiple-employer plan (Fllers checking this box must altach a fist of

participating employer Information In accordance with the form Instructions.)
D a single-employer plan D a DFE (spsdify)

B This retumireport Is: the first return/report the final return/report
an amended return/report a short plan year return/repori (less than 12 months)

C if the plan|s a collectively-bargained plan, chack here...............occoviunen, Sle = T TAn [ »Busadls w28 % o = sTafs <3S » 2 3 ST, o5 o0 »

D Check boxIf flling under: Form 6568 D automatio extension the DFVC program
spaclal extenslon (enter description)

E_' If this Is a retroactively adopled plan permiited by SECURE Act section 201, check here .......... eereiiiiceiaen . L |_i

Partll]  Basic Plan Information-—enter all requested Information

4a Name of plan 1b Three-digit plan
OPERATIVE PLASTERERS LOCAL NO. 7 RENSION FUND number (PN) » 001
1¢ Effective date of plan
07/01/1982
2a Plan sponsor's name (employer, If for a single-employer plan) 2b Employer Identiflcation

Malling address (include room, apt., sulte no. and street, or P.O. Box) Number (EIN)

Clty or town, state or province, country, and ZIP or foreign postal code (if forelgn, see Instructions) 34-1427588
OPERATIVE PLASTERERS LOCAL NO. 7 ' 2¢ Plan Sponsor's telephone
PENSION FUND BOARD OF TRUSTEES number

330-270~-0453
2d Buslness code (see
3660 STUTZ DRIVE, SUITE 101 Instructions)
525100

CANFIELD OH 44406

LR i

Caution; A penalty for the late or incomplete filing of this return/report will e assessed unless reagonable cause Is established,
Under panalties of perjury and other penalties set forth In the Instructions, | declare that | have exarnined this returnireport, including accompanylng schedules,
statemonts and atiachrights, ag well s the electronlc verslon of thls raturnireport, and to the best of my knowledge and bellef, itIs true, correct, and complete.

/' llufu{ X Joshua Hughes

adminlgtrator , Date Enter name of Indlyldual slgning as plan administrator |
4 Y2/2yf ¥ Jeffrey Osterhout
B ,v ;ujﬁi of employarlglanMonaor Date Enfer name of Individual signing ag employer or plan sponsor
YERE | Signature of DEE Date , Enter name of individual signing as DFE

For Paporwork Reduction Act Notice, see tho Instructions for Form 6500, Form 5500 (2022)




OPERATIVE PLASTERERS LOCAL NO., 7 34-1427588
Form 5500 (2022) Page 2

34 Plan adminlstrators name and address Same as Plan Sponsor

3b Administrator's EIN

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for this plan,
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/reporl:

4b EIN

3¢ Adninistrator's telephone
number

a Sponsor's name 4d PN
G Plan Name

5 Total number of participants at the beglinning of the plan year 5

6

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

1096

a(1) Total number of active parlicipants at the beginning of the planyear .. 6a(1) 360
a(2) Total number of active parlicipants at the end of the planyear 6a(2) 390
b Retired or separated particpants receiving benefils | Bh 11
C Other retired or separaled pariiclpants entilled to future benefits . .. 6c 730
d Sublotal. Add lines 6a(2), 6b,a0d 66 ..., 6d 1131
€ Deceased particlpants whose beneficlaries are recelving or are entitled to recelve benefits ... 6e 0
£ Totol Addlines 8 and 8 e 6f 1131
g Number of particlpants with account balances as of the end of the plan year (only defined contribution plans

QOMPIBtE (NI HOM) | || .||\t ee e v 60 1131
h Number of participants who terminated employment during the plan year with accrued benefits that were

less than 100% vested ........vveiiiieiieiiieaaiiranes il io i i i ol 4 i i Seiinienie PO T ProTey 6h

7 Enter the total number of employers obligated to contribute to the plan (only multlemployer plans complete this item) i 54

8a If the plan provides penslon benefits, enter the applicable penslon fealure codes from the List of Plan Characterlstics Codes In the Instructions:

2B

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) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) Insurance contracls
(3) X| Trust (3) Trust:
(4) General assels of the sponser (4} QGeneral assets of the spansor
10  Check all applicable boxes In 10a and 10h to Indicale which schedules are allached, and, where Indicaled, enter the number attached, (See Instructions)
a Penslon Schedules b General Schedules
(1) [_f_l R (Relirement Plan Information) (1) H  (Financlal Information)
(2) D MB (Mulllemployer Deflnad Benefit Plan and Certaln Money @ ! {Financel lr:f(:rmallon-Smau Plan)
Purchase Plan Actuarlal Information) - signied by the plan 3 wame. A (Insurance Information)
actuary (4) C  (Service Provider Information)
{
(3) D SB  (Single-Employer Defined Benefit Plan Actuarlal ) B {OFERaiEnede P Infsimalion)
Informatlon) - signed by the plan acluary (6) G (Financlal Transaction Schedules)




OPCEMPSA OPERATIVE PLASTERERS AND CEMENT 3/26/2024 8:03 AM

34-1736454 Federal Statements
FYE: 6/30/202Q0PERATIVE PLASTERERS AND CEMENT MASONS PROFIT
Plan: 001

Assets Held for Investment

Party in Current

Interest Identity Description Cost Value
COMMON STOCK $ 14,288,781 $ 17,691, 853
MUTUAL FUNDS 39, 034, 680 38, 553, 403
COMWON COLLECTI VE 3,557,130 17,123, 764
MONEY MARKET FUNDS 1, 619, 481 1, 619, 481
LIM TED PARTNERSH P 10, 917, 235 12, 827, 468

POOLED SEPERATE ACCT 5, 027, 028 5, 585, 674




