Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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

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

OMB Nos. 1210-0110
1210-0089

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

2022

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 10/01/2022

and ending  09/30/2023

A This return/report is for: a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

[] a DFE (specify)
D the final return/report

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: [ ] automatic extension

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

N

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

|:| the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
- number (PN) » 001
M.S.S.A.-l.L.A. PENSION PLAN
1c Effective date of plan
12/19/1957
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) 63-0785888
BOARD OF TRUSTEE M.S.S.A.-I.L.A. PENSION PLAN 2C Plan Sponsor’s telephone
number
251-432-5588
PO BOX 2332 PO BOX 2332 2d Business code (see
MOBILE, AL 36652-2332 MOBILE, AL 36652-2332 instructions)
525920

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 07/15/2024 MARK BASS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address |:| Same as Plan Sponsor 3b Administrator’s EIN
63-0685888
BOARD OF TRUSTEES M.S.S.A.-I.L.A. PENSION PLAN 3C Administrator’s telephone
number
PO BOX 2332
MOBILE, AL 36652-2332 25154325558
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 ‘ 564
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 291
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 320
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 235
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 37
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 592
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 592
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 6
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  10/01/2022 and ending 09/30/2023
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
M.S.S.A.-I.L.A. PENSION PLAN 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 TRUSTEE M.S.S.A.-I.L.A. PENSION PLAN 63-0785888
E Type of plan: Q) Multiemployer Defined Benefit 2 |:| Money Purchase (see instructions)
la Enter the valuation date: Month __10 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) 42953564
(2) Actuarial value of assets for funding standard account .............cccociiiiiiiiicii 1b(2) 44912757
C (1) Accrued liability for plan using immediate gain Methods............ccccoeeeiiiieeececeeeeee e 1c(1) 41738326
(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) 39470969
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 .......eeveeeeeieie ettt ettt ettt et e e et et e et e e beeaeeae e s et estestesaesseeteeteeseesnennens 1d(2)(a) 66029839
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 2200687
(c) Expected release from “RPA ‘94” current liability for the plan year ..........ccccooiiiiiniiiiiiee 1d(2)(c) 2377492
(3) Expected plan disbursements for the plan YEar ..............cccuevierieieie it 1d(3) 2377492

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
PAUL STEPHEN OSBORN, F.S.A. 20-03095
Type or print name of actuary Most recent enrollment number
OSBORN, CARREIRO, & ASSOCIATES, INC 501-376-8043
Firm name Telephone number (including area code)

124 W. CAPITOL AVE., SUITE 1690, LITTLE ROCK, AR 72201

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
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2 Operational information as of beginning of this plan year:

a Current value of assets (See INSIIUCHIONS) .......oooiiiiiiii e | 2a 42953564
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.. 235 28297404
(2) For terminated vested partiCipants ............ccoceeiiiiiiiei i 37 3552206
(3) For active participants:
(a) NoN-vested DENEFIS...........cceiviiiiiriiiicecee e 2806605
(b) Vested BenefitS..........eeiiiiii e 31373624
(c) Total active .. 320 34180229
[ TR ] = OSSPSR 592 66029839
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENTAGE ......e.veveeteete et et et e et eteeteete et et et et e et e eteeaeeas e st e st et e ssesaeeseeteeteeteensens et e ate et e ebeereensenteasentesteeteeteeteereereans 65.05 %
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
03/31/2023 3287628
Totals » | 3(b) 3287628 | 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 113.8 %
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

2.38 %

Pre-retirement

Post-retirement

b Rates specified in insurance or annuity contracts ...............cccoceeveeveuennes

[] Yes M No [] nA

[] Yes M No [] nA

C Mortality table code for valuation purposes:

(1) MaIES ... 6c(1) 9 9
(2) FEMAIES....cco i 6c(2) 9F 9F
d Valuation liability interest rate............ccccoevevevevererceeeerernenas 6d 6.50 % 6.50 %
€ SAIAIY SCAIE.......ceeceieee ettt 6e % 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) 7.50 %
0 Estimated investment return on actuarial value of assets for year ending on the valuation date............ 69 6.3 %
h Estimated investment return on current value of assets for year ending on the valuation date............. 6h -13.5 %
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) %
2) !f expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2) 280000
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
4 -471801 -47115
1 -692843 -69189
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 approval .............cocoiiiiiii e
b Demographic, benefit, and contribution information
(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see D Yes 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 D Yes 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
b Employer’s normal cost for plan year as of valuation date ................ccoeueueeeicocceeeeeeeeeeeeeeeeeees 9b 1718568
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C Amortization charges as of valuation date: Outstanding balance
O morization period has boen exanded e e oc() 17041184 2854395
(2) FUNAING WaIVETS. ..ottt 9c(2)
(3) Certain bases for which the amortization period has been extended..... 9c(3)
d Interest as applicable 0N lNES 92, 9D, AN OC.........c.oviureeeeeeeeeeeeeeeeeee e 9d 297243
€ Total charges. Add lines 9a through 9d...........coooiiiiir et enens 9e 4870206
Credits to funding standard account:
f Prior year credit Dalance, if @NY..........c.c.occuiviiieceeeeeeeeee e of 9737486
g Employer contributions. Total from column (b) of line 3.............cccoiiiiiiiii 99 3287628
Outstanding balance
h Amortization credits as of valuation date............ccc..c.ccoceueverercueeeeeceienen. Sh 10478129 1471687
i Interest as applicable to end of plan year on lines 9, 99, and 9N ..........c.ccevvveereererieeieeeeeeeee e 9i 835444
j  Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) 9j(1)
(2) “RPA ‘94” override (90% current liability FFL) ........cocooiiniiiiiiiee 9j(2)
(B)  FFL CrEAIt ..ttt bbb bbbt 9(3)
K (1) Waived funding deficiency 9k(1)
(2) Other credits 9%k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2) ......veerrvverreceeeeeeeceeee e eeeeie e 9l 15332245
M Credit balance: If line 9l is greater than line 9e, enter the difference...........ccccoccoiiiiiiiiiie 9m 10462039
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)
(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)
(b) Reconciliation amount (line 9¢(3) balance minus lin€ 90(2)(8)) ... .svveerveeriireiiieiiie e 90(2)(b)
(3) Total @s Of VAIUGHON AALE ..............c.oeweeeeeeeeeeeeeeeeeeeeeeeeeeeee e 90(3)
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 p

lan year? If “Yes,” see instructions ................

Yes D 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 10/01/2022 and ending  09/30/2023
A Name of plan B Three-digit
M.S.S.A.-.L.A. PENSION PLAN 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 TRUSTEE M.S.S.A.-l.L.A. PENSION PLAN 63-0785888

| Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

TANIA WILLIAMS-JORDAN

PO BOX

MOBILE,

2332
AL 36652

(h)

compensation paid

(d)

Enter direct

the plan. If none,
enter -0-.

(€)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

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

63-0785888
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or  |by
person known to be
a party-in-interest
35 EE OF PLAN

40531

Yes D No

Yes D No D

Yes D No D

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

CONSEQUENT CAPITAL MANAGEMENT

3333 PIEDMONT RD., NE SUITE 1250
ATLANTA, GA 30305

(h)

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service

provider give you a

formula instead of
an amount or

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

estimated amount?

Yes D No D

Yes D No D

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

3224 EXECUTIVE PARK CIRCLE

MOBILE, AL 36606

(h)

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

eligible indirect

an amount or
estimated amount?

disclosures?

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

81-2920277
(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)
27 NONE 30000
Yes D No
KALIFEH BEDSOLE ADAMS, PC
63-1134001
(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 17261

Yes D No

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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




Schedule C (Form 5500) 2022 Page 6 -

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 10/01/2022 and ending 09/30/2023
A Name of plan B Three-digit
M.S.S.A.-l.L.A. PENSION PLAN 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 TRUSTEE M.S.S.A.-I.L.A. PENSION PLAN 63-0785888

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: RHUMBLINE S&P MID CAP 400 POOLED

b Name of sponsor of entity listed in (a): RHUMBLINE ADVISORS CORP

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-3345692-001 code c 103-12 |E at end of year (see instructions) 7313104
a Name of MTIA, CCT, PSA, or 103-12 IE:  AFL-CIO EQUITY INDEX FUND
b Name of sponsor of entity listed in (a): CHEVY CHASE TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  27-3350609-001 code ¢ 103-12 IE at end of year (see instructions) 11097460
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

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 10/01/2022 and ending  09/30/2023
A Name of plan B Three-digit
M.S.S.A.-.L.A. PENSION PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEE M.S.S.A.-l.L.A. PENSION PLAN

D Employer Identification Number (EIN)
63-0785888

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 692129 467079
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1) 463574 2025431
(2) Participant contributions 1b(2)
(B) OBt 1b(3) 101595 82599
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....cuveeieiecie ettt ettt ettt 628320 613835
(2) U.S. Government SECUNHIES ...........cceecveeiuieeieeieecie et 1c(2) 3508219 3547214
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A) 6146699 6272863
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......vieeieeeeeeeeeeeeee e 1c(4)(B) 3904226 5105697
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5) 4908593 4030381
(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) 15460575 18410563
(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) 6929088 8759369
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) ONET ..o 1¢(15) 209218 5400

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 .......cvovceiceicie et 1d(1)
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2)
€ Buildings and other property used in plan operation...............cccceeeeeveveenenea. 1e 15000 15000
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 42967236 49335431
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19
h Operating PAYabIEs ..........c.oouoe oo 1h 6428 6829
| ACQUISIION INAEDEANESS ...t 1i
J OMNEE FADIIES ... e eeeeeeeeeeeeeeesesseessseeseeeseeeseeeeee 1] 1041 810833
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 7469 817662
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 1l ‘ 42959767 48517769

|Part Il ‘Income and Expense Statement

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

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EmpIOyers..........cccccccvuevvennee. 2a(1)(A) 3287629
(B) Participants.........c...ccco...... 2a(1)(B)
(C) Others (including rollovers).. 2a(1)(C)
(2) NONCASH CONDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 3287629
b Earnings on investments:
(1) Interest:
(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B) 265318

(C) Corporate debt iINStrUMENLS ............cccoveveeeeeereceeeeerereee e 2b(1)(C)

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

(E) Participant loans ............c.c.vueueerererereeieeeeeeese s eeeses e esene s 2b(1)(E)

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

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 265318
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A) 495197

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

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 495197
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3) 12834
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

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

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

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)
(=3 T Y=Y OO U OO TTRO 2b(5)(B) 4627534
() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 4627534
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ..........cccoiiiiiiiie e -7695
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c 1167
d Total income. Add all income amounts in column (b) and enter total................... 2d 8681984
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 2673516
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 2673516
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) 82649
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 80139
(3) Investment advisory and management fees ..........cccevveveeiincenceiennnne 2i(3) 159396
(B) ONET ettt s s ee et es e es e 2i(4) 128282
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 450466
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 3123982
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k 5558002
| 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) [ ] Unmodified  (2)[ ] Qualified (3) [X| 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)[ | 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: THE KBA GROUP, PC (2) EIN: 63-1134001

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

500000

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 505792

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 10/01/2022 and ending 09/30/2023
A Name of plan B Three-digit
M.S.S.A.-I.L.A. PENSION PLAN 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 TRUSTEE M.S.S.A.-l.L.A. PENSION PLAN 63-0785888
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): 63-0785888
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
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes 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

[e¢]

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

‘ Part lll ‘Amendments

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

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

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

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

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

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

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

a Name of contributing employer CSA EQUIPMENT CO., LLC

b EIN 63-1239314 C  Dollar amount contributed by employer 1237908

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 09 Day 30 Year 2024

€ 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 APM TERMINALS MOBILE

O

EIN 20-3963463 C  Dollar amount contributed by employer 1936348

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 09 Day 30 Year 2024

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes.

[

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

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

D No. Other. Provide explanation




BOARD OF TRUSTEES M.S.S.A.-INTERNATIONAL LONGSHOREMEN ASSOCIATION PENSION
PLAN

EIN: 63-0785888

PLAN NUMBER: 001

THE ABOVE REFERENCED PLAN’S FISCAL YEAR SEPTEMBER 30, 2023 FORM 5500 FILING
WILL BE AMENDED AT A FUTURE DATE TO INCLUDE THE AUDITOR’S OPINION AND THE
SCHEDULE OF ASSETS HELD AT THE END OF THE YEAR.



Schedule MB (2022 Form 5500), Line 6

MSSA-ILA Pension Plan

EIN: 63-0785888 Plan: 001
Summary of Plan Provisions

EFFECTIVE DATE:

COVERED EMPLOYMENT:

EMPLOYER
CONTRIBUTIONS:

UNION CONTRIBUTIONS:

CREDITED SERVICE:

BREAK IN SERVICE:

October 1, 1956. Restated, effective October 1, 1984.
Restatement effective October 1, 1989, adopted
September 26, 1995. Restatement effective October 1,
1997, adopted August 27, 2002. Restatement effective
October 1, 2009, adopted January 20, 2011. Restatement
effective October 1, 2014, adopted January 29, 2015.
Amendment Number 1 adopted July 28, 2016.
Amendment Number 2 effective April 1, 2018, adopted
November 2, 2017. Amendment Number 3 effective
October 1, 2017, adopted February 2019.

Before 10/1/56, longshore employment or employment
as a union representative in the port of Mobile. After
10/1/56, employment with the employers in categories of
work for which contributions are made to the Plan.
Effective 10/1/74, office employees of MSSA-ILA
Pension Trust Fund are included in the Plan.

$5.405 per hour effective October 1, 2006 ($4.405 for
cruise ships, $1.15 for new work).

$5.905 per hour effective October 1, 2007.

$6.155 per hour effective October 1, 2008.

$7.155 per hour on automated hours, effective June 1,
2014.

$6.155 per hour for each hour worked on the basis of a
35 hour week, effective October 1, 2008.

Prior to 10/1/76, continuous years of employment in the
industry based on an average of not less than 700
hours/year. On and after 10/1/76, one year of Credited
Service is awarded if an employee works at least 700
hours in a Plan Year. No credit awarded for less than
700 hours worked.

Failure to work at least 400 hours in a Plan Year. Non-
vested employee who terminates may lose prior Service
and Credited Service if Break in Service is greater than
or equal to the greater of:

(a) his Service prior to the Break, or

(b) effective October 1, 1985, five years.



Schedule MB (2022 Form 5500), Line 6

MSSA-ILA Pension Plan
EIN: 63-0785888 Plan: 001
Summary of Plan Provisions

YEAR OF SERVICE: Before 10/1/76: Continuous yeas of employment in the
industry based on an average of not less than 700 hours
worked per year.

After 10/1/76: At least 700 hours worked in each Plan

Year.
NORMAL RETIREMENT:
Eligibility: The earlier of:

(a) The date when combined years of service and age
total 85, provided the total was reached prior to
September 30, 1991; or

(b) Later of 65 or 5 years of Plan participation.

(c) Unreduced Early Retirement at age 62 with 5 years of
Service, effective October 1, 1999.

(d) Unreduced Early Retirement at age 55 with 20 years
of Service, effective October 1, 2000.
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Benefit;

Form:

EARLY RETIREMENT:

MSSA-ILA Pension Plan
EIN: 63-0785888 Plan: 001
Summary of Plan Provisions

Eligibility:

Effective October 1, 1998 according to the following
schedules:

(a) “Basic Monthly Pension: for employees with at least
20 years of Credited Service:

Average Credited
Number Service
of Hours

in
Credited

Service  20-24 25-29 30-34 35-39 40+
700-999 916.00 959.00  1000.00 1042.00 1086.00
1,000- 997.00 1042.00 1089.00 1135.00 1180.00
1,499
1,500 0r 1106.00 1155.00 1207.00 1258.00 1310.00
more

(b) For employees with less than 20 years of Credited
Service, the above amounts are reduced by ratio of actual
years of Credited Service to 20.

(c) In addition, an employee receives $35.00 per month
for each year of Credited Service earned after September
30, 1993.

(d) $5,000 lump sum also payable, if retired on normal or
early pension (not disability or vested rights) on or after
October 1, 2000. Retiree can take an optional lump sum
and have his benefit reduced by $50.

Life Annuity for monthly amounts. “Pop-Up” effective
October 1, 1999, for retirees with the Joint and 50%
Survivor Option.

Note: Effective October 1, 1998, 5% increase for
pensioners. Exception — vested rights pensioners.

Earlier of:



Schedule MB (2022 Form 5500), Line 6

Benefit:

DISABILITY PENSION:

MSSA-ILA Pension Plan
EIN: 63-0785888 Plan: 001
Summary of Plan Provisions

Eligibility:

Benetfit:

DEATH BENEFIT:
Before Retirement:

(a) Age 62 and 5 years of Credited Service (20 years if
retired before October 1, 1999).

(b) Age 55 and 20 years of Credited Service (25 years if
retired before October 1, 2000).

Benefit to early retirement date, with no reduction. 6%
per year reduction prior to October 1, 1996.

Not less than 15 consecutive years of employment (on
the basis of an average of not less than 700 hours worked
per year), and permanent and total disability before
reaching normal or early retirement dates. Effective May
21, 1987 an applicant for disability benefits must qualify
for Social Security disability benefits.

Effective October 1, 1998 according to the following
schedule:

(a) For those with 25 or more years of Credited Service,
same as Normal Retirement Benefit.

(b) For those with less than 25 years of Credited Service,
$579 plus $20.00 for each year of Credited Service in
excess of 15 years, in which an average of 700 hours is
worked, up to a maximum of four years.

For those who apply for disability benefits on or after
May 21, 1987, the benefits are offset by any monthly
workmen’s compensation payments.

Special “terminal illness™ disability benefit provided for
up to 24 months.

Widow of any active employee who dies before May 21,
1987 and after completing 20 or more years of Credited
Service but who is not yet retired receives $175.00 per
month. Such pension is to cease at the earlier of:

(a) remarriage of said spouse, or
(b) death of said spouse.

Effective 10/1/85, a vested employee is covered by the
“pre-retirement Survivor Annuity”. The widow of an
active employee who dies on or after May 21, 1987 but



Schedule MB (2022 Form 5500), Line 6

MSSA-ILA Pension Plan
EIN: 63-0785888 Plan: 001
Summary of Plan Provisions

After Retirement:

VESTED DEFERRED PENSION:

Eligibility:

Deferred Benefit:

before October 1, 1998, and after completing 20 or more
years of Credited Service, receives $184.00 per month.
Such benefit ceases at the earlier of:

(a) remarriage of said Spouse, or

(b) death of said Spouse, or

(c) the date the “Pre-retirement Survivor Annuity”
begins, or would have begun in the case of an employee
who waived the benefit.

The widow of an active employee who dies on or after
October 1, 1998, and after competing 5 or more years of
Credited Service, receives 50% of the employee’s
Accrued benefit. The benefit begins immediately after
death and is paid for the lifetime of the spouse.

Widow of a normal, early or disability pensioner who
retired prior to May 21, 1987, is eligible for a pension in
the amount of $184.00 per month following the death of
such pension until the remarriage or death of spouse.
Note: The amount of the survivor’s pension would be
reduced, if death payments were more than incidental as
required by the Internal Revenue Service code.

$3,500 lump sum death benefit is also payable.

Termination with at least 5 years of Service (7 years of
Service required for those who terminated before
October 1, 1996, and 10 years of Service required for
those who terminated before October 1, 1993).

Accrued Benefit to date of termination, based on the
amount of normal pension employee would have been
entitled to if he had attained normal retirement age on
date of separation (based on his Credited Service at his
date of separation, or 20 years if greater), multiplied by
the ratio of his years of Credited Service at separation
date to the Credited Service he would have had at his
Normal Retirement Date (or 20 years if greater).

Reduced benetfit is available before Normal Retirement
Age.
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MSSA-ILA Pension Plan
EIN: 63-0785888 Plan: 001

Schedule of Active Participant Data

Years of Service

Age Under 1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 408&up

Under 25 Count 0 8 0 0 0 0 0 0 0 0
25-29 Count 2 14 6 0 0 0 0 0 0 0
30-34 Count 0 20 8 1 1 0 0 0 0 0
35-39 Count 1 17 11 8 5 0 0 0 0 0
40-44 Count 1 15 13 6 3 0 0 0 0 0
45-49 Count 3 9 13 3 4 0 0 0 0 0
50-54 Count 3 13 13 4 2 1 1 2 0 0
55-59 Count 1 12 5 5 5 1 2 1 0 0
60-64 Count 3 1 10 7 6 3 1 2 2 2
65-69 Count 0 3 5 3 5 0 0 1 2 4
70 & up Count 1 1 0 1 0 2 1 1 0 0
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MSSA-ILA Pension Plan
EIN: 63-0785888 Plan: 001
Schedule of Funding Standard Account Bases

Date 10/1/2022
Initial Added Outstanding Amort Amort
Ttem Amount To Costs Balance Period Amount
1)  Benefit Increase $ 3,034,436 10/1/93 $ 224,373 30 224,373
2)  Benefit Increase 2,889,578 10/1/95 603,029 30 215,220
3)  Benefit Increase 3,620,392 10/1/97 1,186,148 30 270,919
4)  Benefit Increase 4,642,770 10/1/98 1,772,323 30 348,202
5)  Benefit Increase 2,616,191 10/1/99 1,131,688 30 196,635
6)  Assumption Change - 696,819 10/1/99 -301,441 30 - 52,373
7)  Benefit Increase 1,683,430 10/1/00 807,698 30 126,660
8)  Assumption Change - 327,580 10/1/01 -171,690 30 - 24,671
9)  Benefit Increase 1,002,903 10/1/01 525,588 30 75,533
10)  Non-Inv Gain - 2,026,430 10/1/07 -207,462 15 - 207,462
11)  Invest Loss 2,920,708 10/1/08 2,163,245 29 222,325
12)  Experience Loss 438,072 10/1/09 86,772 15 44,951
13)  Invest Loss 1,804,791 10/1/09 1,386,513 29 137,381
14)  Experience Loss 2,190,305 10/1/10 629,743 15 224,751
15)  Experience Loss 982,288 10/1/11 364,544 15 100,794
16)  Experience Loss 49,661 10/1/12 22,309 15 5,096
17)  Experience Gain - 751,458 10/1/13 -392,483 15 - 77,108
18)  Experience Gain - 1,959,668 10/1/14 -1,157,293 15 - 201,085
19)  Experience Loss 354,236 10/1/15 231,797 15 36,349
20)  Experience Gain - 438,127 10/1/16 -312,825 15 - 44957
21)  Experience Gain -214,736 10/1/17 -165,295 15 - 22,034
22)  Assumption Change 855,237 10/1/17 658,323 15 87,757
23)  Experience Gain - 1,470,957 10/1/18 -1,208,921 15 - 150,938
24)  Benefit Increase 265,542 10/1/18 218,238 15 27,248
25)  Assumption Change 332,372 10/1/18 273,165 15 34,105
26)  Experience gain -1,511,241 10/1/19 -1,315,637 15 - 155,071
27)  Assumption Change 972,106 10/1/19 846,282 15 99,750
28)  Experience gain -1,744,125 10/1/20 -1,597,781 15 - 178,968
29)  Assumption Change 728,226 10/1/20 667,122 15 74,725
30) Experience Gain -2,589,750  10/1/21 2,482,657 15 -258,617
31)  Benefit Increase 1,578317  10/1/21 1,513,049 15 157,614
32)  /Assumption Change 1,803,829  10/1221 1,729235 15 180,134
33)  Experience gain -692,843 10/1/22 -692,843 15 -69,189
34)  Assumption Change -471,801 10/1/22 -471,801 15 -47,115

$6,563,055 $1,382,708



Schedule MB (2022 Form 5500), Line 11

MSSA-ILA Pension Plan
EIN: 63-0785888 Plan: 001
Justification for Change in Actuarial Assumptions

TURNOVER

The turnover assumption was developed using actual plan experience from October 2010
through September 2022.

2010 through 2022
Turnover per developed assumption 88
Actual turnover 87

DISABILITY

The current disablement assumption was developed using actual plan experience from
October 1998 through September 2022.

1998 through 2022
Disablements per developed assumption 33
Actual disablements 15

RETIREMENT

The retirement assumption was developed from the plan’s actual experience from October
1998 through September 2022. Looking at those eligible for retirement we have:

1998 through 2022
Retirements per developed assumption 302
Actual retirements 123
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MSSA-ILA Pension Plan
EIN: 63-0785888 Plan: 001
Statement of Actuarial Assumptions/Methods

COST METHOD: The "entry age normal cost method” (one of the level payment types)
has been used in your plan.
MORTALITY: Deaths have been projected with Pri 2012 Blue Collar Mortality
Table with generational projection using Scale MP 2021 (the RP
2000 Blue Collar Mortality Table projected to 2015 with Scale BB
was used for those who retired by October 1, 2000). The IRS static
mortality tables for 2022 were used for the “current liability”.
Mortality rates from the Pri 2012 Blue Collar table at a few sample
ages are:
MALE MORTALITY RATE PER 1.000
Age Healthy Healthy Healthy
2025 2035 2045
25 0.770 0.698 0.610
30 0.893 0.808 0.705
35 1.101 1.006 0.879
40 1.239 1.155 1.009
45 1.344 1.271 1.110
50 1.709 1.610 1.406
55 2.639 2.423 2.116
60 4411 3.945 3.445
The life expectancy according to the projected Pri 2012 Blue Collar
table is as follows:
AGE MALES FEMALES
Healthy 2025 55 29.32 years 31.58 years
65 19.85 years 21.89 years
75 12.20 years 13.83 years
Healthy 2035 55 30.22 years 32.43 years
65 20.64 years 22.66 years
75 12.74 years 14.38 years
Healthy 2045 55 31.09 years 33.26 years
65 21.42 years 23.41 years
75 13.31 years 14.94 years
INVESTMENT At an annually compounded rate of 6.5%. The Current Liability was
EARNINGS: calculated at 2.38%.
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MSSA-ILA Pension Plan
EIN: 63-0785888 Plan: 001
Statement of Actuarial Assumptions/Methods

INVESTMENT At an annually compounded rate of 6.5%. The Current Liability
EARNINGS: was calculated at 2.38%.
VOLUNTARY We have developed an assumption based on the experience of
TERMINATIONS: the Fund from 2010 through 2022:
Year of Service Termination Rate per 1,000
1t 150
2nd 60
3 40
4th 30
5% through 15% 20
After 15 years 10
EXPECTED HOURS: 325,000 per year.
ADMINISTRATIVE These were assumed to be $280,000. Investment expenses are
EXPENSES: appropriately treated as offsets against the gross investment
return.
ASSET VALUATION: Market value was adjusted for a 3-year amortization of

unrealized gains or losses. The actuarial value must be within
15% of market value. Market value was used for unfunded
vested liability calculations.

EXPECTED RETIREMENT As the Plan has early retirement benefits greater than the

PATTERN: actuarial equivalent, an assumption that will have a cost impact
is what percentage of people who are eligible for retirement will
actually retire. Rates of retirement were developed using the
experience of the Fund from October 1998 through September
2022. The following retirement rates were assumed:

Age Retirement Rate
55 0.10
56 —-59 0.05
60 0.15
61 0.15
62 0.35
63 0.15
64 0.15
65 0.50
66 0.50

67 and over 1.00
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MSSA-ILA Pension Plan

EIN: 63-0785888 Plan: 001

Statement of Actuarial Assumptions/Methods

DISABILITY BENEFITS:

SPOUSES BENEFITS:

ACTIVE PARTICIPANTS:

CONSIDERATION OF
FUTURE MORTALITY
IMPROVEMENTS:

LOW-DEFAULT-RISK

OBLIGATION MEASURE:

Rates of disablement were developed using the experience of the
Fund from October 1998 through September 2022. Annual rates
at a few sample ages are:

Age Disability Rate per 1,000
20 1.0
25 1.0
30 2.0
35 3.0
40 4.0
45 5.0
50 7.0
55 10.0
60 20.0

We assumed 80% of the members were married.

A person was considered an Active Participant and included in
this valuation if they either (a) had an average of 400 or more
hours over the past three years, or (b) had 700 or more hours in
the most recent year. Actives were assumed to earn hours in
future years at a rate equal to their average hours over the past
three years.

The maximum contribution requirement is determined using
mortality assumptions that do include anticipated mortality
improvements up to 2022, but not beyond. Other measures do
include anticipated mortality improvements.

Actuarial Standard of Practice No. 4 requires the calculation and
disclosure of a “low-default-risk obligation measure” of the
benefits earned to the valuation date (often called the “LD
ROM”). In our opinion, this measure is not helpful in evaluating
the funded status of your plan. However, we are required to
disclose it. Using the current liability discount rate shown above,
the LD ROM is $66,029,839.



Form 5500 Annual Return/Report of Employee Benefit Plan OMB NS, 1210+ 0115
1210 - 0089
This form is required to be filed for employee benefit plans under sections 104
g itk and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Ry sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
Emp]oﬁeml?;';f::f{oiecumy P Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500. This Form is Open to
Public Inspection

[Part1 | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 10/01/2022 and ending 09/30/2023
A This return/report is for: BI a multiemployer plan I_l a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instr.)

a single-employer plan a DFE (specify)

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

C Ifthe plan is a collectively-bargained plan, check here ... | 2

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

special extension (enter description)
E Ifthisisa retroactively adopted plan permitted by SECURE Act section 201, check here

__________________ >

[Partll]  Basic Plan Information - enter all requested information

1a Name of plan
M.S.S.A.-I.L.A. PENSION PLAN

1b Three-digit
plan number (PN) P> 001
1c Effective date of plan

12/19/1957
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.0. Box) 63-0785888

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
BOARD OF TRUSTEE M.S.S.A.-I.L.A. PENSION PLAN

PO BOX 2332

MOBILE AL 36652-2332

2c¢ Plan Sponsor's telephone number

251-432-5588

2d Business code (see instructions)

525920

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules, statements and attachments, as well

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

o o fis-f2o2f| fpuex £~ B
HERE | & ﬁ“[. - 713‘,20 _35‘ _
ignature of plan administrator Dafe Enter name of individual signing as plan administrator

SIGN
HERE e ——

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

218401 12-08-22



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain SMOLC 1210000

(Form 5500) Money Purchase Plan Actuarial Information 2022
Department of the Trea§ury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Lab Retirement Income Security Act of 1974 (ERISA) and section 6059 of the . .
Employee B:ﬁ:ﬁt?;:cgrilyaAg;inislralion InternaltyRevenue Cod(e- (the C)ode). This Form is Open to Public

) ’ Inspection

Pension Benefit Guaranty Corporalion

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

For calendar plan year 2022 or fiscal plan year beginning 10/01/2022 and ending 09/30/2023
» Round off amounts to nearest dollar.

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

A Name of plan B Three-digit
M.S.S.A. - I.L.A. PENSION PLAN 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)
Board Of Trustees M.S.S.A. - I.L.A. Pension Plan 63-0785888
E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 10 Day 01 Year 2022
b Assets
(1) CUITENt VAIUE Of @SSEES ..e..evuerirrerrere ittt bbb bbb et 1b(1) 42,953,564
(2) Actuarial value of assets for funding standard 8CCOUN.........cccciuvcniine st s 1b(2) 44,912,757
C (1) Accrued liability for plan using immediate gain Methods ... 1c(1) 41,738,326
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods with DASES «.......ercercevcrcrieicinnn s 1c(2)(a)
(b) Accrued liability under entry age NOMMal MEthOd........c.uccurusssuasscmsssismsssmsssssaasasnssssssssssssssenssses | 1C(2)(D)
{¢) Normal cost under entry age NOrMal MEthOd w.....cwueeurecrecrrccrrecrismisesieesenssessass s sese s s 1c(2)(c)
(3) Accrued liability under unit credit COSt MELhOU ... e reereeermmecreeraesisisssssss s ssses st sssssnss 1¢(3) 39,470,969
d Information on current liabilities of the plan:
{1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ | 1d(1)
(2) “RPA '94” information:
() CUITENETADIIY ........vvvocvvenesreeessenns s sssseessese st ssee st ess e ss s eme s b s RRe s st bgs s sn s 1d(2)(a) 66,029,839
(b) Expected increase in current liability due to benefits accruing during the plan year . . | 1d{2)(b) 2,200,687
{c) Expected release from “RPA '94” current liability for the plan Year .......o..ccrsersemrsiseesansessmanseces 1d{2){c) 2,377,492
(3) Expected plan disbursements for the PIan YEar ... ..o ssssressssisssssssnsasssssssssss 1d(3) 2,377,492

Statement by Enrolled Actuary
To lhe 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 J .
HERE p&oﬂ'Ld—;’L @é—— 07/08/2024

Signature of actuary Date
PAUL STEPHEN OSBORN, F.S.A. 2303095
Type or print name of actuary Most recent enroliment number
OSBORN, CARREIRO & ASSOCIATES, INC. 501-376-8043
Firm name Telephone number (including area code)

124 W. CAPITOL AVE., SUITE 1690

LITTLE ROCK AR 72201
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 Page 2

2 Operational information as of beginning of this plan year:

@ Current value of ASSELS (SEE INSIUCHONS) 1.vuuivewurerueriecsessesiesesssessessesteessesssnsssasssiatiessssbsssssassseasesssnssssassseess 2a 42,953,564
b “RPA '94" current liability/participant count breakdown: {1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment... 235 28,297,404

(2) For terminated vested PartiCiPANES ........ccvreecrrerrieseeresreesessssesessesessiseessssssresesenns 37 3,552,206

(3) For active participants:

(2) Non-vested DENEMItS ......ccecrrvrrrirerr et s 2,806,605
(b) Vested DENnefits ... e 31,373,624
(€) Tolal ACHVE . i sitstiiuitvmindmrssis s sav s s o i s s s b LU 2 s s 320 34,180,229

[ T - OO P R 592 66,029,839
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢

T LT L — 65.05 %

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 ¢) Amount paid by
{(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/31/2023 3,287,628 0

Totals » | 3(b) 3,287,628 3(c) 0
(d) Total withdrawal liability amounts included in 1in@ 3(b) t0tal .....ccvreiemeacariiininsnsissirisss st 3(d) 0
4 Information on plan status:
a Funded percentage for monitoring plan's status (line 1b(2) divided by line 1¢(3))....ccvviiinnnciiiianiniins 4a 113.7 %
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status). 4b
Ifentered code is “N," GO 10 lINE 5 ..ot bbb s e b
€ Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation PlaN? .o |:| Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see iNStructions)?. ..o D Yes D No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as of the valuation date ........covviiviinenn i
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 expecled and af
CHBEK BTG o v o v orernensnernsnsnmnesbusnsbnrnnssrinnssrssinsvivassoranssaseresinis ssists ovsbvasinvanmmmsbid ia i S ren s vt
« 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):

|:| Attained age normal b E Entry age normal c D Accrued benefit (unit credit)

a
e
i

D Frozen initial liability f D Individual level premium g D Individual aggregate
D Other (specify):

d D Aggregate
h [] shortfal

j

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

IEN




Schedule MB (Form 5500) 2022 Page 3

k Has a change been made in funding method for this plan year’7|:| Yes @ No
| Ifline k is “Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..........en s D Yes |:| No
mi 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 ..........oooiiiiiiiiii e
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA '94™ CUITENt IADIIEY........ceviririrrireerietienteeere ettt s s e bbb sa s anbs s s | 6a | 2.389
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONTACtS .........ucermssmsresrerassrseces D Yes No I:I N/A D Yes @ No D N/A
C Mortality table code for valuation purposes:
(1) MAIES... oot s e e sresnns 6c(1) op SP
(2) Females .....ccocoiivrnianianes 6¢(2) 9FP SFP
d Valuation liability interest rate 6d 6.50 % 6.50 %
€ SAIATY SCAIE wuiuiimicsarssnisinmassarsamssassasinssiasssassemsinssessimssssermisasossan 6e % N/A
f Withdrawal liability interest rate:
(1) TYDE OF INETESt IS .rerrereoreseeerses oo 6f(1) [{ singlerate || ERISA4044 [ Other [] NiA
(2) If "Single rate" is checked in (1), enter applicable siNgle rate ... 6f(2) 7.50 %
g Estimated investment return on actuarial value of assets for year ending on the valuation date........... 6g 6.3 %
h Estimated investment return on current value of assets for year ending on the valuation date............. 6h -13.5%
i Expense load included in normal cost reported in iNE 9B .........ceroeeeeereereemerieierineeesesesnereseseseeseniseeas 6i D N/A
(1) If expense load is described as a percentage of normal cost, enter the assumed percentage ....... 6i(1) %
(2) !f expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2)
I TINE D 1.veoivoveeeeeteeeeees e s ves s s eae s esssssesseessssabases e ess e s sees s mb et be s e e be s 280,000
(3) If neither (1) nor (2) describes the expense load, check the boX ... 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 -692,843

-69,189

4 -471,801

-47,115

8 Miscellaneous information:

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

8a

b Demographic, benefit, and contribution information

(1) s the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see
instructions for required attaChMEeNt. ......ccccviciiiicmmmrmrmmre e s s s s nes

(2) s the plan required to provide a Schedule of Active Participant Data? (See instructions). ................
(3) s the plan required to provide a projection of employer contributions and withdrawal liability payments? (See

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

prior to 2008) or section 431(d) of the Code? ...............

d Ifline cis “Yes," provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........c........

Yes No

Yes No

Yes No

Yes No

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
prior to 2008) or 431(d)(2) of the COAB? ....iimiiermirmiiisre st sns

(- 1 I B I 1 [
— — X G4 R

Yes No

(4) Ifline 8d(3) is "Yes," enter number of years by which the amortization period was extended (not
including the number of years in [IN@ (2))....ui v e

8d(4)

(5) If line 8d(3) is "Yes,” enter the date of the ruling letter approving the EXLENSION ..vveciinieniiinsinisnnnes

8d(5)

(6) Ifline 8d(3) is "Yes," is the amortization base eligible for amortization using interest rates applicable under I:l Yes D No

section 6621(b) of the Code for years beginning after 20077 ......cimrenmimnccisissiiis e




Schedule MB {Form 5500) 2022 Page 4

e If box 5h is checked or line 8¢ 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) ........ci.iviiiiiiimiiiiiiriiieisires st ess s csaensass

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCiBnCy, if @NY....ccceieriieriiecr i e e 9a
b Employer's normal cost for plan year as of valuation date ... 9b 1,718,568
C Amortization charges as of valuation date: Qutstanding balance

O moismton paiod s boses EXB e | 211 17,041,184 2,854,395

(2) FUNAING WAIVETS ..cvceriirernireenmnercree s siee s seoresssesnsnssssnsssssesnonsones 9¢(2) 0 0

(3) Certain bases for which the amortization period has been extended ..... 9¢c(3) 0 0
d Interest as applicable on liNes 98, 9D, ANG 9C ..c.evivrrercerieinirenn e sesess e s ssberssaas 9d 297,243
€ Total charges. Add lines 9a tNroUgh 9d........ceeic i eas 9e 4,870,200
Credits to funding standard account:
f  Prior year credit DAlance, if @MY ........ccccurrerrerrieieiessine e sess s sss et esssressesensesssessssssssesessisens of 9,737,486
g Employer contributions. Total from column (b) of liNe 3 ... 9g 3,287,628

Outstanding balance

h Amortization credits as of valuation date..........cuerererecmersanmsiasmsin Sh 10,478,129 1,471,687
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N ....coreueureeerirerirnernrerreinescesisenenes 9i 835,444
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) ......erveenermessreesmmsressmmensensesssressssssees 9j(1) 0

(2) "RPA ‘94" override (90% current liability FFL) .......... 9j(2) 0

() L CTEOI c.voveooeeeeeeeoeeessssssesesssssssssssseeeessssssesssssssssse s ss s ARS8 RS8R 9j(3) 0
k (1) Waived funding deficiency 9k(1) 0

(2)  Other CIEAIS 1. ettt bbb e AR s bR E e bbbk e 9k(2) 0
I Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2) ..eveierirremrerimmisisimriarimsnsrsssssssssrsssseasssesesens 9l 15,332,245
m Credit balance: If line 9 is greater than line 9e, enter the dIfferenCe ........cccveenicerierniissesisinenss 9m 10,462,039
N Funding deficiency: If line Se is greater than line 91, enter the difference ........ccoveverviinnininninsisnnnn 9n

O Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2022 plan Year .........w.essmeesesssreeeass 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 ValUgtion date ... sones 90(2)(a) 0
(b) Reconciliation amount (line 9c(3) balance MiNUS N 90(2)(B))....uuvumerrrermsessssrssssssnsssnsans 90(2)(b)
LTI TR T T T —— 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (see InStructions.).......cccuwmnicisines 10

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




