Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2023

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending

12/31/2023

A This return/report is for:

a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)

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

D an amended return/report

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

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

|:| automatic extension

Part I

Basic Plan Information—enter all requested information

1a Name of plan

SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND

1b

Three-digit plan

number (PN) » 001

1c

Effective date of plan
09/01/1963

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

SHEET METAL WORKE

ONEILL CONSULTING CORP
485 DEVON PARK DR STE 102

WAYNE, PA 19087-1840

S LO 194 INDUSTRIAL PENSIO

485 DEVON PARK DR STE 102
WAYNE, PA 19087

2b

Employer Identification
Number (EIN)
23-2203610

2cC

Plan Sponsor’s telephone
number
215-657-7400

2d

Business code (see
instructions)
238900

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.

SIGN |Filed with authorized/valid electronic signature. 09/24/2024 BRYNOM BLUM
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 09/24/2024 HARRY SCHMIDT
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 (2023)
v. 230707
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3a

Plan administrator's name and address D Same as Plan Sponsor

ONEILL CONSULTING CORPORATION

485 DEVON PARK DR STE 102
WAYNE, PA 19087-1840

3b Administrator’s EIN
23-2203610

3C Administrator’s telephone
number
215-657-7400

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 ‘ 239
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 87
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 90
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 81
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 68
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 239
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f 239
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 2
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck 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 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

SHEET METAL WORKERS LO 194 INDUSTRIAL PENSION FUND 23-2203610

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

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

1 Coverage Information:

(@) Name of insurance carrier

(e) Approximate number of Policy or contract year

(c) NAIC (d) Contract or

(b) EIN code identification number

persons covered at end of
policy or contract year (f) From (9) To

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

(a) Total amount of commissions paid (b) Total amount of fees paid

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoeveuererererrenennnnn. 4
5 Current value of plan’s interest under this contract in separate accounts at year end......................cccococvevererevereenennn. 5 2172825
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 1184336
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 30967
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 105000
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(BYTOLA QAUIIONS ...ttt ettt 7c(6) 135967
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 1320303
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArmfier ..............cccocvevevevereereseerereeens 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4) 26390
P CONTRACT CHARGES ECM FEE
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 26390
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 1293913
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Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information

Department of the Treasury

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

2023

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

- ! ) Inspection
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

P Round off amounts to nearest dollar.

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

A Name of plan B  Three-digit
SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
SHEET METAL WORKERS LO 194 INDUSTRIAL PENSION FUND

D Employer Identification Number (EIN)
23-2203610

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

1a Enter the valuation date: Month __ 12 Day _ 31 Year 2023
b Assets
(1) CUITENE VAIUE OF @SSEES ....veiiiiiiiieieet ettt etttk sb et s bt e b st et e ein e e neenbneea 1b(1) 3359724
(2) Actuarial value of assets for funding standard account 1b(2) 3359724
C (1) Accrued liability for plan using immediate gain MEethods ............coocieiiiiiiiriii e 1c(1)
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES .............ccvveurvereeeieeeeeeeeteee e 1c(2)(a) 181489
(b) Accrued liability under entry age Normal Method..............c.ccrevrereeeieeeeeeeeeeee e 1c(2)(b) 3502299
(c) Normal cost under entry age Normal MELNOT ...............cveviueuiuieeeeeeeieee e en e 1c(2)(c) 39205
(3) Accrued liability under unit credit COSt MEOM.........cc.oeiiiieiiieiieee e 1c(3) 3335654
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:
(@) CUITENT HADIITLY ......vcvceeeeeetceeeee ettt s e s ettt s s ees s e s enne 1d(2)(a) 5236317
(b) Expected increase in current liability due to benefits accruing during the plan year ...................... 1d(2)(b) 180598
(c) Expected release from “RPA ‘94” current liability for the plan year ..........ccccooveiiiieeiiinie e, 1d(2)(c)
(3) Expected plan disbursements for the Plan YA .................c.coueueeceeeoeeeeeeeeeeeeeeeeeeeeeeeeeeernnae, 1d(3) 230455

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 06/26/2024
Signature of actuary Date

RONALD ROTH 23-00953

Type or print name of actuary
ROTH & ROTH, INC

Most recent enrollment number
610-847-2886

Firm name

676 GEIGEL HILL RD, OTTSVILLE, PA 18942

Telephone number (including area code)

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) 2023
v. 230707
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2 Operational information as of beginning of this plan year:

a Current value of aSSetS (SEE INSIIUCHIONS) ......ccvciviiiriiieiieiete et ettt te ettt et b e b eereeresaesteteneaaeareas | 2a 3359724

b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment.............cccccevevenennn. 81 2364560

(2) For terminated vested PartiCIPANTS ...........c.cceeeeeeeieeeeee e eeee et ere e ee e enees 68 1408912

(3) For active participants:

(2) NON-VESted DENEFItS ......cvceieiiceiee s 136585

(D) Vested DENEfItS.........ccuiiiiiie e 1326259

(C) TOLAI BCHIVE .....eeieeeeie ettt et e et e e s b e e e e e snreeeas 90 1462844

239 5236316

4)

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

DEICENEAGE ... .....veeeeeeeeeeeeeeee et e ettt ee et ee ettt et ee s e e et en st en s en s st en st en st enn st en st en st ienen 64.16 %

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

03/01/2023 27714 01/01/2024 37614

05/01/2023 36115

07/01/2023 39191

09/01/2023 41377

o|Oo|Oo|O| O

11/01/2023 40022

Totals > | 3(b) 222033 | 3(c)

(d) Total withdrawal liability amounts included in iN@ 3(D) TOtAl ..........oouiiiiiiiii e 3(d)

4 Information on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....ccovivvveiiiieniiiieeiiie e 4a 100.7 %

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 ...ooeeiii i e e st e e e be e e sare e e nraeeeenneeas

C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............cccoevveriineinieneineisenens Yes |:| No

d Ifthe plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
[CIEISR Y LT Tot i o] 4 I OO PP P PP OPPP PPN D Yes No

€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as Of the ValUtion AALE ............oouiiiiiiii ettt ettt e st e e e sab e e e sbbeeeeneeeeanes

—h

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
[ 1= o7 Q01T - PO

« 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 D Entry age normal c D Accrued benefit (unit credit) d D Aggregate
e Frozen initial liability f D Individual level premium g D Individual aggregate h D Shortfall

i D Other (specify):

j Ifbox his checked, enter period of use of Shortfall MEthOd ................ccoevvierieie e | 5j |

K Has a change been made in funding method fOr this PIAN YEAI? ...........cccccviueiieiiieiiese et eeee sttt ienen D Yes No

| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............cc.cceeeveeerecernnnn. D Yes |:| 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 ...........cooiiiiiiiii et e e e aee e
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" cUrrent lability.............ooiiiiiiii ettt sttt et e e sbt e e e aeee s ‘ 6a ‘ 2.55 %
Pre-retirement Post-retirement

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

(1) MAIES ...t 6c(1) 9 9

(2) FEMAIES ... 6c(2) 9 9
d Valuation liability iNterest rate...........ccce.eeeveeeerererereeeerenerenenna, 6d 7.00 % 7.00 %
€ SAlAIY SCAIE .v.cveeereceee ettt 6e 0.00 9% D N/A
f withdrawal liability interest rate:

(1) Type Of iNEreSt rAte........c..cveeeereereeeeeeeeeeeesieeieeeeee e 6f(1) D Single rate D ERISA 4044 D Other [[ N/A

(2) If “Single rate” is checked in (1), enter applicable single rate ............ccccccviiiiiiiiiii e 6f(2) %
0 Estimated investment return on actuarial value of assets for year ending on the valuation date........... 69 -8.6 %
h Estimated investment return on current value of assets for year ending on the valuation date............. 6h -8.6 %
i Expense load included in normal cost reported in iNE 9B ........c.ccoveveriieeeeeeeeeee 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)

TN TINE DD e e
(3) If neither (1) nor (2) describes the expense load, check the box 6i(3) |:[

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date 8a
(MM/DD/YYYY) of the ruling letter granting the approval............ccccoviiiiiiiiiicic e

b Demographic, benefit, and contribution information

(1) Isthe plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see
instructions for required AttACHIMENT. ..ot ettt nenes

(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ...........ccocceveveeiiiniciinnne

(3) Is 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 COUE? ........iiiiiiieeee ettt ettt e e e enee

Yes No

Yes No

Yes No

X1 X1 [

Yes No

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

Yes No

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

(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 10 2008) OF 431(A)(2) OF tNE COUE? ....rvveeeeeeeeeeeeeeeeeeeseeeeeseeeeeeeeeeeseseeeeeseeeeeeeseeessseeeeseeeeen No

Yes

1 1 O O XX

) =

(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not

including the number of Years iN liNE (2)) .....oouuii i 8d(4)

(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension .............cc.cccoceeenee. 8d(5)

(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates D Yes I:I No
applicable under section 6621(b) of the Code for years beginning after 20077 ...........cccccceveeneenn.

€ 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 DASE(S) .....uveeeiviiriiieeee it

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCIENCY, if @NY......cuiiiiiie e e et a e naee s 9a 0

b Employer's normal cost for plan year as of valuation date ................ccceuevrervrerensesiesessesessseeesieneeens 9b 40000
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C Amortization charges as of valuation date:

Outstanding balance

1) :&giisze;igﬁcept_ funding waivers and certain bases for which the 9c(1) 195881 14911
period has been extended...........cccccoecveeviiieerie e
(2) FUNAING WAIVETS ...ttt 9c(2) 0 0
(3) Certain bases for which the amortization period has been extended ..... 9c(3) 0 0
d Interest as applicable on [iNES 98, 90, AN 9C .....c.c.ovivveieeeeeeeee et od 3844
€ Total charges. Add lin€s 9a throUGN 9d...........cceiiiiiiiieiee et are 9e 58755
Credits to funding standard account:
f Prior year credit DAIANCE, if @NY ........c..ccvvevieeeriesieeeeesceeseseeese s es et ses s ses st es et s s enensns of 1935821
g Employer contributions. Total from column (b) of line 3 99 222033
Outstanding balance
h Amortization credits as of valuation date...............cccccceeverrerieereeeeseeereenns 9h 0 0
i Interest as applicable to end of plan year on lines 9f, 9g, aNd 9N ........cc.cvvvvveeerieeerieeeeser e, 9i 141629
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......ccocoviiiiienieeieenee e 9j(1)
(2) “RPA ‘94" override (90% current liability FFL) .... 9(2) 1579643
(65 T o =T [ SO PR VPSPPI 9i(3) 0
K (1) Waived funding QefIGIENCY.........evuvcveceeeseeeceeeeese st 9k(1) 0
(2)  OtNEE CrEAILS ...t bbb st re e 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2) w...vvervrrreerrrerereeereeees e eeee s, 9l 2299483
M Credit balance: If line 9l is greater than line 9e, enter the difference .............cccoceiiiiiiiiiiiiie, 9m 2240728
N Funding deficiency: If line 9e is greater than line 9I, enter the difference ..........cccccovvei i ciee s 9n
O Current year’'s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year ............cccccevevveennen. 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 ................cocoeeeeeeeereeeeeeeeeeeeeen, 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS iNe 90(2)())......vvveevrrrereereereererereerrereereenen. 90(2)(b) 0
(3)  TOtal as Of VAIUALION TALE ...............o.oveeeieeieeereeeeeeeeeeeeseeeeeeeeesseeeeeeeee s eeeeeeeeseeeeeeseessnesnesseeeennenes 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)..........c.c.cccev.vuv.e. 10
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions ................. D Yes No




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

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).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHEET METAL WORKERS LO 194 INDUSTRIAL PENSION FUND 23-2203610

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).. . . .. .......... D 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) 2023
v. 230707
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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).

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

PRIAC
06-1050034
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1551 NONE 21214 21214
YesD No YesD No[[ YesD No
(a) Enter name and EIN or address (see instructions)
ONEILL CONSULTING CORP 485 DEVON PARK DR
WAYNE, PA 19087
23-1719817
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 50 NONE 10800
Yes[l No YesD No[l YesD No
(a) Enter name and EIN or address (see instructions)
EMPOWER
84-1444062
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1551 NONE 8176
Yes[l No YesD NOD YesD NO|:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ROTH AND ROTH

676 GEIGEL HILL RD
OTTSVILLE, PA 18942

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

1150

NONE

10250

Yes D No

Yes D No [[

Yes D No D

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

SPEAR WILDERMAN

23-2331913

230 S BROAD ST
PHILA, PA 19102

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2950

NONE

7000

Yes |:I No

Yes D No D

Yes D No D

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

ANTHONY PONTARELLI CPA, LLC

32-0048632

626 S STATE ST
NEWTOWN, PA 18940

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10 50

NONE

7000

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 Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

(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

(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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan 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).

2023

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND plan number (PN) 3 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
SHEET METAL WORKERS LO 194 INDUSTRIAL PENSION FUND

D Employer Identification Number (EIN)
23-2203610

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:  DRYDEN S&P 500 INDEX
b Name of sponsor of entity listed in (a): PRIAC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  06-1050034-123 code P 103-12 IE at end of year (see instructions) 340950
a Name of MTIA, CCT, PSA, or 103-12 [IE: EMRGMRKTEQ/PGIM QUAINT SOL
b Name of sponsor of entity listed in (a): PRIAC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN ~ 06-1050034-030 code P 103-12 IE at end of year (see instructions) 17375
a Name of MTIA, CCT, PSA, or 103-12 IE:  HIGH YIELD BOND/PRUDENTIAL
b Name of sponsor of entity listed in (a): PRIAC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ! ! 169273
C EIN-PN  06-1050034-300 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E: INTL BLEND/AQR
b Name of sponsor of entity listed in (a): PRIAC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-125 P ! ! ' 174939
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E: LARGE CAP VALUE 1/JP MORGAN
b Name of sponsor of entity listed in (a): PRIAC
C EIN-PN 06-1050034-129 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 313518
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E: PGIM QUAINT SOL MNID CAP CORE
b Name of sponsor of entity listed in (a): PRIAC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
. 1 4- P ; : ; 218594
C EIN-PN  06-1050034-538 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP GROWTH/TIMS SQUARE
b Name of sponsor of entity listed in (a): PRIAC
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 156166
C EIN-PN  06-1050034-132 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) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

SMALL CAP VALUE/INTEGRITY

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

EIN-PN  06-1050034-439 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 166105
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  SSGA INTL IDX SEC LNDG

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

EIN-PN  06-1050034-045 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 177253
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP GROWTH II

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

EIN-PN  06-1050034-128 d Entity p Dollar value of interest in MTIA, CCT,_PSA, or 348651
code 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 Dollar value of interest in MTIA, CCT, PSA, or
code 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 Dollar value of interest in MTIA, CCT, PSA, or
code 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 Dollar value of interest in MTIA, CCT, PSA, or
code 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 Dollar value of interest in MTIA, CCT, PSA, or
code 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 Dollar value of interest in MTIA, CCT, PSA, or
code 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 Dollar value of interest in MTIA, CCT, PSA, or
code 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 Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
SHEET METAL WORKERS LO 194 INDUSTRIAL PENSION FUND

D Employer Identification Number (EIN)
23-2203610

‘ Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii
b Receivables (less allowance for doubtful accounts):
(1) Employer CONIIDULIONS ........coiiiiiiiiiiee it
(2) Participant CONHIDULIONS ........cceeiiiiiiiiie e

(6 T 11 1T SRR

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
Lo 0 1= o1 1] 1 S RSROPRR

(2) U.S. GOVErNMENLt SECUMLIES .....vvvviieeeeieiiiiie e e e seieiee e e e s e e e e e s sneaeeeee s
(3) Corporate debt instruments (other than employer securities):
(A) Preferred. ... ..o
(B) Al OTNE ...ttt
(4) Corporate stocks (other than employer securities):
(A) Preferred
(B) CommON ......cccvveieiriiiiiennn.

(5) Partnership/joint venture interests....................
(6) Real estate (other than employer real property)..
(7) Loans (other than to partiCipants).........ccoceeereereeiieenee e
(8) PartiCipant I0@NS .........couiiiiiiiiieiie et
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns
(10) Value of interest in pooled separate aCCOUNES............vvveeeeeiiiiieereeeniieinns
(11) Value of interest in master trust investment accounts.............cccceecveeennne

(12) Value of interest in 103-12 investment entities...........ccccvceeeiiiieiniiieennns

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) oo

(14) Value of funds held in insurance company general account (unallocated
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN

(15) Oher ..

la

234833

150715

1b(1)

26494

16030

1b(2)

1b(3)

1872

1629

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1929833

2172825

1c(11)

1c(12)

1c(13)

1c(14)

1184336

1290913

1c(15)

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

Schedule H (Form 5500) 2023
v. 230707



Schedule H (Form 5500) 2023 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 3377368 3632112
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h 17644 17619
I ACQUISItION INAEDIEANESS ...t Li
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 17644 17619
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 3359724 3614493

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..........cccocoovevrueane. 2a(1)(A) 222033

(B)  PAtICIDANES ...ttt 2a(1)(B)

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C)
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 222033

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 63832

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F)  ONET ..ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 63832
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 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) 0
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B)

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

(BY  ONET ..ot 2b(5)(B)

() A0 1165 2E)A) BB o e 26)(C) 0
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

315127

2b(8)

2b(9)

2b(10)

2c

2d

600992

2e(1)

266079

2e(2)

2e(3)

2e(4)

2f

29

2h

266079

2i(1)

2i(2)

10800

2i(3)

2i(4)

7000

2i(5)

29390

2i(6)

2i(7)

10250

2i(8)

7000

2i(9)

2i(10)

2i(11)

15704

2i(12)

80144

2

346223

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

254769

21(1)

21(2)
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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):
@[] unmodified  (2) [ ] Qualified @) [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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: ANTHONY M PONTARELLI, CPA, LLC (2) EIN: 32-0048632

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D 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, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X

€  Was this plan covered by a fidelity DONd? ... de X

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

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

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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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)

5¢ 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
10 (U Tox 1103 3 PP Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 549810




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

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

OMB No. 1210-0110

2023

This Form is Open to Public

- ! ) Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHEET METAL WORKERS LO 194 INDUSTRIAL PENSION FUND 23-2203610
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 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
DL L PP PP PRPPRPRPPN
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)?.......cccoeveevene.
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

) [] Yes No [] na

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
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccc.ccoeveerereeereceniennne,

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........uiviiiiiiiie e

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?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] A

o]

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 CRANGE? ..ot

[] ves [] No N/A

Part Ill 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

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D 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 any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens 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” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

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

Schedule R (Form 5500) 2023
v. 230707



Schedule R (Form 5500) 2023 Page 2 -

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer LLOYD INDUSTRIES

b EIN 23-5084963 C  Dollar amount contributed by employer 126185

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 12 Day 31 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) 1.25
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer SOUTH JERSEY METALS

b EIN 23-4852259 C  Dollar amount contributed by employer 50847

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 12 Day 31 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) 1.25
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer CADDY CORP

b EIN 21-5525963 C  Dollar amount contributed by employer 40216

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 12 Day 31 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) 1.25
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box 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 D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box 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 D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box 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 D 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 0
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c 0
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

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 .........cccccocviiiiiieiniiiennieeenns 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) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

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 20ais “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.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [ ] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] N

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _/
(MM/DD/YYYY) and the Opinion Letter serial number




ANTHONY M. PONTARELLI, CPA, LLC

626 S. State St. Telephone: (215) 8424980
Newtown, PA 18940 Facsimile: {215) 3646556
ampepa@msn.com

INDEPENDENT ACCOUNTANT’S REPORT

Board of Trustees
Sheet Metal Workers Local 194 Industrial Pension Fund
Wayne, PA

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

I have performed audits of the financial statements of Sheet Metal Workers Local 194 Industrial
Pension Fund, an employee benefit plan subject to the Employee Retirement Income Security Act
of 1974 (ERISA), as permitted by ERISA Section 103(a)(3){(C) (ERISA Section 103(a)(3)(C)
audit). The financial statements comprise the statements of net assets available for benefits as of
December 31, 2023 and 2022, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2023, and the related notes 1o the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of Sheet Metal Workers Local 194 Industrial Pension Fund’s financial statements
performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. As
permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or
information related to assets held for involvement of the plan (investment information) by a bank
or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding
assets so held are prepared and certified to by the bank or similar institution or insurance carrier
in accordance with29 CFR 2520..103-5 of the Department of Labor’s rules and Regulations for
Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certification from a qualified institution as of December 31, 2023 and
2022, and the year ended December 31, 2023, stating that the certified investment information, as
described in Note 3 to the financial statements, is complete and accurate.

Opinion

In my opinion, based on my audits and on the procedures as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section

» the amounts and disclosures in the accompanying financial statements, other than those
agreed to or derived from the certified investment information are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the
United States of America.

¢ the information in the accompanying financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects,
the information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).

Member American Institute of Certified Public Accountants * Pennsylvania Institute of Certified Public Accountants
-




Basis for Opinion

I conducted my audit in accordance with auditing standards generally accepted in the United
States of America (GAAS). My responsibility under those standards are further described in
Auditor’s Responsibilities for the Audit of the Financial Statements section of my report. [ am
required to be independent of the Sheet Metal Workers Local 194 Industrial Pension Fund
and to meet my other ethical responsibilities, in accordance with the relevant ethical requirements
relating to my audits. [ believe that the audit evidence I have obtained is sufficient and
appropriate to provide a basis for my ERISA Section 103(a)(3)9(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error. Management’s election of the ERISA
Section 103(a)(3){c) audit does not affect management’s responsibility for the financial
statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate that raise substantial doubt about the Sheet
Metal Workers Local 194 Industrial Pension Fund to continue as a going concern for one
year.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of
my report, my objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and to
issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error,
as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override
of internal control. Misstatements are considered material if, there is a substantial likelihood that
individually or in the aggregate, they would influence the judgment made by a reasonable user
based on the financial statements.

In performing an audit in accordance with GAAS, I

e Exercise professional judgement and maintain professional skepticism throughout the
audit.



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

¢ QObtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Sheet Metal Workers Local 194
Industrial Pension Fund’s internal control. Accordingly, no such opinion is expressed.

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

s Conclude whether, in my judgement, there are conditions of events, considered in the
aggregate, that raise substantial doubt about Sheet Metal Workers Local 194
Industrial Pension Fund’s ability to continue as a going concern for a reasonable period
of time.

My audit did not extend to the certified investment information, except for obtaining and reading
to certification, comparing the certified investment information with the related information
presented and disclosed in the financial statements, and reading the disclosures relating to the
certified investment information assess whether they are in accordance with the presentation and
disclosure requirements of accounting principles generally accepted in the United States of
America.

Accordingly, the objective of an ERISA Section 103(a)(3)}(C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

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

Other Matter — Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets Held For Investment Purposes and Reportable Transactions
as of or for the year ended December 31, 2023 are presented for purposes of additional analysis
and are not a required part of the financial statements but are supplementary information required
by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Such information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements. The
information included in the supplemental schedules, other than that agreed to or derived from the
certified investment information has been subjected to auditing procedures applied in the audits
of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the financial statement themselves and other additional procedures in accordance with
GAAS. For information included in the supplemental schedules that agreed to or is derived from
the certified investment information, I compared such information to the related certified
investment information.




In forming my opinion on the supplemental schedules, I evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment
information, including their form and content, are presented in conformity with the Department of
Labor’s rules and Regulations for Reporting and Disclosure under ERISA

In my opinion

e the form and content of the supplemental schedules, other than the information in the
supplemental schedules, other than the information in the supplemental schedules that
agreed to on is derived from the certified investment information, are presented, in all
material respects, in conformity with the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under ERISA

* the information in the supplemental schedules related to assets held by and certified to by
a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets

. the requirements of ERISA Section 103(a}(3)(C).

July 7, 2024
Newtown, PA




Attachment to 2023 Form 5500
Schedule MB, line 4a - lllustration Supporting Actuarial Certification of Status

Plan Name Industrial Pension Plan EIN: 23-2203610
Plan Sponsor's Name Sheetmetal Workers Union 194 PN: 001

llustrate the details providing the actuarial certification of status.
We have completed the analysis of the plan's funding level pursuant to the

requirements of the Pension Protection Act of 2006. All of the present values of
the accrued benefits and the actuarial assumptions are contained in the actuarial
valuation report as of January 1, 2022. The projection of the values to January
1, 2023 is based on the actual historical trends within the plan. 1In

consideration whereof, I hereby certify that the plan=s funding ratios contained

herein are the results of the analysis.

The first exhibit shown below shows the funding ratios for January 1, 2021 and
2022 as shown in the corresponding actuarial reports. The projected ratio is
shown for January 1, 2023. The ratio has decreased from 112.17% to 100.70% and

then is projected to remain lesvel, as the estimated trust fund yield is 7.0%,.

The second exhibit shown below shows the projected funding standard account
balance projected through 2026. The projection shows the credit balance
increasing to $ 2,980,945 as of December 31, 2026. The increase is due to the

expectation that credits will continue to exceed charges.

The plan has been certified to be further in the green zcne," but has been in the
“yellow zone” status which regquired a funding improvement plan that would bring
the AFTAP percentage up to 100%. The funding improvement plan was adopted,
effective January 1, 2011, and provides for reduced benefit accruals when
contributions fall below the full benefit accrual maintenance level. While the
funding improvement plan is no longer applicable, it dces illustrate the
difference between zero and full benefit accrual. Contributions have been
increased to the full accrual level and funding improvements are on target since
the trust fund yield has now rebounded to its historic level. The trend indicates

that continued improvements should be forthcoming.

Sincerely yours,

Ronald Roth, E.A.
Member, American

Academy of Actuaries



Attachment to 2023 Form 5500
Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

Plan Name 1ndustrial Pension Plan EIN: 23-2203610
Plan Sponsor's Name  sheetmetal Workers Union 184 PN: 001

Describe the actuarial assumptions and actuarial methods used to calculate the figures shown in lines 1 and

9 (if not fully described by line 5). Describe all actuarial assumptions used to determine the liabilities.
Retirement:

Age retirements are assumed to occur at the later of the —-—attained age nearest

birthday or the normal retirement age under the plan.

Mortality:

The RP-2000 Mortality Table set back three years, 1s used for active and non-
active participants for both ——males and females. The applicable mortality table
used for the Current Liability testing and disclosure purpcses, as mandated by the

Government, has been used.

Interest:

A rate of 7.0% per annum, net of investment expenses, is used both before -and
after retirement for ongeing plan funding purposes. An interest rate of 3.00%, as
mandated by the Government, is used for Current Ligbility disclosure and
limitation purposes. An interest rate of 3.00% is used for Withdrawal Liability

purposes.

Compensation:

Not Applicable.

Withdrawal:
Withdrawals are assumed to cccur in accordance with the T-2 —Table cf the

Actuaries Pensicn Handbook. Specimen annual rates are shown below:

hge 25 35 45 55

Rate 5.3% 4.7% 1.8% 0.0%

Disability:

Disabilities are assumed to occur in accordance with the 100% -United Auto
Workers Male Table. Specimen annual rates are shown below:

Age 25 35 45 55 64

Rate .04% .06% .13% .54% 2.22%



Attachment to 2023 Form 5500
Schedule MB, line 6 - Summary of Plan Provisions

Plan Name Industrial Pensian Plan ElN: 23-2203610
Plan Sponsor's Name Sheetmetal Workers Union 194 PN: 001
Summary:

1. Effective date and amendments:

The original plan was effective on September 21, 13%81. It has been amended and
re-stated te comply with pension legislation up to and including the IRS
Cumulative List of Required Modifications as of 2013, effective as of January 1,
2014, which includes the Pension Protection Act of 2006. A Funding Improvement
Flan amendment was adopted effective January 1, 2011 that provides for reduced
benefit accruals for employer contributions less than the full benefit accrual
amount tc be determined each year, which is still in effect. As of January 1,
2022, the plan was amended to add a 6.25% COLA to all participants’ monthly
benefits for the 2022 plan year. The active participants will receive $18 per
year if 1,000 are worked. $9 will be credited if hours wcrked are between 500-
999, and $0 will be credited if hours worked are less than 500.

2. FEligibility for participation:

--2ll employees are eligible to participate immediately fellowing the completion
of 12 months of service.

3. Service crediting:

-All years of service in the employ of the companies during which hours of service
were earned shall be credited for vesting at the rate of one year for each 1,000,
or more, hours. Hours between 500 and 999 shall be credited at one-half year for
vesting and pro rata for pension accruals.

4. Plan compensation:

-Not Applicable.

5. Normal retirement:

-—Eligibility - The first of the mecnth ceincident with or next following the
-attainment cf age 65.

————Pensicn - $18.00 per month per year of benefit service, withcut a maximum,
for all plan participants as of January 1, 2022.

-Payment - Commences immediately upon eligibility and continues in monthly
-installments for the life of the pensiocner, with the first 60 monthly payments
guaranteed.

6. Deferred retirement:

-Eligibility = Any first of the month follewing the normal retirement date -as
selected by the participant.

—~Pension - The normal retirement pension, with service to actual retirement,
shall become payable.

-Payment - Commences as soon as it is administratively possible following
-eligibility and effective thereon.

7. Early retirement:

-—Eligibility -The first of the menth ceoincident with or next following the




Structured Attachment

Depantment of the Treasury
Internal Revenue Sarvice

Department of Labor
Emgployee Benefits Security Administration

Pansion Benefit Guaranty Corporaticn

Schedule MB, line 8b(2)
Schedule of Active Participant Data

2023

This Ferm is Open to
Public Inspection

Plan Name

Industrial Pensicn Elan

EIN:

Plan SPOI"ISOI"S Name sheetmetal Workers Union 194

23-22036190

PN:

001

Attained
Age

Under 1
Average

No.

Accrued Mon.

Comp. Ben

No.

YEARS OF CRFTRIT4ED SERVICE
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Average

5t09
Average

Comp.

Accrued Mon.
Ben,
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Under 25
251029
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Under 25
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ROTH & ROTH, INCORPORATED

ACTUARIES AND PENSION PLAN CONSULTANTS
676 GEIGEL HILL ROAD, OTTSVILLE, PA 18942
Phone (610) 847-2886  E-mail rothandrothinc{@gmail.com

RONALD ROTH AM. ACADEMY OF ACTUARIES

ENROLLED ACTUARY CONF. OF CONSULTING ACTUARIES

PRESIDENT, SENIOR ACTUARY AM. SOCIETY OF PENSION ACTUARIES
July 1, 2024

Board of Trustees Re:  Sheet Metal Workers

¢/o0 O'Neill Consulting Corp. Local #194I Industrial

485 Devon Park Drive, Ste. 102 Pension Plan

Wayne, PA 195087 Valuation as of 1/1/24

Dear Sirs:

We have completed the annual actuarial valuation of the above-named plan as of January 1, 2024. 'The employee
data and financial information used in this valuation were provided by the Trustees through O'Neill Consulting
Corporation and were not audited by us.  On the basis of this data and information, our interpretation of the plan
document, and of the valuation method and actuarial assumptions, all of which are set forth in this report, I
certify that the information contained herein are the results of the valuation.

The current contribution rates are sufficient to fund the current costs of the plan on an ongoing basis, and the
minimum funding requirements have been met. The employee data gains and asset gains have yielded a net
increase in the financial position, and the plan remains in the Agreen zone,@ with a funding ratio of 108.06%.
The new amortization base that has been established, due to the amendment, to improve benefits, has been set to
zero, 1.e. paid in full, due to actuarial gains and assets exceeding the full funding limitation. The financial status
of the plan, current plan costs, and plan experience including withdrawal hiabilities, are discussed in detail in the
Principal Results section of this report.

The actuarial costing of the pension plan has been performed explicitly costing every benefit provided by the
plan. This has been done by using rates of disability, withdrawal, and death. All rates will continue to be
monitored and adjusted as required to maintain the highest degree of accuracy in determining plan costs.
Changes, other than Government mandated rates, have been made in the actuarial assumptions this year.

This valuation and report have been conducted and prepared in accordance with actuarial principles and practices
accepted and approved by the Actuarial Profession. Benefit values and costs contained herein have been
calculated with actuarial assumptions and methods which, in the opinion of the Actuary, are appropriate,
reasonable individually and represent my best judgment of anticipated experience under the pian.

Sincerely yours,

%}&w A

RRonald Roth, E.A.
Member, American
Academy of Actuaries



SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND

Schedule H, Line 4i - SCHEDULE OF ASSETS (Held At End of Year)

Plan Year Ended December 31, 2023
EIN/PN:23-2203610/001

) (b) © @ ©
Identity of issue, Description of Asset Cost Current
borrower, lessor or (Include Interest Rate and of Value
similar party Maturity In Case of a Loan) Asset

Prudential Retirement Services |Guaranteed Deposit 1,290,913 1,290,913
Prudential Retirement Services |Small Cap Value/Integrity 96,264 166,105
Prudential Retirement Services |Dryden S & P 500 Index Fund 99,200 340,950
Prudential Retirement Services |(Int'l Blend/ AQR 125,504 174,939
Prudential Retirement Services |High Yield Bond/Prudential 168,644 169,273
Prudential Retirement Services |Large Cap Value/JP Morgan 143,965 313,518
Prudential Retirement Services |PGIM MidCap Quantitative CE 112,299 218,594
Prudential Retirement Services |PGIM Emerging Mkt Equity 94,476 107,375
Prudential Retirement Services |Small Cap Growth/Timessquare 42,861 156,166
Prudential Retirement Services |State St Global Adv Index Sec Lndg 78,200 177,253
Prudential Retirement Services |Large Cap Growth/AB 150,946 348,652

$ 2403272 |8 3,463,738

See accompanying independent auditor's report
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ANTHONY M. PONTARELLI, CPA, LLC

626 S. State St. Telephone: [215) 9424960
Newtown, PA 18940 Facsimile: (215) 364-6556
ampcpa@msn.com

INDEPENDENT ACCOUNTANT’S REPORT

Board of Trustees
Sheet Metal Workers Local 194 Industrial Pension Fund
Wayne, PA

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

[ have performed audits of the financial statements of Sheet Metal Workers Local 194 Industrial
Pension Fund, an employee benefit plan subject to the Employee Retirement Income Security Act
of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C)
audit). The financial statements comprise the statements of net assets available for benefits as of
December 31, 2023 and 2022, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2023, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of Sheet Metal Workers Local 194 Industrial Pension Fund’s financial statements
performed in accordance with ERISA Section 103(a)}3)}C) pursuant to 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. As
permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or
information related to assets held for involvement of the plan (investment information) by a bank
or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding
assets so held are prepared and certified to by the bank or similar institution or insurance carrier
in accordance with29 CFR 2520..103-5 of the Department of Labor’s rules and Regulations for
Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certification from a qualified institution as of December 31, 2023 and
2022, and the year ended December 31, 2023, stating that the certified investment information, as
described in Note 3 to the financial statements, is complete and accurate.

Opinion

In my opinion, based on my audits and on the procedures as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section

» the amounts and disclosures in the accompanying financial statements, other than those
agreed to or derived from the certified investment information are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the
United States of America.

¢ the information in the accompanying financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects,
the information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).

Member American Institute of Certified Public Accountants * Pennsylvania Institute of Certified Public Accountants
@ s




Basis for Opinion

I conducted my audit in accordance with auditing standards generally accepted in the United
States of America (GAAS). My responsibility under those standards are further described in
Auditor’s Responsibilities for the Audit of the Financial Statements section of my report. I am
required to be independent of the Sheet Metal Workers Local 194 Industrial Pension Fund
and to meet my other ethical responsibilities, in accordance with the relevant ethical requirements
relating to my audits. | believe that the audit evidence I have obtained is sufficient and
appropriate to provide a basis for my ERISA Section 103(a)(3)3(C) audit opinion.

Responsibilities of Management for the Financlal Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error. Management’s election of the ERISA
Section 103(a)(3)(c) audit does not affect management’s responsibility for the financial
statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate that raise substantial doubt about the Sheet
Metal Workers Local 194 Industrial Pension Fund to continue as a going concern for one
year.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a}(3)(C) Audit section of
my report, my objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and to
issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error,
as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override
of internal control. Misstatements are considered material if, there is a substantial likelihood that
individually or in the aggregate, they would influence the judgment made by a reasonable user
based on the financial statements.

In performing an audit in accordance with GAAS, I:

» Exercise professional judgement and maintain professional skepticism throughout the
audit.



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

s Obtain an understanding of internal control relevant to the audit in order to design andit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Sheet Metal Workers Local 194
Industrial Pension Fund’s internal control. Accordingly, no such opinion is expressed.

o Evaluate the appropriates of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluated the overall
presentation of the financial statements.

e Conclude whether, in my judgement, there are conditions of events, considered in the
aggregate, that raise substantial doubt about Sheet Metal Workers Local 194
Industrial Pension Fund’s ability to continue as a going concern for a reasonable period
of time.

My audit did not extend to the certified investment information, except for obtaining and reading
to certification, comparing the certified investment information with the related information
presented and disclosed in the financial statements, and reading the disclosures relating to the
certified investment information assess whether they are in accordance with the presentation and
disclosure requirements of accounting principles generally accepted in the United States of
America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

I am required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
conirol — related matters that I identified during the audit.

Other Matter — Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets Held For investment Purposes and Reportable Transactions
as of or for the year ended December 31, 2023 are presented for purposes of additional analysis
and are not a required part of the financial statements but are supplementary information required
by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Such information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements. The
information included in the supplemental schedules, other than that agreed to or derived from the
certified investment information has been subjected to auditing procedures applied in the audits
of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the financial statement themselves and other additional procedures in accordance with
GAAS. For information included in the supplemental schedules that agreed to or is derived from
the certified investment information, | compared such information to the related certified
investment information.



In forming my opinion on the supplemental schedules, I evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment
information, including their form and content, are presented in conformity with the Department of
Labor’s rules and Regulations for Reporting and Disclosure under ERISA

In my opinion

» the form and content of the supplemental schedules, other than the information in the
supplemental schedules, other than the information in the supplemental schedules that
agreed to on is derived from the certified investment information, are presented, in all
material respects, in conformity with the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under ERISA

o the information in the supplemental schedules related to assets held by and certified to by
a quatified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets

. the reguirements of ERISA Section 103(a)}(3)(C).

July 7, 2024
Newtown, PA



SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS
Investments
Guaranteed Investment Account
Pooled Separate Accounts

Total Investments
Receivables
Employer contributions
Prepaid expenses
Cash

Total Assets

LIABILITIES
Accrued expenses

Total Liabilities

NET ASSETS AVAILABLE FOR BENEFITS

December 31,

2023 2022
1,290,913 § 1,184,336
2,172,825 1,929,833
3,463,738 3,114,169
16,030 26,494
1,629 1,872
150,715 234,833
3,632,112 3,377,368
17,619 17,644
17,619 17,644
3,614,493 $ 3,359,724

The accompanying notes are an integral part of these financial statements



SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the Years Ended December 31,

2023 2022
ADDITIONS TO NET INCOME
Investment income
Net change in fair value of investments $ 315,127 $ (348,555)
Interest and dividends 63,832 57,375
378,959 (291,180)
Less investment expenses (29,390) (29,527)
349,569 (320,707)
Employer contributions 222,033 213,651
TOTAL ADDITIONS 571,602 (107,056)
DEDUCTIONS FROM NET ASSETS
Benefits paid directly to participants 266,079 230,455
Accounting 7,000 7,000
Actuary 10,250 8,500
Administration 10,800 10,800
Insurance 13,305 12,594
Legal 7,000 7,000
Office expenses 2,399 3,609
TOTAL DEDUCTIONS 316,833 279,958
NET INCREASE(DECREASE) 254,769 (387,014)
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 3,359,724 3,746,738

END OF YEAR § 3,614,493 $ 3,359,724

The accompanying notes are an integral part of these financial statements
6



SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND
STATEMENT OF ACCUMULATED PLAN BENEFITS

For the Years Ended December 31, 2023 and 2022

ACTUARIAL PRESENT VALUE O ACCUMULATED PLAN BENEFITS

2023 2022

Vested benefits:

Retired participants and beneficiaries receiving payments $ 2,559,688 $ 2,569,640
Active and other vested participants 785,356 766,014

TOTAL ACTURIAL PRESENT VALUE
OF ACCUMULATED PLAN BENEFITS $ 3,345,044 $ 3,335,654

NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2023 AND 2022 $ 3,614,493 $ 3,359,724

The accompanying notes are an integral part of these financial statements
7



SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND
STATEMENT OF ACCUMULATED PLAN BENEFITS

For the Years Ended December 31, 2023 and 2022

ACTUARIJAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS BEGINNG OF YEAR

Increase(decrease) during the year attributable to:
Interest due to decrease in discount period
Benefits accumulated
Benefits paid
Experience gain(loss)

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AT END OF YEAR

2023 2022
$ 3,359,724 $ 3,340,241
233,496 233,817
98,170 94,570
(266,079) (230,455)
(56,197) (102,519)
9,390 (4,587)
$ 3,369,114 S 3335654

The accompanying notes are an integral part of these financial statements
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SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 and 2022

Note 1. Description of Plan

The following brief description of the Sheet Metal Workers Local 194 Industrial Pension
Fund (Plan) is provided for general information purposes only. Participants should refer
to the Plan agreement for more complete information.

General - The Sheet Metal Workers Local 194 Industrial Pension Fund is a defined
benefit pension plan. Contributions to the Fund are made under a collective bargaining
agreement, which requires employers to contribute a specific amount for each hour
worked by the participants. Participants become vested in the Fund upon attaining five
years of completed service. The plan provides for normal retirement at age 65. It is
subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Pension Benefits — Effective January 1, 2022, participants with 5 or more years of
service are entitled to monthly pension benefits beginning at normal retirement age (65)
equal to $18 per month per year of benefit service. The plan was amended January 1,
2022 to add a 6.25% COLA to all participants’ monthly benefits for the 2022 plan year.
The plan permits early retirement at ages 55 — 64. Employees may elect to receive their
pension benefits in the form of a joint and survivor annuity.

Death and Disability Benefits — Following the completion of 5 years of vesting service
and upon due and proper notice of the death of an active or vested participant the
actuarial equivalent pension to the accrued pension shall be paid to the beneficiary in the
form of a 50% joint and survivor annuity, commencing on the participant’s early
retirement age. Disability benefits commence immediately upon the disability retirement
date following the completion of 10 years of vesting service and the incidence of
permanent and total disability.

Note 2. Summary of Significant Accounting Policies

Estimates

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

Investment Valuation and Income Recognition

If applicable, quoted market prices are used to value investments. Any increase and
decreases in market value are recognized during the period. Purchases and sales of
securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date.



SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 and 2022

Note 2. Summary of Significant Accounting Policies (continued)

Risk and Uncertainties

The assets for the Plan are primarily financial instruments which are monetary in nature.
As aresult, interest rates have a more significant impact on the Plan’s performance than
do the effects of general levels of inflation. Interest rates do not necessarily move in the
same direction or in the same magnitude as the prices of goods and services as measured
by the consumer price index. Investments in funds are subject to risk conditions of the
individual fund objectives, stock and bond market fluctuations, interest rate changes,
economic conditions and world affairs.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments that are attributable under
the Plan’s provisions to the service participants rendered. Accumulated plan benefits
include benefits expected to be paid to (a) retired or terminated participants or their
beneficiaries, (b) beneficiaries of participants who have died, and (¢) active participants
or their beneficiaries. Benefits under the Plan are $18 per month per year of benefit
service. Benefits payable under all circumstances — retirement, death and disability — are
included, to the extent they are deemed attributable to participant service rendered to the
valuation date. The actuarial present value of accumulated plan benef’ts is determined by
an actuary from Roth and Roth Incorporated and is that amount from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money
(through discounts for interest) and the probability of payment (by means of decrements
such as for death, disability, withdrawal or retirement) between the valuation date and the
expected date of payment.

The significant assumptions used in the valuation as of December 31, 2023 and 2022
were (a) life expectancy of participants (the RP2000 Mortality Table with a three year
setback was used), (b) retirement age assumptions and (c) investment return. The 2023
and 2022 valuation included an assumed average rate of return of 7%. The foregoing
actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits.

Contributions Receivable
Contributions receivable include only those amounts actually received by the
administrator in the subsequent months. Consequently, no provision has been made for

delinquent accounts.

Payment of Benefits

Benefits are recorded when paid.




SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 and 2022

Note 2. Summary of Significant Accounting Policies (continued)

Investment Valuation and Income Recognition

The Plan’s investments in the pooled separate accounts are stated at fair value and
represent the number of participation units owned by the Plan. Quoted market prices of
the underlying investments are used to value each fund and are based in the net asset
value of the shares held by the Plan at the end of the vear,

Purchases and sales of investments are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date.

Fair Value Measurements

Financial Accounting Standards Board (FASB) Accounting Standards Codification
(ASC) 820, Fair Value Measurements and Disclosures establishes a framework for
measuring fair value in generally accepted accounting principles and expands disclosure
about fair value measurements. The statement requires that assets and liabilities carried
at fair value be classified and disclosed in one of the following three categories:

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

Level 2: Inputs to the valuation methodology include:

* Quoted prices for similar assets or liabilities
in active markets.

* Quoted prices for identical or similar assets |
or liabilities in inactive markets; |

* Inputs other than quoted prices that are
observable for the assets or lability;

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

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

Level 3: Inputs to the valuation methodology are unobservable and
significant to the fair value measurement.
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SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 and 2022

Fair Value Measurements (continued)

The asset fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value
measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs. The
following is a description of the valuation methodologies used for assets
measured at fair value:

Pooled separate accounts: Valued at their “accumulation unit value”
(AUV). The separate account is valued daily as the number of
accumulation units held multiplied by the AUV. The AUV is first
established when a new fund starts and then is determined daily based on
the net asset value of shares of the underlying fund, the fund’s dividends
and the contract’s separate account charges.

Guaranteed investment contracts: Valued at the amount Plan participants
would receive currently if they were to withdraw or transfer funds within
the Plan prior to their maturity.

The following table sets forth by level, within the fair value hierarchy, the

Plan’s assets at fair value as of December 31,:
Input Levels by Investment Category

December 31, 2023 Fair Level 1 Level 2 Level 3
Investment Category Value Inputs Inputs Inpuis
Guaranteed Investment Contract 1,290,913 - 1,280,913
Pocled Separate Account 2,172,825 2,172,825 - -

§ 3,463,738 $ 2172825 $ - $ 1,280,913

Input Levels by Investment Category

December 31, 2022 Fair Level 1 Level 2 Level 3
Investment Category Value Inputs Inputs Inputs
Guaranteed Investment Contract 1,184,336 - 1,184,336
Pooled Separate Account 1,929,833 1,829,833 - -

$ 3,114,169 $ 1,929,833 $ - $ 1,184,336

Financial instruments classified as Level 3 in the fair value hierarchy
represent the Plan’s investments in financial instruments in which the Plan
has used at least one significant unobservable input in the valuation model.
The following table presents a reconciliation of activity for the Level 3
financial instruments during the year ended December 31, 2023:

Guaranteed
Investment
Contract
Balance January 1, 2023 3 1,184,336
Interest income 30,367
Purchases -
Issuances and settiements 76,210
Balance, December 31, 2023 $ 1,290913
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SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 and 2022

Note 3 Information Certified by Plan Custodian

The Plan’s investments are held in an investment account managed by
Prudential Retirement Insurance and Annuity Company. The following
table presents investments. Investments representing 5% or more of the
Plan’s net assets are separately stated.

Fair Value
Description 2023 2022
Investments in Guaranteed Investment
Contracts
Charter Guaranteed Deposit $1,290,913 $ 1,184,336
Investments in Pooled Separate Accounts
Large Cap Value/JP Morgan 313,518 299,467
Times Square Small Cap Growth 156,166 134,340
Prudential High Yield Bond 169,273 151,065
Dryden S & P 500 Index Fund 340,950 284,235
PGIM MidCap Quantitative CE 218,594 198,571
PGIM Emerging Equity Markets 107,375 94,583
Internaltional Blend/AQR 174,939 171,445
State Strect Global Adv Index Sec
Lndg 177,253 168,207
Small Cap Value/Integrity 166,105 151,358
Large Cap Growth/AB 348,652 276,562

$ 3,463,738 $ 3,114,169

During 2023 and 2022 the Plan’s investments changed in value by $315,127 and
($348,555) respectively as follows:
Year ended December 31
Description 2023 2022
Net Change in Pooled Separate Accounts $ 315,127 $ (348,555)
$ 315,127 $ (348,555)

Note 4. Tax Status

The Internal Revenue Service has ruled that the plan and related trust are designed in
accordance with applicable sections of the Internal Revenue Code (IRC). The Plan has
been amended since receiving the determination letter. However, the Plan administrator
and the Plan’s tax counsel believe the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC.
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SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 and 2022

Note 5. Plan Termination

It is the intent of the Trustees to continue the plan in full force and effect. Upon the
termination of the plan, or withdrawal or exclusion of a group of participants constituting
a partial termination of the plan, each such participant’s benefits, determined prior to the
date of termination, shall become fully vested and nonforfeitable. The assets of the Plan,
or the portion thereof segregated, shall be applied after provision is made for the payment
of benefits in the following order of preference:

(a) Certain benefits payable three vears prior to termination

First to provide benefits (1) that become payable three or more years before the
date of termination of the plan, or (2) that would have become payable as of the
beginning of such three-year period had the participant retired prior to the
beginning of such three-year period.

(b) Other benefits eligible for termination insurance

Second, to the extent that the amount of a retirement benefits has not been
provided in the foregoing categories, the remaining assets shall be allocated to
provide any retirement benefits provided under the plan for participants and
beneficiaries to the extent guaranteed by the Pension Benefit Guaranty
Corporation pursuant to Title [V of ERISA.

(¢} Other benefits

To the extent that the amount of retirement benefit has not been provided in the
foregoing categories, the remaining assets shall be allocated to provide all other
benefits under the plan.

If the assets of the Plan applicable to any of the above categories are insufficient to
provide full benefits for all persons in such groups, the benefits otherwise payable to such
persons shall be allocated pro-rata on the basis of the present value of benefits as of the
termination date. The trustees are authorized to set up subcategories within the above
priority categories of priority of payment. The actuary shall calculate the allocation of
the assets of the Fund in accordance with the above priority categories, and certify his
calculations to the trustees.

Note 6. Subsequent Events

The Plan Administrator has evaluated subsequent events through July 7, 2024 the date the
financial statements were available to be issued.
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SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND

Schedule H, Line 4i - SCHEDULE OF ASSETS (Held At End of Year)

Plan Year Ended December 31, 2023
EIN/PN:23-2203610/001

(a) (b) (©) (d) (e
1dentity of issue, Description of Asset Cost Current
borrower, lessor or (Include Interest Rate and of Value
similar party Maturity In Case of a Loan) Asset

Prudential Retirement Services |Guaranteed Deposit 1,290,913 1,290,913
Prudential Retirement Services |Small Cap Value/Integrity 96,264 166,105
Prudential Retirement Services |Dryden S & P 500 Index Fund 99,200 340,950
Prudential Retirement Services |Int'l Blend/ AQR 125,504 174,939
Prudential Retirement Services |High Yield Bond/Prudential 168,644 169,273
Prudential Retirement Services |Large Cap Value/JP Morgan 143,965 313,518
Prudential Retirement Services |PGIM MidCap Quantitative CE 112,299 218,594
Prudential Retirement Services |PGIM Emerging Mkt Equity 94,476 107,375
Prudential Retirement Services |Small Cap Growth/Timessquare 42,861 156,166
Prudential Retirement Services |State St Global Adv Index Sec Lndg 78,200 177,253
Prudential Retirement Services |Large Cap Growth/AB 150,946 348,652

$ 2403272 1% 3,463,738

See accompanying independent auditor's report
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2023
Deparniment of the Treasury fled und . £
Internal Revanue Servica This schedule is required to be filed under section 104 of the Employee
Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This F°"|“ is 0'2?“ to Public
Employas Bensfis Securtty Administration Internal Revenue Cade {the Cade). nspection

Pension Beneft Guaranty Corporation » File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unlgss reasonable cause is established.

A Name of plan B  Three-digit
Industrial Pension Plan plan nurber (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Sheetmetal Workers Union 194
23-2203610
E Type of plan: {1) E] Multiemployer Defined Bensfit (2) D Money Purchase {(see instructions)
1a Enter the valuation date: Menth 1 Day i Year 2023
b Assets
{1) Current value of assets........ccu..e.. ST S ¢ ) ) 3,359,724
{2) Acluarial vaiue of assets for fundmg standard account 1b(2) 3,359,724
C (1) Accrued liability for plan using immediate gain Methogs .............cvmri e 1c(1)
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods with BASES ......._...ccrccereeessessiserereressvceeasmrseessssssesssssreresneennecees |_16123(8) 181,489
{b} Accrued fiability under entry age normal MEthOd ... meeeeseesssssiermerenssenesimeenncsensssssssssessaenns | 1E(2)(D) 3,502,299
(c) Normal cost under antry 28 ROMMAT MO ....u.e...eeeesieceserssnreaenree s ererssessmsisseesassessesesssssenioneees | VHEHE) 39,205
(3) Accrued liability under unit credit cost method 1¢(3) 3,335,654
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... I 1d{1)
(2) "RPA '84" information: . . :
(a) Current liability.... OO OO OO O OO SO POUUOROTOP PR PRRRP Iy [ - [+ (-3 5,236,317
{b) Expected increase in current Inablllty due to benefits accruing during the plan year........cimi. 1d{2)(k} 180,598
(e} Expected release from “RPA '94" current liability for the plan year. ... 1d(2){c)
(3) Expected plan disbursements for the PIan Yar...........co.oo...ooooses e nenicssnssssssmsmesssssessnessences | 10(3) 230,455

Statement by Enrolled Actuary
To tha best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prestribad assurnptioh was applied
in accordance with applicable law and regulations. In my oplnicn, each othver assumption is reasonable {taking into account the experience of the plan and reasonabie expectaions) ang such other

assumptions, in combinalion, offer my Mmqpaled expenenc? nn\%i pial}

SIGN D
HERE \ 06/26/2024

Signature of actua Date
Ronald Roth 23-00953
Type or print name of actuary Most recent enroliment number
Roth & Roth, Inc. (610)847-2886
Firm name Telephone number (including area code)
676 Geigel Hill Rd.
Ottsville PA 18942
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
instructiong
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB {Form 5500) 2023

v. 230728



Schedule MB (Form 550Q) 2023

2 Operational information as of beginning of this plan year:

A Current value of @55ets (SB. INSIUCHDNS) crvurevveurersresserinssemrasiecssessss s s seasss s b | 2a 3,359,724
b "RPA ‘84" current liability/participant count breakdown: {1} Number of participants {2} Current liability
(1) For retired participants and beneficiaries receiving payment ... ceeereeeeeeens 81 2,364,560
{2) For terminated vested PariGIPANES . ......ovee.veeotensemsssssssrssrec s nnssr s e 68 1,408,912
(3} For active participants:
{a) Non-vested benefits. e ereete e et e rane R et 136,585
{b) Vested Benefits ..o 1,326,259
(€) TOMAl BEHVE ..oovvevrreecieiniicr e s e 90 1,462,844
(4) 239 5,236,316
C If the percentage resulting from dividing line 2a by line 2b{4), column (2), is less than 70%, enter such 2¢ 64.160
DEITEIMAGE ..c..o..eeve.oeeeeesseessssstasess oot oA E AL 44 e b Yo
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
03/01/2023 27,714 ol 01/01/2024 37,614 o
05/01/2023 36,115 0
07/01/2023 39,191 0
09/01/2023 41,377 0
11/01/2023 40, 022 0
Totals > | 3(b} 222,033| 3(e)
(d) Total withdrawal liability ameounts included in line 3{(b) total ..o 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status {line 1b(2) divided by line 1E(3) s da 100.7 %
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status). 4b
If enterad coda is “N,” GO 10 lINE B o et a T TS

€ s the plan making the scheduled progress under any applicable funding improvement or rehabilifation plan? ... s

d If the plan is in critical status or critical and declining status, does line 1{(c) reflect any benefit reductions for the first time

(50 INSIIICHONS)? .covmri ot

e Iffine d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),

measured as of the valuation date
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 fo

emerge;

+ Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and af
ChEEK MBI, .o et cer it e v s e e e s
« Neither projected to emerge from critical status nor become insolvent within 3¢ years, enter “8999."

4e

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 D Entry age normal
e [ Frozen initial liability f

i D Other (specify):

|:| Individual level premium

[ D Accrued benefit (unit credit)

g D Individual aggregate

d |:| Aggregate
h [ shortfan

j If box h is checked, enter period of use of shortfall method ...
K Has a change been made in funding method for this plan year? ...............

|:| Yes El No

| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ... D Yes |:| No

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

5m




Schedule MB (Form 5500) 2023

Page 3 -|:]

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENE HADHILY. ......riiee e e b s s e st

b Rates specified in insurance or annuity CONTACES.......co e

€ Martality table code for valuation purposes:

| 6a | 2.55 %

Pre-retirement

Post-retirernent

[ ves [§ No ] N

D Yes @ No D N/A

(1) MBIES —.oooreereererreeessnercmisisasssrssmnesssssnscssmsssensssssscns | 66(1) 9 8
{2) Females ...ocooovrremnricnnins 6c(2) 9 9
d Valuation liability interest rate .........ccoeeeeveenns &d 7.00 7.00%
€ SAIANY SCAIB ... vveorveeersceereeanrsrrriersssssmmssses e bin s 6e 0.00% D N/A
f withdrawal liability interest rate:
(1) TYPE OF INETES 1AL .......oo o eecerrressocernescmvecssssssnsrsss s 8f(1) [] singlerate [] ERISA4044 [ ] Other [] NiA
{2) 1 “Single rate” is checked in (1), enter applicable siNgle FAt ... 6f(2) %
g Estimated investment return on actuarial value of assets for year ending on the valuation date €9 -8.6%
h Estimated investment return on current value of assets for year ending on the valuation date ............ 6h -8.6%
i Expense load included in normal cost reported in fing 9D ... e 6i D N/A
(1) If expense load is described as a percentage of normal cost, enter the assumed percentage 6i{1) %
{2) If expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2)
in fine 9b... evtrerteeeiiee et eeRnne et re e arAb R bR
(3} If neither (1) nor (2) describes the expense load, chack the BOX vvviveeeeeemneeesreeessisssssesranen 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base (2} Initial balance (3) Amortization Charge/Credit
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 ...
b Demographic, benefit, and contribution information
{1) Is the plan required to provide a projection of expected benefit payments? (See instructions} If “Yes,” see
@ Yes D No
instructions for required attachment. . reerrveeane s ee e e an
(2} s the plan required to provide a Schedule of Active Partlcmant Data’? (See |nstruct|ons) B Yes D No
(3} Is the plan required to provide a projection of employer contributions and withdrawal Ilablhty payments? (See I:I Yes @ No
instructions) If “Yes,” attach a schedule.
€ Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes @ No
priof to 2008) or section 431{d) of the COET ... it s s
d if line c is “Yes,” provide the foliowing 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 .. r 8d(2)
{3} Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect I:I ¥ |:| N
prior to 2008) or 431(d)(2) of the COde? v...vvevvvrce. es ©
(4) I line Bd(3) is “Yes,” enter number of years by WhICh the amomzatlon permd was extended (not 8d(4)
including the number of years in line (2)}... ttemereeesgaee i Ty rr e ee e nraeneeee st rRa T
(5) [fline Bd(3}is “Yes," enter the date of the ruling letter approving the extension ............ccccuniinens 8d(5)
{6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under

e If box 5h is checked or line 8¢ is “Yes," enter the difference between the minimum required

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

D Yes |:| No

contribution for the year and the minimum that would have been required without using the shortfall e

method or extending the amortization Base(S) ... r ettt e

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding deficiency, if MY ... ..o et 9a

b Employer's normal cost for plan year as of valuation date ... 9b

40,000

o




Schedule MB {Form 5500) 2023

Page 4

€ Amortization charges as of valuation date; Qutstanding balance
e e oo has paan oxond .. 9%elt) 195,881 14,911
{2) FUnding WaIVETS .....cuis e s smesns s et 9c(2) 0 o
{3) Certain bases for which the amortization period has been extended..... 9¢(3) 0
d Interest as applicable on iNes 98, 9B, AN BC....... oot 9d 3,844
@ Total charges. Add lines 9a through G0 ...t s Qe 58,755
Credits to funding standard account:
f Prior vear credit DAIANGE, If BMNY.....co.wcereereeerrrereesiomessessns et s s aan st s of 1,935,821
g Employer contributions. Total from column (D) of N 3. 9y 222,033
Quitstanding balance
h Amortization credits as of vatuation date...........o.oeevcmmeinnisnnenne r 9h 0 0
i Interest as applicable to end of plan year on fines 9f, 99, and 9h ... S 141,629
j Full funding limitation (FFL) and credits:
{1) ERISA FFL (accrued liability FFL)......ccooimmmneiiciccrrsies s gj{1) 0
{2) “RPA ‘94" override {90% current liability FFL) .. 8j{2) 1,579,643
(3] FFL CTEOIL ..cviviiiiiiirrseres sttt et a0 e e e AR R 9j(3) o]
k (1) Waived funding deficiency ... ak(1) 0
(2) Othercredits......oceeeeiiiiineniee s 9k(2) 0]
| Total credits. Add lines 9f through i, 9j{3), IK(1), BN FK(Z) cereerriiiiiir e s 9l 2,299,483
m Credit balance: If line 9l is greater than line 9e, enter the difference ..... 9m 2,240,728
n Funding deficiency: If line e is greater than line 91, enter the difference ... 9n
© Current year's accumulated recencilialion account:
(1) Due to waived funding deficiercy accumulated prior to the current plan year...........veen 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 Gate ... e 90(2)(a)
(b} Reconciliation amount (line 9c(3) balance MINUS liNe 90(2)(@)) ... vwrerrrerrraeerrnrresssissssinnninns 9o(2)(b) 0
(3] Totad a8 OF VAIUBLON DBLE ....evv..rovcesoeeeosmmmsssrrs st sass s aaeses st e s 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions. ). 10

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




Attachment to 2023 Form 5500
Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

Plan Name 1ndustrial Pension Plan EIN: 23-2203610
Plan Sponsor's Name Sheetmetal Workers Union 194 PN: 001

Describe the actuarial assumptions and actuarial methods used to calculate the figures shown in lines 1 and

g (if not fully described by line 5). Describe all actuarial assumptions used to determine the liabilities.
Retirement:

Age retirements are assumed to occur at the later of the ——attained age nearest

birthday or the normal retirement age under the plan.

Mortality:

The RP-2000 Mortality Table set back three years, is used for active and non-
active participants for both --males and females. The applicable mortality takle
used for the Current Liability testing and disclosure purposes, as mandated by the

Government, has been used.

Interest:

A rate of 7.0% per annum, net of investment expenses, is used both before -and
after retirement for congoing plan funding purposes. An interest rate of 3.00%, as
mandated by the Government, is used for Current Liability disclosure and
limitation purposes. An interest rate of 3.00% is used for Withdrawal Liability

purposes.
Compensation:

Not Applicable.

Withdrawal:

Withdrawals are assumed to occur in accordance with the T-2 -~Table of the

Actuaries Pension Handbook. Specimen annual rates are shown below:
Age 25 35 45 55

Rate 5.3% 4.7% 1.8% 0.0%

Disability:

Disabilities are assumed to cccur in accordance with the 100% -United Auto

Workers Male Table. Specimen annual rates are shown below:

Age 25 35 45 55 64
Rate .04% .06% .13% .54% 2.22%



Attachment to 2023 Form 5500
Schedule MB, line 4a - lllustration Supporting Actuarial Certification of Status

Plan Name Industrial Pension Plan EIN: 23-2203610
Plan Sponsor's Name  sheetmetal Workers Union 194 PN: 001

llustrate the details providing the actuarial certification of status.
We have completed the analysis of the plan's funding level pursuant to the

requirements of the Pension Protection Act of 2006. All of the present values of
the acerued benefits and the actuarial assumptions are contained in the actuarial
valuation report as of January 1, 2022. The projection of the values to January
1, 2023 is based on the actual historical trends within the plan. In

consideration whereof, I hereby certify that the plan=s funding ratios contained

herein are the results of the analysis.

The first exhibit shown below shows the funding ratios for January 1, 2021 and
2022 as shown in the corresponding actuarial reports. The projected ratioc is
shown for January 1, 2023. The ratioc has decreased from 112.17% to 100.70% and

then is projected to remain level, as the estimated trust fund yield is 7.0%.

The second exhibit shown below shcws the projected funding standard account
balance projected through 2026. The projection shows the credit balance
increasing to $ 2,980,945 as of December 31, 2026. The increase is due to the

expectation that credits will continue to exceed charges.

The plan has been certified to be further in the green zone," but has been in the
“yellow zone” status which required a funding improvement plan that would bring
the AFTAP percentage up to 100%. The funding improvement plan was adopted,
effective January 1, 2011, and provides for reduced benefit accruals when
contributions fall below the full benefit accrual maintenance level, While the
funding improvement plan is ro longer applicable, it does illustrate the
difference between zero and full benefit accrual. Contributions have been
increased to the full accrual level and funding improvements are on target since
the trust fund yield has now rebounded te its historic level. The trend indicates

that continued improvements shculd be forthcoming.

Sincerely yours,

Ronald Roth, E.A.
Member, American

Academy of Actuaries



Attachment to 2023 Form 5500
Schedule MB, line 6 - Summary of Plan Provisions

Plan Name Industrial Pension Plan EIN: 23-2203610
Plan SpOI‘ISOI"S Name  sheetmetal Workers Union 194 PN: 001
Summary:

1. Effective date and amendments:

The original plan was effective on September 21, 1981. It has been amended and
re-stated to comply with pension legislation up to and including the IRS
cumulative List of Required Modifications as of 2013, effective as of January 1,
2014, which includes the Pension Protection Act of 2006. A Funding Improvement
Plan amendment was adopted effective January 1, 2011 that provides for reduced
benefit accruals for employer centributions less than the full benefit accrual
amount to be determined each year, which is still in effect. As of January 1,
2022, the plan was amended to add a 6.25% COLA to all participants’ monthly
benefits for the 2022 plan year. The active participants will receive $18 per
year if 1,000 are worked. $9 will be credited if hours worked are between 5C0-
999, and $0 will be credited if hcours worked are less than 500.

2. Eligibility for participation:

211 employees are eligible to participate immediately following the completion
of 12 months of service.

3. Service crediting:

-All years of service in the employ of the companies during which hours of service
were earned shall be credited for vesting at the rate of one year for each 1,000,
or more, hours. Hours between 500 and 999 shall be credited at one-half year for
vesting and pro rata for pension accruals.

4. Plan compensation:

-Not Applicable.

5. Nermal retirement:

——Eligibility - The first of the mcnth coincident with or next following the
—attainment of age 65.

~———Pension - $18.00 per month per year of benefit service, without a maximum,
for all plan participants as of January 1, 2022.

-Payment - Commences immediately upon eligibility and continues in monthly
—instaliments for the life of the pensioner, with the first 60 monthly payments
gquaranteed.

6. Deferred retirement:

—Eligibility - Any first of the month following the normal retirement date -as
selected by the participant.

—Pension - The normal retirement pension, with service tc actual retirement,
shall become payable.

—Payment - Commences as soon as it is administratively possible follcowing
—eligibility and effective thereon.

7. Farly retirement:

~~Eligibility -The first of the month coincident with or next following the




Attachment to 2023 Form 5500
Schedule MB, line 6g - Estimated Rate of Investment Return (Actuarial Value}

Plan Name 1ndustrial Pension Plan EIN: 23-2203510
Plan Sponsor's Name  sheetmetal Workers Unicn 194 PN: 001

Show both the actuary’s estimate of the rate of return and the actuary's calculations of that rate.
1. Fund kalance at market value

as of 1/1/22 s 3,746,738

2. Receipts:

Contributions $ 213,651

Investment earnings 57,375

Appreciation (w/ G/L - inv exp) 0

Total receipts $ 271,026

3, Disbursements:

Pension payments $ 230,455

Expenses 36,908

Ins prem 12,594

Depreciation (w/ G/L - inv exp) 378,082

Total disbursements $ 658,040

4., Fund balance at market value

as of 12/31/22 (1)+(2)-1{(3) $ 3,359,724

Plan year ending 12/31/20 12/31/21
12/31/22

1. Opening market value 3,111,118 3,309,619 3,746,738
2. Closing market value 3,309,619 3,746,738
3,359,724

3. Contributions received 195,666 314,819

213,651

4. Pensions & expenses 258,772 265,878

279,958

5. Receipts excess -63,106 48,941
-66,307

(3)-(4)

6. Net investment income 261,602 388,178 -

320,707




Structured Attachment

Departmant of the Treasury
Internal Revenya Service

Department of Labor

Empiloyee Benafits Security Administration

Pensicn Benefit Guaranty Corporation

Schedule MB, line 8b(1)

Schedule of Projection of Expected
Benefit Payments

2023

This Form is Open to
Public Inspection

Plan Name 00!

EIN: 23-2203610

Plan Sponsor's Name  Sheetmetal Workers Union 184 PN: 001
Plan . . Terminated Vested I;etiref? Il’a[tici ant:: and Total
Year Active Participants Participants ene ?’ :ryl::‘se ntest:e ving ota
2024 373518
2023 333071
2026 351325
2027 361316
2028 364607
2029 3675715
2030 386185
2032 407664
2032 725287
2033 778551
v. 20230728

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




Structured Attachment
D o e, Schedule MB, line 8b(2)

internak Revenua Service

Depariment of Labor Schedule of Active Participant Data

Employee Benefits Security Administration This Form is open to
Pansion Benefit Guaranty Corporation Public Inspection

2023

Plan Name 1ndustrial Pension Plan EIN: 23-2203¢10
Plan Sponsor‘s Name sheetmetal Workers Union 194 PN: 0c1

YEARS OF CREDITED SERVICE
Under 1 1t0 4 5tc 9

Attained Average Average Average
Age No Com Accrued Mon. |No. Comp. Accrued Mon. Comp. Accrued Mon.
' P Ben. Ben. Ben.

z
e

sy
8]

Under 25
251029
30tc 34
351039
40 to 44
4510 49
5010 54
55 to 59
80 to 64
85 to 69
70 & up

T
[P =Sy N

YEARS OF CREDITED SERVICE
1010 14 15t0 19 20to 24

Attained Average Average Average
Age  |No. Comp. Accrued Mon. |No. Comp. Accrued Mon. |No. Comp. Accrued Mon.
Ben. Ben. Ben.

Under 25
2510 29
30 to 34
351039
40 to 44
45 t0 49
50 to 54
55tc 59
60 to 64
65 to €69
70 & up

(U B =R R R VYR )

YEARS OF CREDITED SERVICE
Attained 2510 29 3010 34 351039 40 & up
Average Average Average Average
Age  [No, Comp. |Accrued Mon.|No. Comp. | Accrued Mon |No. ~ Comp.[Accrued Mon]No.  Comp. |Accrued Mon.
Ben. Ben. Ben, Ben,

| Under 25
| 25to 29
30to 34
3510 39
40 {0 44
45 to 49
50 to 54
55t059 | 1 2
60 to 64
65 to 69
70 & up




Attachment to 2023 Form 5500

Schedule MB, line 9f - Explanation of Prior Year Credit Balance/Funding Deficiency Discrepancy

Plan Name 1Industrial Pensicn Plan

FIN;: 23-2203610

Plan Sponsor's Name  shestmetal Workers Union 194

PN: 001

Explanation:
New Base Prior Account Total Account
1. Opening credit balance as of 1/1/22 § 0

s 1,659,181

2. Annual credits:

Ceompany contribution $ 213,651 $

5 213,651

Amortization credit 0

0 0

Interest on 1. & 2. 5,601

121,744

Total credits $ 219,252
116,143 $ 335,395

3. Annual charges:

Nermal cost 5 40,000

0 $ 40,000

Amcrtization charges 14,911

14,911

Interest 3,844
0 3,844

Total charges 5 58,755

Q 5 58,755

4. Closing credit balance 12/31/22 $ 160,497

$ 1,935,821

(1.+2.-3.)

5. Fully funded credit transfer $ 0

0 5 0

$ 1,659,181

0
116,143
$
$
0
5
$ 1,775 324
$



Sheet Metal Workers Local 194 Industrial Pens Plan

Client Account Number: 016617

Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Name of person/entity who provided disclosures on eligible indirect

compensation:

Prudential Retirement Insurance and Annuity Co.

Name of Plan:

Sheet Metal Workers Local 194 Industrial Pens Plan

Eligible Indirect Compensaticn

Name of service provider/payee

Name of payor

EIN or address of entity who provided disclosures on eligible indirect

compensation:

06-1050034

Contract Number:

016617

Amount of fee or formula

Nature of service

Name of fund

and Annuity Co.

Insurance and Annuity Co.

Fees

Prudential Retirement Insurance Prudential Retirement $619.15 Investment Management Dryden S&P 500 Index

and Annuity Co. Insurance and Annuity Co. Fees

Prudential Retirement Insurance Prudential Retirement $970.14 Investment Management EmrgMrktEq/PGIM Quant Sol Fd
and Annuity Co. Insurance and Annuity Co. Fees

Prudential Retirement Insurance Prudential Retirement $790.16 | Investment Management High Yield Bond / Prudential

and Annuity Co. Insurance and Annuity Co. Fees

Prudential Retirement Insurance Prudential Retirement $1,723.77 Investment Management Intt Blend/AQR

and Annuity Co, Insurance and Annuity Co. Fees

Prudential Retirement Insurance Prudential Retirement $2,222.70 Investment Management Large Cap Value | / (JPMcrgan)
and Annuity Co, Insurance and Annuity Co. Fees

Prudential Retirement Insurance Prudential Retirement $2,175.54 | Investment Management Large Cp Growth Hl Fd(AB)

and Annuity Co. Insurance and Annuity Co. Fees

Prudential Retirement Insurance Prudential Retirement $1,312.80 Investment Management PGIM Quant Sol MidCapCoreEq
and Annuity Co. Insurance and Annuity Co. Fees Fd

Prudential Retirament Insurance Prudential Retiremeant $1,298.70 Investment Management Small Cap Growth/TimesSquare
and Annuity Co. Insurance and Annuity Co. Fees

Prudential Retirement Insurance Prudential Retirement $1,840.68 Investment Management Small Cap Value/lntegrity

12

l

EMPOWER




Sheet Metal Workers Local 194 Industrial Pens Plan

Client Account Number: 016617

Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Name of person/entity who provided disclosures on eligible indirect

compensation:

Prudential Retirement Insurance and Annuity Co.

Name of Plan:

Sheet Metal Workers Local 194 Industrial Pens Plan

Eligible Indirect Compensation

Name of service provider/payee

Name of payor

EIN or address of entity who provided disclosures cn eligible indirect

compensation:

06-1050034

Contract Number;

016617

Amount of fee or formula

Nature of service

Name of fund

and Annuity Co.

Insurance and Annuity Co.

Prudential Retirement Insurance Prudential Retirement $685.77 Investment Management SSgA IntL Idx Sec Lndg S

and Annuity Co. Insurance and Annuity Co. Fees

Prudential Retirement Insurance Prudential Retirement $5,350.41 | Slippage/Breakage Dryden S&P 500 Index

and Annuity Co, Insurance and Annuity Co.

Prudential Retirement Insurance Prudential Retirement {$2,816.87) | Slippage/Breakage EmrgMrktEq/PGIM Quant Sol Fd
and Annuity Co. Insurance and Annuity Co.

Prudential Retirement Insurance Prudential Retirement ($274.81) | Slippage/Breakage High Yield Bond / Prudential

and Annuity Co. Insurance and Annuity Co.

Prudential Retirement Insurance Prudential Retirement ($999.52) | Slippage/Breakage Intl Blend/AQR

Prudential Retirement Insurance
and Annuity Co.

Prudential Retirement

Insurance and Annuity Co.

{$49,381.32)

Slippage/Breakage

Large Cap Value | / (JPMaorgan)

and Annuity Co,

Insurance and Annuity Co.

Prudential Retirement Insurance Prudential Retirement ($324.14) | Slippage/Breakage Large Cp Growth Il Fd(AB)

and Annuity Co. Insurance and Annuity Co.

Prudential Retirement Insurance Prudential Retirement ($2,421.22) | Slippage/Breakage PGIM Quant Sol MidCapCoreEq
and Annuity Co. Insurance and Annuity Co. Fd

Prudential Retirement Insurance Prudential Retirement $4,799.13 Slippage/Breakage Small Cap Growth/TimesSquare

13

l
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Sheet Metal Workers Local 194 Industrial Pens Plan
Client Account Number: 016617

Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Name of person/entity who provided disclosures on eligible indirect EIN or address of entity who provided disclosures on eligible indirect
compensation: compensation;

Prudential Retirement Insurance and Annuity Co., 06-1050034

Name of Plan; Contract Number:

Sheet Metal Workers Local 194 Industrial Pens Plan 016617

Eligible Indirect Compensation

Name of service provider/payee Name of payor Amount of fee or formula Nature of service Name of fund
Prudential Retirement Insurance Prudential Retirement $1,552.41 Slippage/Breakage Small Cap Value/Integrity
and Annuity Co. Insurance and Annuity Co.

Prudentiat Retirement Insurance Prudential Retirement {$1.90) | Slippage/Breakage SSgA Intk ldx Sec Lndg S
and Annuity Co. Insurance and Annuity Co.
Alliance Bernstein Banc of America LLC / ** See detaiis below Soft Dellar Credits Large Cp Growth Il Fd{AB)

Memill Lynch, Barclays,
Citigroup, Credit Suisse,
Goldman Sachs & Co, J.P.
Morgan Chase, Jefferies &
Co, Morgan Stanley & Co.
Inc, UBS

** For calendar year 2022, the investment manager received nonproprietary soft dollar research services from the following brokers in the amounts indicated: Bank of
America- $1,054.49, Barclays Capital - $1,003.80, J.P.Morgans Chase - $966.35, Jefferies Company - $946.67, Goldman Sachs - $922.76, Morgan Staniey-
$614.99, Cowen § Co - $532.73, Citigroup - $416.48, Credit Suisse - $357.28, UBS Securities - $303.84. Other brokers provided soft dollar credits of $. The
investment manager cannot quantify or estimate the value of proprietary research received; instead, the manager described its eligibility for soft dollars and listed
the top 10 brokers from which it receives them. The investment manager becomes eligible for soft dollar credits by sending trades and paying commissions to
brokers who both execute the trades and provide the manager with research services, including: 1) research reports generated by the broker, 2) conferences with
representatives of issuers, and 3) soft dollar credits that can be used to obtain research reports or services from others.

l
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Sheet Metal Workers Local 194 Industrial Pens Plan

Client Account Number: 016617

Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Name of person/entity who provided disclosures on eligible indirect

compensation:

Prudential Retirement Insurance and Annuity Co,

Name of Plan;

Sheet Metal Workers Local 194 Industrial Pens Plan

Eligible Indirect Compensation

Name of service provider/payee

Name of payor

EIN or address of entity who provided disclosures on eligible indirect

compensation;

06-1050034

Contract Number:

016617

Amount of fee or formula

Nature of service

Name of fund

Integrity Asset Management

Cowen & Company,
Evercore 151, Goidman
Sachs & Co, Jefferies &
Co, Jones Trading, Piper
Sandler, Stephens Inc,
Stifel Nicolaus & Co. Inc,,
Truist Securities, Wells
Fargo Securities

** See details below

Soft Dollar Credits

Small Cap Valueflntegrity

** For calendar year 2023, the investment manager received nonproprietary soft dollar research services from the following brokers in the amounts indicated:
Jefferies & Co. - $129,573.01, Cowen & Co. - $62,838.72, Goldman Sachs & Co. - $34,925.85, Liquidnet, Inc. - $399.77, Northern Trust Securities, Inc. - $151.16,
Barclays - $77.22. Other brokers provided soft dollar credits of $0.00. The investment manager cannot quantify or estimate the value of proprietary research
received; instead, the manager described its eligibility for soft dollars and listed the top 10 brokers from which it receives them. The investment manager becomes
eligible for soft dollar credits by sending trades and paying commissions to brokers who both execute the trades and provide the manager with research services,
including: 1) research reports generated by the broker, 2) conferences with representatives of issuers, and 3} soft dolfar credits that can be used to obtain
research reports or services from others.

15
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Sheet Metal Workers Local 194 Industrial Pens Plan
Client Account Number: 016617

Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Name of personfentity who provided disclosures on eligible indirect EIN or address of entity who provided disclosures on eligible indirect
compensation: compensation:

Prudential Retirement Insurance and Annuity Co. 06-1050034

Name of Plan; Contract Number:

Sheet Metal Workers Local 194 Industrial Pens Plan 016617

Eligible Indirect Compensation

Name of service provider/payee Name of payor Amount of fee or formula Nature of service Name of fund
J.P. Morgan Investment Banc of America LLC / ** See details below Soft Dolfar Credits Large Cap Value | / (JPMorgan)
Management Inc. Merrill Lynch, Cowen &

Company, Jefferies & Co,
Liquidnet Inc, Morgan
Stanley & Co. Inc, Piper
Sandler, Truist Securities,
UBS, Virtu Americas LLC

** The investment manager becomes eligible for soft dollar credits by sending trades and paying trade commissions to broker-dealers who both execute the trades
and provide the investment manager with research services in the following forms: (1) research reports generated by the broker-dealer andfor (2) conferences with
representatives of issuers. The portion of any trade commission attributable to the soft dollar research services cannot be identified.

TimesSquare Capital Cowen & Company, J.P. ** See details helow Scft Dollar Credits Small Cap Growth/TimesSquare
Management, LLC Morgan, Oppenheimer and
Co, RBC Capital Markets,
Robert W, Baird & Co Inc.,,
Stifel Nicolaus & Co. Inc.,
Tourmaline, US Bancorp
Piper Jaffray, Virtu
Americas LLC, Wells Fargo
Securities

** For calendar year 2023, as described in TimesSquare's Form ADV Part 2A, TimesSquare uses Client Commission Arrangements (CCAs) to obtain research or

l
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Sheet Metal Workers Local 194 Industrial Pens Plan
Client Account Number: 016617

Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Name of person/entity who provided disclosures on eligible indirect EIN or address of entity who provided disclosures on eligible indirect
compensation: compensation:

Prudential Retirement Insurance and Annuity Co. 06-1050034

Name of Plan: Contract Number:

Sheet Metal Workers Local 194 Industrial Pens Plan 016617

Eligible Indirect Compensation

services from broker/dealers and/or other third-party providers. TimesSquare enters into CCAs with broker/dealers so that a portion of client commissions paid in
connection with transactions placed by the Firm with those broker/dealers may be directed by TimesSquare to pay for investment-related research and other
services provided by third- party providers. Exampies of the services provided include, (1) research reports generated by varicus broker-dealers, (2} conferences
with representatives of issuers, and/or {3) credits that can be used to obtain research reports or services from others. Some of these research services, typically
proprietary research, are bundled with trade execution services provided by the broker/dealer. The research and brokerage products/services provided by brokers
through CCAs benefit TimesSquare's investment process for client accounts and are used by TimesSquare in formulating investment advice for any and all clients
of the Firm, including accounts other than those that paid commissions to the brokers on a particular transaction. Because of the structure and nature of the

trade management processes and the bundled nature of some of the research services received, it is often not possible to link the acquisition of specific research
services with specific client transactions. For similar reasons, it is difficult or impossible to assign a particular value for research services received on an account
by account basis.

Notes:
Generally, indirect compensation is reported on a3 calendar year basis. Fees are discloset! in basis points {"bps*) and are expressed as annual fee rates on the amount invested. Unless otherwise noted, for plans
with nan-calendar fiscal years, fee schedules are for the calendar year ending within your plan year.

Note for Short Plan Years - The information in this report is based on the prior calendar year. For more current information, please refer to your account documentation or contact your Prudential Client Service
Representative.

With the exception of slippage/breakage, any negative dollar amounts in this report represent fee waivers, rebates,or reimbursements.

Management fees colfected by Prudential Retirement insurance and Annuity Company are reported on a plan year basis. For clients with mid-month plan years, the management fees are reported for the period
from the month end dafe preceding your plan year start date fo the month end dale preceding your plan year end dafe.

Securities lending fees, if any, summarize the fees received for the entire investment fund and not your individual plan.

l
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Sheet Metal Workers Local 194 Industrial Pens Plan
Client Account Number: 016617

Attachment 1 - Disclosure on $Service Providers Receiving Eligible Indirect Compensation

Name of person/entity who provided disclosures on eligible indirect EIN or address of entity who provided disclosures on eligible indirect
compensation: compensation:

Prudential Retirement Insurance and Annuity Co. 06-1050034

Narmne of Plan: Contract Number:

Sheet Metal Workers Local 194 Industrial Pens Plan 016617

Eligible Indirect Compensaticn

For investment managers of collective trusts offered on the Prudential Retirement platform (including collective trusts offered through Prudential Refirement insurance and Annuity Company separate accounts} who
receive securities lending fees, Prudential posts any information that Prudential has received from investment managers regarding their receipt of securities lending fees on the Plan Sponsor website fumnished by
Prudential for your plan. Prudential wilf post any such information in the format received from investment managers and without alteration on the Plan Sponsor website on April 30th. If Prudential receives
information from investment managers too fate to allow posting on April 30th, Prudential will post such information as soon as practicable after Apnil 30th. Please contact your Prudential Client Service
Representative if you need assistance lacating this information on the Plan Sponsor website.

If your report includes siippage/breakage, it is because in certain circumslances (such as trading emors or delays), market trades may occur at times when the security's share price or account's umit value related
fo the trade is not the price assured to the plan and participanis. Al the investment fund level, Prudential will net any pricing differences that occur along with other smail differences, and Prudential will either make-
up any net loss (reported in this section as a negative number) or retain any net gain that results over the course of the year. The amount reported in this report as slippagesbreakage, if any, represents the
sfippages/breakage incurred for the entire investrment fund and not for your individual plan.

Service Fee. The Service Fee paid to certain Prudential affiliates in exchange for certain services provided by each such Prudential affiliate on behalf of a mutual fund company. The Service Fee includes
recordkeeping and administrative services on behalf of retirement plans and participating accounts and consolidating of trades and hoidings into one or more omnibus accounts. Each Service Fee is individually
negotiated by the applicable Prudential affiliate and the mutual fund company and is set forth in this Form 5500 Information Package. Effective January 1, 2013, the Service Fee includes all fees that, prior fo such
date, had been referred to as the "Sub-Transfer Agency Fee” and/for the "Marketing Fee” in the Form 5500 Information Package provided by Prudential in prior years.

For Prudential Retirement insurance and Annuity Company sub-advised funds, Prudential insurance Company of America separate accounts, and Prudential Trust Company colfective trusts, this report includes soft
dollar research compensation and/or disclosures for investment managers who are aclive as of December 31st.

For investment managers who receive soft dollar research that they can anly partially quantify, the soft dolfar disclosure language that is populated in the "Amount of fee or formuta® column may inciude a subset of
the soft dollar research providers, the quantifiable portion of the soft doliar research, and/or a description of the eligibility conditions for the receipt of soft dollar research. Additionally, the top 10 brokers are
provided for the portion of research that the investment manager cannot quantify in the "Name of payor” cofumn.

If all research services are quantifiable, the soft dollar disclosure language that is populated in the "Amount of fee or formula” column will inciude the amaunt of soft dollar compensation and may inciude a subset of
the soft dollar research providers and/or soft dollar disclosure language. The top 10 brokers that provide soft doflar research are listed in the "Name of payor” column.

For investment managers who cannot quantify soff dolfar research, a description of the eligibility coniitions for the receipt of soft dollar research is populated int the "Amount of fee or formula” column, and the top 10
brokers that provide soft doflar research are listed in the "Name of payor” column.

Please contact your Prudential Client Service Representative to obtain a compiete list of brokers fram whom the manager received soft doilar research.

"
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Sheet Metal Workers Local 194 Industrial Pens Plan
Client Account Number: 016617

Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Name of person/entity who provided disclosures on eligible indirect EIN or address of entity who provided disclosures on eligible indirect
compensation: compensation:

Prudential Retirement Insurance and Annuity Co. 06-1050034

Name of Plan; Contract Number:

Sheet Metal Workers Local 194 Industrial Pens Plan 016617

Eligible Indirect Compensation

For investment managers of mutual funds and collective trusts offered on the Prudential Retirement platform {inciuding mutual funds and collective trusts offered through Prudential Retirement Insurance and
Annuity Company separate accounts) who receive soft doflar research, Prudential posts any information that Prudential has received from investment managers regarding their receipt of soft dolfar research on the
Plan Sponsor website furnished by Prudential for your plan. Prudential will post any such information in the format received from investment managers and without alteration on the Plan Sponsor website on Aprif
30th. If Prudential receives information from investment managers too late to affow posting on Aprif 30th, Prudential will post such information as soon as practicable after April 30th. Please contact your Prudential
Client Service Representative if you need assistance locating this information on the Plan Sponsor website.

For Prudential Retirement insurance and Annuity Company Alliance funds that converted to sub-advised funds during 2013, this report includes the fees in effect both before and after the conversion. Please refer
fo the communications you received for more information regarding which Alliance funds converted and the dates they converted.

For plans with incomeFlex funds, please nole that the fees described above include both investment management fees and guarantee fees.

Prudential Retirement Insurance and Annuify Company sub-advised separate accounts use the State Streef Bank and Trusf Company ("SSB&T*), Short Term Investment Fund {"STIF") for cash management
purposes. The income eamed by the cash invested in the SSB&T STIF, is net of SSBAT's management fee for the STIF, which is 0.10% on the first $100M, 0.08% on the next $400M, and 0.05% thereafter. To
determine the daily effective fee rale, this fee schedule is applied to the aggregate STIF cash balance of all participating Prudential Retirement Insurance and Annuity Comparly separate accounts. The determined
daily fee rate is then netted against the daily investment factor, which is then applied to each fund's respective STIF holding position.

in "fund-of-funds” arrangements, one "fund-of-funds” separate account invests in other “investment” separate accounts. In some cases, an “investment™ separate account invests in mutual fund shares. We report
mutual fund management fees, sub-transfer agency fees, 12b-1 fees, securities lending fees, slippage/breakage, and any soft doftar compensation as atiributable o the "investment® separate account and rot to the
“fund-of-funds” separate account.

This report may not summarize all of the eligible indirect compensation associated with your plan. When applicable, we provided (or will provide) you with additional disclosures on other eligibie indirect
compensation.

The information contained in this report is generally limited to information contained in our ordinary business records. This report, however, may include some limited infarmation that third parties (e.g., sub-
advisors and bank collective trusts) provided to us, which we inciuded for your convenience.

if you have questions about the contents of this repolt, please contact your Prudential Client Service Representative.

l

s EMPOWER



Form 5500

Depariment of the Treasury
Internal Revenue Service

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

OMB Nos. 1210-0110
1210-0088

and 4065 of the Employee Retirernant Income Security Act of 1874 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of L abar

» Complete alf entries in accordance with

2023

Emplayee Benefits Security
Administration

Pension Benefil Guaranty Gorporation

the instructions to the Form 5500,

This Form is Open to Public
Inspactlon

l Part| |Annua| Report ldentification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending  12/31/2023

A This returrireport is for: a multiemployer plan

(] asingle-employer plan
D the first retum/report
D an amended relurn/reporst

B This return/report is:

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

D Check box li filing under: El Form 5558

D a multiple-employer plan (Filers chacking this box must provide participating
employer information in accordance with the form Instructions.)

[] a DFE (spacify) ___

D the final returnireport

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

D automatic extension

|:| special extension (enter description)

E i this Is a retroactively adopted plan permitted by SECURE Act section 201, eheckhere. ................. ..o v 3 []
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
SHEET METAL WORKERS LOCAL 194 INDUSTRIAL PENSION FUND number (PN} »
1¢ Effective date of plan
08/0111963
2a Plan sponsor's hame {employer, If for a single-employer plan} 2b Employer Identification
Mailing address (include rcom, apt., suite ne. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or forelgn postal codae (if foreign, see instructions 23-2203610
SHEEI%YMETAL WORKERS LO 194 IND'B’STRIAL PENSIQ| &OND ( ¢ )
2C Plan Sponsor's telephone
number
ONEILL CONSULTING CORP 215-857-7400
485 DEVON PARK DR STE 102 485 DEVON PARK DR STE 102 :
WAYNE, PA 19087-1840 WAYNE, PA 19087 2d Businass code (see
instructions}
238500

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 returnireport, including accompanying schedules,
statements and attachments, as wasll as the electronic version of this return/report, and to the best of my knowledge and belief, It is true, correct, and complete.

SIGN _M—_ 24/09/2024 Bryon Blum
HERE |Bryonblum {Sep 24,2024 10:57 E0T)
Signature of plan administrator Date Enter name of individual signing as plan administrator
son |_Harry Schuidr 23/09/2024| Harry Schmidt
HERE {Hary Schrrifdt (Sep 23, 2024 13:26 EDT)
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 (2023)
v. 230728




