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

Department of the Treasury X
Internal Revenue Service sections 6057(b) and 6058(a) of

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

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

1210-0089

the Internal Revenue Code (the Code). 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 single-employer plan

B This return/report is: D the first return/report
D an amended return/report

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

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

D the final return/report

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

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
BAC #1 SUPPLEMENTAL RETIREMENT FUND

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
05/01/1997

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)

BOARD OF TRUSTEES OF BAC LOCAL 1 SUPPLEMENTAL RETIREME

2002 LONDON ROAD
ROOM 300
DULUTH, MN 55812

2b Employer Identification
Number (EIN)

CitBor town, state or province, country, and ZIP or foreign postal code (if foreiR‘rB see instructions) 41-1868381

T FU

2C Plan Sponsor’s telephone
number
218-728-4231

2d Business code (see
instructions)
238210

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. 10/04/2024 ROGER KIVELA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 08/28/2024 STAN PACZYNSKI
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 |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 378
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) 348
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 358
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 20
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 4
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 382
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 2
f o= o (o I g 1=t To B Ty Vo YOS 6f 384
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 378
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 384
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 25
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) 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) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached __ 0
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 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 Labor

Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
BAC #1 SUPPLEMENTAL RETIREMENT FUND plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF BAC LOCAL 1 SUPPLEMENTAL RETIREMENT FUND 41-1868381

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... Yes D
No

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

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

THE VANGUARD GROUP, INC.

23-1945930

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

PNC BANK, NATIONAL ASSOCIATION

22-1146430
(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




Schedule C (Form 5500) 2023

Page 3 -

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)

MAIRS & POWERS

Yes D No

41-0844499
(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-.
28 51 68 NONE 36826 0
Yes NOD Yes No[[ YesD No
(a) Enter name and EIN or address (see instructions)
MILLIMAN
91-0675641
(b) (c) (d) (e) () (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-.
1950 NONE 22637
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
CLIFTONLARSONALLEN LLP
41-0746749
(b) (©) (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-.
10 50 NONE 20999
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)

MARQUETTE ASSOCIATES

36-3485298
(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-.
5027 28 NONE 12500
51 Yes D No Yes D No [[ Yes D No D
(a) Enter name and EIN or address (see instructions)
WILSON-MCSHANE
41-0956552
(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 15 50 NONE 8475
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(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

compensation, for which the | service provider excluding | formula instead of
an amount or

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

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

plan received the required
disclosures?

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

estimated amount?

Yes D No D

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

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

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
BAC #1 SUPPLEMENTAL RETIREMENT FUND plan number (PN) 3 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF BAC LOCAL 1 SUPPLEMENTAL RETIREMENT FUND

D Employer Identification Number (EIN)

41-1868381

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:  AFL-CIO BUILDING INVESTMENT TRUST

b Name of sponsor of entity listed in (a): PNC BANK, NATIONAL ASSOCIATION AS TRUSTEE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  52-6328901-001 code c 103-12 IE at end of year (see instructions) 809137

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

OMB No. 1210-0110

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of_Labor . )
Employee Benefits Security Administration » File as an attachment to Form 5500. 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
BAC #1 SUPPLEMENTAL RETIREMENT FUND plan number (PN) 3 001

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

BOARD OF TRUSTEES OF BAC LOCAL 1 SUPPLEMENTAL RETIREMENT FUND

D Employer Identification Number (EIN)
41-1868381

‘ 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 ............cocceeveeeveeereeeeeeeee et la 51675 89420
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 42411 57376
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
(B) ONET ..ottt 1b(3) 28352 35694
C General investments:
Q) Ir;tfe(;z;tc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 36793 190793
(2) U.S. GOVEINMENE SECUILIES «.....eveeeeeeeeeeeeeseeseeeeeeees e e es e 1c(2) 482409 1242509
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A) 2551783 2432342
(B) Al OINET. ... 1c(3)(B) 70461 54348
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o 1c(4)(B) 5129616 6032877
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PArtiCIPANtS) ............ocoeveveverereeeeeeeeeee oo 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8)
(9) Value of interest in coOmMMON/COIECHVE trUSES .........c.vvereereeereeereeene 1c(9) 1226113 809137
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 2286781 2762184
(14) Value of funds held in insurance company general account (unallocated | )
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OUNET ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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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 11906394 13706680
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1lh 34979 20796
I ACQUISItION INAEDIEANESS ...t Li
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 34979 20796
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 11871415 13685884

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) 594039

(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) 594039

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 6469

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B) 26081

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 110003

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

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

(F) OB cereeeeeeeeeeeeeeee et et e e s e e eeee e 2b(1)(F) 413

(G) Total interest. Add lines 2b(1)(A) through (F)......oeeeerrereeeneneenees 2b(1)(G) 142966
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B) 74685

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 60788

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 135473
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 2260146

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 1944924

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 315222
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B)  ONE oo 2b(5)(B) 1280755

() A0 1165 2E)A) BB o e 26)(C) 1280755
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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)

-416976

2b(7)

2b(8)

2b(9)

2b(10)

414618

2c

2d

2466097

2e(1)

533486

2e(2)

2e(3)

2e(4)

2f

29

2h

533486

2i(1)

2i(2)

13113

2i(3)

22637

2i(4)

20999

2i(5)

53149

2i(6)

2i(7)

2i(8)

3909

2i(9)

2i(10)

2i(11)

4335

2i(12)

118142

2

651628

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

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

2k

1814469

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):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] 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) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CLIFTONLARSONALLEN LLP (2) EIN: 41-0746749

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 @ fidelity BONA? .............covivereieeeee e 4| X 500000
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 4f 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 X
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 D 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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. 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
BAC #1 SUPPLEMENTAL RETIREMENT FUND plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF BAC LOCAL 1 SUPPLEMENTAL RETIREMENT FUND 41-1868381
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): 41-1868381
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)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
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?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No D N/A
Part 11l 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 D 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
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

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):

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: D last contributing employer D alternative D reasonable approximation (see 14a
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
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
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 [X] 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/A

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
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CliftonLarsonAllen LLP
\ A CLAconnect.com

INDEPENDENT AUDITORS’ REPORT

Board of Trustees
BAC #1 Supplemental Retirement Fund
Duluth, Minnesota

Report on the Audit of the Financial Statements

Opinion

We have audited the accompanying financial statements of BAC #1 Supplemental Retirement Fund
(the Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), which comprise the statements of net assets available for benefits as of December 31, 2023

and 2022, and the related statements of changes in net assets available for benefits for the years then
ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of BAC #1 Supplemental Retirement Fund as of December 31, 2023 and
2022, and the changes in its net assets available for benefits for the years then ended in accordance
with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of BAC #1 Supplemental Retirement Fund and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audits. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about BAC #1 Supplemental
Retirement Fund‘s ability to continue as a going concern for one year after the date that the financial
statements are available to be issued.

CLAglobal.com/disclaimer
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Board of Trustees
BAC #1 Supplemental Retirement Fund

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

Auditors’ Responsibilities for the Audit of the Financial Statements

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

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

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

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of BAC #1 Supplemental Retirement Fund's internal control.
Accordingly, no such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about BAC #1 Supplemental Retirement Fund's ability to continue
as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,

the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.
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Board of Trustees
BAC #1 Supplemental Retirement Fund

Supplemental Schedule Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedule of assets (held at end of year) as of December 31, 2023 and
schedule of reportable transactions for the year then ended, are presented for purposes of additional
analysis and are not a required part of the financial statements but is supplementary information
required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA. Such information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audits of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and other additional procedures in accordance with GAAS.

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

In our opinion, the information in the accompanying schedules are fairly stated, in all material respects,

in relation to the financial statements as a whole, and the form and content is presented in conformity
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

bl dbon £257

CliftonLarsonAllen LLP

Minneapolis, Minnesota
August 19, 2024
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BAC #1 SUPPLEMENTAL RETIREMENT FUND
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2023 AND 2022

2023 2022
ASSETS
INVESTMENTS (at Fair Value)
Money Market Mutual Fund $ 190,793 $ 36,793
U.S. Treasury Obligations 1,157,566 403,312
Mutual Funds 2,762,184 2,286,781
Mortgage Backed Securities 84,943 79,097
Collective Trust Fund 809,137 1,226,113
Corporate Bonds 2,486,690 2,622,244
Common Stock 6,032,877 5,129,616
Total Investments (at Fair Value) 13,524,190 11,783,956
OTHER ASSETS
Cash in Bank 89,420 51,675
Contributions Receivable 57,376 42,411
Investment Income Receivable 35,694 28,352
Total Other Assets 182,490 122,438
Total Assets 13,706,680 11,906,394
LIABILITIES
ACCOUNTS PAYABLE 20,796 34,979
NET ASSETS AVAILABLE FOR BENEFITS $ 13,685,884 $ 11,871,415

See accompanying Notes to Financial Statements.
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BAC #1 SUPPLEMENTAL RETIREMENT FUND
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED DECEMBER 31, 2023 AND 2022

ADDITIONS TO (DEDUCTIONS FROM) NET ASSETS AVAILABLE
FOR BENEFITS ATTRIBUTABLE TO:

INVESTMENT INCOME (LOSS)
Interest and Dividends
Net Appreciation (Depreciation) in Fair Value of Investments
Less: Investment Management, Advisory, and Custodial Fees
Net Investment Income (Loss)

EMPLOYER CONTRIBUTIONS
BENEFIT PAYMENTS

ADMINISTRATIVE EXPENSES
WMC Administrator Fees
Service Corp Administrator Fees
Milliman Administrator Fees
Audit
Insurance
Legal
Postage/Supplies/Printing/Miscellaneous
Total Administrative Expenses

NET INCREASE (DECREASE)
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of Year

End of Year

See accompanying Notes to Financial Statements.

®)

2023 2022
$ 278437 $ 253,683
1,593,621 (2,814,580)
(53,149) (49,258)
1,818,909 (2,610,155)
594,039 555,772
(533,486) (696,575)
(10,500) (10,200)
(2,613) (4,680)
(22,637) (21,553)
(20,999) (18,830)
(5,596) (3,577)
(3,909) (5,125)

1,261 (3,716)
(64,993) (67,681)
1,814,469 (2,818,639)
11,871,415 14,690,054
$ 13685884  $ 11,871,415




NOTE 1

BAC #1 SUPPLEMENTAL RETIREMENT FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

DESCRIPTION OF THE PLAN

The following description of BAC #1 Supplemental Retirement Fund (the Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan was established May 1, 1997 between Bricklayers and Allied Craftsmen Local #1
and Insulators Local #49 and Contributing Employers with collective bargaining agreements.
The Plan was most recently restated January 1, 2015.

The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA), as amended.

Contributions

Each month, participating employers contribute to the Plan, on behalf of their eligible
employees, a fixed amount per hour of service, as determined by the collective bargaining
agreements. The fixed amount per hour of service is based on various categories of
participants, as defined in the collective bargaining agreements.

Participant Accounts

The Plan is a defined contribution plan under which a separate individual account is
established for each participant. Each participant’'s account is credited with the Employer’s
contribution and an allocation of Plan earnings and fees on a monthly basis. During the
years ended December 31, 2023 and 2022, a fee of $18.00 and $15.00, respectively, per
participant per month was assessed for administrative fees. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s account.
Participants do not direct the investments within their account.

Eligibility

Participants are immediately eligible to participate in the Plan upon the date an Employer
first makes a contribution on behalf of the employee as required by the collective bargaining
agreements.

Vesting
Participants are immediately vested in contributions plus actual earnings thereon.

Payment of Benefits

Benefits are paid to participants or their beneficiaries upon death, retirement (early or normal)
and total and permanent disability before retirement (early or normal) or upon termination of
service with an employer in the Plan. Participants may elect to receive either a lump-sum
amount equal to the value of their vested interest, annuities, annual installments or partial
cash payments as defined in the Plan document upon retirement, termination, death, or
disability. Account balances that exceed $5,000 will receive a joint and survivor annuity if
married and a single life annuity if unmarried unless an alternative election is selected. The
Plan allows for in-service distributions upon a Participant’s attainment of age 59-2 and for
hardship purposes, subject to Plan provisions.

(6)



NOTE 2

BAC #1 SUPPLEMENTAL RETIREMENT FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

SIGNIFICANT ACCOUNTING POLICIES

Methods of Accounting
The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America (U.S.GAAP) requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of additions to net assets and deductions from net assets during the
reporting period. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments are valued at fair value. Fair value is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date.

Investments in the money market mutual fund and mutual funds are valued at the daily
closing price as reported by the fund. The mutual funds held by the Plan are open-end
mutual funds that are registered with the Securities and Exchange Commission. The funds
are required to publish their daily net asset value (NAV) and to transact at that price. The
mutual funds held by the Plan are deemed to be actively traded. Investments in common
stock are valued at the closing price reported in the active market in which the individual
security is traded. Investments in U.S. Treasury obligations, mortgage-backed securities,
and corporate bonds are valued based on yields currently available on comparable
securities of issuers with similar credit ratings. Collective trust funds are valued based on the
NAV of units, as a practical expedient to estimate fair value. The NAV is based on the fair
value of the underlying assets held by the fund less its liabilities. This practical expedient is
not used when it is determined to be probably that the funds will sell the investment for an
amount different than the reported NAV.

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

Fair Value Measurements

Financial Accounting Standards Board Accounting Standards Codification 820, Fair Value
Measurements and Disclosures, provides the framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted
prices in active markets for identical assets or liabilities (Level 1 measurements) and the
lowest priority to unobservable inputs (Level 3 measurements). The three levels of the fair
value hierarchy are described as follows:
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BAC #1 SUPPLEMENTAL RETIREMENT FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

NOTE 2 SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

NOTE 3

Fair Value Measurements (Continued)

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 other than quoted prices included within Level 1 that are observable for
the asset or liability, either directly or indirectly, such as:

- 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 asset or liability;

- 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
market value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs. There have been no changes in the valuation methodologies used at
December 31, 2023 and 2022.

Payment of Benefits
Benefits are recorded as paid.

Administrative Expenses
Administrative expenses are paid by the Plan.

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes
in the values of investment securities will occur in the near term and that such changes
could materially affect the amounts reported in the financial statements.
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NOTE 4

NOTE 5

BAC #1 SUPPLEMENTAL RETIREMENT FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

PLAN TERMINATION

Although the Board of Trustees has not expressed any intent to do so, they have the right to
discontinue contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, any unallocated assets of the Plan shall be
allocated to participant accounts and distributed in such a manner as the Board of Trustees
may determine.

FAIR VALUE OF INVESTMENTS

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31:

2023
Level 1 Level 2 Level 3 Total
Assets:
Money Market Mutual Fund $ 190,793 $ -3 - 3 190,793
U.S. Treasury Obligations - 1,157,566 - 1,157,566
Mutual Funds 2,762,184 - - 2,762,184
Mortgage-Backed Securities - 84,943 - 84,943
Corporate Bonds - 2,486,690 - 2,486,690
Common Stock 6,032,877 - - 6,032,877
Total Assets in the Fair Value

Hierarchy $ 8985854 § 3729199 § - 12,715,053

Investments Measured at NAV as a
Practical Expedient 809,137
Investments at Fair Value $ 13,524,190

2022
Level 1 Level 2 Level 3 Total
Assets:
Money Market Mutual Fund $ 36,793 $ - 8 - 8 36,793
U.S. Treasury Obligations - 403,312 - 403,312
Mutual Funds 2,286,781 - 2,286,781
Mortgage-Backed Securities - 79,097 - 79,097
Corporate Bonds - 2,622,244 - 2,622,244
Common Stock 5,129,616 - - 5,129,616
Total Assets in the Fair Value

Hierarchy $ 7453190 § 3,104,653 $ - 10,557,843

Investments Measured at NAV as a
Practical Expedient 1,226,113
Investments at Fair Value $ 11,783,956

The following table sets forth additional disclosures for the fair value measurement of
investments in certain entities that calculate net asset value per share (or its equivalent):

December 31, December 31, Unfunded Redemption Redemption
2023 Fair Value 2022 Fair Value Commitments Frequency Notice Period
60 Days,
One Year Prior
Real Estate Collective Trust Fund $ 809,137 $ 1,226,113 $ - Quarterly to Withdrawal
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NOTE 5

NOTE 6

NOTE 7

NOTE 8

NOTE 9

BAC #1 SUPPLEMENTAL RETIREMENT FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

FAIR VALUE OF INVESTMENTS (CONTINUED)

Real Estate Collective Trust Fund is invested in commercial real estate, real estate loans,
and other properties with the objective of generative competitive risk-adjusted returns, long-
term capital appreciation, or both.

TAX STATUS

The Internal Revenue Service (IRS) has determined and informed the Plan by a letter dated
August 12, 2015 that the Plan and related trust are designed in accordance with the applicable
sections of the Internal Revenue Code (IRC). The Plan has been amended since receiving the
determination letter; however, the Board of Trustees believes that the Plan is currently
designed and is being operated in compliance with the applicable requirements of the IRC.

U.S. GAAP requires Plan management to evaluate tax positions taken by the Plan and
recognize a tax liability (or asset) if the Plan has taken an uncertain position that more likely
than not would not be sustained upon examination by the IRS. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.

PARTY-IN-INTEREST TRANSACTIONS

The Plan’s checking accounts are maintained at North Shore Bank of Commerce, a
custodian. North Shore Investments & Trust is a division of North Shore Bank of Commerce.
Therefore, these transactions qualify as party-in-interest.

CONCENTRATION

During the years ended December 31, 2023 and 2022, there were four and three employers,
respectively, that individually represented more than 10% of total employer contributions.

SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through August 19, 2024, the date on which the
financial statements were available to be issued.

(10)



BAC #1 SUPPLEMENTAL RETIREMENT FUND

E.l.N. 41-1868381 PLAN NO. 001

SCHEDULE H, LINE 4j—SCHEDULE OF REPORTABLE TRANSACTIONS

(a)

Identity of Party Involved
Category (iii) - Series of Transactions

Goldman Sachs Financial Square Government Fund W265

Goldman Sachs Financial Square Government Fund W265

There were no category (i), (ii) or (iv) transactions.
Columns (e) and (f) omitted as they are not applicable.

YEAR ENDED DECEMBER 31, 2023

(b) (c) (d) (9)

(h)

Current Value

of Asset on
Purchase Selling Cost of Transaction
Description of Asset Price Price Assets Date Net Gain (Loss)
Money Market Fund $ 1,157,654 $ - $ 1,157,654 $ 1,157,654 $
Money Market Fund 1,003,654 1,003,654 1,003,654
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BAC #1 SUPPLEMENTAL RETIREMENT FUND
E.I.N. 41-1868381 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2023

Schedule Of Investments

MAREET S&F MOODY ACCRUED FYML
UNITS TICEER DESCRIFTION VALUE EDDE VALUE RATE RATE INCDME

SHORT TEEM INVESTMENTS

190,791 .34 FOAXX COLDMAN SACHT FINL SUARE CONVT 190,792 34 190,792 34 774.39 2
FUND ADME SHI &4<6
JEL4IWIBE
ADCOUNT 1554123001 97,394 .89
ACCOUNT 1554153010 93,397.435

U S TREASURY BILLS
UMNCLASSIFIEDY

Lga, 00 UZ TREASURY BILL 0% BILL 99 ,683.00 95,585.19 4.077.81
I50LD04 USD 0% 0252014
SIITRETVE
ACDDUNT 1564153010 190,200

30,000 UNITED STATES TREASURY BILLE 0% 42,58l.350 47,517.54 1.333.96
BELL 08022004 UZD 0%
DEMEZ024
MITIICKT
ADDOUNT 154153010 30,000

TOTAL UNCLASIIFIED 142,224 50 143,112.73

(£
-
a
a

US TREASURY OBLIGATIONS
UMCLASSIFIEDY

1@0, 000 UZ TREAS BOND 3L.E75% BOS 83,344.00 102,245.47 Ao 1.453.13 1
15002043 USD (RONDS 0143
LETS% OS2
212810T01
ACCOUNT 1554153010 Lo0, 000

50,000 UZ TREAS BONDN4.375% BOS 51,03%.00 49 ,992.19 Aax 2I0.31 1
1022043 VS0 (ROND DEMS
4.375% 021523
912810TU2
ACCOUNT 1554153010 30,000

1@0, 000 UNITED STATES TREASURY MOTES 97,81&.400 99 ,20&_EB Aoz 10.93 1
155 06152004
SIIENCCCH
ADDOUNT 154153010 Lo0, 380

Lga, 00 UNITED} STATES TREASURY MOTES 1% 87,957.00 99 ,839. 49 Aax 415.7& 1
NT3 3L0TINCE USD (N-102E) 1%
i Hre -
91281CCRO
ACCOUNT 1554153010 Lo0, 000
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BAC #1 SUPPLEMENTAL RETIREMENT FUND

E.I.N. 41-1868381 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

DECEMBER 31, 2023

Schedule Of Investments

UNITS

590,000

50,000

Lidd, Dod

590,000

50,000

340,000

590,000

150, 000

340,000

TICEFR

DESCRIFTION

UNITED STATES TREASURY NOTES
4.115% NTZ 3102007 USD
[AF-20I7) 4.125% 13 1/I02T
DI28ICHM

ACCOUNT 1563153010

UNITED STATES TREAZURY NOTES 4%
NTI 157 L2005 U (A V.- 2005 4%
12525
912BICCAI

ACCOUNT 1564193010

UNITED STATES TREASURY NOTES
3.5% NTS 15020033 UZD {8-2033)
3.5% 0252083
D128ICCMT

ACCOUNT 1563153010

UNITED STATES TREAZURY NOTES 4%
NT3I T3/00T060 USD (H-1030 4%
017122060
D1281CC08

ACDOUNT L364153010

UNITEL STATES TREAZURY ROTES
3.T5% NTS 31052030 UZD
[L-20300 3.75% 053 L2030
9128ICHF1
ACCOUNT 1563193010

UNITED STATES TREASURY NOTES
4.115% NTS 15902006 USDH
[AF-I022) 4.115% D&41 571008
D128ICHHT

ACCOUNT 1563153010

UNITED STATES TREASURY NOTES
4.T5% NTS 3172055 USD
[BE-2015) 4.73% 073172005
D128ICHNA

ACCOUNT 1563153010

UMITED STATES TREAIURY NOTES
3E7T5% NTS 159082033 USm
(E-2033] 3.B75% DE/L52033
912BICHTI

ACCOUNT 1563193010

UNITED STATES TREASURY NOTES 5%
NTI 3LGETIEE U (BC-1005) 5%
DES3ILDONS
D12BICHVE

ACCOUNT 1563153010

0,

o,

Lao,

0,

o,

o,

0,

150,

o,

[

L8973

Bga.

dal.

MAREET
VALUE
3,3
[]+-Ls]
43 7
(10
9e
[-]-1]
3,
[]+-L:]
4%,
(10
45,
[-]-1]
3,
[]+-Ls]
148,
(10
3,
[-]-1]
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BAC #1 SUPPLEMENTAL RETIREMENT FUND

E.I.N. 41-1868381 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

DECEMBER 31, 2023

Schedule Of Investments

UNITE

95,104.5

100, 000

30,000

120, 0od

150,000

Lad, ood

LLE, Dod

TICEFER

KM

FRHII®

SHW4SH

DHESCRIFTION VALUE
TOTAL UNCLASZIFIED 219,

CMO SECURITIES
TRANSPORTATION

AMERICAN AIRLINES ABRZ 3.65% 24,
115209
BI37s4A A1

ACDDUNT 154153010 B5,104.5

MUNICIPAL OBLIGATIONS
UMNCLASSIFIED

WEST BEND WIS A4 1.9% T,
010120382009
SEL4AIEIF A4

ADCOUNT 1564193010 190, 030

CORPORATE BONDS
EMERGY

EINER MORGAN INC DEL 53% SKE 45,
NTI L/ 27034 USD {(2EC RESD)
5.3% 12012034
2345:HACE
ACCOUNT 154153010 30,000

MATERIALS

CABOTCORP4% INR PIDN NTZ 54,
D1M7/2029 UED (SEC RECD) 4%
OTRLDIe
IITSSALS
ACDDUNT 154153010 Loo, 3

EENMAMETAL BNC 4.815% SNE FIDI ldg,
NTI 15/00a/102E USD {(2EC RECIY)
4.625% D& 52013
SES1TOAED
ACTCOUNT 1564153010 150, 030

TOTAL MATERIALS 41,

CAPITAL GOODS

FORTUNE BRAKDS INKOVATIONS INC 81,
3.I5% SNE PIDI NTI 150501028
UZD{EEC RECIY) 3.25% 0952019
MEsMCAES
ADCOUNT 1564193010 190, 030

SHEEWIN WILLIAME OO0 44% IHE 93,
FIDI TS D102I4EE USD {(SEC

EECD) 4.4% 02012043

BI4343BHI
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100,
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162,
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BEB
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BAC #1 SUPPLEMENTAL RETIREMENT FUND
E.I.N. 41-1868381 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)
DECEMBER 31, 2023

Schedule Of Investments

MAREET &P MOODY ACCRUED FVML
UNITS TICKER [ESCRIPTION VALUE EODKE VALUE RATE RATE INCOME
ADCOUNT 154193010 L15,000
TOTAL CAFITAL S0OD3 135,899.70 2lm,793.70 3.042.20

AUTOMOBILES AMND COMPONENTS

1@0, 000 LEAZD LEAR CORP 3.5% SNR FIIN NT= a9,091.90 121,934.900 BREE BaaZ 291 .&7 1
30052030 UED (SEC RECD) 35%
DE3E030
5IlEsSEB0
ADDOUNT 154153010 Lo0, 380

COMIUMER DURABLES AND APPAREL

1@0, 000 MOHAWEK IND INC 3 £25% SNR FILE 91,409.4900 100,6841.900 BEB+  Baal 433.13 1
HTI 150520530 USD (SEC RECIN
3.625% O5/L52030
608 190ALE
ACCOUNT 1554153010 Lo0, 000

CONSUMER SERVICES

1@0, 000 FOX43 FEDEX OORP 4.1% SNE PHDL NTS 24 ,871.400 99, 280.400 BREE Baal 254,17 1
15042043 VS0 (ZEC RECID) 4.1%
15D
IT4ZENALY
ACCOUNT 1554153010 Lo0, 000

30,000 FEDEX CORP 4.25% INR PIF NT= 42 ,853.900 49,879,900 BREE BaaZ
15052080 VS0 (ZEC RECID) 425%
RESZ030
JI4ZEXEZER
ADDOUNT 154153010 30,000

-&3 1

5
o
[

TOTAL COMIUMER ZERVICES 133,719.900 145 ,139.00 1.119.30

RETAILING

TE, 000 K3337 EDQHLS CORP £.E75% 127152067 5&,11L.215 31,902.52 BH Badl 214,24 1
SOZISAOT
ADCOUNT 154193010 75,000

PHARMACEUTICAL BIOTECH LIFE 5CI

1e0, 000 CAH2T CARDINAL HEALTH BNC 3.41% INR 853,943,900 8% ,524.350 BREE BaaZ L42.03 1
FIDI NTS 150&/027 USD {(SEC
RECD 3.41% D&/ 152007
14185V B
ADDOUNT 154153010 Lo0, 300

BAMES

30,000 BANE AMEEICA FDMS CORF FXILFEN 459,993 .40 30,408 50 LS Al 1.0E5.31 1
SMR 12077308 USH (SEC RECIY
(H)18.548% OTZL200
DeOS1CEWE
ACCOUNT 1554153010 30,000

(14)



BAC #1 SUPPLEMENTAL RETIREMENT FUND

E.I.N. 41-1868381 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)
DECEMBER 31, 2023

Schedule Of Investments

UNITS

1ea,

1o,

Lad,

1o,

50,

34,

159,

1ea,

nae

(1]

(1]

(1]

nae

(1]

oo

nae

TICKFER

BEH34

[HESCRIFTION

BANK OF NEW YORE MELLON CORP
FXD-FEN FEEF USD» (SEC RECDN
ATE% 1100
DednrIALE

ACCOUNT 1564193010

FNC FINL CORF FXDJFRN PEEF UZID
[ZEC RECIH (T) 34%
B534TIBCE

ACCOUNT 1564193010

UZ BANCORF FXI-FEN TIER [ FERF
UZD {SEC RECIY) {N) 3.7%
11312049
ITIECY
ACCOUNT 1564193010

WINTRUIT FINL CORF 4.35% SUR
FIDI MTS D&0erI0Z% USD {(SEC
RECD) 4.85% De\2000
DTeS0WACT

ACCOUNT 1564153010

TOTAL BAMNKS

DIVERSIFIED FINAMNCIALS

ELACK HILLE OODRFP £.15% INR NTI
1 H06/2004 USD (SEC RECD) 8.15%
@E15/2034
DE2113AWS

ACCOUNT 1564193010

CRNN FINL 6.125% SHR NTZ
0111172034 USD (SEC RECD) 6.125%
1112064
IT2EIAE]L

ADCOUNT 1564193010

JF MORCAN CHASE & COFXI-FEN ALT
TIER | FERF UZD (3EC RECD) 3.65%
I L3Lr308e-2006
4EIZEBAN]
ACCOUNT 1564153010

MORCAN STAMLEY 3.375% 01272026
al7asR0ZE
ACTOUNT 154153010

TOTAL MVERSIFIEED FIMANCIALS

INSURANCE

oo,

oo,

oo,

Lao,

in,

o,

150,

Lam,

MARKET
VALUE
S
(11
78,
11
Tz,
(11
80,
1.1
385,
52
(11
51
11
137
1.1
57
1.1
339

(15)

993,

BDE.

[
s
o

L9441

L8035

-0

an

-an

an

-0

- 50

-3

-50

a0

50

EODKE VALUE

100, 000.

100,

b
b
LA

13,

b3
b2
L

108,

[
b
a

£59 ,383.

30,311.

149,925

101 ,67&.

a0

-an

-an

T.400

50

a0

1.50

an

a0

S50

S&F
RATE

BEB

BEB-

BEEB

BEB+

ART+

BREB-

NADOIFY
EATE

Al

ACCRUED

INCOME

Laa.

%6,

341

441

1.&48.

3.4E8.

]

.23

.33

a3

.91

.04

T

FYML



BAC #1 SUPPLEMENTAL RETIREMENT FUND

E.I.N. 41-1868381 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)
DECEMBER 31, 2023

Schedule Of Investments

UNITS

TE, 000

100, 0od

30,000

100, 0od

Lo0, 0od

30,000

30,000

TICKER

AE3D

HF}3E0

LNTE:

[HESCRIPTION

AZSURANT INC 3.7% SNR PIIH NTS
21002030 UED (SEC RECD) 3.7%
BLIL0E0
D21 AMD

ACCOUNT 1564153010

SOFTWARE AND SERVICES

WETAPP INC 3.3% 09/I92004
&4l 1ODAF]
ACCOUNT 1564153010

SCIENCE APFLICATIONS 35%
OTRL2033
BEEIEACD

ACCOUNT 1564193010

TOTAL S0FTW ARE AND SERVICES

MARKET
VALUE
&7 ,530.00
75,000
98,280.00
1ao, eod
43,312.50
30,000
14&,571.50

TECHMNOLOGY HARDWARE AND EQUIP

HF INC 2.4% SNR FIDI NT3
ITH&2030 USD (SEC RECD) 34%
D&/1772030
SMZHLACD

ACCOUNT 1564153010

TELECOMMUNICATION SERVICES

VERIZON COMMUNICATIONT DNC BEB+
4.4% 11012034
9138IWEN5

ACCOUNT 1564153010

UTILITIES

INTERSTATE FWE & LT CO4.7% SHE
UNEZEC [FER 157102043 USk (SEC
EECD) 4.7% LOF152043
S6L0T0AKD

ACCOUNT 1564153010

FUBLIC SV OO COLORADM £5% 15T
MTC BOES 0032038 USD (SEC
RECD) (19 £.5% 02012033
THEECAT
ACCOUNT 1564193010

TOTAL UTILITIES

TOTAL CORFORATE BONDE

91,377.00

100,000
%&,203.00

100,000
43,724.50

50,000
55,782.00

50,000
8% S0&. 50
1,170 ,285.45

CONVERTIBLE CORPORATE BONDS

(16)

EODK VALUE

73,920.1

55 884

30,380

14% Ba4.

183 ,271.

1&1,138.

41,144,

54 ,B53.

9&,993.

1,423,591,

an

0

an

an

0

an

iB

S&F
RATE

HHEE

THBs

HHEE-

ikide

THBs

MOODY ACCRUED

EATE

Al

INCOME

9E8.

TI1.

4E9.

345,

392,

&7

-7

7.36

.53

.73

33

an

FVML

[



BAC #1 SUPPLEMENTAL RETIREMENT FUND
E.I.N. 41-1868381 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)
DECEMBER 31, 2023

Schedule Of Investments

MARKET ZEF  MOODY ACCRUED FYML
UNITS TICKER  DESCRIPTION VALUE BODK VALUE RATE RATE  INCOME
DIVERSIFIED FINANCIALS
100,000 ICHW AR CHARLES CORF FRN 157,862 00 200,530,125 BB Baal 0. 00 1
SUR-FERPETUAL CONVERTIRLE 4%
BO4513BI3
ACCOUNT 1564153010 100,000

FOREIGN BONDS, NOTES & DERENTURES
UMCLASSIFIED

L75, 000 ALBT9 ALEEMARLE WODCINA FROFERTY LTD 158 ,439.75 183 ,813.15 BHE Baad TF4. &9
345% SNE FIOI TS 15711/ 008
UZDHZEC RECIY) 3.45% 11152009
D127IPABE
ADDOUNT L564153010 175,000

COMMON STOCK
UMCLASSIFIED

L1 JAMF JAMF HOLDING CORF COM Lo, E3&._00 21,19&. 65 0. o 1
ATOTL10G
ACCOUNT 154153010 &l

EMERGY

Ige LNT ALLIANT EMERCY CORP L5,390.00 15,927._40 0. o 1
0138 10E
ACDOUNT L5e4123010 L L]

MATERIALS

500 BMI BADCER METER INC 77,1E5.00 9,350.02 0. o 1
DEE5I5 108
ACDOUNT L5s4193010 E1Li]

1,300 FAST FASTENAL CO 143 ,9271.00 19,349.03 o.o@ 1
118004
ACCOUNT L5s4153010 2,300

TOTAL MATERIALS 22&,15&.00 33,699 .05 0. o

CAPITAL GOODS

S0 Dl [EOMALDZON INC 31,875.00 12,043 39 o.o® 1
257a5l 108
ADDOUNT L3e4193010 300

1,000 FUL FULLEEHE CO gl,41%.900 7,441,789 o.o@ 1
I5%aRd 10
ACCOUNT L5s4153010 1,000

1,700 e CRADD INC
JE410R104
ADDOUNT L5s41593010 2,700

s
s
s
4
w
=
=
[

[

B
L
K
o

o
=
=1

(17)



BAC #1 SUPPLEMENTAL RETIREMENT FUND

E.I.N. 41-1868381 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

Schedule Of Investments

UNITS

L 130

450

ooy

400

TICKER

HOM

SHW

CHEW

UFS

CHNEC

ENTC

0=

DESCRIFTION

HOMEYWELL BTL INC A
43351610
ADDOUNT L5s41593010

SHEEWIN WILLIAMS CO
BI428 10
ACCOUNT L5s4153010

TEMMANT OO
BEOE4S 103
ACCOUNT L5e4153010

TORD OO
BP0
ACDOUNT L5s4193010

TOTAL CAFITAL S0OD2

TRANSPORTATION
C H ROBINSON WORLDWIDE INC
11541W 208

ACCOUNT 1564153010

UNITED} PARCEL SERVICE INC
113110
ACCOUNT 154153010

TOTAL TRANIPORTATION

DECEMBER 31, 2023

,BO7.

MARKET
VALUE
124,
E1-L]
93,
L1 ]
27
L1 ]
195,
1, 10
630
17,
100
T, T
430
a3,

AUTOMOBILES AND COMPOMNENTS

CENERAC HLIDGE BN
3EETIEIS
ACCOUNT L5e4153010

CENTHERM INC

ACCOUNT L5e4153010

350

1,030

TOTAL AUTOMOBILES ANIF COMPOMENTS

71

CONSUMER DURABLES AND AFPAREL

ENTECRE INC
IE3aIl0104
ACDOUNT L5s4193010

MEDIA

WALT DISNEY CO
2546ET 10
ACDOUNT L5s4193010

400

E1Li]

(

47,

45,

18)

443

-an

-an

a0

-0

-an

-an

.50

S50

an

-an

a0

-an

-0

EODE VALUE

13,

43,

45,

3,

34,

43

Bad.

1,785.

BI5.

2,900,

L4035

683.7

Des.

b2

L.

T.49

%8

.58

&8

ig

=4

ZEF

RATE RATE INCOME

3%®E.

3%s.

LE50.

MOODY ACCRUED

.l

.o

o

o

o

.o

o

.l

]

.o

o

.l

o

FVML



BAC #1 SUPPLEMENTAL RETIREMENT FUND

E.I.N. 41-1868381 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

Schedule Of Investments

UNITS

L 0oy

[
¥
[

400

L 00

LA50

TICEER

AMEZN

HI}

HIY

HEL

5YY

TECH

UNH

ABT

FESCRIFTION

RETAILING

AMATON INC
MI313510
ADCOUNT 1564193010

HOME DEPOT CO
43707&102
ADDOUNT 154153010

TARSET CORF
ETE1IE1D0:
ADCOUNT 1564193010

TOTAL EETAILING

DECEMBER 31, 2023

FOOD BEVERAGE AND TOBACCO

THE HEESHEY CO
41766106
ADCOUNT 1564193010

HORMEL FCOD3 CORF
440457100
ACCOUNT 1564153010

SYIOD OORP
ETLEIDT
ADCOUNT 1564193010

TOTAL FOOD BEVERACE AND TORACCO

MAREKET
VALUE
303 ,880.
2,009
112,628
31s
S5&,883 .
430
473,477
35,931
jao
&4, 210
1,000
43 ,8735.
&30
1&4,030.

HOUSEHOLD AND PERSONAL PRODUCTS

ECOLAR INC
IT3EES 100
ADDOUNT 154153010

HEALTH CARE EQUIF AND SERVICES

EBID-TECHME CORF
IEOTIMI04
ADDOUNT 154153010

UNITED HEALTH CROUP [NC
S13Z4P102
ADCOUNT 1564193010

TOTAL HEALTH CARE EFUIF AND SERVICES

143,762,
750
123,456
1,400
229,553
550
413,014,

PHARMACEUTICAL BIOTECH LIFE 5CI

ARBOTT LARZ
DOZEI4100

15%,801.

(19)

a0

an

a0

-an

a0

an

50

-0

-3

EODKE VALUE

13,

La,

43,

24,

40,

a3

43

L4907

485,

ne4.

,423.1

T09.

LART.

1L

L8438

a8

-41

-%B

|

S&F
RATE

MOODY ACCRUED

RATE

INCOME

L

)

LB

L

)

.ol

)

.ol

T.50

)

L

)

.l

FYML



BAC #1 SUPPLEMENTAL RETIREMENT FUND

E.I.N. 41-1868381 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

DECEMBER 31, 2023

Schedule Of Investments

UNITS

L]

L 00

(L]

TICKER

JH]

TPM

UsBE

WFC

AXP

CoDo

ADP

IHESCRIFTION

ADCOUNT 1564193010

JOHNION & MIHMEON
ATITSI1
ADCOUNT 1564193010

LILLYELL & CD
5324571406
ADCOUNT 1563193010

TOTAL FHARMACEUTICAL BIOTECH LIFE 5C1

BAMES

IF MORCAN CHAZE £ OO0
£5c1THI100
ADCOUNT 1564193010

U BANCORF
BOOTIM
ACDOUNT 1564153010

WELLS FARCO BANK NA
47410l
ACCOUNT 1564153010

TOTAL BAMNKS

DIVERSIFIED FINAMCIALS

AMERICAN EXPRESI CO
0I5B1&109
ACCOUNT 1564123010

WISA INC
91326033
ACCOUNT 1564123010

TOTAL MYVERSIFIEED FINANCIALS

INSURANCE
BRINCIFAL FRAL CROUP

T4IFIVINZ
ADCOUNT 1564193010

SOFTWARE AND SERVICES

ALFHABET INC
0ICTHE 107
ACDOUNT 1564153010

AUTO DATA PROCESIING INC
053015103

[

(20)

MAREKET
VALUE

L4350
141 ,086&.

s30
335,179,

575
B35 ,B4&.
51,030

JaQ
& ,580

B30
S3,440.

B30
13&,030
112,404,

(111
132,245

TE0
154 ,p49.
39,3335

500
450,976

L 200
FL -1

an

an

in

-an

-an

a0

-an

a0

-an

a0

-an

a0

a0

ECDKE VALUE

&7, 011.

3w, 124,

140,984 .

4%, 387.

74,181

&4, 371.1

49,520 .

54, 08&.

143 ,58&.

125,717.

E€,275.

31

ig

E4

-F1

4z

&P
RATE

MODDY ACCRUED

EATE

INCOME

SED.

SED.

.l

o

]

.o

o

.o

o

Lol

o

o

o

o

o

FYML



BAC #1 SUPPLEMENTAL RETIREMENT FUND
E.I.N. 41-1868381 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

Schedule Of Investments

UNITS

1,800

1,000

-1+

400

1735

TICEER

PANW

CRM

LFuz

oM

HVIDA

DECEMBER 31, 2023

MARKET

HSCRIFTION VALUE

ADCOUNT L584153010 Joo
FISERY INC 212,544.00
337733108

ADCOUNT L584153010 1,&00
MICEOSOFT CORF 3TE,DE0.00
SE1EI

ADCOUNT L584153010 1,300
FALD ALTO NETWORES [NC 19 ,4838.00
B57435105

ACDDUNT 1564153010 Lad
SALETFORCE BNC 1@5,25«.00
Tdpel 302

ACDDUNT 1564153010 400
TOTAL SOFTWARE AND SERVICED 1,244,193 00
TECHNOLOGY HARDWARE AND EQUIP
LITTELFUZSE IMC 133 ,780.00
33T0OE104

ACDOUNT 1584193010 500
MOTOROLA SOLUTIONT [NC 15&,545.00
BIM0TEDT

ACDDUNT 1584153010 509
FUALOOMBM INC 131 ,241.00
T4T5I5103

ACDDUNT 1584153010 700
TOTAL TECHNOLOCY HARI'W ARE ANMD EQUIP 391 ,58&.00
SEMICONDUCTORS AND EQUIPMENT
NY¥IA CORP 544 ,741.00
aTlesC104

ACCOUNT L564153010 1,109
UTILITIES
NCEL ENERCY INC L3 ,B34_1I5
SEIESHIDD

ACDOUNT 1584193010 LTS
TOTAL COMMON STOIK 5,833 ,563.00

EQUITY FUNDS

(21)

EOOK VALUE

Le,

115,

1L7

a1

43,

4&

b2
o
™

o4

53&.

L9833

.80l .12

1,940

,a07 .3

,482.1

41

-EB

Z&EF
RATE

MOODY
EATE

ACCRUED

INCOME

450,

450,

51

-0

Lol

Lol

Lol

Lol

-

(1]

-

(1]

e

-

Te.50

FYML



BAC #1 SUPPLEMENTAL RETIREMENT FUND

E.I.N. 41-1868381 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)
DECEMBER 31, 2023

Schedule Of Investments

UNITS

a4,

LB50.951

BOI.723

143 .511114

TICEER

VEXAX

HYT

MDT

WTLAN

MARKET
DESCRIPTION VALUE
UMCLASSIFIED

VANCUARD EXTENDED MARKET INDEX 1,369,715,
ADMIRAL 553

811803504

ACCOUNT 1564153001

FOREIGN 5TOCK
UMCLASSIFIED

WYENT ELECTRIC PLT
CETIOCLOT
ACCOUNT 1564153010

TECHMOLOGY HARDW

MEDTREONIC PLC
CIos0L 103
ACCOUNT 1564193010

TOTAL FOREICN STOCK

INTL EQUITY FUNDS
UMCLASSIFIED

VANMCUARD BNTL STOCK INDEX
ADMIRAL #5659
il b

ACCOUNT 1564153001

MUTUAL FUNDS
UNCLASSIFIED

AFL-CI0 BUILINNG INVESTMENT
TRUST FUND

SIS0
ACDDUNT 1564153019

Total Fund

10,350.951

100,

1, 7@0

AKRE AND EQUIFP

93,858,

199 .3

44,307.723

2059, 136.

I4E.51L124

13,524,189,

(22)

433.

1,463,

=

a0

a0

-an

96

ECDK VALUE

B33 ,393.

30,190,

B4,

5,793,199

a2

a1

-EB

.48

33

=2

RATE ERATE

Ins.

MOODY ACCRUED
INCOME

L

L

L

.o

L

L

iz

FVML



