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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

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 returnfreport is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

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

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 1b Three-digit plan 001
STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1968
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state orgrovince, country, and ZIP or fore;\?n postal codeéif foreign, see instructions) 36-6519909
TRUSTEES OF THE STOVE,FURNACE ,APPLIANCE,& ENAMEL WORKERS PENSION PLAN

P.O. BOX 387
BELLEVILLE, IL 62222

2C Plan Sponsor’s telephone
number
618-233-0475

2d Business code (see
instructions)
332900

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. 10/11/2024 ROBERT BLEISCH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/01/2024 ALEX VOLANSKY
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 ‘ 707
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) 160
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 131
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 178
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 347
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 656
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 35
f o= o (o I g 1=t To B Ty Vo YOS 6f 691
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 6
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

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

STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION PENSION plan number (PN) > 001

PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

TRUSTEES OF THE STOVE,FURNACE,APPLIANCE,& ENAMEL WORKERS PENSION 36-6519909

PLAN

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

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

1 Coverage Information:

(@) Name of insurance carrier
UNITED OF OMAHA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
47-0322111 69868 GDA-06852 691 01/01/2023 12/31/2023

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

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

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

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

Fees and other commissions paid

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

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

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

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

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

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

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

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

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

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

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

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

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

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end

................................................ 4 2989127
5 Current value of plan’s interest under this contract in separate accounts at year end......................cccococvevererevereenennn. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2 immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 3385210
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 165738
(2) DIVIdeNds aNd CrEAItS ..........c..cvecereererreceeeeeeeeseceeeeese s eenee s 7c(2) 0
(3) Interest credited dUrNG the YEAr ..........ccccevevcuereeeeeseeeeeseeesseseeseenee e 7c(3) 126400
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 0
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 0
4
(B)TOLAI AUTITIONS ... vevrvse ettt ettt 7c(6) 292138
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 3677348
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 675373
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2) 12848
(3) Transferred to separate account . 7e(3) 0
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4) 0
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 688221
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 2989127
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Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

Money Purchase Plan Actuarial Information
y 2023

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

Department of Labor

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Employee Benefits Security Administration

Internal Revenue Code (the Code).

This Form is Open to Public

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

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

P Round off amounts to nearest dollar.

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

A Name of plan B  Three-digit
STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
TRUSTEES OF THE STOVE,FURNACE,APPLIANCE,& ENAMEL WORKERS PENSION PLAN

D Employer Identification Number (EIN)
36-6519909

E Type of plan: (1) Multiemployer Defined Benefit

2) D Money Purchase (see instructions)

1la Enter the valuation date: Month _ 01 01 Year 2023

b Assets

(1) Current value of assets
(2) Actuarial value of assets for funding standard account
(€]
@

Day

Accrued liability for plan using immediate gain methods
Information for plans using spread gain methods:

(a) Unfunded liability for methods with bases

(b) Accrued liability under entry age normal method

(c) Normal cost under entry age normal method

©)

Information on current liabilities of the plan:

Accrued liability under unit credit cost method

(1) Amount excluded from current liability attributable to pre-participation service (see instructions)
(2) “RPA ‘94’ information:
(a) Current liability

(b) Expected increase in current liability due to benefits accruing during the plan year

(c) Expected release from “RPA ‘94” current liability for the plan year

(3) Expected plan disbursements for the plan year

........ 1b(1) 10676956
1b(2) 10676956

........ 1c(1)

...... 1c(2)(a)

........ 1c(2)(b) 11188103

........ 1c(2)(c) 95000

........ 1c(3) 11226844

........ | 1d@)

........ 1d(2)(a) 19933912

........ 1d(2)(b) 95000

........ 1d2)(c) 520975

........ 1d(3) 520975

Statement by Enrolled Actuary

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

assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 09/24/2024
Signature of actuary Date

KEITH KOWALCZYK, ASA 23-02812

Type or print name of actuary
EKON BENEFITS

Most recent enrollment number
314-367-6555

Firm name

4940 WASHINGTON BLVD., ST. LOUIS, MO 63108-1621

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

]

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

Schedule MB (Form 5500) 2023
v. 230707
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2 Operational information as of beginning of this plan year:

a Current value of asSets (SEE INSIIUCHONS) .......ocvovveveveeeeeeeeceeeeeee et eteee e e e et e e et eeraeenen e | 2a 10676956
b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment................ccccoveuevenn.. 203 6519791
(2) For terminated vested PArtiCIPANLS ..........cceeviverieveieeieereeesees st siees st seeeeas 344 8051719
(3) For active participants:
(@) NON-VeSted DENEFILS .........ceueeeeieeieeeeeeeeee et 102604
(10) VESLEA DENETILS ......cveeeieieicteeeetee ettt ettt ettt tens 5259798
(€) TOLAI ACHVE.......vceeeeeeeeeeeeeeeeecece ettt es s e et 160 5362402
@) 707 19933912
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2
DEICENEAGE ... .....veeeeeeeeeeeeeeee et e ettt ee et ee ettt et ee s e e et en st en s en s st en st en st enn st en st en st ienen 53.56 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM/DD/YYYY) employer(s) employees (MM/DD/YYYY) employer(s) employees
08/01/2023 162828 0
Totals > | 3(b) 162828 | 3(c)
(d) Total withdrawal liability amounts included in iN@ 3(D) TOtAl ..........oouiiiiiiiii e 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....ccovivvveiiiieniiiieeiiie e 4a 95.1 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b N
If entered code is “N,” GO 10 INE 5 ...ooeeiii i e e st e e e be e e sare e e nraeeeenneeas
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............cccoevveriineinieneineisenens D Yes |:| No
d Ifthe plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
[CIEISR Y LT Tot i o] 4 I OO PP P PP OPPP PPN D Yes |:| No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as Of the ValuAtioN JAtE ............cccuoiiiiiiiiiii et
f If the plan is in critical status or critical and declining status, and is:
« Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
« Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and Af
[ 1= o7 Q01T - PO
« Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal (o} D Accrued benefit (unit credit) d Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h D Shortfall
i D Other (specify):
j If box h is checked, enter period of use of shortfall MEthod ............ccceiiiiiie i | 5j |
K Has a change been made in funding method fOr this PIAN YEAI? ...........cccccviueiieiiieiiese et eeee sttt ienen D Yes |:| No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............cc.cceeeveeerecernnnn. D Yes |:| No
m If line k is “Yes,” and line | is “No,” enter the date (MM/DD/YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEethOd ..ot
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6 Checklist of certain actuarial assumptions:

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

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

(1) MAIES ...t 6c(1) 9pP21 9P21

(2) FEMAIES ...t 6c(2) 9FP21 9FP21
d Valuation liability iNterest rate...........ccce.eeeveeeerererereeeerenerenenna, 6d 7.00 % 7.00 %
€ SAlAIY SCAIE .v.cveeereceee ettt 6e % N/A
f withdrawal liability interest rate:

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

(2) If “Single rate” is checked in (1), enter applicable single rate ............ccccccviiiiiiiiiii e 6f(2) %
0 Estimated investment return on actuarial value of assets for year ending on the valuation date........... 69 -13.4 %
h Estimated investment return on current value of assets for year ending on the valuation date............. 6h -13.4 %
i Expense load included in normal cost reported in iNE 9B ........c.ccoveveriieeeeeeeeeee e 6i D N/A

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

(2) If expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2) 95000

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

7 New amortization bases established in the current plan year:

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

8 Miscellaneous information:

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

b Demographic, benefit, and contribution information

(1) Isthe plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see

instructions for required AttACHIMENT. ..ot ettt nenes No

Yes

(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ...........ccocceveveeiiiniciinnne Yes No

(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See

instructions) If “Yes,” attach a schedule. No

Yes

X O X

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect

No
prior to 2008) or section 431(d) Of the COUE? ........iiiiiiieeee ettt ettt e e e enee

Yes

<]

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

Yes No

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

(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended.. 8d(2) ‘

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect

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

Yes

1 1 O O X

) =

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

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

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

(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates D

applicable under section 6621(b) of the Code for years beginning after 20077 ..........ccccccoeeernenen. ves D No

€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required
contribution for the year and the minimum that would have been required without using the shortfall 8e
method or extending the amortization DASE(S) .....uveeeiviiriiieeee it

9 Funding standard account statement for this plan year:

Charges to funding standard account:

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

b Employer's normal cost for plan year as of valuation date ................ccceuevrervrerensesiesessesessseeesieneeens 9b 316979
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C Amortization charges as of valuation date:

Outstanding balance

2) All ba§es_except_ funding waivers and certain bases for which the 9c(1)
amortization period has been extended.............cccceevviviiiiee e
(2) FUNAING WAIVETS ...ttt 9c(2)
(3) Certain bases for which the amortization period has been extended ..... 9c(3)
d Interest as applicable on [iNES 98, 90, AN 9C .....c.c.ovivveieeeeeeeee et od 22189
€ Total charges. Add liNes 9a throUGh 9d...........cc.ceiiviuieiiiiiieect ettt b s 9e 339168
Credits to funding standard account:
f Prior year credit DAIANCE, if @NY ........c..ccvvevieeeriesieeeeesceeseseeese s es et ses s ses st es et s s enensns of 744064
g Employer contributions. Total from column (b) of line 3 99 162828
Outstanding balance
h Amortization credits as of valuation date...............cccccceeverrerieereeeeseeereenns 9h
i Interest as applicable to end of plan year on lines 9f, 9g, aNd 9N ........cc.cvvvvveeerieeerieeeeser e, 9i 56862
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......ccocoviiiiienieeieenee e 9j(1)
(2) “RPA ‘94" override (90% current liability FFL) .... 9(2)
(B)  FRL CIeAIt ... bbb s e e 9i(3)
K (1) Waived funding AEfICIENCY ........c.cveviveeeerceeeeeeeiesecte et es et es st ees et en et senseens 9k(1)
(2)  OtNEE CrEAILS ...t bbb st re e 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2) w...vvervrrreerrrerereeereeees e eeee s, 9l 963754
M Credit balance: If line 9l is greater than line 9e, enter the difference .............cccoceiiiiiiiiiiiiie, 9m 624586
N Funding deficiency: If line 9e is greater than line 9I, enter the difference ..........cccccovvei i ciee s 9n
O Current year’'s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year ............cccccevevveennen. 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ................cocoeeeeeeeereeeeeeeeeeeeeen, 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS iNe 90(2)())......vvveevrrrereereereererereerrereereenen. 90(2)(b) 0
(3)  TOtal as Of VAIUALION TALE ...............o.oveeeieeieeereeeeeeeeeeeeseeeeeeeeesseeeeeeeee s eeeeeeeeseeeeeeseessnesnesseeeennenes 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)..........c.c.cccev.vuv.e. 10
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions ................. D Yes No




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafzt?ggczrityaAglr'ninistration 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
STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION PENSION plan number (PN) > 001
PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF THE STOVE,FURNACE,APPLIANCE,& ENAMEL WORKERS PENSION 36-6519909
PLAN

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... D Yes
No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

EKON BENEFITS

4940 WASH

INGTON BLVD.

ST. LOUIS, MO 63108

organization, or
person known to be

by the plan. If none,
enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

a party-in-interest

eligible indirect

compensation for which you

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

43-1317863
(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-.
113815 NONE 45362
5017 Yes D No Yes D No [[ Yes D No D
(a) Enter name and EIN or address (see instructions)
EKON ADVISORS 4940 WASHINGTON BLVD.
ST. LOUIS, MO 63108
47-4491266
(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
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

estimated amount?

2750

NONE

24148

Yes |:I No

Yes D No D

Yes D No D

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

GRABEL, SCHNIEDERS, HOLLMAN & CO.

43-1171178

206 W ARGONNE

SUITE 2

00

KIRKWOOD, MO 63122

(h)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

t

10 50

NONE

8000

Yes D No

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION PENSION PLAN plan number (PN) > 001

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

TRUSTEES OF THE STOVE,FURNACE,APPLIANCE,& ENAMEL WORKERS PENSION PLAN

D Employer Identification Number (EIN)
36-6519909

‘ Part | |Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

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

(6 T 11 1T SRR

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

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

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

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

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

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

(15) Oher ..

la

1b(1)

16787

13878

1b(2)

1b(3)

4180

5433

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

7270779

8822826

1c(14)

3385210

2989127

1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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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 10676956 11831264
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating PAYabIES.............ccviieieeeeeeeeeeeeeeeee et 1h 0 0
I ACQUISItION INAEDIEANESS ...t Li
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 0 0
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 10676956 11831264

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) 162828

(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) 162828

b Earnings on investments:

(1) Interest:

(A) Inte_rt_ast-bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIt).......ccvviiieeeiiiie e

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

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

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

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

(F) OB cereeeeeeeeeeeeeeee et et e e s e e eeee e 2b(1)(F) 126400

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 126400
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 331973

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 331973
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

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

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

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

() A0 1165 2E)A) BB o e 26)(C) 0
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(¢]

(¢

ooQ

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

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

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

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

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

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

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

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

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

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

1220074

2c

2d

1841275

2e(1)

565873

2e(2)

2e(3)

2e(4)

2f

29

2h

565873

2i(1)

2i(2)

33000

2i(3)

2i(4)

8000

2i(5)

24148

2i(6)

12848

2i(7)

12362

2i(8)

2i(9)

2i(10)

2i(11)

30736

2i(12)

121094

2

686967

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

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

2k

1154308

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: GRABEL,SCHNIEDERS,HOLLMAN & CO. PC (2) EIN: 43-1171178

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 700000
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
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

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

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 512586




; ; 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
STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION PENSION PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF THE STOVE,FURNACE,APPLIANCE,& ENAMEL WORKERS PENSION PLAN 36-6519909
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): 47-0322111
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 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 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 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 EMPIRE COMFORT SYSTEMS, INC.

b EIN 37-1234416 C Dollar amount contributed by employer 109145

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 02 Day 28 Year 2025

€ 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) 0.45
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer PEERLESS-PREMIER APPLIANCE COMPANY, INC.

b EIN 37-0457230 C  Dollar amount contributed by employer 31198

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 01 Day 10 Year 2027

€ 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) 0.45
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer ROESCH, INC.

b EIN 37-0490750 C  Dollar amount contributed by employer 22485

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 05 Day 01 Year 2028

€ 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) 0.45
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: last contributing employer D alternative D reasonable approximation (see 14a 0
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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

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

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

a The corresponding number for the plan year immediately preceding the current plan year 15a 1.02

b The corresponding number for the second preceding plan year 15b 1.06

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

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) 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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INDEPENDENT AUDITOR’S REPORT

Board of Trustees
Stove, Furnace, Allied Appliance, and
Enamel Workers Union Pension Plan

Opinion

We have audited the accompanying financial statements of Stove, Furnace, Allied Appliance, and Enamel Workers
Union Pension 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 and of accumulated plan benefits as of
December 31, 2023 and 2022 and the related statements of changes in net assets available for benefits and of changes in
accumulated plan 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 and accumulated plan benefits of Stove, Furnace, Allied Appliance, and Enamel Workers Union Pension
Plan as of December 31, 2023 and 2022, and the changes in its net assets available for benefits and changes in its
accumulated plan 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. Our
responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of Stove, Furnace, Allied Appliance, and
Enamel Workers Union Pension Plan and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and

appropriate to provide a basis for our audit opinion.
Responsibilities of Management for the Financial Statements

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

material misstatement, whether due to fraud or error.



In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Stove, Furnace, Allied Appliance, and Enamel Workers
Union Pension Plan’s ability to continue as a going concern for one year after the date the financial statements are
available to be issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that an
audit conducted in accordance with generally accepted auditing standards will always detect a material misstatement
when it exits. 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 generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstanges, but not for the purpose of expressing an opinion on the effectiveness
of Stove, Furnace, Allied Appliance, and Enamel Workers Union Pension Plan’s internal control.

Accordingly, no such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Stove, Furnace, Allied Appliance, and Enamel Workers Union Pension Plan’s
ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, amount 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.

GRABEL, SCHNIEDERS, HoLLMAN & Co., P.C.



Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules of assets (held at end of year) and reportable transactions are presented with Schedule H of
Form 5500 are presented for the purpose of additional analysis and are not a required part of the financial statements,
but are supplementary information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The information 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 generally accepted auditing standards.

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

and Disclosure under ERISA.

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

Cubid f-% Sl P

GRABEL, SCHNIEDERS, HOLLMAN & CO., P.C.
Kirkwood, Missouri
October 2, 2024
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STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION PENSION PLAN
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS

Investments
Guaranteed Insurance Contract
Registered Investment Company

Total Investments

Receivables
Employer contribution Receivables
Other
Prepaid Insurance

TOTAL ASSETS

LIABILITIES
Accounts payable

TOTAL LIABILITIES

NET ASSETS AVAILABLE FOR BENEFITS

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

DECEMBER 31,

_ 2023 _ 2022
$ 2,989,127 $ 3,385,210
8.822,826 7,270,779
11,811,953 10,655,989
13,878 16,787

5,433 4,180
11,831,264 10,676,956
-0- -0-

-0- -0-
$11,831,264 $10,676,956

GRABEL, SCANTEDERS, JTOLLMAN & Co,, P.C.



STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION PENSION PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31,

2023 2022

ADDITIONS:

Investment income

Interest guaranteed investment contract $ 126,400 $ 140,229

Dividends 142,974 98,637

Capital gain distributions 188,999 201,103

Net appreciation 1,220,074 (2,079.667)
Net investment income 1,678,447 ( 1,639,698)
Employer contributions 162,828 180,067
Total Additions 1,841,275 ( 1,459,631)
Deductions

Benefits paid 565,873 516,931

Administrative expense 121,094 119,621
Total deductions 686,967 636,552
NET INCREASE IN PLAN ASSETS 1,154,308 ( 2,096,183)
NET ASSETS BEGINNING OF YEAR 10,676,956 12,773,139
NET ASSETS END OF YEAR 11,831,264 10,676,956

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

GRABEL, SCHINIEDERS, HHoLLMAN & Co., P.C.



STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION PENSION PLAN
STATEMENT OF ACCUMULATED PLAN BENEFITS ‘
DECEMBER 31,

2023 2022
Actuarial Present Value of Accumulated Plan Benefits Vested:
Participants currently receiving payments $ 4,456,414 $ 4,236,767
Other participants 6,762,081 6,957,343
Total 11,218,495 11,194,110
Non-vested benefits 8.349 23,348
Total Present Value of Accumulated Plan Benefits $11,226,844 11,217,458

STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS

2023 2022
Changes in Accumulated Plan Benefits

Change in actuarial assumptions $ -0- $ -0-
Gain (loss) ( 240,812) ( 160,622)
Benefits accrued -0- -0-
Interest for the period 767,129 761,159
Benefits paid ( 516.931) (__513.570)

Net Increase 9,386 86,967
Beginning of Year 11,217,458 11,130,419
End of Year $11,226,844 $11,217,458

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

GRABEL, SCIINIEDERS, HOLLMAN & Co,, P.C.



STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2023 and 2022

1) Description of the Plan

The following description of the Stove, Furnace, Allied Appliance, and Enamel Workers Union Pension Plan
(Plan) provides only general information. Participants should refer to the Plan document and summary Plan
description for a more complete description of the Plan’s provisions. :

General:  The Plan is a Taft Hartley Collectively Bargained Defined Benefit Plan providing benefits to any
employee of an Employer covered by the Collective Bargaining Agreement entered into by the Employer and the
Union, which Collective Bargaining Agreement requires contributions to the Trust. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974, as amended (ERISA).

The Plan is administered by the six trustees; three representing the Union and three representing the contributing
employers.

The Plan was originally established in 1968 and amended several times since. The most recent restatement was
January 1, 2014.

Amendments

Amendment 4 — Change monthly service credit to $7 effective for credits earned after January 1, 2020.
Amendment 5 — Future Benefit Accruals suspended effective September 1, 2020.

Contributions: ~ Contributions are made in accordance with collective bargaining agreements.

Pension Benefits: Normal retirement depends on various factors such as service credits, marital status, and

choice of options. Participants are eligible at age 65 and they have 5 years of participation. The participant is
credited with a monthly benefit for each year of service. The amount of the monthly benefit is determined by year

in which the service occurred.

Early retirement is permitted by the Plan if the participant is age 60 and has ten years of service. The benefit is
reduced by 0.5% for each month early.

Disability benefits are permitted if a participant is 50 years old, has completed 15 years of service and the
participant provides documentation required by the Plan document, and the trustees approve.

Vesting:  Participants are 100% vested after five years of service.

GRABEL, SCHNIEDERS, HoLLMAN & Co., P.C.



STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 and 2022

(CONTINUED)

2) Summary of Significant Accounting Policies

The following are the significant accounting policies followed by the Plan:

Basis of Accounting

The Plan uses the accrual method of accounting for financial and governmental reporting purposes.

Accounts Receivable

The Plan receivables for employer contributions represent amounts collected subsequent to the end of the year for
work performed during the Plan year. The Plan Trustees also conduct payroll audits of contributing employers to
verify data submitted to the Plan is accurate. Management has determined that an allowance for uncollectable

contributions is not material.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect the reported amounts of
assets, liabilities and changes therein; disclosure of contingent assets and liabilities; and the actuarial present value
of accumulated plan benefits at the date of the financial statements, and changes therein. Actual results could

differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. The Plan’s
trustees determine the Plan’s valuation policies utilizing information provided by its investment advisers,
custodians, and insurance company. See Note 4 for a discussion of fair value measurements. Purchases and sales of
securities are recorded on a trade-date basis. Interest income is recorded on the accrual basis. Dividends are
recorded on the ex-dividend date. Net appreciation includes the Plan’s gains and losses on investments bought and

sold as well as held during the year.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Administrative Expenses

Administrative expenses are paid by the Plan. In addition, certain investment related expenses are included in net
appreciation of fair value of investments presented in the accompanying statement of changes in net assets

available for benefits.
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STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 and 2023

(CONTINUED)

2) Summary of Significant Accounting Policies Continued

Subsequent Events

Subsequent events have been evaluated through the date of the independent accountant’s audit report, which is the
date the financial statements were available to be issued.

3) Actuarial Present Value of Pension Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions that are
attributable under the Plan's provisions to the service employees have rendered. Accumulated plan benefits include
benefits expected to be paid to (a) retired or terminated employees or their beneficiaries, (b) beneficiaries of
employees who have died, and (c) present employees or their beneficiaries. Benefits under the Plan are based on
employees’ accrued Service Credits. The accumulated plan benefits for active employees will equal the
accumulation, with interest, of the annual benefit accruals as of the benefit information date. Benefits payable
under all circumstances — retirement, death, disability, and termination of employment— are included, to the extent
that are deemed attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an independent actuary, Ekon Benefits.
This is the amount that results from applying actuarial methods and assumptions to adjust the accumulated plan
benefits to reflect the time value of money (through discounts for interest) and the probability of payment (by
means of decrements such as for death, disability, withdrawal, or retirement) between the valuation date and the
expected date of payment. Using the Aggregate Funding Method, the Present Value of Future Normal Costs equals
the Present Value of Benefits reduced by Plan Assets; These future costs are spread as a level percentage over
current and future expected pay, with the portion attributable to current pay being the current year Normal Cost.
Experience gains and losses are included in the Present Value of Future Normal Costs and are therefore spread
over future years as a level percentage of pay. Under this method, there is no Unfunded Accrued Liability.

The significant actuarial assumptions used in the valuations as of January 1, 2023 and 2022 for the plan years
ending December 31, 2023 and 2022, respectively, are as follows:

Mortality Tables: For both 2023 and 2022, the following mortality tables were used:
For Pre-Retirement: PRI-12 Employee Blue Collar Tables for Males and Females, with projected mortality
improvement based on Scale MP-2021; For Post-Retirement: PRI-12 Annuitant Blue Collar Tables for Males
and Females, with projected mortality improvement based on Scale MP-2021.

Investment Earnings: 7% per annum, compounded annually, for both 2023 and 2022.

Current Liability:  For 2023, Interest rate increased to 2.55% from the 2022 rate of 2.22%.

Assumed Retirement Age:  Age 65 and the completion of 5 years of participation for both 2023 and 2022.
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STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 and 2022

(CONTINUED)

3) Actuarial Present Value of Pension Benefits Continued

4)

Expense Load:  $95,000 per year added to the Normal Cost for both 2023 and 2022.

Termination prior to Retirement other than Death: ~ For both 2023 and 2022, Table T-8 from The Actuary’s
Pension Handbook was used, which ranges from a .11945 probability of termination at age 20, decreasing to 0.0
probability of termination for ages 63 and over.

The effects of plan amendments are not separately identified in the statement of changes of accumulated benefits.
There have been no new plan amendments since 2020.

Investments

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). The
three levels of the fair value hierarchy are described as follows:

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

Level 2:  Inputs to the valuation methodology include:

e quoted prices for similar assets or liabilities in active markets;

o quoted prices for identical or similar assets or liabilities in inactive markets;

e inputs other than quoted prices that are observable for the asset or liability;

e inputs that are derived principally from or corroborated by observable market data by

correlation or other means.

If 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.

Level3:  Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s 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.

Following is a description of the valuation methodologies used for assets measured at fair value. There have been
no changes in the methodologies used at December 31, 2023 and 2022.

11
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STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 and 2022

(CONTINUED)

4) Investments Continued

Registered Investment Companies:

Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are open-end mutual funds
that are registered with the SEC. These 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.

Guaranteed Investment Contract with the United of Omaha Insurance Company (Mutual of Omaha):

Insurance contracts are valued at contract value reported to the Plan, United of Omaha has not provided fair market

value:

ASSETS AT FAIR VALUE AS OF DECEMBER 31, 2023

’ LEVEL 1 LEVEL 2 LEVEL 3 TOTAL
Registered Investment Companies $ 8822826 $ 0- $ -0- $ 8,822,826
Guaranteed Investment Contract -0- -0- 2,989,127 2.989,127
Total Investments $ 8822826 $ -0- $ 3385210 $11,811,953

ASSETS AT FAIR VALUE AS OF DECEMBER 31, 2022

LEVEL 1 LEVEL 2 LEVEL 3 TOTAL
Registered Investment Companies $ 7,270,779 $ -0- § -0- $ 7,270,779
Guaranteed Investment Contract -0- -0- 3,385,210 3,385,210
Total Investments $§ 7270779 $ -0- $ 3385210  $10,655,989

Transfers of $0 and $0 were from registered investment companies to the Guaranteed Investment Contract to fund
benefits for the years ended December 31, 2022 and 2021, respectively.

5. Guaranteed Investment Contract

In 1981, the Plan entered into an unallocated guaranteed investment contract with United of Omaha. United of
Omaha maintains the contributions in an unallocated fund to which it adds interest at a rate of 4 percent. The
interest rate is guaranteed but is subject to change. Then changed, the new rate applies only to funds deposited
from the date of change. United of Omaha also receives the employer contributions and pays benefits and expenses

for the Plan.

United of Omaha has not provided a fair value to the contract, The contract is valued at contract value. Inthe event
of early termination, the contract would be reduced according to terms in the contract.

12
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STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 and 2022

(CONTINUED)

Risks and Uncertainties

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

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

statements.

Tax Status

The IRS has determined and informed the Plan by a letter dated October 6, 2015 that the Plan and related Trust are
designed in accordance with applicable sections of the Internal Revenue Code (IRC). The Plan has been amended
since receiving the determination letter. However, the Plan administrator and the Plan’s tax counsel believe that the
Plan is designed and is currently being operated in compliance with the applicable provisions of the IRC.

Termination of the Defined Benefit Plan — ERISA Requirements

Although the trustees have not expressed any intent to do so the Plan can be terminated by the trustees as permitted
by the Plan document.

In the event of termination, the net assets of the Plan will be allocated, in accordance with ERISA and its related
regulations. The order of priority is as follows:

1. Any benefits related to the contributions of employees.

2. Any annuity benefits that would have been received for at least the past three years to former employees,
or their beneficiaries, or that employees eligible to retire for that three year period would have received it
they would have retired with benefits under the Plan. The priority amount is the lowest benefit payable or

paid during the five-year period before termination of the Plan.

3. Insured vested benefits by the Pension Guaranty Corporation (PBGC) up to certain limitations see below.

4. All uninsured vested benefits.

5. All nonvested benefits.

13
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STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 and 2022

(CONTINUED)

Termination of the Defined Benefit Plan — ERISA Requirements Continued

PBGC’s guarantee for multiemployer pension Plan benefits depends on the type of benefit, the dollar amount of
the benefit, and the date on which the benefit provision was adopted. For the most part, the PBGC guarantees the
same type of benefits for multiemployer pension Plans as for benefits in the single-employer program, with the
exception that preretirement survivor annuities are forfeitable in multiemployer Plans if the participant has not died
as of the termination date.

Basic benefits include:

Pension benefits payable at normal retirement age,

Some early retirement benefits,

Disability benefits for persons who were disabled before the Plan terminated, and
Some survivor benefits

el ol

There are three limits that apply to multiemployer pension benefits:

1. Accrued at normal retirement age (ERISA Sec. 4022A(c)). The maximum monthly benefit may not
exceed the amount of a straight life annuity payable under the Plan at normal retirement age.

2. Phase-in of guarantee (60-month rule) (ERISA Sec. 4022A(b)). PBGC does not guarantee a participant’s
pension benefit until provisions of the Plan providing for the benefit have been in existence for 60 full
months. This rule also applies to benefit increases that have been in effect for less than 60 months.

3. In addition, if the multiemployer Plan was insolvent or terminated by mass withdrawal in any month, that
month does not count toward the 60-month requirement.

Maximum guarantee (ERISA Sec. 4022(c)). The current multiemployer maximum benefit is: 100% of the first
$11 of the monthly benefit rate, plus 75% of the next $33 of the monthly benefit rate, times participant’s years of
service. There is no dollar limit on the monthly benefit payable under the multiemployer program, only a limit on
the benefit rate used to calculate the monthly benefit. The maximum guaranteed benefit is not indexed.

Compliance

As aresult of payroll audits it was determined that the three contributing employers had different interpretations of
what hours should be reported on the contribution reports. The trustees agreed on a uniform definition that all
hours should be reported. The Trustees agreed that all hours worked require contributions at the .45 cent rate and

that any hours missed since 1/1/2018 will be remitted.
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STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 and 2022

(CONTINUED)

10. Party-In-Interest Transactions

The Plan trustees have engaged various service providers to provide administrative, actuarial, audit, legal and other
services. ‘

The Plan has an investment in a guaranteed investment contract as disclosed in Note 4 and 5 with United of Omaha
who provides services to the Plan.

Ekon Benefits provides actuarial services, record keeping, and administrative services to the Plan. A related
company Ekon Advisors, LLC is an investment advisor to the Plan.

11. Concentrations

The Plan has three contributing employers. One employer accounted for 67% and 68% of contributions for the
years ended December 31, 2023 and 2022, respectively.

As of December 31, 2023 the plans investments in American Funds was 3 5%, Vanguard Funds 40%, and United of
Omaha 25%, of total investments.

As of December 31, 2022 the plans investments in American Funds was 34%, Vanguard Funds 34%, and United of
Omaha 32%, of total investments.

12. Administrative Expenses

Year Ended December 31,

2023 2022
Administrative services $ 33,000 $ 33,000
Pension Benefit Guaranty Corporation 24,745 23,168
Investment fees 24,148 24,925
Professional 20,362 20,306
Fidelity & Fiduciary Bond 5,991 5,436
Annuity Contract Management Expenses 12,848 12,786
Total Administrative Expenses $121,094 $119,621

13. Status of Plan

ERISA provides rules for multiemployer plans determined to be in endangered status or critical status. The actuary
of a multiemployer defined benefit plan should certify to the Department of Treasury and the plan sponsor whether
or not the plan is in endangered status and whether or not the plan is in or will be in critical status, no later than the

90t day of each plan year.

The plan actuary, Ekon Benefits, certified for the 2023 plan year that the plan is not in critical nor endangered
status, nor do they project the plan will enter critical status within the next 5 plan years.

15
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STOVE, FURNACE, ALLIED APPLIANCE, AND
ENAMEL WORKERS UNION PENSION PLAN

EIN 36-6519909 PLAN 001
SCHEDULE H, LINE 4i
Schedule of Assets (Held at End of Year)

Year Ended December 31, 2023

(2)

(d) Cost (e) Current
(b) Identity of issue, borrower, (¢) Description of asset (include interest rate & maturity in case of a Value
lessor, or similar party loan)

Shares
Mutual Funds

American Funds AMCAP Fund 21,843 § 666,620 $ 850,773
American Funds Capital World Growth and Income 10,496 538,276 630,805
American Funds EuroPacific Growth Fund 8,115 395,794 443,893
American Funds The Growth Fund of America 15,054 743,592 951,540
American Funds New World Fund 6,234 411,036 467,294
American Funds SMALLCAP World Fund 11,026 636,334 758,572
Vanguard Total Bond Index Adm 81,722 783,413 793,520
Vanguard Value Index Fund Adm 23,765 1,300,632 1,385,280
Vanguard Selected Value Fund 47,657 1,194,727 1,377,300
Vanguard Extended Mkt Index Adm 9,335 932,327 1,163,849
7,602,751 8,822,826

Guaranteed Investment Contract
*  United of Omaha Unallocated Group Annuity Contract 4% 2,989,127 2,989,127
Total assets $10,591,878 § 11,811953

*  Party-in-interest as defined by ERISA

See auditor’s report regarding this information.
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STOVE, FURNACE, ALLIED APPLIANCE, AND
ENAMEL WORKERS UNION PENSION PLAN

EIN 36-6519909 PLAN 001
SCHEDULE H, LINE 4j
Schedule of Reportable Transactions

Year Ended December 31, 2023

®
(b) Expense Current
Description of asset (include () (d) (e) incurred (g) value of (i)
(a) interest rate & maturity in | Purchase Selling Lease | with Cost of | asset on | Net gain
Identity of party involved case of a loan) price price rental | transaction | asset transaction | or (loss)
date
Series of Transactions
*  United of Omaha Guaranteed Invest Contr $636,690 $636,690 $636,690 §  -0-
Vanguard Total Bnd Mkt Idx Adm  Mutual Fund $783,413 $783,413 $783,413 §  -0-
Single Transaction
Vanguard Total Bnd Mkt Idx Adm  Mutual Fund $770,000 $770,000 $770,000 $  -0-

*  Party-in-interest as defined by ERISA

See auditot’s report regarding this information.
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STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL
WORKERS UNION PENSION PLAN

EIN: 36-6519909 PN: 001
Schedule MB, Line 8b(2) - Schedule of Active Participant Data

Years of Credited Service

Age <1 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
No. Avg.Ben| No. Avg.Ben| No. Avg.Ben| No. Avg.Ben| No. Avg.Ben [ No. Avg.Ben | No. Avg.Ben | No. Avg.Ben| No. Avg.Ben| No. Avg.Ben| No. Avg.Ben
Under 25| - - 1 19.50 | - - - - - - - - - - - - - - - - 1 19.50
25-29 | - - 1 20.00 1 7150 | - - - - - - - - - - - - - - 2 45.75
30-34 | - - 2 15.25 5 57.15 4 113.38 | - - - - - - - - - - - - 1 69.98
35-39 | - - 1 15.00 2 79.25 4 146.94 1 138.00 | - - - - - - - - - - 8 112.41
40-44 | - - 4 4.50 6 68.58 5 147.20 | - - 1 273.25| - - - - - - - - 16 89.92
45-49 | - - 4 24.94 4 68.69 1 145.25 1 144.00 2 227.38 4 332.50 1 425.00 | - - - - 17 169.03
50-54 | - - 3 18.17 4 68.94 3 130.58 2 219.75 a4 324.81 4 351.25 1 426.75 | - - - - 21 204.40
55-59 | - - 3 16.50 2 67.25 2 138.13 2 146.75 3 293.25 8 305.03 9 323.22 1 5567.25 | - - 30 251.33
60-64 | - - - - 6 66.21 4 142.81| - - 3 287.92 5 351.20 5 339.05 2 462.63 12 34585 37 279.97
65-69 | - - - - - - 1 139.50 1 245.25 2 235.50 2 406.13 2 494.88 1 530.25 4 448.13 13 383.12
70 + |- - |- - |- - |- - |- - |- - |- - | 1 43075| 1 580.25| 2 580.25| 4  542.88
0 - 19 133.85| 30 547.57 | 24 1,103.78 7 893.75| 15 1,642.10 | 23 1,746.11| 19 2,439.65 5 2,130.38| 18 1,374.23| 160  2,168.29




STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL

WORKERS UNION PENSION PLAN

EIN: 36-6519909 PN: 001

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

Funding Method:

Aggregate Funding Method - Under this method, the Present Value of Future Normal Costs equals the
Present Value of Benefits reduced by Plan Assets. These future costs are spread as a level percentage over
current and future expected pay. The portion attributable to current pay is the current year Normal Cost.

Experience gains and losses are included in the Present Value of Future Normal Costs, and therefore are
spread over future years as a level percentage of pay.

Valuation of Assets

All Assets are valued at Market Value.

Mortality Rates

Pre-Retirement:

Post-Retirement:

Investment Earnings

Pre-Retirement:

Post-Retirement:

Current Liability

Interest Rate:

Salary Appreciation

Increase Rate:

Assumed Retirement Age

Males: PRI-12 Employee Blue Collar Table for Males, with projected
mortality improvement based on Scale MP 2021

Females: PRI-12 Employee Blue Collar Table for Females, with projected
mortality improvement based on Scale MP 2021

Males: PRI-12 Annuitant Blue Collar Table for Males, with projected
mortality improvement based on Scale MP 2021

Females: PRI-12 Annuitant Blue Collar Table for Females, with projected
mortality improvement based on Scale MP 2021

7.00% per annum: compounded annually
7.00% per annum: compounded annually

2.55% per annum: compounded annually

None Assumed

Age 65 and the completion of 5 Years of Participation



STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL
WORKERS UNION PENSION PLAN

Statement of Actuarial Methods and Assumptions
(continued)

Expense Load
$95,000 per year added to the Normal Cost.

Termination prior to Retirement other than Death

T-8 Actuaries Table

Age Probability of Termination
20 0.11945
30 0.11220
40 0.09414
50 0.04864
60 0.00163
63 & over 0.00000

Amortization Methods for Contribution Alternatives

The Recommended Contribution, minimum Required Contribution, and the Maximum Deductible
Contribution are based on the Aggregate Cost Method, under which there is no Unfunded Accrued
Liability.
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STOVE, FURNACE, ALLIED APPLIANCE, AND
ENAMEL WORKERS UNION PENSION PLAN

EIN 36-6519909 PLAN 001
SCHEDULE H, LINE 4j
Schedule of Reportable Transactions

Year Ended December 31, 2023

®
(b) Expense Current
Description of asset (include (c) (d) (e) incurred (g) value of (i)
(a) interest rate & maturity in | Purchase Selling Lease | with Cost of | asset on | Net gain
Identity of party involved case of a loan) price price rental | transaction | asset transaction | or (loss)
date
Series of Transactions
*  United of Omaha Guaranteed Invest Contr $636,690 $636,690 $636,690 §  -0-
Vanguard Total Bnd Mkt Idx Adm  Mutual Fund $783,413 $783,413 $783,413 §  -0-
Single Transaction
Vanguard Total Bnd Mkt Idx Adm  Mutual Fund $770,000 $770,000 $770,000 $  -0-

*  Party-in-interest as defined by ERISA

See auditot’s report regarding this information.
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain BMBHe- 1210010
(Form 5500) Money Purchase Plan Actuarial Information 2023

Depariment of the Treasury

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

- : Inspection
Pension Benefit Guaranty Corporation

b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit

STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL WORKERS UNION plan number (PN) 'S 001
PENSION PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

TRUSTEES OF THE STOVE, FURNACE, APPLIANCE, & ENAMEL WORKERS PENSION PLAN 36-6519909

E Type of plan: (1) Multiemployer Defined Benefit (2) |:| Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day 01 Year 2023
b Assets
(1) Current value of assets .. 1b(1) 10,676,956
(2) Actuarial value of assets for fundlng standard account....... 1b(2) 10,676,956
C (1) Accrued liability for plan using immediate gain Methods .........ccceeviececee s 1c(1)
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods with bases ................cco...... | 1e(2)(a)
(b) Accrued liability under entry age Rormal Method..........coeveiceeenvnssessnsssssssse s sssssssssssensssssesennnes. | 16(2)(D) 11,188,103
(c) Normal cost under entry age normal Method ......c.cccceuiveeiveieiiesceeescresineceeesieesenssesesenenensneereseneees. | 16{2)(€) 55,000
(3) Accrued liability under unit credit COSt MEtNOD............cv.eeeeeeeeeeeeeeeee e eeeeeeeeeseeeneeeeseeeseesesnesnssesnenneeee | 1€(3) 11,226,844
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ l 1d(1)
(2) “RPA '94" information:
(2) CUITENE HADIILY 1.vvvcvervscvceeieceese e isees s s st sessssssssssss st ssssssssesses st essssesessseestessssesseenesrenenne | 10(2)(@) 19,933,912
(b)-Expected increase in current liability due to benefits accruing during the plan YEAr e 1d(2)(b) . 95,000
(c) Expected release from “RPA '94" current liability for the plan year .. 1d(2)(c) 520,975
{3) Expected plan disbursements for the plan Year................ccooveveeovereeermeveneeereeseeeeeersneenseeeecrnienee | 1d(3) 520,975

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

HERE 2’/ < AL 0/281202

Signature of actuary Date
KEITH KOWALCZYK, ASA 2302812
Type or print name of actuary Most recent enrollment number
EKON BENEFITS % 314-367-6555
Firm name ) Telephone number (including area code)

4940 WASHINGTON BLVD.
ST. LOUIS MO 63108-1621
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2023

v. 230728



Page 2 -

Schedule MB (Form 5500) 2023

2 Operational information as of beginning of this plan year:

a Current value of assets (Se€ INSLIUCHONS) ...c..oioiiii e se e b ereas I 2a 10,676,956
b “RPA '94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving PaYmMent .........o..oeeeeevreeesnen. 203 6,519,781

(2) For terminated vested participants ..............ccocevvvvvurveeveecnnn. 344 8,051,719

(3) For active participants:

(@) NON-VESLE BENEALS ......ouvieiiriiiceseseiscessteas e e res e e sesaee e seesessesensee e s eenne 102,604
(D) VEStEA DENETILS ..cvvveeveceeeeeeecaeeeeeeeceee e eeaese e ee e e s e es e s eeaes 5,259,798
(€) TOLAI BCHVE ......veeeeees e ee e eeae e ss e ee e sas s senases s eenseensnnane 160 5,362,402

() TOtE s S B S T s e R 707 19,933,912
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢ 53.56 o

PRSP BEIMIEIE s it mimsysaes g i s s o 3 R S e o T e G S T e S SRS . %o

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

(a) Date (b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM/DD/YYYY) employer(s) employees (MM/DD/YYYY) employer(s) employees
08/01/2023 162,828

Totals » | 3(b) 162,828 3(c) 0
(d) Total withdrawal liability amounts included in line 3(b) total .........c............ 3(d) 0
4 Information on plan status:
a Funded percentage for monitoring plan's status (line 1b(2) divided by line 1¢(3)).....ccoeeveeieeeeieeceeeceereerenens 4a 95.1 %
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan’s status). 4b
If entered code is “N," DO INE B ..o it s a et e s e e e senssrenserees N

— I O I
|:| Yes D No

C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............ccceeeeevevnnee.

d If the plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
(868 INSHUCHONS P cusemsummossivvmmn vy S v es g0 e s B oo T o e s ST S SR B s s s S e S e s

e Ifline d is “Yes," enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as of the valuation date ...t ee s e n e e s s

f If the plan is in critical status or critical and declining status, and is:
* Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and

CRBCK MBI ... e e st eaa et e eebe b a4 e eena e sr e s e ae bbb e be e e ean
* Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999."

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

c [:I Accrued benefit (unit credit)

4f

d Aggregate
h  [] shortfal

a |:| Attained age normal b |:| Entry age normal
e [ ] Frozen initial liability f
i |:| Other (specify):

J Ifbox his checked, enter period of use of ShOMtfall MO ...............oovveveeeeeeeeeee e ee e esesenaens

|:| Individual level premium g D Individual aggregate

| si |




Schedule MB (Form 5500) 2023 Page 3 -

k Has a change been made in funding Method fOr this PIAN YEAI? ...........ocoi et eeeeeeetsrseeeeese e eeseeseesasseensassssassnsesesenenessrsnsaseeen

I Ifline kis “Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?............c.o.ecoeeeeeeeeeeneen

[I Yes D No
|:| Yes D No

m If line k is “Yes,” and line | is "No,” enter the date (MMIDD/YYYY) of the rulmg letter (|nd|wdual or class) 5m
approving the change in funding method .. b o
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA "94” CUMENE HADIlIY......cceiviiveeeiiierrs st cree s saeste e ssassss e s aease b s beesmsssae s eimnssbsesensseasesrneessessmnsins | 6a | 2.55%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONTACES ...........ecureveceniiiserineiens D Yes I:l No N/A |:| Yes D No N/A
C Mortality table code for valuation purposes:
(1)) MIBIBS i smmssirsvasussuns sovsvsaon pomsssbin i saivnsiosasanss 6c(1) 9p21 9P21
{21 FEIMBIEE ruicums simmcuininvisnssnsssmasins sasmsi st SamER 485 RS TR 53 6c(2) 9FP21 9rp21l
d Valuation liability interest rate............coeveevrreeceereveeeesssieseeens 6d 7.00 % 7.00 %
€ SAlAINY SCAIE ....c.ceceeecveeeeeee ettt nn et en e eesaenn 6e % @ N/A
f Withdrawal liability interest rate:
(1) Type of interest rate........ccooeueerrivcerenne e eseseenens 6f(1) D Single rate |:| ERISA 4044 D Other @ N/A
(2) If “Single rate" is checked in (1), enter applicable single rate ...........cccccoeeieiiiiceeiciecceeireeeeeeee 6f(2) %
g Estimated investment return on actuarial value of assets for year ending on the valuation date........... 6g -13.4 %
h Estimated investment return on current value of assets for year ending on the valuation date.............. 6h -13.4 %
i Expense load included in normal cost reported in M€ 9B ........ccooeiereceeieeeseeeeecaeeeseeeseseseneeeeseseeseneesene 6i D N/A
(1) If expense load is described as a percentage of normal cost, enter the assumed percentage ....... 6i(1) %
(2) If expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2)
1 NS 555355 R RS T s emspemsrbbens : 95,000
(3) If neither (1) nor (2) describes the expense load, check the DOX .........c.ccoeeeeeecveeceeeeieceee e 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date 8a
(MM/DD/YYYY) of the ruling letter granting the approval..........cccoiiiiiii
b Demographic, benefit, and contribution information
(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes," see
. . . D Yes @ No
instructions for required attaCHMENL. ........cceviiieieiiiiereinee s s asvaesseassreesassres e eraesssesbnssassessassnaenseshansasssnnsasrasens
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ......c.cceeeeveveiencinennes @ Yes D No
(3) Is the plan required to provide a projection of employer contributicns and withdrawal liability payments? (See I:I v @
: : u " es No
instructions) If “Yes," attach a schedule.
C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect D Yés @ No
prior 1o-2008) or section 481(d).of the Code? ruammmmummiininmmimin i e b s s
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.......cccccveun. D Yes D No
(2) Ifline 8d(1) is “Yes," enter the number of years by which the amortization period was extended.. 8d(2)
(3) Was an extension approved by the Internal Revenue Service under section 412(9) (as in effect I:l Yes [] No
prior to 2008) or 431(d)(2) of the Code?................
(4) |Ifline 8d(3) is "Yes," enter number of years by whlch the amortlzatlon perlod was extended (not
8d(4)
including the number of years in line (2))... .
(5) Ifline 8d(3) is “Yes," enter the date of the ruling letter approving the extension ..........c.ccoeveeenenne 8d(5)
(6) Ifline 8d(3)is "Yes,” is the amortization base eligible for amortization using interest rates

applicable under section 6621(b) of the Code for years beginning after 20077 .........ccccevevveeennen.

D Yes |:| No
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€ If box 5h is checked or line 8c is “Yes," enter the difference between the minimum required
contribution for the year and the minimum that would have been required without using the shortfall 8e
method or extending the amortization DASE(S) ........eeeeaieieeeeieeeeeeeeetee e er e ae s e e s s resesessesens

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCienCy, if @NY.......cccciiiiiaiiniiisiisi s siasmsstassssnestanssstensaasasas s ssssesassenssenissasssennivees 9a 0
b Employer's normal cost for plan year as of valuation date ...........co..ocoeeeeuecereeinrierieseeseeso s esseesenens 9b 316,979
C Amortization charges as of valuation date: Outstanding balance

(1) All bases except funding waivers and certain bases for which the 9c(1)

amortization period has been extended..........ccoooviiiiiiiiniiiiiinie.

(2) Funding WalVBIE e snnmsnninaaumnmnsmnsmmnnnesnnammess | 96(2)

(3) Certain bases for which the amortization period has been extended ..... | 9¢(3)

d Interest as applicable on NS 98, 9B, BNA 9C ......ovwoeceeeee e ee e e 9d 22,189
€ Total charges. Add liNes 98 throUGh 90 .....c.ccoiiiiiiiieieee ettt ettt en et ee s e esenes 9e 339,168
Credits to funding standard account:
T Prior year credit DAIANCE, if GNY ...co.iveceeiiereeee e sissieeese e er s et sss et esssasses st aseses et sasastesseaess sessssens of 744,064
g Employer contributions. Total from column (B) 0f N 3 ..ottt 9g 162,828
Outstanding balance

h Amortization credits as of valuation date............cooeoruveeeeeieeeerereeeeees e 9h
i Interest as applicable to end of plan year on lines 9f, 9g, and 90 ...co.oiiieerieceeeee e 9i 56,862
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).......cocvene.. 9j(1)

(2) “RPA '94" override (90% current liability FFL) ....cccccevvimimeninniciineinninnne 9j(2)

(B) FFL GFEOIL v eeee oo eeeeee s s s eeemeeseeeeeees s eeseeeess s enes e eseemesesenae 9j(3)
k (1) Waived funding deficiency. 9k(1)

(2) OWeFEEdls s mrmrrrm R e 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), @NG GK(2) rvvvrrrrveeerrisrrserssssesssssssesssssssessssessessssssees 9l 963,754
m Credit balance: If line 91 is greater than line 9e, enter the difference ..o 9m 624,586
N Funding deficiency: If line Se is greater than line 9I, enter the difference .......ccocveeieeeeeveeeeeeeeeeees 9n
0 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the current plan year ..........coccecveverecennenne 90(1)

(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:

(a) Reconciliation outstanding balance as of valuation date ...........ccovvriniincisnie e 90(2)(a)
{b) Reconciliation amount (line 9¢(3) balance MINUS liNE 90(2)(8)). . wvevoveeeeeeeeemeeeeeeeeeeeeeneenans 90(2)(b) 0
(3)  Total as Of VAIUBHON QAL ...........ooereerveeeceereeeeeeeeeeeeeee e eeees s eeaeeae e essaees e eeeenmensenneeerseenaeeaerens 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see INSrUCHONS.). ......cvevverrerrenns 10

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




STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL

WORKERS UNION PENSION PLAN

EIN: 36-6519909 PN: 001

Schedule MB, Line 6 — Summary of Plan Provisions

Year of Service

Normal Pension

a) Past Service: Years of continuous employment before
January 1, 1968

b) Future Service: According to the following table:

Hours Worked Future Service Credits
1,500 or more 1.00
1,125 through 1,499 0.75
750 through 1,124 0.50
375 through 749 0.25
Less than 375 0.00

No Future Service Credits are earned after August 31,
2020.

a) Eligibility requirements: Age 65 and 5 years of
participation

b) Benefit: (maximum 25 Years of Service)
e Accrued Benefit as of December 31, 2019 plus
$7.00 per Year of Service on and after January 1,
2020 through August 31, 2020. Benefits are frozen
as of September 1, 2020.

* $16.00 per Year of Service for anyone who works
one Hour of Service on or after February 16, 2011,
but in no case will the Accrued Benefit of any
Participant be less than the Accrued Benefit
calculated as of February 15, 2011

* $23.00 per Year of Service for anyone who works
one Hour of Service on or after January 1, 1999

* $21.00 per Year of Service for anyone who works
one Hour of Service on or after January 1, 1998

* $20.00 per Year of Service for anyone who works
one Hour of Service on or after January 1, 1996

* $19.00 per Year of Service for anyone who works
one Hour of Service on or after January 1, 1995

* $18.00 per Year of Service for anyone who works
one Hour of Service on or after January 1, 1993

* $15.00 per Year of Service for anyone who works
one Hour of Service on or after January 1, 1991

* $13.00 per Year of Service for anyone who works
one Hour of Service on or after January 1, 1990



STOVE, FURNACE, ALLIED APPLIANCE, AND ENAMEL
WORKERS UNION PENSION PLAN

EIN: 36-6519909 PN: 001

Schedule MB, Line 6 — Summary of Plan Provisions

Early Pension

Disability Pension

Normal Form of Benefit

Termination Pension

Death Benefit

(continued)

* $9.00 per Year of Service for anyone who works
one Hour of Service on or after January 1, 1989

* $8.00 per Year of Service effective June 1, 1988
» $7.00 per Year of Service effective January 1, 1987
* $6.00 per Year of Service effective January 1, 1984

a) Eligibility requirements: Age 60 and 10 Years of
Service
b) Benefit: Accrued Benefit reduced by 0.5% for each
month early
a) Eligibility requirements: Age 50 and 15 Years of Service
b) Benefit: $100.00 per month
The Normal Form of payment of the Normal and Early Pension
Benefit is a Life Annuity
a) Eligibility requirements: 5 Years of Service

b) Benefit: 100% of Accrued Benefit commencing at Normal
Retirement Date.

a) Eligibility Requirement: 5 Years of Service

b) Benefit: $5,000 or the 50% Joint and Survivor benefit, if greater



STOVE, FURNACE, ALLIED APPLIANCE, AND
ENAMEL WORKERS UNION PENSION PLAN

EIN 36-6519909 PLAN 001
SCHEDULE H, LINE 4i
Schedule of Assets (Held at End of Year)

Year Ended December 31, 2023

(2)

(d) Cost (e) Current
(b) Identity of issue, borrower, (¢) Description of asset (include interest rate & maturity in case of a Value
lessor, or similar party loan)

Shares
Mutual Funds

American Funds AMCAP Fund 21,843 § 666,620 $ 850,773
American Funds Capital World Growth and Income 10,496 538,276 630,805
American Funds EuroPacific Growth Fund 8,115 395,794 443,893
American Funds The Growth Fund of America 15,054 743,592 951,540
American Funds New World Fund 6,234 411,036 467,294
American Funds SMALLCAP World Fund 11,026 636,334 758,572
Vanguard Total Bond Index Adm 81,722 783,413 793,520
Vanguard Value Index Fund Adm 23,765 1,300,632 1,385,280
Vanguard Selected Value Fund 47,657 1,194,727 1,377,300
Vanguard Extended Mkt Index Adm 9,335 932,327 1,163,849
7,602,751 8,822,826

Guaranteed Investment Contract
*  United of Omaha Unallocated Group Annuity Contract 4% 2,989,127 2,989,127
Total assets $10,591,878 § 11,811953

*  Party-in-interest as defined by ERISA

See auditor’s report regarding this information.
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