Form 5500

and 4065 of the Employee Retireme

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Administration the instructio

Pension Benefit Guaranty Corporation

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

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

» Complete all entries in accordance with

OMB Nos. 1210-0110
1210-0089

nt Income Security Act of 1974 (ERISA) and

2022

ns to the Form 5500.

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 08/01/2022

and ending  07/31/2023

A This return/report is for: a multiemployer plan

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

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

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

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

|:| the DFVC program

D automatic extension

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
PLUMBERS AND PIPEFITTERS LOCAL UNION NO. 803 PENSION FUND number (PN) » 001
1c Effective date of plan
08/01/1969
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 59-6228172
BOARD OF TRUSTEES OF PLUMBERS LOCAL UNION NO. 803 PENSION FUND 2C Plan Sponsor’s telephone
number
904-538-0100
8657 BAYPINE ROAD BUILDING 5, 2d Business code (see
SUITE 200 instructions)
JACKSONVILLE, FL 32256 238220

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

Under penalties of perjury and other penalties set forth in the instructions, | d

eclare that | have examined this return/report, including accompanying schedules,

statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 04/16/2024 W CARL GREGORY
Signature of plan administrator Date Enter name of individual signing as plan administrator
IEIIEGR’\IIE Filed with authorized/valid electronic signature. 04/16/2024 PAUL JONES
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 ‘ 966
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 400
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 372
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 239
C Other retired or separated participants entitled to future Denefits............cocviiiiiiiiiii e 6c 273
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 884
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 55
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 939
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
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 29
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

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

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

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

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

Receipt Confirmation Code




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2022

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
croves Sy Sertfomten | ntomal Revenue Cods (e Gote) |  ThisFermis opento public
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning  08/01/2022 and ending 07/31/2023
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
PLUMBERS AND PIPEFITTERS LOCAL UNION NO. 803 PENSION FUND plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF PLUMBERS LOCAL UNION NO. 803 PENSION FUND 59-6228172
E Type of plan: Q) Multiemployer Defined Benefit 2 |:| Money Purchase (see instructions)
la Enter the valuation date: Month __08 Day _ 01 Year _ 2022
b Assets
(1) CUITENT VAIUE OFf @SSEES ..niiiiie ettt e e et e e e sttt e e e et e e e e annaeeeeaanseeeeeeanneeeeeanneeens 1b(2) 40934311
(2) Actuarial value of assets for funding standard account .............cccociiiiiiiiicii 1b(2) 42552921
C (1) Accrued liability for plan using immediate gain Methods............ccccoeeeiiiieeececeeeeee e 1c(1) 49155937
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DaSes.............ccccuiurueeruiuiececececeeecececeeeeececaeaee e 1c(2)(a)
(b) Accrued liability under entry age normal Method .............oooveiiririeiiirinies s 1c(2)(b)
(c) Normal cost under entry age NOrmMal MEthod..............cccueviveieieeeeeeeeeeeeee e 1c(2)(c)
(3) Accrued liability under unit credit COSt MEhOM ...........c.ovieeieieieceeecceeeeeee e 1c(3) 45570829
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)....... I 1d(2)
(2) “RPA ‘94” information:
(8) CUITENE ADIILY ...ttt ettt b e bt e ae et et e b et e seesbe st e ebeereeneennens 1d(2)(a) 89445070
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 2680731
(c) Expected release from “RPA ‘94” current liability for the plan year ..........ccccooiiiiiniiiiiiee 1d(2)(c) 0
(3) Expected plan disbursements for the plan YEar ..............cccuevierieieie it 1d(3) 2368061

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 04/08/2024
Signature of actuary Date
CHARLES T. CARR 23-04927
Type or print name of actuary Most recent enrollment number
SOUTHERN ACTUARIAL SERVICES COMPANY 770-392-0980
Firm name Telephone number (including area code)

P.O. BOX 888343, ATLANTA, GA 30356-0343

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

v. 220413



Schedule MB (Form 5500) 2022

2 Operational information as of beginning of this plan year:

a Current value of assets (See INSIIUCHIONS) .......oooiiiiiiii e | 2a 40934311
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment............cc.ccccveevineeen.. 299 32978493
(2) For terminated vested partiCipants ...........ccoceeveierieiesese s 271 24926087
(3) For active participants:
(a) NoN-vested DENEFIS...........cceiviiiiiriiiicecee e 2711790
(b) Vested BenefitS..........eeiiiiii e 28828700
(c) Total active .. 552 31540490
[ TR ] = OSSPSR 1122 89445070
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENEAGE .......eeeeeeeeeeeeeeeeeeeeee et ee et et ee s es et ee st ee ettt ee et et ee et et ee et et en et et et en et et e et et e et et enen s et ee e 4576 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (¢) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/01/2023 2588469 0
Totals » | 3(b) 2588469 | 3(c)
(d) Total withdrawal liability amounts included in lin@ 3(D) total............ooiiiiiiiiii e 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3))...cceioceieeeiiiieieiieee e 4a 93.4 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b N
If entered code is “N,” GO 10 INE 5 ...ttt e e et e e et e e e et e e e e e eneneeaeaas
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan s in critical status or critical and declining status, were any benefits reduced (see INStructions)? ..............ccccoevevevevererevenerennnn. |:| Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as of the valuation date ..o
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 af
CRECK NEIE... .o e e e ettt e e et e e e
« Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”
5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b Entry age normal C D Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h D Shortfall
i D Other (specify):
j Ifbox h is checked, enter period of use of Shortfall MEthod. ............ccoiririuriiireecieceeee e | 5j |
K Has a change been made in funding method for this PIAN YEAI?............cceeveiiueieiececeeie ettt ee st s s eae s nanae s s eeeen D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...............cccceeveueveuenennnes D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding Method ... e
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA “94” CUITENT IADIIIY . .......coueiiiiii ettt ettt et naee e saeeeanee ‘ 6a | 2.25 %
Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts ..............cccoceueeerineeence. D Yes D No N/A D Yes D No N/A
C Mortality table code for valuation purposes:

(1) MaIES ... 6c(1) 6 6

(2) FEMAIES....cco i 6c(2) 6F 6F
d Valuation liability interest rate............ccccoevevevevererceeeerernenas 6d 7.00 % 7.00 %
€ SAIAIY SCAIE.......ceeceieee ettt 6e 0.00 % D N/A
f withdrawal liability interest rate:

(1) TyPE OF INLEFESE [ALE........eveeeeeeeeee oo 6f(1) Singlerate | | ERISA4044 || Other [] N/A

(2) If“Single rate” is checked in (1), enter applicable single rate ............ccccoiiiiiiiiiii i 6f(2) 7.00 %
0 Estimated investment return on actuarial value of assets for year ending on the valuation date............ 69 59 %
h Estimated investment return on current value of assets for year ending on the valuation date............. 6h -5.6 %
i Expense load included in normal cost reported iN NE 9B ........v.cueuiveeieeeeeeeeeeee e 6i D N/A

(1) If expense load is described as a percentage of normal cost, enter the assumed percentage........ 6i(1) 4.80 %

2) !f expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2)

TN TINE O Lo e
(3) If neither (1) nor (2) describes the expense load, check the boX..........ooccoiiiiiiie 6i(3) D

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 1229660

126178

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 .............cocoiiiiiii e

b Demographic, benefit, and contribution information

8a

(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see Yes D No
instructions for required attaChment. ... e e
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ..........ccccccceevviiniiennnen. Yes D No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See Yes D No
instructions) If “Yes,” attach a schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COAE? .......coiiiiiiii ettt ettt e e e et e e snbeeenes
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?................... D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended .. 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect D Yes D No
prior to 2008) or 431(d)(2) Of the COAE? .....c.ueiiiiie et
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
h h g 8d(4)
including the number of years in iNE (2)) .......ueiii i
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............cccocceee 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 .........ooo i
€ 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 8e
method or extending the amortization Das@(S) .........ocueiiiiiiiiiiii i
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiencCy, if @NY.........c.ooiiiiiiiii e 9a 0
b Employer’s normal cost for plan year as of valuation date ................ccoeueueeeicocceeeeeeeeeeeeeeeeeees 9b 720679
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C Amortization charges as of valuation date: Outstanding balance
O morization period has boen exanded e e oc() 23730043 4323902
(2) FUNAING WaIVETS. ..ottt 9c(2) 0 0
(3) Certain bases for which the amortization period has been extended..... 9c(3) 0 0
d Interest as applicable 0N lNES 92, 9D, AN OC.........c.oviureeeeeeeeeeeeeeeeeee e 9d 353121
€ Total charges. Add lines 9a through 9d...........coooiiiiir et enens 9e 5397702
Credits to funding standard account:
f Prior year credit Dalance, if @NY..........c.c.occuiviiieceeeeeeeeee e of 1474581
g Employer contributions. Total from column (b) of line 3.............cccoiiiiiiiii 99 2588469
Outstanding balance
h Amortization credits as of valuation date............ccc..c.ccoceueverercueeeeeceienen. Sh 15652446 2512913
i Interest as applicable to end of plan year on lines 9, 99, and 9N ..........c.ccevvveereererieeieeeeeeeee e 9i 368189
j  Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) 9j(1) 11146068
(2) “RPA ‘94” override (90% current liability FFL) ........cocooiiniiiiiiiee 9j(2) 39541586
(B)  FFL CrEAIt ..ttt bbb bbbt 9(3) 0
K (1) Waived funding deficiency 9k(1) 0
(2) Other credits 9%k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2) ......veerrvverreceeeeeeeceeee e eeeeie e 9l 6944152
M Credit balance: If line 9l is greater than line 9e, enter the difference...........ccccoccoiiiiiiiiiie 9m 1546450
N Funding deficiency: If line 9e is greater than line 9, enter the difference ............cccccooiieiiiiiiiien, o9n
0 Current year’s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2022 plan year ............cccccovviiieeernnnes 90(1) 0
(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................coeeeweeveeeeeeeeeeeeeeeeeeenn. 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus lin€ 90(2)(8)) ... .svveerveeriireiiieiiie e 90(2)(b) 0
(3) Total @s Of VAIUGHON AALE ..............c.oeweeeeeeeeeeeeeeeeeeeeeeeeeeeee e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)..............cc.......... 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions

D Yes No




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 08/01/2022 and ending  07/31/2023
A Name of plan B Three-digit
PLUMBERS AND PIPEFITTERS LOCAL UNION NO. 803 PENSION FUND plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF PLUMBERS LOCAL UNION NO. 803 PENSION FUND 59-6228172

| 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 D 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

BLACKROCK FUND ADVISORS 525 WASHINGTON BLVD, SUITE 1405
JERSEY CITY, NJ 07310

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

NEWTOWER TRUST COMPANY

30-0872552

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

THE VANGUARD GROUP, INC.

23-1945930
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
BLACKROCK ADVISORS, LLC 100 BELLEVUE PARKWAY
WILMINGTON, DE 19809
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

METROPOLITAN WEST ASSET MGT, LLC 865 SOUTH FIGUEROA STREET
LOS ANGELES, CA 90017

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

VIRTUS INVESTMENT ADVISERS, INC. P.O. BOX 9874
PROVIDENCE, RI 02940

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

INVESCO ADVISERS, INC. 1555 PEACHTREE ST. NE, SUITE 1800
ATLANTA, GA 30309

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

IRONWOOD CAPITAL MANAGEMENT 1 MARKET ST
SAN FRANCISCO, CA 94105

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

BNY MELLON 101 BARCLAY ST
NEW YORK, NY 10286

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

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

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




Schedule C (Form 5500) 2022

Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MORGAN STANLEY SMITH BARNEY, LLC

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

(€)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

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

20-8764829
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
15192733 | NONE
49 50 55 64
717299

163043

Yes No D

Yes No D

Yes D No D

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

NATIONAL EMPLOYEE BENEFITS ADMIN.

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you
answered “Yes” to element

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

Yes D No D

Yes D No D

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

(f)

Did indirect compensation

(¢)]

Enter total indirect

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

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

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

65-0498809
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
12 14 36 NONE 142245
49 Yes D No
LEGACY PROFESSIONALS LLP
32-0043599
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest Sponsor)
10 NONE 22601
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)

SOUTHERN ACTUARIAL SERVICES CO.,INC

58-2409046
(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-.
11 NONE 18775
YesD No YesD NO|:| YesD NO|:|
() Enter name and EIN or address (see instructions)
FOUNDRY PARTNERS, LLC
46-1184506
(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-.
51 NONE 12930
YesD No YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(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

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

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

other than plan or plan

plan received the required

estimated amount?

enter -0-.

Sponsor)

disclosures?

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

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2022 Page4 -| 1

Part | | Service Provider Information (continued)

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

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

OMB No. 1210-0110

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

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 08/01/2022 and ending 07/31/2023
A Name of plan B Three-digit
PLUMBERS AND PIPEFITTERS LOCAL UNION NO. 803 PENSION FUND plan number (PN) Y 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF PLUMBERS LOCAL UNION NO. 803 PENSION FUND 59-6228172

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  NEWTOWER TRUST COMPANY MEPT

b Name of sponsor of entity listed in (a): NEWTOWER TRUST COMPANY

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

C EIN-PN  52-6218800-001 code c 103-12 IE at end of year (see instructions) 2164255

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

v. 220413
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

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

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

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

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 08/01/2022 and ending  07/31/2023
A Name of plan B Three-digit
PLUMBERS AND PIPEFITTERS LOCAL UNION NO. 803 PENSION FUND plan number (PN) > 001

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

BOARD OF TRUSTEES OF PLUMBERS LOCAL UNION NO. 803 PENSION FUND

D Employer Identification Number (EIN)
59-6228172

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 623489 720171
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 207694 189925
(2) Participant contributions 1b(2)
(B) OBt 1b(3) 59872 47935
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 4128702 1426284
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B) 13556527 15271598
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 2480793 2164255
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 18030478 21400281
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15) 1907683 1998568

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 40995238 43219017
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h 58089 46829
| ACQUISIION INAEDEANESS ...t 1i
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j 2838 10088
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 60927 56917
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 1l ‘ 40934311 43162100

|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) 2570700

(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) 2570700

b Earnings on investments:

(1) Interest:

O Certitontos of Gepos O 2 | 2000A) 8919

(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)

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

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 8919
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)

(B)  COMIMON SLOCK. ...t 2b(2)(B) 296598

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 508592

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 805190
(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) 22046064

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B) 21994752

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) 51312
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(=3 T Y=Y OO U OO TTRO 2b(5)(B) 1545555

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 1545555
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) -316538
(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities..................... 2p(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ...........ccciiiiieiiiiii e 284751
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d 4949889
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 2308381
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......cccccoevriiviiinennen. 2e(4) 2308381
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) 42391
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 137623
(3) Investment advisory and management fees ..........cccevveveeiincenceiennnne 2i(3) 175973
(B) ONET ettt s s ee et es e es e 2i(4) 57732
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 413719
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 2722100
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k 2227789
| 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: LEGACY PROFESSIONALS LLP (2) EIN: 32-0043599

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

| Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes

No

Amount

4b

4c

4d

4e

2000000

Af

49

4h

4i

4

ak

4

4am

4n

ba

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

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

X No

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 500391

Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 08/01/2022 and ending 07/31/2023
A Name of plan B Three-digit
PLUMBERS AND PIPEFITTERS LOCAL UNION NO. 803 PENSION FUND plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF PLUMBERS LOCAL UNION NO. 803 PENSION FUND 59-6228172
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1

10 ES] (0 o3 (1] 1 PR

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

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

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

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan D v I:I N
administrator agree with the Change? ... €s 0

‘ Part lll ‘Amendments

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

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

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

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

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

v. 220413



Schedule R (Form 5500) 2022 Page 2 -

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer MECHANICAL SERVICES, INC.

b EIN 14-1867889 C  Dollar amount contributed by employer 575069

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2024

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

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

a Name of contributing employer \WwW GAY MECHANICAL CONTRACTORS

O

EIN 59-3462279 C  Dollar amount contributed by employer 412867

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2024

€  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) Contributionrate (indollarsandcents) _~
(2) Base unit measure: Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer |RVINE MECHANICAL, INC.

b EIN 59-3016720 C  Dollar amount contributed by employer 126448

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2024

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

a Name of contributing employer CONTI, LLC

(op

EIN 38-1884765 C  Dollar amount contributed by employer 226877

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2024

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

A Name of contributing employer WALT DISNEY WORLD

(o

EIN 59-3019693 C  Dollar amount contributed by employer 235603

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _10 Day _03 Year 2026

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

a  Name of contributing employer SHAW MECHANICAL SERVICES

(op

EIN 59-2043534 C  Dollar amount contributed by employer 150210

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2024

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




Schedule R (Form 5500) 2022 Page 2 -

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer CARRIER CORPORATION

b EIN 06-0991716 C  Dollar amount contributed by employer 119691

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2024

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

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

a Name of contributing employer MCCLOSKEY MECHANICAL CONTRACTORS

O

EIN 22-2615683 C  Dollar amount contributed by employer 102040

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2024

€  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) Contributionrate (indollarsandcents) _~
(2) Base unit measure: Hourly |:[ Weekly D Unit of production |:| Other (specify):

a Name of contributing employer ACKERMAN PLUMBING, INC.

b EIN 20-1081289 C  Dollar amount contributed by employer 89664

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2024

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

a Name of contributing employer FLORIDA MECHANICAL SERVICES, LLC

(op

EIN 80-0855585 C  Dollar amount contributed by employer 83483

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2024

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

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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




Schedule R (Form 5500) 2022 Page 3

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: last contributing employer D alternative D reasonable approximation (see 14a 0
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b 0
change from what was previously reported (see instructions for required attachment) ..............cccoccciiiiiiinnnns

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c 0
previously reported (see instructions for required attachment) .........ccccveiiiiie i

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.............cccceeenneee. 15a 101.19
b The corresponding number for the second preceding PIan YEar...............cooeevereeeeeerereereressseereseenenerenenas 15b 100.60

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

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: __52.9 % Investment-Grade Debt: __24.2 % High-Yield Debt: 1.5 % Real Estate: 6.2 % Other: 152 %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

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

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

D No. Other. Provide explanation
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LEGACY

PROFESSIONALS LLP

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT AUDITORS

To the Participants and Trustees of
Plumbers and Pipefitters Local
Union No. 803 Pension Fund

Opinion

We have audited the financial statements of Plumbers and Pipefitters Local Union No. 803
Pension Fund (the 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 July 31, 2023 and 2022, and the related statements of changes in net assets available for
benefits for the years then ended, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the
net assets available for benefits of Plumbers and Pipefitters Local Union No. 803 Pension Fund
as of July 31, 2023 and 2022, and the changes in its net assets available for benefits for the years
then ended, and the accumulated plan benefits as of July 31, 2022, and the changes in its
accumulated plan benefits for the year then ended, in accordance with accounting principles
generally accepted in the United States of America.

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

-1-
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Responsibilities of Management for the Financial Statements (continued)

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

Auditors’ Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the
audit;

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

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

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

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the 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.

Kegaces Frgfradionsba LLP

Westchester, Illinois

March 27, 2024



PLUMBERS AND PIPEFITTERS LOCAL
Un1oN No. 803 PEnSION FunND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

JuLy 31, 2023 AND 2022

ASSETS

INVESTMENTS - at fair value
Registered investment companies
Common stocks
Hedge fund
Real estate fund
Short-term investment funds

Total investments

RECEIVABLES
Employer contributions
Accrued interest and dividends
Due from broker

Total receivables

CaAsH
Total assets

LIABILITIES AND NET ASSETS

LIABILITIES
Accounts payable
Due to broker
Due to related organization

Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes to financial statements.

-3

2023 2022

$ 21,400,281 $ 18,030,478
15,271,598 13,556,527
1,998,568 1,907,683
2,164,255 2,480,793
1,426,284 4,128,702
42,260,986 40,104,183
189,925 207,694
47,935 26,238
- 33,634
237,860 267,566
720,171 623,489
43,219,017 40,995,238
46,829 58,089

10,088 -
- 2,838
56,917 60,927
$ 43,162,100 $ 40,934,311




PLUMBERS AND PIPEFITTERS LOCAL
Un1oN No. 803 PEnSION FunND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED JULY 31, 2023 AND 2022

ADDITIONS
Investment income
Net appreciation (depreciation) in fair value
of investments
Interest and dividends

Less investment expenses

Investment income (loss) - net
Employer contributions

DEDUCTIONS
Pension benefits
Administrative expenses

Total deductions

NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See accompanying notes to financial statements.

-4 -

2023 2022
$ 1,565,080  $ (2,904,057)
814,109 682,955
2,379,189 (2,221,102)
(175,973) (188,325)
2,203,216 (2,409,427)
2,570,700 2,405,825
4,773,916 (3,602)
2,308,381 2,259,759
237,746 217,928
2,546,127 2,477,687
2,227,789 (2,481,289)
40,934,311 43,415,600

$ 43,162,100  $ 40,934,311




PLUMBERS AND PIPEFITTERS LOCAL
UNION NO. 803 PENSION FUND

NOTES TO FINANCIAL STATEMENTS

JULY 31,2023 AND 2022

NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The accompanying financial statements of Plumbers and Pipefitters
Local Union No. 803 Pension Fund (the Plan) have been prepared using the accrual basis of
accounting.

Investments - The investments of the Plan are reported at fair value. The fair value of a
financial instrument is the amount that would be received to sell that asset (or paid to transfer a
liability) in an orderly transaction between market participants at the measurement date (the exit
price). Net appreciation or depreciation includes the Plan’s gains and losses on investments
bought and sold as well as held during the year.

Purchases and sales of investments are reflected on a trade-date basis.

Dividend income is recorded on the ex dividend date. Interest income is recorded on the accrual
basis.

Employer Contributions Receivable - Employer contributions due and not paid prior to year
end are recorded as contributions receivable. Employer contribution deficiencies established
through payroll compliance audits are recognized when the deficient amounts are determined to
be collectible. An allowance for uncollectible accounts is considered unnecessary and is not
provided.

Actuarial Present Value of Accumulated Plan Benefits - Accumulated plan benefits are those
future periodic payments, including lump-sum distributions, that are attributable under the Plan’s
provisions to the service which employees have rendered. Accumulated plan benefits include
benefits expected to be paid to (a) retired or terminated employees or their beneficiaries,

(b) beneficiaries of employees who have died, and (¢) present employees or their beneficiaries.

Revenue Recognition - Revenue derived from employer contributions is recognized in the
period in which covered work is performed, based on the number of hours worked in covered
employment and the contribution rates set forth in the applicable collective bargaining
agreement. Employers are required to remit contributions monthly. The Plan carries out its
purpose described in Note 2 in the plumbing, pipefitting, and HVAC industry within a
jurisdiction covering Lake, Orange, Osceola, and Seminole Counties in central Florida.



NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Reciprocal Contributions - The Plan is signatory to reciprocity agreements with other
multiemployer pension plans for its participants who perform work outside the geographic
jurisdiction of the local union. Participants who are normally employed within the territory of
one local union (home local) may be temporarily employed within the territory of another local
union. When a participant works in the territory of a reciprocating local union, the other plan is
required to make contributions to the participant’s home local benefit plans on the participant’s
behalf. The Plan’s contribution revenue includes monies received pursuant to reciprocity
agreements. The Plan uses the same recognition and measurement criteria for such revenue as
for all other employer contribution revenue. Amounts paid to other plans under the terms of
reciprocity agreements are not reflected in the statements of changes in net assets available for
benefits, as the amounts received are not revenue earned by the Plan, and the corresponding
payments are not an expense of the Plan. The Plan recognizes a liability upon receiving
reciprocal contributions on behalf of non-participants working within the jurisdiction of the local
union, and recognizes a decrease in that liability upon remitting those contributions to the
appropriate plan. Employer contributions included reciprocal contributions of $97,098 and
$108,006 for the years ended July 31, 2023 and 2022, respectively, from various other pension
plans under the terms of reciprocity agreements. The Plan remitted a total of $160,526 and
$228,582 in reciprocal contributions to various other pension plans under the terms of reciprocity
agreements for the years ended July 31, 2023 and 2022, respectively. Reciprocal contributions
payable at July 31, 2023 and 2022 totaled $5,451 and $18,684 respectively.

Payment of Benefits - Benefits paid to participants are recorded upon distribution.

Expenses - Certain investment related expenses are included in net appreciation (depreciation) in
fair value of investments.

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

Subsequent Events - Subsequent events have been evaluated through March 27, 2024, which is
the date the financial statements were available to be issued.



NOTE 2. DESCRIPTION OF THE PLAN

General - The Plan is a multiemployer defined benefit pension plan covering substantially all
eligible individuals employed under the terms of a collective bargaining agreement between
Plumbers and Pipefitters Local Union No. 803 and the Central Florida Mechanical Contractors
Association, Inc. of Orlando, Florida. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA), as amended.

Benefits - Normal retirement can occur at age 65, provided the participant has at least five years
of participation in the Plan. The benefit amount is based on the benefit level applicable at the
date of retirement and the number of years of credited service, as defined by the Plan. Prior to
August 1, 1995, 0.125 credit is granted for every 200 hours worked in a plan year to a maximum
of one year of credited service, and a maximum of two years of credited service after July 31, 1995.

A participant who is at least 55 years of age and has ten years of credited service is eligible for
early retirement. This benefit is calculated by reducing the normal retirement benefit by one half
percent for each month by which the participant’s age precedes 62. There is no reduction for
retirement after a participant reaches age 62.

A participant who is totally and permanently disabled, and has at least five years of credited
service, s eligible for disability retirement income. This amount is computed in the same
manner as for a normal retirement. The provision of full disability pension is dependent upon
receipt of a Social Security disability award or certification by a physician.

Qualified pre-retirement spouse annuity benefits equal two-thirds of the monthly benefit a
participant would have received had they separated from service on the date of death. Upon
death, an unmarried participant’s beneficiary may receive a lump-sum pre-retirement death
benefit of $50,000 regardless of vested credits, provided that the participant had earned at least
200 hours worked during the one year period immediately preceding the participant’s death and
had earned at least two years of credited service within the jurisdiction of the Plan.

Vesting - Participants become 100% vested after earning at least five years of vesting service, or,
if sooner, after reaching age 65 and five years of participation in the Plan.

Section 414(k) - Plan benefits include a Section 414(k) component. Under this arrangement,
reciprocal contributions received in excess of the current employer contribution rate are credited
to a participant’s individual account. In addition, a majority of employers contributed $.49 or
$.50 cents per hour to each participant’s individual account during the years ended July 31, 2023
and 2022. These accounts are also credited with a net investment return as set forth in the Plan
document. Participants are 100% vested in their individual accounts and may generally receive
their balance under current payment provisions of the Plan upon retirement, death, disability or
the attainment of age 65 wherein the participant is not otherwise eligible to receive retirement
income from the Plan. The benefit to which a participant is entitled from this arrangement is the
benefit that can be provided from the participant’s account. Net assets available for benefits at
July 31, 2023 and 2022 included accumulated contributions and interest credited to participants’
accounts totaling approximately $1,098,900 and $806,700 respectively. There were no
participants who elected a withdrawal from their individual account but were not yet paid at
either July 31, 2023 or 2022. Benefits provided under this arrangement are not insured by the
Pension Benefit Guaranty Corporation.

Participants should refer to the summary plan description for more complete information.
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NOTE 3. FUNDING POLICY

During the years ended July 31, 2023 and 2022, hourly employer contribution rates and their
effective dates for the majority of employers were as follows:

Category 9/1/2020 9/1/2021 9/1/2022

Apprentices  $2.09 - §3.49 $2.38 - $3.78 $2.71 - $4.11
Journeymen $3.49 $3.78 $4.11

The Plan’s actuary has advised that the minimum funding requirements of ERISA were being
met through August 1, 2022.

NOTE 4. PRIORITIES UPON TERMINATION

It is the intent of the Trustees to continue the Plan in full force and effect; however, the right to
discontinue the Plan is reserved to the Trustees. Termination shall not permit any part of the
Plan assets to be used for or diverted to purposes other than the exclusive benefit of the
pensioners, beneficiaries and participants. In the event of termination, the net assets of the Plan
will be allocated to pay benefits in priorities as prescribed by ERISA and its related regulations.
Whether or not a particular participant will receive full benefits should the Plan terminate at
some future time will depend on the sufficiency of the Plan’s net assets at that time and the
priority of those benefits.

In addition, certain benefits under the Plan are insured by the Pension Benefit Guaranty
Corporation (PBGC) if the Plan terminates. Generally, the PBGC guarantees most vested
normal age retirement benefits, early retirement benefits, and certain disability and survivor’s
pensions. The PBGC does not guarantee all types of benefits and the amount of any individual
participant’s benefit protection is subject to certain limitations, particularly with respect to
benefit increases as a result of plan amendments in effect for less than five years. Some benefits
may be fully or partially provided for while other benefits may not be provided at all.



NOTES. ACTUARIAL INFORMATION

An actuarial valuation of the Plan was made by Southern Actuarial Services as of July 31, 2022.
Information in the report included the following:

Actuarial present value of accumulated plan benefits:

Vested benefits:
Participants currently receiving benefits $ 21,455,718
Other vested benefits 23,341,092
Total vested benefits 44,796,810
Nonvested benefits 774,019
Total actuarial present value of
accumulated plan benefits $ 45,570,829

As reported by the actuary, the changes in the present value of accumulated plan benefits for the
year ended July 31, 2022 were as follows:

Actuarial present value of accumulated plan benefits
at beginning of year $ 43,444,439

Increase (decrease) during the year attributable to:

Benefits accumulated $ 1,345,038
Interest 3,041,111
Benefits paid (2,259,759)
Net increase 2,126,390
Actuarial present value of accumulated plan benefits
at end of year $ 45,570,829

The valuation was prepared using the individual entry age normal cost method. Some of the
more significant actuarial assumptions used in the valuation were as follows:

Mortality: RP-2014 Blue Collar Mortality Table (sex-distinct) with full
generational improvements in mortality using Scale MP-2020

Retirement age: Varies from age 55 to 70, with the average assumed retirement
age being 62

Net investment return: 7.00%

The actuarial assumptions are based on the presumption that the Plan will continue. If the Plan
were to terminate, different actuarial assumptions and other factors might be applicable in
determining actuarial results. Pension benefits in excess of the present assets of the Plan are
dependent upon contributions received under collective bargaining agreements with employers
and income from investments.



NOTES. ACTUARIAL INFORMATION (CONTINUED)

Since information on the accumulated plan benefits at July 31, 2023 and the changes therein for
the year then ended are not included, these financial statements do not purport to present a
complete presentation of the financial status of the Plan as of July 31, 2023 and the changes in its
financial status for the year then ended, but a presentation of the net assets available for benefits
and the changes therein as of and for the year ended July 31, 2023. The complete financial status
is presented as of July 31, 2022.

As of August 1, 2023, the Plan was certified by its actuary to be in neither critical nor endangered
status (“green zone”), within the meaning of the Pension Protection Act of 2006 (PPA), as
amended.

NOTE 6. TAXSTATUS

The Plan’s latest determination letter is dated March 23, 2015, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan has been amended since receiving the
determination letter. The Plan’s administrator and the Plan’s legal counsel believe that the Plan
is currently designed and being operated in compliance with the applicable requirements of the
Internal Revenue Code. They therefore believe that the Plan was qualified and the related trust
was tax-exempt as of the financial statement date.

Accounting principles generally accepted in the United States of America require the Plan to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken and
uncertain position that more likely than not would not be sustained upon examination by tax
authorities. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress.
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NOTE 7. FAIR VALUE MEASUREMENTS

The Fair Value Measurements and Disclosures Topic of the FASB Accounting Standards
Codification established 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 measurements) and the lowest priority
to unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy are
described following.

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly

Level 3 Prices or valuations that require inputs that are both significant to the fair value

measurement and unobservable

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

The following tables set forth, by level within the fair value hierarchy, the Plan’s investment
assets at fair value as of July 31, 2023 and 2022. As required, assets and liabilities are classified
in their entirety based on the lowest level of input that is significant to the fair value measurement.
In accordance with generally accepted accounting principles, certain investments that are
measured at fair value using the net asset value per share (or its equivalent) practical expedient
have not been classified in the fair value hierarchy. The fair value amounts presented in the
following tables are intended to permit reconciliation of the fair value hierarchy to the amounts
presented in the statements of net assets available for benefits.
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NOTE 7.

Registered investment companies
Common stocks
Short-term investment funds

Investments measured at net asset value:

Hedge fund
Real estate fund

Total

Registered investment companies
Common stocks
Short-term mvestment funds

Investments measured at net asset value:

Hedge fund
Real estate find

Total

FAIR VALUE MEASUREMENTS (CONTINUED)

Fair Value Measurements at 7/31/23 Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
Total (Level 1) (Level 2) (Level 3)
$21,400,281 $21,400,281 $ - $ -
15,271,598 15,271,598 - -
1,426,284 - 1,426,284 -
38,098,163 $36,671,879 $ 1,426,284  § -
1,998,568
2,164,255
$42,260,986
Fair Value Measurements at 7/31/22 Using
Quoted Prices
in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
Total (Level 1) (Level 2) (Level 3)
$ 18,030,478 $ 18,030,478 $ - $ -
13,556,527 13,556,527 - -
4,128,702 - 4,128,702 -
35,715,707 $31,587,005 $ 4,128,702  § -
1,907,683
2,480,793
$40,104,183
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NOTE 7. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 1 Measurements

Registered investment companies represent shares held in mutual and exchange traded funds.
The fair values of the funds are determined by reference to the funds’ underlying assets, which
are principally marketable equity and fixed income securities. Shares held are traded on national
securities exchanges and are valued at the net asset value as of the last business day of each
period presented.

Common stocks are traded in active markets on national and international securities exchanges
and are valued at closing prices on the last business day of each period presented.

Level 2 Measurements

Short-term investment funds are valued at cost, which approximates their fair value.

Measurements Using Net Asset Value as a Practical Expedient

The hedge fund and real estate fund are valued at the net asset value per share, used as a practical
expedient to estimate fair value. The net asset value is based on the fair values of the underlying
investments held by the fund less its liabilities. 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 net asset value.

The hedge fund’s underlying assets consist primarily of equity and credit funds. Redemptions
are available on a semi-annual basis following 95 days written notice.

The real estate fund is a direct filing entity (DFE) and files a Form 5500 annual report with the
U.S. Department of Labor. The Plan is not required to disclose the significant investment
strategies for investments that are DFEs. Redemptions are available on a quarterly basis upon 45
days written notice.

NOTE 8. RISKS AND UNCERTAINTIES

The actuarial present value of accumulated plan benefits is reported based on certain assumptions
pertaining to interest rates, inflation rates and employee demographics, all of which are subject to
change. Due to uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term would be
material to the financial statements.

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 statements of net assets available for benefits.
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NOTE 8. RISKS AND UNCERTAINTIES (CONTINUED)

The Plan holds a hedge fund and a real estate fund in which the general partner or investment
manager is generally required to value the Plan’s underlying investments at estimated fair values
using various subjective techniques. Due to inherent uncertainties involved in the valuation of
investments which are not publicly traded, estimated fair values may differ materially from the
values that would have been used had a ready market for the underlying securities existed.

The Plan has a significant portion of its assets invested in one fixed income mutual fund. The
mutual fund represented approximately 22% and 18% of the Plan’s net assets available for
benefits as of July 31, 2023 and 2022, respectively. It is reasonably possible that changes in the
fair value of this mutual fund could materially affect the amounts reported in the statements of
net assets available for benefits.

NOTE 9. RELATED ORGANIZATIONS

The Plan is related to a health and welfare plan, a training fund and a local union, all of which
are tax-exempt.

Amounts due to a related organization represent expenses initially paid by the related organization
which were subsequently reimbursed.

NOTE 10. MAJOR EMPLOYERS

During the years ended July 31, 2023 and 2022, contributions from two employers accounted for
approximately 36% and 37%, respectively, of total contributions. In the event these employers

were to suspend contributions, the Plan would retain the risk of meeting current fixed administrative
expenses until the appropriate adjustments were made.
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LEGACY

PROFESSIONALS LLP

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT AUDITORS ON SUPPLEMENTAL SCHEDULES

To the Participants and Trustees of
Plumbers and Pipefitters Local
Union No. 803 Pension Fund

We have audited the financial statements of Plumbers and Pipefitters Local Union No. 803
Pension Fund (the Plan) as of and for the years ended July 31, 2023 and 2022, and our report
thereon dated March 27, 2024, which expressed an unmodified opinion on those financial
statements, appears on pages 1 and 2. Our audits were conducted for the purpose of forming an
opinion on the financial statements as a whole. Supplemental Schedules 1 and 2 are presented
for purposes of additional analysis and are 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.

Kegacsy Profrasionaa LLP

Westchester, Illinois

March 27, 2024

4 Westbrook Corporate Center | Suite 700 | Westchester, IL 60154 | 312-368-0500 | 312-368-0746 Fax | www.legacycpas.com



BOARD OF TRUSTEES OF PLUMBERS LOCAL UNIO

59-6228172

SCHEDULE C

OTHER SERVICE PROVIDER SERVICE CODES

STATEMENT 1

NAME

SERVICE CODES

NATIONAL EMPLOYEE BENEFITS ADMIN. 12

NATIONAL EMPLOYEE BENEFITS ADMIN. 14

NATIONAL EMPLOYEE BENEFITS ADMIN. 36

NATIONAL EMPLOYEE BENEFITS ADMIN. 49

MORGAN STANLEY SMITH BARNEY, LLC 15

MORGAN STANLEY SMITH BARNEY, LLC 19

MORGAN STANLEY SMITH BARNEY, LLC 27

MORGAN STANLEY SMITH BARNEY, LLC 33

MORGAN STANLEY SMITH BARNEY, LLC 49

MORGAN STANLEY SMITH BARNEY, LLC 50

MORGAN STANLEY SMITH BARNEY, LLC 55

MORGAN STANLEY SMITH BARNEY, LLC 64

MORGAN STANLEY SMITH BARNEY, LLC 71

MORGAN STANLEY SMITH BARNEY, LLC 72

MORGAN STANLEY SMITH BARNEY, LLC 99

CODES TO SCHEDULE C, LINE 2(B)

SCHEDULE H OTHER RECEIVABLES STATEMENT 2
DESCRIPTION BEGINNING ENDING
ACCRUED INTEREST AND DIVIDENDS 26,238. 47,935.
DUE FROM BROKER 33,634. 0.
TOTAL TO SCHEDULE H, LINE 1B(3) 59,872. 47,935.

SCHEDULE H OTHER GENERAL INVESTMENTS STATEMENT 3
DESCRIPTION BEGINNING ENDING
HEDGE FUND 1,907,683. 1,998,568.
TOTAL TO SCHEDULE H, LINE 1C(15) 1,907,683. 1,998,568.
20 STATEMENT(S) 1, 2, 3

09490415 769095 80303-0003

2022.05070 BOARD OF TRUSTEES OF PLUMBE 80303-21



BOARD OF TRUSTEES OF PLUMBERS LOCAL UNIO

59-6228172

SCHEDULE H OTHER PLAN LIABILITIES STATEMENT 4
DESCRIPTION BEGINNING ENDING

DUE TO BROKER 0. 10,088.
DUE TO RELATED ORGANIZATION 2,838. 0.
TOTAL TO SCHEDULE H, LINE 1J 2,838. 10,088.

SCHEDULE H OTHER ADMINISTRATIVE EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
BANK FEES 3,009.
MEETING AND CONFERENCE EXPENSE 9,674.
INSURANCE EXPENSE 7,775,
PBGC FEES 30,912.
POSTAGE 2,895.
PRINTING AND STATIONERY 2,522.
RECIPROCAL TRANSFER FEES 945.
TOTAL TO SCHEDULE H, LINE 2I(4) 57,732.
21 STATEMENT(S) 4, 5

09490415 769095 80303-0003

2022.05070 BOARD OF TRUSTEES OF PLUMBE 80303-21



Schedule H, Line 4j

Schedule of Reportable Transactions IVI O rg a n Sta n ley SUPPLEMENTAL SCHEDULE 2

Plan Account Number:
For the Period: 08/01/2022 - 07/31/2023

Activity

TRANSACTIONS IN EXCESS OF 5% OVER PLAN BEGINNING MARKET VALUE
Plan Beginning Market Value With Loans: $39,971,265.20

SERIES OF TRANSACTIONS

Activity Settlement  Account % Of

Date Date Number Security Description Activity Type Quantity Price Amount Mkt Value

08/01/22 07/29/22 METROPOLITAN WEST TOT RET BD | Dividend 1,801.565 $9.79 $17,637.32 0.04%
Reinvestment

09/01/22 08/31/22 METROPOLITAN WEST TOT RET BD | Dividend 1,845.079 9.47 17,472.90 0.04%
Reinvestment

10/03/22  09/30/22 METROPOLITAN WEST TOT RET BD | Dividend 2,789.268 8.97 25,019.73 0.06%
Reinvestment

11/01/22  10/31/22 METROPOLITAN WEST TOT RET BD | Dividend 2,349.291 8.80 20,673.76 0.05%
Reinvestment

12/01/22  11/30/22 METROPOLITAN WEST TOT RET BD | Dividend 1,968.066 9.13 17,968.44 0.04%
Reinvestment

01/03/23 12/30/22 METROPOLITAN WEST TOT RET BD | Dividend 2,964.122 9.04 26,795.66 0.07%
Reinvestment

02/01/23 01/31/23 METROPOLITAN WEST TOT RET BD | Dividend 2,216.163 9.35 20,721.12 0.05%
Reinvestment

03/01/23 02/28/23 METROPOLITAN WEST TOT RET BD | Dividend 2,371.090 9.05 21,458.36 0.05%
Reinvestment

03/23/23 03/24/23 METROPOLITAN WEST TOT RET BD | Bought 192,926.045 9.33 1,800,000.00 4.50%

03/28/23 03/29/23 METROPOLITAN WEST TOT RET BD | Bought 73,832.790 9.21 680,000.00 1.70%

$2,647,747.29 6.60%

Page 28

of 36



Schedule H, Line 4i

Schedule of Assets (Held at End of Year)

Plumbers and Pipefitters Local Union No. 803 Pension Fund

Short-term investment funds
Morgan Stanley Statement Page 3

Common Stocks
Morgan Stanley Statement Page 17

Common/Collective Trusts
Morgan Stanley Statement Page 20

Registered Investment Companies

Morgan Stanley Statement Page 18
Morgan Stanley Statement Page 19

Other - Hedge Funds

Ironwood - Morgan Stanley Statement Page 20

Total

SUPPLEMENTAL SCHEDULE 1

Page 1
Investment Summary
Y/E 7/31/2023
Morgan Stanley Audit Market Cost
Statement Balance Adjustment Value Value
1,426,284 - 1,426,284 1,426,284
15,271,598 - 15,271,598 See Attached
2,189,518 (25,263.00) 2,164,255 1,450,000
8,689,489 - 8,689,489 See Attached
12,710,792 - 12,710,792 See Attached
21,400,281 - 21,400,281
1,998,568 - 1,998,568 See Attached
| 42,286,249 | (25,263)] 42,260,986 |




Schedule H, Line 4i

Schedule of Assets (Held at End of Year)

Plan Account Number:

For the Period: 08/01/2022 - 07/31/2023

Holdings

Cash, Deposits, Money Market Funds, and Certificates of Deposit

NET UNSETTLED PURCHASES/SALES

Security Description

Account Number

M O rga N Sta N ley SUPPLEMENTAL SCHEDULE 1

Market Value

NET UNSETTLED PURCHASES/SALES

$(10,087.94)

Total Net Unsettled Purchases/Sales

BANK DEPOSITS
Security Description

Account Number

$(10,087.94)

Market Value

MORGAN STANLEY BANK N.A.
MORGAN STANLEY BANK N.A.
MORGAN STANLEY BANK N.A.
MORGAN STANLEY BANK N.A.
MORGAN STANLEY BANK N.A.
MORGAN STANLEY BANK N.A.
MORGAN STANLEY BANK N.A.
MORGAN STANLEY BANK N.A.
MORGAN STANLEY BANK N.A.
MORGAN STANLEY BANK N.A.
MORGAN STANLEY BANK N.A.
MORGAN STANLEY PRIVATE BANK NA
MORGAN STANLEY PRIVATE BANK NA
MORGAN STANLEY PRIVATE BANK NA
MORGAN STANLEY PRIVATE BANK NA
MORGAN STANLEY PRIVATE BANK NA
MORGAN STANLEY PRIVATE BANK NA
MORGAN STANLEY PRIVATE BANK NA
MORGAN STANLEY PRIVATE BANK NA
MORGAN STANLEY PRIVATE BANK NA

Additional information and disclosures about this report and the information contained herein can be found in the section entitled Messages at the end of this report.

$744.51
111,125.11
249.73
42,122.97
521.23
426.08
89.06

0.13

0.15

0.04
89,753.26
132,470.81
689,191.02
1,189.89
182,846.78
100.59
346.08
112.52
1,166.29
1,182.64

CONTINUED

Page 8
of 36
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Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Plan Account Number:
For the Period: 08/01/2022 - 07/31/2023

Holdings

BANK DEPOSITS (CONTINUED)

Security Description Account Number

M O rga N Sta N ley SUPPLEMENTAL SCHEDULE %

Market Value

MORGAN STANLEY PRIVATE BANK NA
MORGAN STANLEY PRIVATE BANK NA

221.40
172,424.15

Total Bank Deposits

$1,426,284.44 1/

Percentage Original Unrealized 5500 Unrealized Accrued
of Assets Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss) Income
Total Cash, Deposits, Money Market Funds and Certificates of Deposit 3.35% $0.00 $0.00 $1,416,196.50 $0.00 $0.00 $0.00
Corporate Fixed Income
CORPORATE BONDS
Unit Original Unrealized 5500 Unrealized
Security Description Account Number Face Value Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss) Accrued Income
ESCROW ENERGY CONVERSION DEVICE 583,000.00 N/A N/A N/A N/A N/A
Coupon Rate 3.000%; Matures 06/15/2013; CUSIP 262ESCOA6
Interest Paid Semi-Annually; Trading Flat; Convertible; Issued 06/24/08; Asset Class: FI & Pref
Total Corporate Bonds $0.00 N/A N/A N/A N/A
Percentage Original Unrealized 5500 Unrealized
of Assets Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss) Accrued Income
Total Fixed Income $0.00 N/A N/A N/A N/A

Additional information and disclosures about this report and the information contained herein can be found in the section entitled Messages at the end of this report.
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Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Plan Account Number:
For the Period: 08/01/2022 - 07/31/2023

Holdings

Stocks

PREFERRED STOCKS

M O rga N Sta N ley SUPPLEMENTAL SCHEDULE 1

Share Original Unrealized 5500 Unrealized
Security Description Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
HENKEL KGAA PFD SHARS SPON ADR (HENOY) 2,213.000 $19.306 $39,192.05 $39,286.74 $42,724.62 $3,532.58 $3,437.88
Asset Class: FI & Pref
Total Preferred Stocks $39,192.05 $39,286.74 $42,724.62 $3,532.58 $3,437.88
COMMON STOCKS

Share Original Unrealized 5500 Unrealized
Security Description Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
ABB LTD ADR (ABBNY) 2,587.000 $40.215 $48,434.59 $76,250.73 $104,036.21 $55,601.63 $27,785.48
Asset Class: Equities
ABBVIE INC COM (ABBV) 999.000 149.580 130,348.50 146,964.39 149,430.42 19,081.92 2,466.03
Next Dividend Payable 08/15/23; Asset Class: Equities
ACCO BRANDS CORP (ACCO) 2,494.000 6.090 18,088.39 16,704.09 15,188.46 (2,899.93) (1,515.63)
Next Dividend Payable 09/2023; Asset Class: Equities
ACCURAY INC (ARAY) 6,025.000 4.260 17,626.49 13,213.01 25,666.50 8,040.01 12,453.49
Asset Class: Equities
ADTRAN HOLDINGS INC (ADTN) 1,227.000 9.730 17,809.89 22,795.71 11,938.71 (5,871.18) (10,857.00)
Next Dividend Payable 09/2023; Asset Class: Equities
AlA GROUP LTD SPON ADR (AAGIY) 3,676.000 39.699 150,602.32 146,049.49 145,933.52 (4,668.80) (115.97)
Asset Class: Equities
AIR LIQUIDE ADR (AIQUY) 4,159.000 36.022 117,077.40 114,247.73 149,815.50 32,738.10 35,567.77
Asset Class: Equities
AIRBUS SE UNSPONSORED ADR (EADSY) 3,038.000 36.930 84,648.67 81,293.11 112,193.34 27,544.67 30,900.23
Asset Class: Equities
AKAMAI TECHNOLOGIES INC (AKAM) 663.000 94.500 58,599.01 58,599.01 62,653.50 4,054.49 4,054.49
Asset Class: Equities
AKZO NOBEL NV ADR (AKZOY) 3,065.000 28.578 102,034.30 66,080.56 87,591.57 (14,442.74) 21,511.01
Asset Class: Equities
ALCON INC (ALC) 983.000 84.920 79,451.12 76,762.47 83,476.36 4,025.24 6,713.89
Next Dividend Payable 05/2024; Asset Class: Equities
ALIBABA GROUP HLDG LTD (BABA) 1,424.000 102.160 199,155.34 119,022.01 145,475.84 (53,679.50) 26,453.83
Asset Class: Equities
ALLSTATE CORP (ALL) 662.000 112.680 85,701.39 87,195.46 74,594.16 (11,107.23) (12,601.30)
Next Dividend Payable 10/2023; Asset Class: Equities

CONTINUED
Additional information and disclosures about this report and the information contained herein can be found in the section entitled Messages at the end of this report.
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Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Plan Account Number:

For the Period: 08/01/2022 - 07/31/2023

Holdings

COMMON STOCKS (CONTINUED)

M O rga N Sta N ley SUPPLEMENTAL SCHEDULE %

Share Original Unrealized 5500 Unrealized
Security Description Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
ALNYLAM PHARMACEUTICALS INC (ALNY) 185.000 195.400 38,328.46 38,328.46 36,149.00 (2,179.46) (2,179.46)
Asset Class: Equities
ALPHABET INC CL A (GOOGL) 895.000 132.720 99,620.91 103,725.92 118,784.40 19,163.49 15,058.48
Asset Class: Equities
ALPINE INCOME PPTY TR INC (PINE) 660.000 16.990 12,884.76 12,364.95 11,213.40 (1,671.36) (1,151.55)
Next Dividend Payable 09/2023; Asset Class: Alt
ALTA EQUIPMENT GROUP INC (ALTG) 430.000 16.150 4,498.59 5,141.87 6,944.50 2,445.91 1,802.63
Next Dividend Payable 08/2023; Asset Class: Equities
AMADEUS IT GROUP S.A ADR (AMADY) 678.000 71.908 46,500.77 46,500.77 48,753.62 2,252.85 2,252.85
Asset Class: Equities
AMER INTL GP INC NEW (AIG) 1,327.000 60.280 75,474.31 75,474.31 79,991.56 4,517.25 4,517.25
Next Dividend Payable 09/2023; Asset Class: Equities
AMERANT BANCORP INC COM CL A (AMTB) 545.000 19.820 14,619.23 14,619.23 10,801.90 (3,817.33) (3,817.33)
Next Dividend Payable 08/2023; Asset Class: Equities
AMERICAN PUBLIC EDUCATION INC (APEI) 1,365.000 5.010 12,367.48 10,783.57 6,838.65 (5,528.83) (3,944.92)
Asset Class: Equities
AMERIPRISE FINCL INC (AMP) 246.000 348.450 69,427.13 70,879.18 85,718.70 16,291.57 14,839.52
Next Dividend Payable 08/2023; Asset Class: Equities
AMERISAFE INC (AMSF) 295.000 52.120 14,990.61 14,990.61 15,375.40 384.79 384.79
Next Dividend Payable 09/2023; Asset Class: Equities
ANGLO AMERN PLC SPONSORED ADR (NGLOY) 3,827.000 15.401 84,513.98 71,578.57 58,939.63 (25,574.35) (12,638.94)
Asset Class: Equities
AON PLC CL A (AON) 453.000 318.500 46,082.85 132,333.57 144,280.50 98,197.65 11,946.93
Next Dividend Payable 08/15/23; Asset Class: Equities
AON PLC CL A (AON) 364.000 318.500 110,214.63 109,968.41 115,934.00 5,719.37 5,965.59
Next Dividend Payable 08/15/23; Asset Class: Equities
APPLIED MATERIALS INC (AMAT) . 1,154.000 151.590 143,118.50 143,118.50 174,934.86 31,816.36 31,816.36
Next Dividend Payable 09/2023; Asset Class: Equities
ARES MANAGEMENT CORP CL A (ARES) 829.000 99.220 71,357.91 71,357.91 82,253.38 10,895.47 10,895.47
Next Dividend Payable 09/2023; Asset Class: Equities
ARTESIAN RESOURCES CORP CL A (ARTNA) 420.000 45.560 20,815.40 22,157.00 19,135.20 (1,680.20) (3,021.80)
Next Dividend Payable 08/2023; Asset Class: Equities
ASM INTERNATIONAL NV (ASMIY) 130.000 477.128 44,037.99 44,037.99 62,026.64 17,988.65 17,988.65
Asset Class: Equities
ASSURANT INC (AlZ) 941.000 134.510 137,927.65 143,338.00 126,573.91 (11,353.74) (16,764.09)
Next Dividend Payable 09/2023; Asset Class: Equities

CONTINUED
Additional information and disclosures about this report and the information contained herein can be found in the section entitled Messages at the end of this report.
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Schedule H, Line 4i

Schedule of Assets (Held at End of Year)

Plan Account Number:

For the Period: 08/01/2022 - 07/31/2023

Holdings

COMMON STOCKS (CONTINUED)

M O rga N Sta N ley SUPPLEMENTAL SCHEDULE 1

Share Original Unrealized 5500 Unrealized
Security Description Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
AUTOHOME INC SP ADR RP CL A (ATHM) 1,538.000 31.970 103,899.11 53,947.38 49,169.86 (54,729.25) (4,777.52)
Asset Class: Equities
AXT INC (AXTI) 1,135.000 3.110 6,269.60 8,201.51 3,529.85 (2,739.75) (4,671.66)
Asset Class: Equities
B & G FOODS INC (BGS) 875.000 13.260 12,380.01 12,380.01 11,602.50 (777.51) (777.51)
Next Dividend Payable 10/2023; Asset Class: Equities
BABCOCK & WILCOX ENTERPRIS INC (BW) 1,115.000 5.480 7,117.26 8,086.50 6,110.20 (1,007.06) (1,976.30)
Asset Class: Equities
BANC OF CALIFORNIA INC COM (BANC) 1,095.000 14.210 16,891.26 19,203.87 15,559.95 (1,331.31) (3,643.92)
Next Dividend Payable 10/2023; Asset Class: Equities
BANDAI NAMCO HLDGS INC ADR (NCBDY) . 4,143.000 11.311 55,356.23 53,264.46 46,861.47 (8,494.76) (6,402.99)
Asset Class: Equities
BAR HRBR BANKSHARES (BHB) 405.000 27.310 10,490.85 11,732.85 11,060.55 569.70 (672.30)
Next Dividend Payable 09/2023; Asset Class: Equities
BARRETT BUSINESS SERVICES INC (BBSI) 215.000 90.730 11,830.57 17,788.31 19,506.95 7,676.38 1,718.64
Next Dividend Payable 09/2023; Asset Class: Equities
BAXTER INTL INC (BAX) 1,033.000 45.230 49,897.13 49,897.13 46,722.59 (3,174.54) (3,174.54)
Next Dividend Payable 10/2023; Asset Class: Equities
BEAZER HOMES USA INC COM NEW (BZH) 300.000 33.630 5,916.03 4,425.00 10,089.00 4,172.97 5,664.00
Asset Class: Equities
BECTON DICKINSON & CO (BDX) : 763.000 278.620 194,159.49 187,643.41 212,587.06 18,427.57 24,943.65
Next Dividend Payable 09/2023; Asset Class: Equities
BENCHMARK ELECTRONICS (BHE) 585.000 26.510 15,616.94 15,129.77 15,508.35 (108.59) 378.58
Next Dividend Payable 10/2023; Asset Class: Equities
BERKSHIRE HATHAWAY CL-B NEW (BRKB) . ___ 1,047.000 351.960 297,627.78 314,629.07 368,502.12 70,874.34 53,873.05
Asset Class: Equities
BIOGEN INC COM (BIIB) 201.000 270.190 52,281.99 48,335.59 54,308.19 2,026.20 5,972.60
Asset Class: Equities
BIOMARIN PHARMAC SE (BMRN) 568.000 87.930 50,372.48 52,700.19 49,944.24 (428.24) (2,755.95)
Asset Class: Equities
BOEING CO (BA) 699.000 238.850 125,020.97 124,571.09 166,956.15 41,935.18 42,385.06
Asset Class: Equities
BOSTON SCIENTIFIC CORP (BSX) 2,492.000 51.850 107,989.73 108,425.07 129,210.20 21,220.47 20,785.13
Asset Class: Equities
BP PLC ADS (BP) 6,457.000 37.300 166,177.29 189,706.66 240,846.10 74,668.81 51,139.44
Asset Class: Equities

CONTINUED
Additional information and disclosures about this report and the information contained herein can be found in the section entitled Messages at the end of this report.
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Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Plan Account Number:
For the Period: 08/01/2022 - 07/31/2023

1k

M O rga N Sta N ley SUPPLEMENTAL SCHEDULE

Holdings
COMMON STOCKS (CONTINUED)
Share Original Unrealized 5500 Unrealized
Security Description Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
BRIDGEWATER BANCSHARES, INC. (BWB) 265.000 10.710 2,518.41 4,632.20 2,838.15 319.74 (1,794.05)
Asset Class: Equities
BUNGE LTD (BG) 616.000 108.670 59,375.67 59,689.21 66,940.72 7,565.05 7,251.51
Next Dividend Payable 09/2023; Asset Class: Equities
BUREAU VERITAS SA ADR (BVVBY) 1,871.000 55.083 100,029.39 99,010.34 103,060.29 3,030.90 4,049.95
Asset Class: Equities
CACI INTERNATIONAL INC CL A (CACI) 188.000 350.440 56,747.34 56,747.34 65,882.72 9,135.38 9,135.38
Asset Class: Equities
CAPGEMINI S E UNSPONSORED ADR (CGEMY) 1,535.000 36.351 55,622.25 55,622.25 55,798.79 176.54 176.54
Asset Class: Equities
CARLSBERG AS (CABGY) 3,119.000 30.077 72,740.00 81,447.98 93,810.16 21,070.15 12,362.18
Asset Class: Equities
CASS INFO SYS INC (CASS) 465.000 37.950 16,284.65 17,055.72 17,646.75 1,362.10 591.03
Next Dividend Payable 09/2023; Asset Class: Equities
CECO ENVIRONMENTAL CORP (CECO) 610.000 12.040 6,011.44 6,194.16 7,344.40 1,332.96 1,150.24
Asset Class: Equities
CENTENE CORPORATION (CNC) 1,389.000 68.090 91,075.88 116,694.35 94,577.01 3,501.13 (22,117.34)
Asset Class: Equities
CENTURY CASINOS INC (CNTY) 1,875.000 7.950 11,335.28 15,427.89 14,906.25 3,570.97 (521.64)
Asset Class: Equities
CHARLES SCHWAB NEW (SCHW) 1,851.000 66.100 112,087.43 116,219.33 122,351.10 10,263.67 6,131.77
Next Dividend Payable 08/2023; Asset Class: Equities
CHECK POINT SOFTWARE TECH LTD (CHKP) 490.000 132.210 67,297.36 61,106.92 64,782.90 (2,514.46) 3,675.98
Asset Class: Equities
CHINA LONGYUAN PWR GRP ADR (CLPXY) 4,193.000 9.604 63,848.70 65,648.74 40,269.57 (23,579.13) (25,379.17)
Next Dividend Payable 08/29/23; Asset Class: Equities
CISCOSYSINC (Csco) .. 3,681.000 52.040 170,129.42 191,559.24 N/A 21,429.82
Next Dividend Payable 10/2023; Asset Class: Equities
CLIMB GLOBAL SOLUTIONS INC (CLMB) 75.000 48.380 3,720.36 3,720.36 3,628.50 (91.86) (91.86)
Next Dividend Payable 08/2023; Asset Class: Equities
CME GROUP INC (CME) 1,021.000 198.960 213,013.10 198,201.51 203,138.16 (9,874.94) 4,936.65
Next Dividend Payable 09/2023; Asset Class: Equities
COCA-COLA EUROPACIFIC PARTNERS (CCEP) 1,007.000 63.397 56,343.05 56,343.05 63,840.39 7,497.34 7,497.34
Next Dividend Payable 11/2023; Asset Class: Equities
COLUMBUS MCKINNON CORP (CMCO) 405.000 42.340 13,701.44 13,412.11 17,147.70 3,446.26 3,735.59
Next Dividend Payable 08/2023; Asset Class: Equities
CONTINUED
Additional information and disclosures about this report and the information contained herein can be found in the section entitled Messages at the end of this report.
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Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Plan Account Number:
For the Period: 08/01/2022 - 07/31/2023

M O rga N Sta N ley SUPPLEMENTAL SCHEDULE 1

Holdings
COMMON STOCKS (CONTINUED)

Share Original Unrealized 5500 Unrealized
Security Description Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
COMMUNITY HEALTHCARE TR INC (CHCT) 535.000 35.240 20,799.00 20,799.00 18,853.40 (1,945.60) (1,945.60)
Next Dividend Payable 08/2023; Asset Class: Alt
COMPAGNIE FIN RICHEMONTAG ADR (CFRUY) 5,586.000 16.185 74,335.01 72,637.54 90,409.41 16,074.41 17,771.87
Asset Class: Equities
COMPASS GROUP PLC SPD ADR (CMPGY) I 4,956.000 26.081 102,804.66 113,505.98 129,257.44 26,452.78 15,751.46
Next Dividend Payable 08/07/23; Asset Class: Equities
COMPUTER PROGRAMS & SYSTEM INC (CPSI) 695.000 26.220 18,149.46 23,161.44 18,222.90 73.44 (4,938.54)
Asset Class: Equities
COMPUTER TASK GROUP INC (CTG) 709.000 7.910 6,402.36 6,175.39 5,608.19 (794.17) (567.20)
Asset Class: Equities
CONOCOPHILLIPS (COP) 1,023.000 117.720 112,614.62 112,614.62 120,427.56 7,812.94 7,812.94
Next Dividend Payable 10/2023; Asset Class: Equities
CONSTELLATION ENERGY CORP (CEG) . ___ 2,039.000 96.650 112,738.17 153,084.10 197,069.35 84,331.18 43,985.25
Next Dividend Payable 09/2023; Asset Class: Equities
CONTL AG SPONS ADR (CTTAY) 8,872.000 8.007 77,748.20 63,365.60 71,038.10 (6,710.10) 7,672.50
Asset Class: Equities
COOPER CO INC NEW (COO) 231.000 391.260 88,349.34 75,684.37 90,381.06 2,031.72 14,696.69
Next Dividend Payable 08/11/23; Asset Class: Equities
COVESTRO AG SPONSORED ADR (COVTY) 1,725.000 26.919 39,495.60 39,495.60 46,435.28 6,939.68 6,939.68
Asset Class: Equities
CRA INTL INC (CRALI) 175.000 100.090 6,991.09 17,326.75 17,515.75 10,524.66 189.00
Next Dividend Payable 09/2023; Asset Class: Equities
CRAWFORD & CO CL A (CRD'A) 643.000 9.610 5,214.70 4,661.75 6,179.23 964.53 1,517.48
Next Dividend Payable 09/2023; Asset Class: Equities
CROSS COUNTRY HEALTHCARE INC (CCRN) 485.000 25.800 11,214.32 11,970.39 12,513.00 1,298.68 542.61
Asset Class: Equities
CTO REALTY GROWTH INC COM (CTO) 805.000 17.500 16,093.74 16,866.61 14,087.50 (2,006.24) (2,779.11)
Next Dividend Payable 09/2023; Asset Class: Alt
DAIKIN INDS LTD UNSPON ADR (DKILY) 5,150.000 20.193 100,343.78 90,022.00 103,993.95 3,650.17 13,971.95
Asset Class: Equities
DANAHER CORPORATION (DHR) 789.000 255.060 236,313.03 218,785.69 201,242.34 (35,070.69) (17,543.35)
Next Dividend Payable 10/2023; Asset Class: Equities
DBS GROUP HOLDINGS LTD SP (DBSDY) 597.000 103.208 32,032.95 56,037.42 61,615.18 29,582.23 5,577.76
Asset Class: Equities
DIME CMNTY BANCSHARES INC COM (DCOM) 550.000 22.400 14,877.12 18,651.22 12,320.00 (2,557.12) (6,331.22)
Next Dividend Payable 10/2023; Asset Class: Equities

CONTINUED

Additional information and disclosures about this report and the information contained herein can be found in the section entitled Messages at the end of this report.
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Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Plan Account Number:
For the Period: 08/01/2022 - 07/31/2023

M 0] rga 1 Sta 1 ley SUPPLEMENTAL SCHEDULE m

Holdings
COMMON STOCKS (CONTINUED)

Share Original Unrealized 5500 Unrealized
Security Description Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
DISCO CORP ADR (DSCSY) 3,980.000 18.750 33,224.43 32,496.70 74,625.00 41,400.57 42,128.30
Asset Class: Equities
DOLBY CLA A COM STK (DLB) 665.000 88.610 59,082.87 52,822.34 58,925.65 (157.22) 6,103.31
Next Dividend Payable 08/2023; Asset Class: Equities
DONEGAL GROUP INC CL A (DGICA) 1,025.000 14.570 16,218.49 14,840.20 14,934.25 (1,284.24) 94.05
Next Dividend Payable 08/15/23; Asset Class: Equities
DRILL-QUIP INC (DRQ) 550.000 25.890 12,381.24 12,377.75 14,239.50 1,858.26 1,861.75
Asset Class: Equities
DUCOMMUN INC (DCO) 441.000 50.140 20,066.57 20,066.57 22,111.74 2,045.17 2,045.17
Asset Class: Equities
EATON CORP PLC SHS (ETN) 652.000 205.320 98,616.03 99,863.94 133,868.64 35,252.61 34,004.70
Next Dividend Payable 08/2023; Asset Class: Equities
ELI LILLY & CO (LLY) 85.561 454.550 6,827.74 27,809.96 38,891.75 32,064.01 11,081.79
Next Dividend Payable 09/2023; Asset Class: Equities
ENGIE SPONS ADR (ENGIY) 9,192.000 16.441 127,950.76 114,842.75 151,125.67 23,174.91 36,282.92
Asset Class: Equities
ENHABIT INC (EHAB) 1,020.000 13.730 14,354.84 14,548.50 14,004.60 (350.24) (543.90)
Asset Class: Equities
ENN ENERGY HOLDINGS LTD UNSPON (XNGSY) 1,460.000 48.085 63,773.50 93,649.55 70,204.10 6,430.62 (23,445.45)
Next Dividend Payable 08/04/23; Asset Class: Equities
ENTRAVSN COMMUNICATIONS CP A (EVC) 2,110.000 4.780 5,187.71 11,309.60 10,085.80 4,898.09 (1,223.80)
Next Dividend Payable 09/2023; Asset Class: Equities
EQT CORPORATION COM NEW (EQT) 3,543.000 42.180 111,807.31 134,789.08 149,443.74 37,636.43 14,654.66
Next Dividend Payable 09/2023; Asset Class: Alt
EVEREST GROUP LTD (EG) . ___ 236.000 360.510 80,986.07 81,136.32 85,080.36 4,094.29 3,944.04
Next Dividend Payable 09/2023; Asset Class: Equities
EVOLUTION PETE CP (EPM) 1,646.000 9.340 7,340.46 11,110.50 15,373.64 8,033.18 4,263.14
Next Dividend Payable 09/2023; Asset Class: Equities
FED AGRIC MTG NON VTG C (AGM) 170.000 160.750 14,066.32 18,874.24 27,327.50 13,261.18 8,453.26
Next Dividend Payable 09/2023; Asset Class: Equities
FEDEX CORP (FDX) 478.000 269.950 104,673.97 104,937.64 129,036.10 24,362.13 24,098.46
Next Dividend Payable 10/2023; Asset Class: Equities
FIRST BANCORP INC (ME) (FNLC) : 155.000 26.390 3,748.99 4,681.77 4,090.45 341.46 (591.32)
Next Dividend Payable 10/2023; Asset Class: Equities
FIRST BANK WILLIAMSTOWN NJ (FRBA) 365.000 12.500 5,569.88 5,496.90 4,562.50 (1,007.38) (934.40)
Next Dividend Payable 08/2023; Asset Class: Equities

CONTINUED
Additional information and disclosures about this report and the information contained herein can be found in the section entitled Messages at the end of this report.
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Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Plan Account Number:
For the Period: 08/01/2022 - 07/31/2023

Holdings

COMMON STOCKS (CONTINUED)

M O rga N Sta N ley SUPPLEMENTAL SCHEDULE 1

Share Original Unrealized 5500 Unrealized
Security Description Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
FIRST FINCL CP INDIANA (THFF) P 215.000 38.210 8,241.66 10,044.80 8,215.15 (26.51) (1,829.65)
Next Dividend Payable 01/2024; Asset Class: Equities
FIRST INTERNET BANCORP (INBK) 255.000 22.540 4,823.48 9,039.75 5,747.70 924.22 (3,292.05)
Next Dividend Payable 10/2023; Asset Class: Equities
FREEPORT-MCMORAN CL-B (FCX) 5,010.000 44.650 176,655.29 172,834.74 223,696.50 47,041.21 50,861.76
Next Dividend Payable 08/01/23; Asset Class: Equities
GE HEALTHCARE TECHNOLOGIES INC (GEHC) 877.000 78.000 68,973.65 68,973.65 68,406.00 (567.65) (567.65)
Next Dividend Payable 08/15/23; Asset Class: Equities
GENERAL MTRS CO (GM) 2,036.000 38.370 89,935.43 76,084.73 78,121.32 (11,814.11) 2,036.59
Next Dividend Payable 09/2023; Asset Class: Equities
GILEAD SCIENCE (GILD) 1,819.000 76.140 132,130.48 132,130.48 138,498.66 6,368.18 6,368.18
Next Dividend Payable 09/2023; Asset Class: Equities
GLOBAL SHIP LEASE INC CL A (GSL) 955.000 21.460 14,522.46 17,973.25 20,494.30 5,971.84 2,521.05
Next Dividend Payable 09/2023; Asset Class: Equities
GLOBUS MEDICAL INCA (GMED) 697.000 60.270 41,919.82 41,919.82 42,008.19 88.37 88.37
Asset Class: Equities
GOLDMAN SACHS GRP INC (GS) 244.000 355.870 63,668.66 82,935.56 86,832.28 23,163.62 3,896.72
Next Dividend Payable 09/2023; Asset Class: Equities
GRUPO FINANCIERO BANORTE SAB (GBOOQY) 2,511.000 47.532 62,515.10 72,944.96 119,352.85 56,837.76 46,407.89
Asset Class: Equities
HANMI FINANCIAL CORP NEW (HAFC) 170.000 19.000 2,303.87 4,265.96 3,230.00 926.13 (1,035.96)
Next Dividend Payable 08/2023; Asset Class: Equities
HAWKINS INC (HWKN) 255.000 46.750 9,906.16 10,136.25 11,921.25 2,015.09 1,785.00
Next Dividend Payable 09/2023; Asset Class: Equities
HAYNES INTL INC (HAYN) 405.000 50.160 12,828.91 16,690.23 20,314.80 7,485.89 3,624.57
Next Dividend Payable 09/2023; Asset Class: Equities
HELIX ENERGY SOLUTIONS GRP INC (HLX) I 2,424.000 9.600 10,670.53 9,792.96 23,270.40 12,599.87 13,477.44
Asset Class: Equities
HESS CORPORATION (HES) 1,258.000 151.730 141,009.26 163,612.74 190,876.34 49,867.08 27,263.60
Next Dividend Payable 09/2023; Asset Class: Equities
HLTH CARE SVC GRP (HCSG) 1,095.000 12.610 15,903.06 15,903.06 13,807.95 (2,095.11) (2,095.11)
Asset Class: Equities
HOMETRUST BANCSHARES INC (HTBI) 345.000 24.310 7,855.28 8,328.30 8,386.95 531.67 58.65
Next Dividend Payable 09/2023; Asset Class: Equities
HORIZON BANCORP INC (HBNC) 310.000 12.390 4,598.41 5,911.70 3,840.90 (757.51) (2,070.80)
Next Dividend Payable 10/2023; Asset Class: Equities

CONTINUED
Additional information and disclosures about this report and the information contained herein can be found in the section entitled Messages at the end of this report.
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Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Plan Account Number:
For the Period: 08/01/2022 - 07/31/2023

M O rga N Sta N ley SUPPLEMENTAL SCHEDULE %

Holdings
COMMON STOCKS (CONTINUED)

Share Original Unrealized 5500 Unrealized
Security Description Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
HOWMET AEROSPACE INC (HWM) 1,371.000 51.140 62,394.00 62,394.00 70,112.94 7,718.94 7,718.94
Next Dividend Payable 08/2023; Asset Class: Equities
HOYA CORP SPONS ADR (HOCPY) 651.000 116.343 68,755.06 68,755.06 75,739.29 6,984.23 6,984.23
Asset Class: Equities
HSBC HOLDINGS PLC SPON ADR NEW (HSBC) 2,543.000 41.780 86,541.91 86,541.91 106,246.54 19,704.63 19,704.63
Asset Class: Equities
ICICI BANK LTD (IBN) 5,294.000 24.570 46,712.45 110,009.32 130,073.58 83,361.13 20,064.26
Asset Class: Equities
ICON PLC (ICLR) 396.000 251.410 87,453.65 94,620.48 99,558.36 12,104.71 4,937.88
Asset Class: Equities
IDT CORP CL B (IDT) 465.000 23.720 3,978.36 12,103.95 11,029.80 7,051.44 (1,074.15)
Asset Class: Equities
IMAX CORP (IMAX) 1,210.000 18.410 17,265.18 20,083.95 22,276.10 5,010.92 2,192.15
Asset Class: Equities
IMCD GROUP N V ADR (IMCDY) 596.000 76.048 37,187.75 42,152.98 45,324.61 8,136.86 3,171.63
Asset Class: Equities
INDEPENDENT BANK CORP MICH NEW (IBCP) 885.000 20.660 16,076.16 18,567.30 18,284.10 2,207.94 (283.20)
Next Dividend Payable 08/2023; Asset Class: Equities
INFINEON TECHNOLOGIES AG (IFNNY) 1,453.000 44.102 41,887.44 38,711.71 64,080.21 22,192.77 25,368.50
Asset Class: Equities
INSPIRED ENTMT INC (INSE) 1,135.000 12.590 13,274.16 11,735.43 14,289.65 1,015.49 2,554.22
Asset Class: Equities
INTEL CORP (INTC) 1,703.000 35.770 58,184.45 58,184.45 60,916.31 2,731.86 2,731.86
Next Dividend Payable 09/2023; Asset Class: Equities
INTERNATIONAL GAME TECHNOLOGY (IGT) 3,120.000 33.830 81,538.18 72,072.12 105,549.60 24,011.42 33,477.48
Next Dividend Payable 09/2023; Asset Class: Equities
INTERPUBLIC GROUP OF COS INC (IPG) 1,977.000 34.230 54,745.66 62,293.64 67,672.71 12,927.05 5,379.07
Next Dividend Payable 09/2023; Asset Class: Equities
INTREPID POTASH INC (IPI) : 565.000 27.500 19,487.76 19,487.76 15,537.50 (3,950.26) (3,950.26)
Asset Class: Equities
ITAU UNIBANCO MULTIPLE ADR (ITUB) 11,099.000 6.010 54,727.94 54,727.94 66,704.99 11,977.05 11,977.05
Next Dividend Payable 09/11/23; Asset Class: Equities
JAMES RIV GROUP HLDGS LTD (JRVR) : 1,115.000 18.490 26,312.82 26,312.82 20,616.35 (5,696.47) (5,696.47)
Next Dividend Payable 09/2023; Asset Class: Equities
JPMORGAN CHASE & CO (JPM) 2,321.000 157.960 293,237.75 299,586.37 366,625.16 73,387.41 67,038.79
Next Dividend Payable 10/2023; Asset Class: Equities

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

Plan Account Number:
For the Period: 08/01/2022 - 07/31/2023

M O rga N Sta N ley SUPPLEMENTAL SCHEDULE 1

Holdings
COMMON STOCKS (CONTINUED)

Share Original Unrealized 5500 Unrealized
Security Description Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
KBC GROUP NV UNSPONS ADR (KBCSY) 1,818.000 37.707 60,083.22 60,083.22 68,551.33 8,468.11 8,468.11
Asset Class: Equities
KELLY SVCS A (KELYA) 350.000 18.320 6,203.83 7,588.00 6,412.00 208.17 (1,176.00)
Next Dividend Payable 09/2023; Asset Class: Equities
KENVUE INC (KVUE) 2,802.000 23.680 71,596.37 71,596.37 66,351.36 (5,245.01) (5,245.01)
Asset Class: Equities
KIMBALL ELECTRONICS INC (KE) 650.000 29.180 11,820.76 14,566.05 18,967.00 7,146.24 4,400.95
Asset Class: Equities
LAKELAND BANCORP INC N. J. (LBAI) 935.000 15.110 13,491.14 14,885.20 14,127.85 636.71 (757.35)
Next Dividend Payable 08/2023; Asset Class: Equities
LANDSEA HOMES CORP (LSEA) 1,340.000 9.870 12,801.46 9,850.97 13,225.80 424.34 3,374.83
Asset Class: Equities
LAS VEGAS SANDS CORPORATION (LVS) 2,761.000 59.810 129,400.46 135,942.39 165,135.41 35,734.95 29,193.02
Asset Class: Equities
LEGRAND SA (LGRDY) 3,669.000 20.093 77,160.74 60,061.53 73,721.22 (3,439.51) 13,659.69
Asset Class: Equities
LI NING COMPANY LTD ADR (LNNGY) 426.000 150.666 70,574.55 70,574.55 64,183.72 (6,390.83) (6,390.83)
Asset Class: Equities
LINDE PLC (LIN) 206.000 390.670 64,228.32 64,074.76 80,478.02 16,249.70 16,403.26
Next Dividend Payable 09/2023; Asset Class: Equities
LPL FINL HLDGS INC COM (LPLA) 354.000 229.360 72,711.69 73,206.10 81,193.44 8,481.75 7,987.34
Next Dividend Payable 09/2023; Asset Class: Equities
LUTHER BURBANK CORPORATION (LBC) 1,075.000 10.300 12,561.25 14,178.01 11,072.50 (1,488.75) (3,105.51)
Asset Class: Equities
L3HARRIS TECHNOLOGIES INC (LHX) 522.000 189.490 99,306.22 99,306.22 98,913.78 (392.44) (392.44)
Next Dividend Payable 09/2023; Asset Class: Equities
MARATHON PETROLEUM CORP (MPC) 1,282.000 133.020 118,328.18 146,254.61 170,531.64 52,203.46 24,277.03
Next Dividend Payable 09/2023; Asset Class: Equities
MCKESSON CORP (MCK) 220.000 402.400 44,744.00 75,344.28 88,528.00 43,784.00 13,183.72
Next Dividend Payable 10/2023; Asset Class: Equities
MEDTRONIC PLC SHS (MDT) 2,597.000 87.760 263,267.22 226,346.21 227,912.72 (35,354.50) 1,566.51
Next Dividend Payable 10/2023; Asset Class: Equities
MERCK KGAA SPD ADR (MKKGY) 2,156.000 35.237 63,275.46 81,784.89 75,970.97 12,695.51 (5,813.92)
Asset Class: Equities
META PLATFORMS INC CL A (META) 124.000 318.600 14,463.17 17,254.28 39,506.40 25,043.23 22,252.12
Asset Class: Equities

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

Plan Account Number:
For the Period: 08/01/2022 - 07/31/2023

It
M O rga N Sta N ley SUPPLEMENTAL SCHEDULE %

Holdings
COMMON STOCKS (CONTINUED)

Share Original Unrealized 5500 Unrealized
Security Description Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
MICRON TECH INC (MU) 2,157.000 71.390 122,451.98 122,451.98 153,988.23 31,536.25 31,536.25
Next Dividend Payable 10/2023; Asset Class: Equities
MISTRAS GROUP INC COM (MG) 1,259.000 7.740 9,854.25 7,901.21 9,744.66 (109.59) 1,843.45
Asset Class: Equities
MORGAN STANLEY (MS) 883.000 91.560 44,946.25 78,228.62 80,847.48 35,901.23 2,618.86
Next Dividend Payable 08/15/23; Asset Class: Equities
MTU AERO ENGINES AG (MTUAY) 528.000 117.036 53,435.39 50,830.56 61,795.01 8,359.62 10,964.45
Asset Class: Equities
MYERS INDUSTRIES (MYE) 490.000 19.610 10,212.54 11,921.70 9,608.90 (603.64) (2,312.80)
Next Dividend Payable 10/2023; Asset Class: Equities
NAT GROCERS BY VITA CTTG INC (NGVC) S 1,090.000 12.450 15,882.03 17,150.01 13,570.50 (2,311.53) (3,579.51)
Next Dividend Payable 09/2023; Asset Class: Equities
NOMURA RESH INST LTD ADR (NRILY) 3,360.000 28.371 89,198.01 95,971.46 95,326.56 6,128.54 (644.90)
Asset Class: Equities
NORTHEAST BK F S B ME (NBN) 310.000 47.640 7,509.61 12,338.00 14,768.40 7,258.79 2,430.40
Next Dividend Payable 08/2023; Asset Class: Equities
NORTHROP GRUMMAN CP(HLDG CO) (NOC) 236.000 445.000 90,848.28 115,469.62 105,020.00 14,171.72 (10,449.62)
Next Dividend Payable 09/2023; Asset Class: Equities
NORTHWEST PIPE CO (NWPX) 665.000 32.580 16,367.29 20,847.75 21,665.70 5,298.41 817.95
Asset Class: Equities
NOVO NORDISK A/S ADR (NVO) 540.000 161.100 87,458.72 87,458.72 86,994.00 (464.72) (464.72)
Asset Class: Equities
NOW INC (DNOW) 710.000 11.390 7,132.59 8,052.29 8,086.90 954.31 34.61
Asset Class: Equities
NVE CORP (NVEC) P 75.000 79.210 3,906.77 4,119.00 5,940.75 2,033.98 1,821.75
Next Dividend Payable 08/31/23; Asset Class: Equities
OCCIDENTAL PETROLEUM CORP DE (OXY) 2,827.000 63.130 168,892.75 168,892.75 178,468.51 9,575.76 9,575.76
Next Dividend Payable 10/2023; Asset Class: Equities
OIL DRI CORP OF AMERICA (ODC) 375.000 62.770 11,731.79 11,302.50 23,538.75 11,806.96 12,236.25
Next Dividend Payable 08/2023; Asset Class: Equities
OIL STATES INTL INC (OIS) 1,700.000 8.040 10,543.66 8,895.61 13,668.00 3,124.34 4,772.39
Asset Class: Equities
OMNICOM GROUP (OMC) 864.000 84.620 78,868.36 78,927.01 73,111.68 (5,756.68) (5,815.33)
Next Dividend Payable 10/2023; Asset Class: Equities
PCTEL INC (PCTI) 889.000 4.950 5,711.89 4,108.94 4,400.55 (1,311.34) 291.61
Next Dividend Payable 08/2023; Asset Class: Equities
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Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Plan Account Number:
For the Period: 08/01/2022 - 07/31/2023

Holdings

COMMON STOCKS (CONTINUED)

M O rga N Sta N ley SUPPLEMENTAL SCHEDULE 1

Share Original Unrealized 5500 Unrealized
Security Description Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
PEOPLES BANCORP INC (PEBO) 480.000 28.170 13,417.74 14,724.22 13,521.60 103.86 (1,202.62)
Next Dividend Payable 08/2023; Asset Class: Equities
PERNOD RICARD SA ADR (PRNDY) 1,755.000 44.234 61,994.20 68,440.68 77,630.67 15,636.47 9,189.99
Next Dividend Payable 08/04/23; Asset Class: Equities
PHILIP MORRIS INTL INC (PM) 1,005.000 99.720 102,686.46 102,686.46 100,218.60 (2,467.86) (2,467.86)
Next Dividend Payable 10/2023; Asset Class: Equities
POSTAL REALTY TRUST INC CL A (PSTL) 385.000 15.070 6,784.86 6,498.80 5,801.95 (982.91) (696.85)
Next Dividend Payable 08/2023; Asset Class: Alt
PREMIER FINANCIAL CORP (PFC) 610.000 21.660 14,955.08 17,208.47 13,212.60 (1,742.48) (3,995.87)
Next Dividend Payable 08/2023; Asset Class: Equities
PRIMIS FINANCIAL CORP (FRST) 1,430.000 9.510 19,251.34 19,376.50 13,599.30 (5,652.04) (5,777.20)
Next Dividend Payable 08/2023; Asset Class: Equities
PROGRESSIVE CORP OHIO (PGR) 840.000 125.980 113,905.97 113,905.97 105,823.20 (8,082.77) (8,082.77)
Next Dividend Payable 10/2023; Asset Class: Equities
PT BK MANDIRI PERSERO TBK UNSP (PPERY) 6,233.000 15.186 54,213.55 68,469.51 94,654.34 40,440.78 26,184.83
Asset Class: Equities
PT TELEKOMUNIKASI INDONESIA (TLK) 1,768.000 24.530 40,604.48 50,388.00 43,369.04 2,764.56 (7,018.96)
Asset Class: Equities
RAMACO RES INC CL B (METCB) 187.000 14.230 1,472.82 0.00 2,661.01 1,188.20 2,661.01
Asset Class: Equities
RAMACO RES INC CL A (METC) 935.000 9.200 6,390.67 10,264.48 8,602.00 2,211.33 (1,662.48)
Asset Class: Equities
RECRUIT HOLDINGS CO. LTD. ADR (RCRUY) 6,959.000 6.944 45,259.25 45,259.25 48,323.30 3,064.05 3,064.05
Asset Class: Equities
REGENERON PHARMACEUTICALS INC (REGN) 93.364 741.910 70,970.86 70,970.86 69,267.69 (1,703.17) (1,703.17)
Asset Class: Equities
RELX PLC SPONSORED ADR (RELX) o 4,862.000 33.660 112,333.00 146,174.01 163,654.92 51,321.92 17,480.91
Asset Class: Equities
RENAISSANCE RE HOLDINGS LTD (RNR) 588.000 186.760 113,358.02 114,045.81 109,814.88 (3,543.14) (4,230.93)
Next Dividend Payable 09/2023; Asset Class: Equities
RENESAS ELECTRONICS CORP ADR (RNECY) 5,335.000 9.697 34,384.61 34,384.61 51,733.50 17,348.89 17,348.89
Asset Class: Equities
ROCHE HOLDINGS ADR (RHHBY) 3,486.000 38.700 165,945.22 142,945.70 134,908.20 (31,037.02) (8,037.50)
Asset Class: Equities
RUMBLEON INC COM CL B (RMBL) 675.000 10.270 5,374.85 7,071.09 6,932.25 1,557.40 (138.84)
Asset Class: Equities
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Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Plan Account Number:
For the Period: 08/01/2022 - 07/31/2023

Holdings

COMMON STOCKS (CONTINUED)

M O rga N Sta N ley SUPPLEMENTAL SCHEDULE %

Share Original Unrealized 5500 Unrealized
Security Description Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
RYANAIR HLDGS PLC ADR (RYAAY) 1,101.000 102.530 88,816.23 84,324.43 112,885.53 24,069.30 28,561.10
Asset Class: Equities
SAMPO OYJ UNSPON ADR (SAXPY) 3,703.000 22.101 88,404.00 79,954.69 81,840.00 (6,564.00) 1,885.31
Asset Class: Equities
SANOFI ADR (SNY) 2,042.000 53.370 87,670.15 91,403.83 108,981.54 21,311.39 17,577.71
Asset Class: Equities
SAP AG (SAP) 512.000 136.350 71,930.21 71,930.21 69,811.20 (2,119.01) (2,119.01)
Asset Class: Equities
SCHLUMBERGER LTD (SLB) 2,334.000 58.340 100,503.92 114,800.42 136,165.56 35,661.64 21,365.14
Next Dividend Payable 10/2023; Asset Class: Equities
SENECA FOODS CORP CL A (SENEA) . 450.000 38.565 21,662.91 23,858.75 17,354.25 (4,308.58) (6,504.50)
Asset Class: Equities
SHELL PLC ADR (SHEL) 2,540.000 61.630 155,235.55 155,235.55 156,540.20 1,304.65 1,304.65
Asset Class: Equities
SHIMANO INC ADR (SMNNY) 2,626.000 15.168 39,567.43 43,877.41 39,831.17 263.74 (4,046.24)
Asset Class: Equities
SHOE CARNIVAL INC (IN) (SCVL) 825.000 26.610 13,288.10 18,531.39 21,953.25 8,665.15 3,421.86
Next Dividend Payable 10/2023; Asset Class: Equities
SHYFT GROUP INC (SHYF) 740.000 14.430 20,957.76 18,969.67 10,678.20 (10,279.56) (8,291.47)
Next Dividend Payable 09/2023; Asset Class: Equities
SIEMENS HEALTHINEERS AG ADR (SMMNY) 2,175.000 29.118 50,633.46 50,633.46 63,331.65 12,698.19 12,698.19
Asset Class: Equities
SIERRA BANCORP (BSRR) 560.000 21.060 12,549.87 12,572.00 11,793.60 (756.27) (778.40)
Next Dividend Payable 08/14/23; Asset Class: Equities
SILICOM LIMITED (SILC) I 255.000 29.420 8,277.56 10,515.39 7,502.10 (775.46) (3,013.29)
Asset Class: Equities
SILVERBOW RESOURCES INC (SBOW) 375.000 35.810 11,995.49 11,995.49 13,428.75 1,433.26 1,433.26
Asset Class: Equities
SILVERCREST METALS INC (SILV) 2,950.000 5.740 16,669.39 16,669.39 16,933.00 263.61 263.61
Asset Class: Equities
SMART GLOBAL HOLDINGS INC (SGH) 460.000 26.600 6,881.07 8,282.08 12,236.00 5,354.93 3,953.92
Asset Class: Equities
SMARTFINANCIAL INC (SMBK) 305.000 25.120 5,806.03 8,006.25 7,661.60 1,855.57 (344.65)
Next Dividend Payable 08/2023; Asset Class: Equities
SPARTANNASH CO (SPTN) 345.000 22.440 7,632.92 11,140.05 7,741.80 108.88 (3,398.25)
Next Dividend Payable 09/2023; Asset Class: Equities
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Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Plan Account Number:

For the Period: 08/01/2022 - 07/31/2023

Holdings

COMMON STOCKS (CONTINUED)

M O rga N Sta N ley SUPPLEMENTAL SCHEDULE 1

Share Original Unrealized 5500 Unrealized
Security Description Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
SPOK HLDGS INC (SPOK) 1,815.000 14.660 15,221.99 12,049.25 26,607.90 11,385.91 14,558.65
Next Dividend Payable 09/2023; Asset Class: Equities
STANDARD MOTOR PRODUCTS INC (SMP) 570.000 38.170 23,401.49 24,054.74 21,756.90 (1,644.59) (2,297.84)
Next Dividend Payable 09/2023; Asset Class: Equities
STERLING INFRASTRUCTURE INC (STRL) 510.000 59.990 6,128.63 13,112.10 30,594.90 24,466.27 17,482.80
Asset Class: Equities
SUNCOR ENERGY INC (SU) 3,657.000 31.290 92,804.74 123,522.15 114,427.53 21,622.79 (9,094.62)
Next Dividend Payable 09/2023; Asset Class: Equities
SUZUKI MTR CORP ADR (SZKMY) 365.000 160.389 69,272.30 47,614.25 58,541.99 (10,730.32) 10,927.74
Asset Class: Equities
TAIWAN SMCNDCTR MFG CO LTD ADR (TSM) . 2,120.000 99.150 60,645.38 187,577.60 210,198.00 149,552.62 22,620.40
Asset Class: Equities
TENCENT HLDGS LTD UNSPON ADR (TCEHY) 2,361.000 45.940 88,935.23 91,276.26 108,464.34 19,529.11 17,188.08
Asset Class: Equities
TETRA TECHNOLOGIES INC DEL (TTI) 2,212.000 4.490 7,576.56 9,437.94 9,931.88 2,355.32 493.94
Asset Class: Equities
THALES USDPONSORD ADR (THLLY) 3,107.000 29.978 78,533.50 75,955.52 93,141.65 14,608.15 17,186.13
Asset Class: Equities
TURNING POINT BRANDS INC (TPB) 675.000 23.850 15,075.14 15,075.14 16,098.75 1,023.61 1,023.61
Next Dividend Payable 10/2023; Asset Class: Equities
TUTOR PERINI CORP COM (TPC) 2,700.000 8.450 25,075.49 20,228.75 22,815.00 (2,260.49) 2,586.25
Asset Class: Equities
U F P TECH INC REST (UFPT) 40.000 194.665 3,113.28 3,220.80 7,786.60 4,673.32 4,565.80
Asset Class: Equities
UNILEVER PLC (NEW) ADS (UL) I 2,158.000 53.730 98,535.95 103,898.04 115,949.34 17,413.39 12,051.30
Asset Class: Equities
UNITED FIRE GROUP INC (UFCS) 578.000 24.040 16,537.09 16,537.09 13,895.12 (2,641.97) (2,641.97)
Next Dividend Payable 09/2023; Asset Class: Equities
UNITIL CORP (UTL) 440.000 52.040 22,646.93 23,967.99 22,897.60 250.67 (1,070.39)
Next Dividend Payable 08/2023; Asset Class: Equities
UNIVERSAL ELECTRONICS INC (UEIC) 150.000 11.170 5,175.01 4,162.50 1,675.50 (3,499.51) (2,487.00)
Asset Class: Equities
UNIVERSAL MUSIC GROUP NV ADR (UNVGY) 7,513.000 12.861 89,136.76 82,098.98 96,624.69 7,487.93 14,525.71
Asset Class: Equities
UNIVL STAINLESS & ALLOY PRODS (USAP) 540.000 16.010 4,823.68 4,590.00 8,645.40 3,821.72 4,055.40
Asset Class: Equities
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Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Plan Account Number:
For the Period: 08/01/2022 - 07/31/2023

Holdings

COMMON STOCKS (CONTINUED)

M O rga N Sta N ley SUPPLEMENTAL SCHEDULE %

Share Original Unrealized 5500 Unrealized
Security Description Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
VAALCO ENERGY INC NEW (EGY) 3,495.000 4.450 18,433.04 17,410.72 15,552.75 (2,880.29) (1,857.97)
Next Dividend Payable 09/2023; Asset Class: Equities
VISHAY PRECISION GROUP INC (VPG) 380.000 37.410 12,266.87 13,037.47 14,215.80 1,948.93 1,178.33
Asset Class: Equities
VOYA FINL INC (VOYA) 1,957.000 74.260 123,741.94 125,883.26 145,326.82 21,584.88 19,443.56
Next Dividend Payable 09/2023; Asset Class: Equities
WASH TRUST BANCORP INC (WASH) 305.000 32.060 13,829.10 16,686.52 9,778.30 (4,050.80) (6,908.22)
Next Dividend Payable 10/2023; Asset Class: Equities
WATERSTONE FINL INC MD (WSBF) 700.000 13.950 13,206.19 13,055.00 9,765.00 (3,441.19) (3,290.00)
Next Dividend Payable 08/02/23; Asset Class: Equities
WOLTERS KLUWER NV SPON ADR (WTKWY) 361.000 125.911 11,661.56 39,186.55 45,453.87 33,792.31 6,267.32
Asset Class: Equities
Total Common Stocks $13,154,638.87 $13,778,530.12 $15,228,873.26 $2,072,465.13 $1,450,343.14
Percentage Original Unrealized 5500 Unrealized
of Assets Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
Total Stocks 36.12% $13,193,830.92 $13,817,816.86 $15,271,597.88\/ $2,075,997.71 $1,453,781.02
Exchange-Traded & Closed-End Funds
Share Original Unrealized 5500 Unrealized
Security Description Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
ISHARES CORE S&P SMALL CAP E (JR) 12,984.000 $105.160 $753,412.63 $1,317,178.77 $1,365,397.44 $611,984.81 $48,218.67
Purchases 12,984.000 753,412.63 1,317,178.77 1,365,397.44 611,984.81 48,218.67
Reinvestments 1,043.000 91,894.98 105,808.49 109,681.88 17,786.90 3,873.39
Total 14,027.000 845,307.61 1,422,987.26 1,475,079.32 629,771.71 52,092.06
Next Dividend Payable 09/2023; Asset Class: Equities
ISHARES S&P MIDCAP 400 INDEX (1JH) 5,229.000 272.400 772,890.95 1,310,711.49 1,424,379.60 651,488.65 113,668.11
Purchases 5,229.000 772,890.95 1,310,711.49 1,424,379.60 651,488.65 113,668.11
Reinvestments 442.000 95,250.79 110,792.59 120,400.80 25,150.01 9,608.21
Total 5,671.000 868,141.74 1,421,504.08 1,544,780.40 676,638.66 123,276.32
Next Dividend Payable 09/2023; Asset Class: Equities
CONTINUED
Additional information and disclosures about this report and the information contained herein can be found in the section entitled Messages at the end of this report.
Page 23

of 36



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

Plan Account Number:
For the Period: 08/01/2022 - 07/31/2023

Holdings

Exchange-Traded & Closed-End Funds (CONTINUED)

M O rga N Sta N ley SUPPLEMENTAL SCHEDULE 1

Share Original Unrealized 5500 Unrealized
Security Description Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
VANGUARD GROWTH ETF (VUG) 18,301.000 292.460 2,092,017.05 4,608,846.26 5,352,310.46 3,260,293.41 743,464.20
Purchases 18,301.000 2,092,017.05 4,608,846.26 5,352,310.46 3,260,293.41 743,464.20
Reinvestments 1,085.000 210,314.56 273,241.80 317,319.10 107,004.54 44,077.30
Total 19,386.000 2,302,331.61 4,882,088.06 5,669,629.56 3,367,297.95 787,541.50
Next Dividend Payable 09/2023; Asset Class: Equities
Percentage Original Unrealized 5500 Unrealized
of Assets Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
Total Exchange-Traded & Closed-End Funds 20.55% $4,015,780.96 $7,726,579.40 $8,689,489.28\/ $4,673,708.32 $962,909.88
Mutual Funds
Open-End Non-Sweep Money Market Funds
Security Description _ Share Original _ Unrealized 5500 Unrealized
Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
INVESCO PREM US GOVT MNY INST (IUGXX) 63,029.000 $1.0000 N/A $63,029.00 $63,029.00 N/A $0.00
Dividend Cash; Capital Gains Cash; Asset Class: Cash
Open-End Mutual Funds
Security Description _ Shgre Original _ Ur)realized 5500 Ur)realized
Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
BLACKROCK HI YIELD BD PTF INST (BHYIX) 83,680.460 $6.840 $613,667.29 $579,768.09 $572,374.34 $(41,292.95) $(7,393.75)
Purchases 83,680.460 613,667.29 579,768.09 572,374.34 (41,292.95) (7,393.75)
Reinvestments 21,446.722 158,402.15 148,590.54 146,695.58 (11,706.57) (1,894.96)
Total 105,127.182 772,069.44 728,358.64 719,069.92 (52,999.52) (9,288.72)
Total Purchases vs Market Value 613,667.29 719,069.92
Net Value Increase/(Decrease) 105,402.63
Enrolled In Dividend Reinvestment; Capital Gains Reinvest; Asset Class: FI & Pref
METROPOLITAN WEST TOT RET BD | (MWTIX) 865,184.312 9.040 9,012,530.47 8,346,832.62 7,821,266.17 (1,191,264.30) (525,566.45)
Purchases 865,184.312 9,012,530.47 8,346,832.62 7,821,266.17 (1,191,264.30) (525,566.45)
Reinvestments 194,683.445 2,053,898.33 1,878,201.10 1,759,938.34 (293,959.99) (118,262.76)
Total 1,059,867.757 11,066,428.80 10,225,033.72 9,581,204.52 (1,485,224.29) (643,829.20)
Total Purchases vs Market Value 9,012,530.47 9,581,204.52
Net Value Increase/(Decrease) 568,674.05

Enrolled In Dividend Reinvestment; Capital Gains Reinvest; Asset Class: FI & Pref

Additional information and disclosures about this report and the information contained herein can be found in the section entitled Messages at the end of this report.

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

Plan Account Number:
For the Period: 08/01/2022 - 07/31/2023

Holdings

Mutual Funds (CONTINUED)

M O rga N Sta N ley SUPPLEMENTAL SCHEDULE ﬁ

Security Description _ Sha_lre Original _ Ur_\realized 5500 Ur_\realized
Account Number Quantity Price Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
VIRTUS NWFLT MLTSEC SHTM BD | (PIMSX) 467,335.506 4.400 2,219,479.29 2,078,210.54 2,056,276.23 (163,203.06) (21,934.31)
Purchases 467,335.506 2,219,479.29 2,078,210.54 2,056,276.23 (163,203.06) (21,934.31)
Reinvestments 66,184.576 304,342.46 294,318.50 291,212.13 (13,130.33) (3,106.37)
Total 533,520.082 2,523,821.75 2,372,529.04 2,347,488.36 (176,333.39) (25,040.68)
Total Purchases vs Market Value 2,219,479.29 2,347,488.36
Net Value Increase/(Decrease) 128,009.07
Enrolled In Dividend Reinvestment; Capital Gains Reinvest; Asset Class: FI & Pref
Percentage Original Unrealized 5500 Unrealized
of Assets Total Cost Carrying Value Market Value Gain/(Loss) Gain/(Loss)
Total Mutual Funds 30.07% $14,362,319.99 $13,388,950.40 $12,710,791.80\/ $(1,714,557.20) $(678,158.60)

Additional information and disclosures about this report and the information contained herein can be found in the section entitled Messages at the end of this report.
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Schedule H, Line 4i

Schedule of Assets (Held at End of Year)

Plan Account Number:

For the Period: 08/01/2022 - 07/31/2023

Holdings

Alternative Investments

HEDGE FUNDS

M O rga N Sta N ley SUPPLEMENTAL SCHEDULE 1

Est Value
Commitment / Estimated + Redemptions Valuation
Security Description Account Number Aggregate Investment Total Cost Value + Distributions Total Return Date
IRONWOOD INSTITUTIONAL LTD $0.40 — $0.40 $0.40 $0.40
Asset Class: Alt
Total Hedge Funds $1,500,000.00 — $1,998,568.24 \/ $1,998,568.24 —
REAL ESTATE
Contributions Remaining Estimated Est Value Valuation
Security Description Account Number Commitment To Date Commitment Distributions Value + Distributions Date
MULTI EMP PROPERTY TRUST $0.40 $0.40 $0.40 $0.40 $0.40 $0.40
Asset Class: Alt —
Total Real Estate $1,450,000.00 $1,450,000.00 $0.00 $0.00 $2,189,517.97 $2,189,517.97
Unadjusted
Percentage Original Estimated Unrealized 5500 Unrealized
of Assets Total Cost Carrying Value Value Gain/(Loss) Gain/(Loss)
Tota| A|ternative |nvestments 9.91% $0.00 N/A $4,188,086.21 N/A N/A
Additional information and disclosures about this report and the information contained herein can be found in the section entitled Messages at the end of this report.
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OME: No. 12180110
(Form 5500) Money Purchase Plan Actuarial Information 2022

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the : 2 ¥
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public

Pension Benefit Guaranty Corporation InsDBCtion

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

For calendar plan year 2022 or fiscal plan year beginning 08/01/2022 and ending 07/31/2023
» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
PLUMBERS AND PIPEFITTERS LOCAL UNION NO. 803 PENSION FUND plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Trustees of the Plumbers and Pipefitters L.U. No. 803 P.F. 59-6228172
E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 08 Day 01 Year 2022
b Assets
(1) CUITENE VAIUE Of @SSELS .uveiuereriersereeeieeiee sttt s s s saa e sa s as st s b s b s sn s s b e s s s s b e en s e s e aeseeann 1b(1) 40,934,311
(2) Actuarial value of assets for funding standard @CCOUNt........cc.cveruiriieniieiine s 1b(2) 42,552,921
C (1) Accrued liability for plan using immediate gain Methods ........coeeeieiini 1c(1) 49,155,937
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods With BASES ........c..cveruemeeiinniussisiisssinissssessssssss s sssssssssssssanns 1c(2)(a)
(b) Accrued liability under entry age normal Method.......ceueeeeinicci e 1¢(2)(b)
(c) Normal cost under entry age normal MEthod .........cceeeeeirieieeiersieseseseere e 1¢(2)(c)
(3) Accrued liability under unit credit cost method.......ccceeeeeieiininicenenn, 1¢(3) 45,570,829
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ I 1d(1)
(2) "RPA '94" information:
() {CUITEINE HEDIIEY s5sssswessissssvinsessssrssssnsssssmsssssvsesssesss s 4355354544333 R 53R AR AR IES 1d(2)(a) 89,445,070
(b) Expected increase in current liability due to benefits accruing during the plan year..........cc..c...... 1d(2)(b) 2,680,731
(c) Expected release from “RPA ‘94" current liability for the plan year ..........cocvveiviivncenicccnieeee, 1d(2)(c) 0
(3) Expected plan disbursements for the plan Year. ................o.oveweeevueeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1d(3) 2,368,061

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 W 04/08/2024

Signature%f actuary Date
CHARLES T. CARR 2304927
Type or print name of actuary Most recent enroliment number
SOUTHERN ACTUARIAL SERVICES COMPANY 770-392-0980
Firm name Telephone number (including area code)
P.O. BOX 888343
ATLANTA GA 30356-0343
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 D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5§500-SF. Schedule MB (Form 5500) 2022

V. 220413



Schedule MB (Form 5500) 2022

2 Operational information as of beginning of this plan year:

@ Current value of asSets (S INSIIUCHONS) ..cvcuieeuiierueireiieeeree i s st sae et et asae s es e e neaeese s enes 2a 40,934,311
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment 299 32,978,493

(2) For terminated vested participants ........ccceeeevirrnurcnnncnes 271 24,926,087

(3) For active participants:

(a) N On VesStat eI s tere it uiarasresessunrsnssostsensenssasssesssasnensasssutstsneasacssasan 2; 711,790
(b) Vested benefits ... 28,828,700
() T o 1= =T R — 552 31,540,490

() T Ot e nrnsensesersansdse dacseceecetentttesesces T T T O T LT 1,122 89,445,070
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2

PEICENEATE .vv.vevvveoevereereeeseaseanssesesesessessessssasssseesssessessessseesssesssessesssesassssssssssssesssesseessessesssssssessssessesansssesseesssssssssns 45.76 %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/01/2023 2,588,469

Totals » | 3(b) 2,588,469 3(c)
(d) Total withdrawal liability amelints.included/in:ling 3(D) tofal «.c.cusasumareasissassumanssianmsamsissonssssisisascuesssssanssssssssssassssinsssasinasns 3(d)
4 \nformation on plan status:
a Funded percentage for monitoring plan's status (line 1b(2) divided by lin@ 16(3))..ccevererierininieeiiierecreeeene 4a 93.4 9%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b
ifiehterad: codeiis IN:” GO0 NGBS ivvumussrsmssvisrmmnsssuesssssessrmmsnssssismasssesssssssessrsassessarsnssesssssntssssaamsnses sy snsssaeFasTALEITD N
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation pPlan? ..........ccceeeeeeeeeieeeeeveeeeeseseseeeenend D Yes [] No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see INStrUCONS)?........c.eueueureevereereceeesseereeeennans l:] Yes D No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), 4e
measured as of the valuation date ...........coiiiiii et
f Ifthe 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 4f
check here.............. .

= Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”

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

a
e

D Attained age normal b @ Entry age normal c
[ ] Frozen initial liability f

I:I Other (specify):

D Individual level premium g

D Accrued benefit (unit credit)
D Individual aggregate

d I:I Aggregate
h [] shortall

i

If box h is checked, enter period of use of shortfall mMethod ........ccceevirieriiniiiiiceee




Schedule MB (Form 5500) 2022 Page 3

K Has a change been made in funding method for this plan YEar? ..........ceveerurensrseeseeeesesiesesesessssesssssnsnns D Yes @ No
|l Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.........ccccceerviriinenerinennns D Yes D No
m Ifline k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding Method .......ccuuiiiiiiiiiiiii e
6 Checklist of certain actuarial assumptions:
a Interestirate for “RPA ‘94" current liability:....cicc i missssssnsssisssanssssisssnsssissssisisssissssssiississsssossisssssessiics l 6a I 2:25%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts D Yes [] No [g N/A D Yes I:I No @ N/A
C Mortality table code for valuation purposes:
(1) VBIBS cssssssosssssnssssnsssassssssissns sisssanensssesvaseasonsissusassssnvessnssiss 6c(1) 6 6
(2) Females 6c(2) oF 6F
d Valuation liability interest rate........c.e.eererreeererieesseresesseessessennes 6d 7.00 % 7.00 %
B SRlarYiSCRIR s s A Sse S 6e 0.00 % D N/A
f withdrawal liability interest rate:
(1) Type Of INLErESt rAte ..vvveeerecrirrerererereesesssessseasassesssssesssesenes 6f(1) @ Single rate D ERISA 4044 D Other D N/A
(2) If “Single rate” is checked in (1), enter applicable single rate .....c...coeevue. 6f(2) 7.00 %
g Estimated investment return on actuarial value of assets for year ending on the valuation date........... 6g 5.9 %
h Estimated investment return on current value of assets for year ending on the valuation date............. 6h -546 %
i Expense load included in normal cost reported in NE 9B ........c.cueueueeeeeereeeureesseseesesssssssssesesesssssssesssens 6i D N/A
(1) If expense load is described as a percentage of normal cost, enter the assumed percentage ....... 6i(1) 4.8 %
(2) !f expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2)
iNIiNG Obissssssssssssnsupasssssas LT T D L L T LT CL T e e T T ve)
(3) If neither (1) nor (2) describes the expense load, check the POX ........cccocuiiiiieiiiiiiinecccecceeee 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 1,229,660 126,178
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD- 8a
YYYY) of the ruling letter granting the @pProVal ........ccveeircirneeienenrese s saesseessesesssessassesees

b Demographic, benefit, and contribution information
(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see

instriictions for required attaChMeNt. .u:sssinsisivinssssssssmiisissisaisss s R ST @ Yes D No
(2) Is the plan required to provide a Schedule of Active Participant Data? (See inStructions). ........coceeeeeeeeeveeeecveneenns @ Yes D No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See @ v D N
instructions) If “Yes,” attach a schedule. 2 =
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect [I Yes Ig No
prior to 2008) or section 431(d) of the Code? .......ccueu....
d Ifline cis “Yes,” provide the following additional information: I
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........c.c....... | ] Yes [ | No
(2) Ifline 8d(1)is “Yes," enter the number of years by which the amortization period was extended.. 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect I:I Yes D No
prior to 2008) or 431(d)(2) Of the COUE? ...cumeiirieeeeee s
(4) Ifline 8d(3)is “Yes,” enter number of years by which the amortization period was extended (not
5 : i 8d(4)
including the number of Years in N (2))...ccueeoueeeeeeeeee et s eanee
(5) Ifline 8d(3)is “Yes," enter the date of the ruling letter approving the extension ...........cceccveenennene 8d(5)
(6) Ifline 8d(3)is “Yes," is the amortization base eligible for amortization using interest rates applicable under D Yes [] No

section 6621(b) of the Code for years beginning after 2007 7.....c..oo i




Schedule MB (Form 5500) 2022

Page 4

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 8e

method or extending the amortization base(s) ......cccoeeveireniiiiiiiiiiiiiiiccie

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding deficiency, if @NY.....ueeeie e 9a 0
b Employer's normal cost for plan year as of valuation date..........cveueummruiininininsneces 9b 720,679
C Amortization charges as of valuation date: Outstanding balance

1) 0 o cvopt g wivers nd v bases it [ g

(2) Funding Waivers......ccvuceeinenenns : 9¢(2) 0 0

(3) Certain bases for which the amortization period has been extended...... 9¢(3) 0 0
d Interest as applicable on liNES 9@, 9D, ANA GG ....u.cuuerverueeusereeesereseessessessesseesssesseesssessessessaesans 9d 353,121
€ Totalicharges, Addlines:9athioUON 9d s ssssessersssississssssisssssssmuesssrsssonessassssasseseransassrsisssesensssrsesasarasans 9e 5,397 702
Credits to funding standard account:
T Prior year credit BalanGe, if ANY .........cweeerremessesssneasessesensessessstssessssssissssssssssssssssssssssssssssmsssssssssssasss of 1,474,581
g Employer contributions. Total from column (b) of liN€ 3 .cuvieuieiiiiiii e 9g 2,588,469

Outstanding balance

h Amortization credits as of valuation date 9h 15,652,446 2;512,913
i Interest as applicable to end of plan year on lines 9f, 9g, @nd 9N ......ccceeerveninirieneiniee e 9i 368,189
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).....ov.urrrueerresseessnnsssnessssessssnssssseesens 9j(1) 11,146,068

(2) “RPA ‘94" override (90% current liability FFL) ...cccccoviiivinnninccinccnnes 9j(2) 39,541,586

L) L T Y=Y [ ST 9j(3) 0
K. (1), WaiVod UNCINGIASIIGIONCY iiisusscssivussssisisissnssssssssssssnsecssassesssss s siss s vsssasstsssssssssvsss Susssesss sy 9k(1) 0

() OB OIS e e o s r e soma o anesasessassessasssesasssusasaasassannsastantatnsns sasnososAsts s ToR e A TaTTas AT AR ase R o2 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), BN GK(2) .uuvvererrerrrererrereierrersinnesesseseesessee e seseesees 9l 6,944,152
m Credit balance: If line 9l is greater than line 9e, enter the difference .........coeeeereiereeeiserereesssesessesnenes 9m 1,546,450
N Funding deficiency: If line 9e is greater than line 9l, enter the difference .........c.cccceeviiviiiiinnnnn. 9n
O Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2022 plan Year ..........c..ce.eweeereereineenns 90(1) 0

(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 .......... 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance minus liNe 90(2)(@))....cc.vverererererrurerrserennnns 90(2)(b)
(3) Total @s Of VAIUALION AALE ...v..vevereeerereeeesreseieesseeseesneseeeesens e seseressseeseiseseenaenens 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions. ).......cccceeeeeeuruenne 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions .................

D Yes No




Schedule MB — Statement of Enrolled Actuary

Name of Plan: Plumbers and Pipefitters Local Union No. 803 Pension Plan
EIN: 59-6228172
PN: 001

Line 3

The contributions set forth are those actually received by the fund on a cash basis during
the 2022/23 plan year as reported by the fund’s auditor. This basis of reporting the
contributions to the fund is consistent with prior Schedule MB’s and future Schedule
MB’s will also be completed on a consistent basis. In addition, contributions are made
on various dates throughout the plan year. For purposes of the funding standard account,
all contributions were assumed to have been made on February 1, 2023.



Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

EIN: 59-6228172; PN: 001

NOTE: Because the plan covers a limited number of participants, we have not conducted an experience
study for the purpose of establishing the actuarial assumptions. Instead, we have relied on generally
applicable assumptions for this purpose.

1. Actuarial Cost Method
Individual entry age normal cost method
2. Decrements

e Pre-Retirement Mortality
Sex-distinct mortality rates set forth in the RP-2014 Blue Collar Mortality Table, with
full generational improvements in mortality using Scale MP-2020

e Post-Retirement Mortality
Sex-distinct mortality rates set forth in the RP-2014 Blue Collar Mortality Table, with
full generational improvements in mortality using Scale MP-2020

e Disability
Sex-distinct disability rates set forth in the Wyatt 1985 Disability Study (Class 4)

(The Wyatt 1985 Disability Study provides disability rates for four classes of participants.
Class 1 rates are applicable to “white collar” workers and reflect the lowest incidence of
disability and the disability rates increase progressively for Classes 2 through 4. We
selected the Class 4 rates as being the most appropriate for the group of participants covered
by this plan.)

¢ Permanent Withdrawal from Active Status
Sex-distinct withdrawal rates set forth in the Scale 155 table

e Retirement*

Retirement has been assumed to occur in accordance with the rates shown in the

following table:
Age | Rate Age | Rate Age | Rate Age | Rate
55 5% 59 5% 63 30% 67| 50%
56 5% 60 5% 64 30% 68| 50%
57 5% 61 5% 65 70% 69| 50%
58 5% 62| 50% 66 50% 70 | 100%

* Average assumed retirement age is 62

(The retirement rates were developed based on actual plan experience.)

Plumbers and Pipefitters Local Union No. 803 Pension Plan



Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

EIN: 59-6228172; PN: 001 (continued)

3. Interest Rates

e Used for Calculating Current Liability
2.25% per annum

e Used for Calculating All Other Liabilities
7.00% per annum

(The Trustees’ investment policy reflects a 60% target allocation to equities and a 40%
target allocation to fixed income investments. Based on historical average returns, we have
assumed that the equity portion of the portfolio will return 9.00% per year on average and
that the fixed income portion of the portfolio will return 4.00% per year on average, giving
an assumed long-term investment return of 7.00% per year for the portfolio as a whole.)

4. Marriage Assumptions

e Percent Married
85% of males and 50% of females are assumed married.

e Age Difference Between Spouses
Male spouses are assumed to be three years older than female spouses.

s. Future Benefit Accruals

e Hours Worked
Hours worked in each future year of service have been assumed to correspond to the
actual hours worked in the preceding plan year.

e Contributions
The contribution rate with respect to future hours worked is assumed to be equal to the
actual contribution rate that applied with respect to each active participant during the
prior year.

6. Contributions

Contributions are assumed to be made monthly throughout the plan year as of the end of each

month. The amount of contributions assumed is equal to the total individual contributions
assumed for benefit accrual purposes as set forth in item 3. above.

74 Expenses
All costs and liabilities have been loaded by 4.75% to account for administrative expenses. In

addition, the interest rates set forth in item 3. above are assumed to be net of investment
expenses and commissions.

Plumbers and Pipefitters Local Union No. 803 Pension Plan



Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

EIN: 59-6228172; PN: 001 (continued)

8. Assets
Actuarial value of assets is equal to the market value of assets, adjusted to reflect a five-year
phase-in of the unexpected investment appreciation (or depreciation) that occurs after July 31,
2018.

9. Incomplete Data Records

For those participants whose date of birth is unknown, a date of birth has been assumed to
correspond with an age at entry of 35.

Plumbers and Pipefitters Local Union No. 803 Pension Plan



Schedule MB, line é - Summary of Plan Provisions

EIN: 59-6228172; PN: 001

1. Monthly Accrued Benefit!

$45.00 multiplied by Credited Service; calculated separately with respect to each plan year after
July 31, 2010, the monthly benefit accrual is limited to 1.23% of the contributions made or
required to be made on behalf of the participant during the year (with respect to the period
September 1, 2014 through August 31, 2015, contributions that are made at the five cent per
hour level are treated as if they were made at the $2.30 per hour level and, with respect to the
period September 1, 2015 through August 31, 2016, contributions that are made at the $1.05 per
hour level are treated as if they were made at the $2.30 per hour level)

UIf a participant fails to earn any Vested Service during five consecutive plan years, then the portion of his Monthly Accrued
Benefit earned during the period immediately preceding such break is based on the benefit levels that are in effect on the last
day of the last plan year during which the participant earned some Credited Service prior to the break.

The benefit levels in effect during prior plan years are as follows:

Effective Period Benefit Level
Through September 30, 1973 $ 5.00
October 1, 1973 through July 31, 1975 $ 10.00
August 1, 1975 through June 30, 1980 $ 11.00
July 1, 1980 through June 30, 1982 $ 12.00
July 1, 1982 through July 31, 1982 $ 12.85
August 1, 1982 through July 31, 1983 $ 18.55
August 1, 1983 through July 31, 1986 $ 20.00
August 1, 1986 through July 31, 1989 $ 21.25
August 1, 1989 through July 31, 1990 $ 21.75
August 1, 1990 through July 31, 1991 $ 22.25
August 1, 1991 through July 31, 1993 $ 24.30
August 1, 1993 through July 31, 1995 $ 25.50
August 1, 1995 through July 31, 1996 $ 30.00
August 1, 1996 through July 31, 1997 $ 33.00
August 1, 1997 through July 31, 1998 $ 36.00
August 1, 1998 through July 31, 1999 $ 38.00
August 1, 1999 through July 31, 2000 $ 42.00
August 1, 2000 and thereafter $ 45.00

Plumbers and Pipefitters Local Union No. 803 Pension Plan



Schedule MB, line 6 - Summary of Plan Provisions

EIN: 59-6228172; PN: 001 (continued)
2. Normal Retirement Age and Benefit
o Age

Later of age 65 and the earlier of the attainment of at least five Years of Vested Service
or the fifth anniversary of the date that the participant is first credited with an hour
worked

e Amount
Monthly Accrued Benefit

e Form of Payment

Actuarially increased life annuity (optional);

Three-year certain and life annuity (normal form for single participants);

Actuarially reduced 10-year certain and life annuity (optional);

Actuarially reduced 662/3% joint and contingent annuity with spouse as beneficiary and
with “pop-up” feature! provided at no cost to the participant (normal form for
married participants);

Actuarially reduced 75% joint and contingent annuity with spouse as beneficiary
(optional for married participants);

Actuarially reduced 50% joint and contingent annuity with “pop-up” feature! provided at
no cost to the participant (optional);

Actuarially reduced 66%/3% joint and contingent annuity with “pop-up” feature! provided
at no cost to the participant (optional);

Actuarially reduced 100% joint and contingent annuity with “pop-up” feature! provided
at no cost to the participant (optional); or

Actuarially equivalent lump sum payment (mandatory and only available if the present
value of the monthly annuity at retirement is less than or equal to $1,000)

3. Early Retirement Age and Benefit

o Age
Age 55 with at least 10 Years of Credited Service
e Amount
Monthly Accrued Benefit, reduced by 2% for each month by which the participant’s
Early Retirement Age precedes age 62
e Form of Payment
Same as for Normal Retirement

! An annuity with a “pop-up” feature is one that increases to the amount of the unreduced accrued benefit upon the death of
the contingent annuitant.

Plumbers and Pipefitters Local Union No. 803 Pension Plan



Schedule MB, line 6 - Summary of Plan Provisions

EIN: 59-6228172; PN: 001 (continued)

4. Late Retirement Age and Benefit

o Age
After Normal Retirement Age
e Amount
Greater of (a) or (b), as follows:
(a) Monthly Accrued Benefit, or
(b) Monthly Accrued Benefit at Normal Retirement Age actuarially increased to
account for the delayed payment of the benefit
e Form of Payment
Same as for Normal Retirement

S Disability Retirement Benefit

e Eligibility Requirements
In order to be eligible for a Disability Retirement Benefit, the participant must have
earned at least five years of Credited Service, must have earned at least 200 hours of
service within the 36-month period preceding his date of disability, and either must be
eligible for disability benefits from the Social Security Administration or must be
certified by a physician as being wholly, continuously, and permanently prevented from
engaging in any occupation for wage or profit. For this purpose, hours of service include
hours of employment for any contributing employer or that are covered by a collective
bargaining agreement with any other U.A. local union.

e Amount
Monthly Accrued Benefit

e Form of Payment
Same as for Normal Retirement

6. Deferred Vested Retirement Benefit

¢ Eligibility Requirement
In order to be eligible for a Deferred Vested Retirement Benefit, the participant must be
100% vested in his Monthly Accrued Benefit.
e Amount
Monthly Accrued Benefit (payable at Normal Retirement Age), or
Monthly Accrued Benefit, reduced by 2% for each month by which the participant’s

retirement age precedes age 62 (payable at Early Retirement Age if participant
has earned at least 10 Years of Credited Scrvice)

e Form of Payment
Same as for Normal Retirement

Plumbers and Pipefitters Local Union No. 803 Pension Plan



Schedule MB, line 6 - Summary of Plan Provisions

EIN: 59-6228172; PN: 001 (continued)

7. Pre-Retirement Death Benefits

Qualified Pre-Retirement Spouse Annuity (QPSA)

Upon the death of a vested participant prior to retirement, the participant’s spouse
receives 66°/3% of the Monthly Accrued Benefit that would have been payable to the
participant in the form of a 66%/3% joint and contingent annuity had the participant
survived to his earliest retirement age. At the spouse’s election, an actuarially equivalent
QPSA is payable at any time following the participant’s death, but no later than the
participant’s Normal Retirement Age. Alternatively, the spouse may elect to receive a
single lump sum payment in lieu of the QPSA equal to the actuarial equivalent value of
the QPSA. Notwithstanding the above, if the actuarially equivalent value of the QPSA is
less than or equal to $1,000, the spouse will automatically receive a lump sum payment in
lieu of a monthly annuity.

Pre-Retirement Children’s Annuity

Upon the death of an unmarried vested participant prior to retirement, the participant’s
dependent children younger than age 23 receive a temporary monthly pension equal to
the participant’s Monthly Accrued Benefit and payable in equal shares. Notwithstanding
the above, if the actuarially equivalent value of this benefit is less than or equal to $1,000,
the children will automatically receive a lump sum payment in lieu of a monthly annuity.

Lump Sum Pre-Retirement Death Benefit

Upon the death of a participant prior to retirement, the participant’s beneficiary receives a
lump sum death benefit equal to $50,000.00, provided that the participant had earned at
least 200 hours worked during the one-year period immediately preceding his death and
that he had earned at least two years of Credited Service within the jurisdiction of the
plan.

Vesting Requirement

In order to become 100% vested in his Monthly Accrued Benefit, the participant must earn at
least five Years of Vested Service.

Years of Vested Service

Equal to sum of Past Vested Service and Future Vested Service:

Past Vested Service

Equal to Past Credited Service

Future Vested Service

0.125 of a yecar is granted for every 200 hours worked in each plan year after July 31,
1969. One year is granted for at least 1,000 hours worked during any plan year and no
more than one year is granted for any single plan year.

Plumbers and Pipefitters Local Union No. 803 Pension Plan



Schedule MB, line 6 — Summary of Plan Provisions

EIN: 59-6228172; PN: 001 (continued)

10.

11.

12.

Years of Credited Service

Equal to sum of Past Credited Service and Future Credited Service:
Past Credited Service

Years are granted to the nearest quarter-year for the period of time prior to plan inception
during which the participant was either a member of Local 803 during a continuous
period of membership beginning with his latest membership date or was employed at the
prevailing wage rate to work within the trade and territorial jurisdiction of Local 803 by
an employer who was signatory to a collective bargaining agreement with Local 803
beginning with his latest hire date. However, in order to receive Past Credited Service,
the participant either: (1) must have been a member of Local 803 and employed in the
jurisdiction of Local 803 during the period August 1, 1969 through July 31, 1971, or
(2) must have been employed by a contributing employer on August 1, 1969 and
continuously employed prior to August 1, 1969 in a job classification and in a
jurisdiction, both of which were covered by a collective bargaining agreement between
Local 803 and his employer. In addition, the participant must have earned at least 600
hours worked under the plan during the period August 1, 1969 through July 31, 1971.

Future Credited Service

For the period prior to August 1, 1995:
0.125 of a year is granted for every 200 hours worked in a plan year, to a
maximum of one year within a single plan year.

For the period after July 31, 1995:
0.125 of a year is granted for every 200 hours worked in a plan year, to a
maximum of two years within a single plan year.

One-Year Break in Service

Participant incurs a one-year break-in-service if he fails to earn at least 200 hours worked during
a plan year.

Participation Requirement

Earn at least 200 hours worked during a plan year.

Plumbers and Pipefitters Local Union No. 803 Pension Plan



Schedule MB, line 6 - Summary of Plan Provisions

EIN: 59-6228172; PN: 001 (continued)

13. Definition of Actuarially Equivalent

¢ Interest Rate
7.00% per annum
e Mortality Table
RP-2000 Mortality Table for annuitants, projected to 2007 by Scale AA, as published by
the IRS for purposes of IRC section 430; male rates are used for the participant and
female rates are used for the beneficiary.
The lump sum value of an annuity, however, will not be less than that computed using the
applicable mortality table and segment interest rates for the second calendar month preceding the
plan year during which the lump sum is distributed.

14. Union

United Association of Journeymen and Apprentices of the Plumbing and Pipefitting Industry of
the United States and Canada, Local Number 803

15. Initial Plan Effective Date

August 1, 1969

Plumbers and Pipefitters Local Union No. 803 Pension Plan



Schedule MB, line 6 - Summary of Plan Provisions

EIN: 59-6228172; PN: 001

The following plan amendments have been adopted within the past several plan years:

1

Effective August 1, 2010, the definition of actuarial equivalence has been changed as described
in item 13. of Table XIV.

Effective August 1, 2012, the 40-year cap on service has been removed.

Effective August 1, 2013:

a) The $1.00 benefit level that was previously applicable to apprentices was increased to the
otherwise applicable journeyman benefit level;

b) The pre-retirement lump sum death benefit was changed from $200.00 for each year of
future credited service to $50,000.00 regardless of service;

c) The pre-retirement lump sum death benefit is restricted to those participants who have

earned at least 200 hours worked during the one-year period immediately preceding the
participant’s date of death and who have earned at least two years of credited service
within the jurisdiction of the plan;

d) The pre-retirement lump sum death benefit is payable in addition to the pre-retirement
survivor annuity;
e) A pre-retirement children’s annuity was added to the plan whereby the dependent

children of an unmarried vested participant who dies prior to retirement receive a
monthly annuity equal to the participant’s accrued benefit payable in equal shares until
age 23; and

f) Retirees as of December 1, 2013 were given a one-time additional lump sum payment
equal to one month’s retirement income.

Beginning September 1, 2014 through August 31, 2015, all local pension contributions but five
cents per hour were re-allocated to the health and welfare plan, but participants receive full
pension credit as if the contribution rate were $2.30 per hour during this period.

Beginning September 1, 2015 through August 31, 2016, all local pension contributions but $1.05
per hour were re-allocated to the health and welfare plan, but participants receive full pension
credit as if the contribution rate were $2.30 per hour during this period.

Effective December 1, 2017, retirees as of that date were given a one-time additional lump sum
payment equal to one month’s retirement income.

Effective during the 2020/21 plan year, the time period during which a participant must earn at
least 200 hours of service in order to qualify for a disability benefit was extended from 12
months to 36 months.

* Note: Amendments that have first been reflected in this valuation are indicated in bold print.
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Schedule MB, line 8b - Schedule of Active Participant Data

EIN: 59-6228172; PN: 001

Distribution of Active Participants as of August 1, 2022 by Age and Service Groups

Attained Completed Years of Credited Service
Age Under 1 1to4 5t09 10to14 15to19 20to24 25to29 30to34 35t039 40& up Total
Under 25 8 23 0 0 0 0 0 0 0 0 31
25t0 29 6 32 16 2 0 0 0 0 0 0 56
30 to 34 3 35 20 8 3 0 0 0 0 0 69
35 to 39 9 19 18 10 6 0 0 0 0 0 62
40 to 44 5 15 11 7] 9 7 0 0 0 0 54
45 to 49 5 13 5 4 3 5 2 0 0 0 37
50 to 54 1 11 6 5 7 2 6 1 0 0 39
55 to 59 0 6 3 3 5 -4 2 4 4 0 31
60 to 64 2 1 0 2 3 3 2 2 0 1 16
65 to 69 0 2 0 0 1 1 0 0 0 0 4
70 & up 0 0 0 0 0 0 0 0 0 0 0
Unknown 0 0 0 0 0 0 0 0 0 0 0
Total 39 157 79 41 37 22 12 7 4 1 399

Plumbers and Pipefitters Local Union No. 803 Pension Plan




Schedule MB, line 8b(1) - Schedule of Projection of Expected Benefit Payments

EIN: 59-6228172; PN: 001

Schedule MB, line 8b(1) — Schedule of Projection of
Expected Benefit Payments
Plaii Veai Expected Annual Benefit
Payments
Current Plan Year $2.368,061
Current Plan Year +1 $2,520,318
Current Plan Year +2 $2,677,619
Current Plan Year +3 $2,842,146
Current Plan Year +4 $2.984,970
Current Plan Year +5 $3,139,030
Current Plan Year +6 $3,260,421
Current Plan Year +7 $3,353,650
Current Plan Year +8 $3,451,673
Current Plan Year +9 $3,530,691

Plumbers and Pipefitters Local Union No. 803 Pension Plan



Schedule MB, line 9c - Schedule of Funding Standard Account Bases

Outstanding 2021722 Outstanding 2022/23 Years

Original Balance as of Amortization Balance as of Amortization  Remaining
Description Amount August 1, 2021 Payment August 1, 2022 Payment Lt
8/1/14 Method Chg. $2,475,911 $942,507 $335,648 $649,339 $335,648 2 years
8/1/93 Assump. Chg. $116,453 $17,352 $8,969 $8,970 $8,970 1 year
8/1/95 Assump. Chg. $68,231 $19,054 $5,257 $14,763 $5,257 3 years
8/1/98 Assump. Chg. $119,911 $53,233 $9,231 $47,082 $9,231 6 years
8/1/99 Assump. Chg. $93,779 $46,099 $7,215 $41,606 $7,215 7 years
8/1/02 Assump. Chg. $4,834,647 $2,978,611 $371,232 $2,789,896 $371,232 10 years
8/1/10 Assump. Chg. $1,708,294 $649,075 $179,089 $502,885 $179,089 3 years
8/1/17 Assump. Chg. $1,185,388 $983,872 $122,623 $921,536 $122,623 10 years
8/1/18 Assump. Chg. $3,967,831 $3,477,042 $409,128 $3,282,667 $409,127 11 years
8/1/21 Assump. Chg. $2,590,534 $2,590,534 $265,819 $2,487,445 $265,819 14 years
8/1/93 Amendment $575,211 $85,702 $44,300 $44,300 $44,300 1 year
8/1/95 Amendment $2,224,864 $621,471 $171,473 $481,498 $171,473 3 years
8/1/96 Amendment $1,240,076 $419,427 $95,602 $346,493 $95,602 4 years
8/1/97 Amendment $1,319,676 $518,533 $101,669 $446,044 $101,669 5 years
8/1/98 Amendment $822,142 $364,998 $63,296 $322,821 $63,296 6 years
8/1/99 Amendment $1,386,864 $681,744 $106,701 $615,296 $106,701 7 years
8/1/00 Amendment $1,804,104 $1,041,757 $138,619 $966,358 $138,619 9 years
1/1/04 Amendment $79,869 $54,879 $6,137 $52,154 $6,137 12 years
8/1/12 Amendment $48,783 $26,015 $5,101 $22,378 $5,101 5 years
8/1/13 Amendment $169,385 $101,987 $17,686 $90,202 $17,686 6 years
8/1/14 Amendment $178,904 $119,198 $18,656 $107,580 $18,656 7 years
2007/08 Exp. Loss $3,860,097 $787,557 $407,095 $407,094 $407,094 | year
2008/09 Exp. Loss $2,770,423 $817,959 $291,294 $563,532 $291,294 2 years
2011/12 Exp. Loss $479,131 $255,489 $50,094 $219,773 $50,094 5 years
2014/15 Exp. Loss $3,726,697 $2,750,816 $394,592 $2,521,160 $394,592 8 years
2015/16 Exp. Loss $1,373,509 $1,071,351 $142,557 $993,810 $142,557 9 years
2016/17 Exp. Loss $1,221,192 $1,013,588 $126,326 $949,370 $126,326 10 years
2017/18 Exp. Loss $1,006,271 $881,805 $103,758 $832,510 $103,758 11 years
2018/19 Exp. Loss $83,701 $77,051 $8,616 $73,225 $8,616 12 years
2019/20 Exp. Loss $1,848,176 $1,777,415 $189,942 $1,698,596 $189,942 13 years
2021/22 Exp. Loss $1,229,660 $1,229,660 $126,178 15 years
Total $25,226,121 $4,197,725 $23,730,043 $4,323,902

EIN: 59-6228172; PN: 001

*#% Years remaining as of August 1, 2022
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Schedule MB, line 9h - Schedule of Funding Standard Account Bases

EIN: 59-6228172; PN: 001

Outstanding 2021/22 Outstanding 2022/23 Years

Original Balance as of Amortization Balance as of Amortization = Remaining
Description Amount August 1, 2021 Payment August 1, 2022 Payment —
8/1/15 Method Chg. $265,415 $130,222 $35,930 $100,892 $35,930 3 years
8/1/18 Method Chg. $2,739,937 $2,114,247 $366,641 $1,869,938 $366,641 6 years
8/1/96 Assump. Chg. $357,923 $121,061 $27,594 $100,010 $27,594 4 years
8/1/00 Assump. Chg. $250,493 $134,259 $19,259 $123,050 $19,259 8 years
8/1/05 Assump. Chg. $2,124,896 $1,528,233 $163,314 $1,460,463 $163,314 13 years
8/1/07 Assump. Chg. $4,381,073 $3,398,782 $336,250 $3,276,909 $336,250 15 years
8/1/15 Assump. Chg. $2,854,639 $2,072,615 $297,307 $1,899,580 $297,307 8 years
8/1/07 Amendment $1,231,917 $955,703 $94,550 $921,434 $94,550 15 years
2006/07 Exp. Gain $905,066 $95,747 $95,747 $0 $0 0 years
2009/10 Exp. Gain $1,862,732 $707,754 $195,279 $548,348 $195,279 3 years
2010/11 Exp. Gain $1,767,544 $811,835 $185,046 $670,664 $185,046 4 years
2012/13 Exp. Gain $2,410,823 $1,451,564 $251,722 $1,283,831 $251,722 6 years
2013/14 Exp. Gain $4,422,135 $2,946,341 $461,138 $2,659,167 $461,138 7 years
2020/21 Exp. Gain $768,752 $768,752 $78,883 $738,160 $78,883 14 years
Total $17,237,115 $2,608,660 $15,652,446 $2,512,913

*#% Years remaining as of August 1, 2022

Plumbers and Pipefitters Local Union No. 803 Pension Plan



Schedule MB, line 8b(3) - Schedule of Projection of Employer Contributions
and Withdrawal Liability Payments

EIN: 59-6228172; PN: 001

Schedule MB, line 8b(3) — Schedule of Projection of Employer
Contributions and Withdrawal Liability Payments
Withdrawal
Employer Liability
Plan Year Contributions Payments Total
Current Plan Year $2,087,227 $0 $2,087,277
Current Plan Year +1 $2,087,227 $0 $2,087,277
Current Plan Year +2 $2,087,277 $0 $2,087,277
Current Plan Year +3 $2,087,277 $0 $2,087,277
Current Plan Year +4 $2,087,277 $0 $2,087,277
Current Plan Year +5 $2,087,277 $0 $2,087,277
Current Plan Year +6 $2,087,277 $0 $2,087,277
Current Plan Year +7 $2,087,277 $0 $2,087,277
Current Plan Year +8 $2,087,277 $0 $2,087,277
Current Plan Year +9 $2,087,277 $0 $2,087,277

Plumbers and Pipefitters Local Union No. 803 Pension Plan




Schedule R, line 13e - Information on Contribution Rates and Base Units

Plumbers & Pipefitters Local Union No. 803 Pension Fund

EIN: 59-6228172
Plan Number: 001
Year Ended 07/31/2023

Name of Employer

Mechanical Services, Inc.:

1st - 3rd year apprentices
4th - 5th year apprentices
Journeyman

WW Gay Mechanical Contractors:

1st - 3rd year apprentices
4th - 5th year apprentices
Journeyman

Conti, LLC:
1st - 3rd year apprentices
4th - 5th year apprentices
Journeyman

Walt Disney World:
1st - 3rd year apprentices
4th - 5th year apprentices
Journeyman

Shaw Mechanical Services:
1st - 3rd year apprentices
4th - 5th year apprentices
Journeyman

Irvine Mechanical, Inc.:
1st - 3rd year apprentices
4th - 5th year apprentices
Journeyman

Carrier Corporation:
1st - 3rd year apprentices

4th - 5th year apprentices
Journeyman

Contribution Rates

$ 2.21 per covered hour
$ 3.61 per covered hour
$ 3.61 per covered hour

$ 2.35 per covered hour
$ 3.75 per covered hour
$ 3.75 per covered hour

$ 2.21 per covered hour
$ 3.61 per covered hour
$ 3.61 per covered hour

$ 3.26 per covered hour
$ 3.26 per covered hour
$ 3.26 per covered hour

$ 2.21 per covered hour
$ 3.61 per covered hour
$ 3.61 per covered hour

$ 2.21 per covered hour
$ 3.61 per covered hour
$ 3.61 per covered hour

$ 2.21 per covered hour
$ 3.61 per covered hour
$ 3.61 per covered hour

McCloskey Mechanical Contractors, Inc.:

1st - 3rd year apprentices
4th - 5th year apprentices
Journeyman

Ackerman Plumbing, Inc.:
1st - 3rd year apprentices
4th - 5th year apprentices
Journeyman

Florida Mechanical
1st - 3rd year apprentices

4th - 5th year apprentices
Journeyman

$ 2.21 per covered hour
$ 3.61 per covered hour
$ 3.61 per covered hour

$ 2.21 per covered hour
$ 3.61 per covered hour
$ 3.61 per covered hour

$ 2.21 per covered hour
$ 3.61 per covered hour
$ 3.61 per covered hour

All covered hours also require a 50 cent contribution to the
participants' Section 414K individual accounts, with the exception of
Walt Disney World, who does not contribute to the Annuity Fund.
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Text Box
All covered hours also require a 50 cent contribution to the participants' Section 414K individual accounts, with the exception of Walt Disney World, who does not contribute to the Annuity Fund.
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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 ‘ 966
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ...............ccovoevevcieeeeveeeseeeseceee e 6a(1) 400
a(2) Total number of active participants at the end of the PIan YEAr .............cccooiiiiuiiiiiiiieieieie e 6a(2) 372
b Retired or separated participants reCeiving BENELS .............cco.cvcirueieiiieeieieeeeeee e 6b 239
C Other retired or separated participants entitled to future DeNEfitS............cooiiiiiiiiiiiie s 6¢C 273
d  Subtotal. Add lINES BA(2), B, NG BC..............eeeeeeeeeeeeeeeeee e eeeeeeee e e ees s s e eee e eee e eee e s s s eeeeeeeee e s s s s ees s 6d 884
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 55
T Total. Add INES BA AN BE. ..........eevoieeoieeieeieeee s 6f 939
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS HEM).......cv.veeeceeeee ettt e et s e e e et es e e et e e e e e et eeee e s et et s e s e e e eesen e eees e ne s et en s e eeeeeneneneeeanees 69
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESIEA. ... o.veeeieetet ettt ct et s ettt s st et e e ettt ee e s et et essss et et ses et bt et e et esee st e bt st eeeh et s ns et s sn et s e 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7 29
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
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) Code section 412(e)(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
(2) D I (Financial Information — Small Plan)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




