Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

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

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

2023

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

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

and ending

12/31/2023

A This return/report is for: a multiemployer plan

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

employer information in accordance with the form instructions.)

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

D the first return/report D the final return/report

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

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

Form 5558

D special extension (enter description)

D Check box if filing under: I:I automatic extension

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

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
NECA LOCAL UNION NO 313 IBEW PENSION PLAN number (PN) »
1c Effective date of plan
07/01/1968
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 or province, country, and ZIP or foreign postal code (if foreign, see instructions) 51-6025969
BD OF TEES OF NECA LU NO 313 IBEW PEN PL
2C Plan Sponsor’s telephone
number
302-762-2008
TWO GATEWAY CENTER, 603 STANWIX ST 2d Business code (see
SUITE 1500 instructions)
PITTSBURGH, PA 15222-1452 238210

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

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

SIGN |Filed with authorized/valid electronic signature. 10/11/2024 JAMES R. MURRIAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2023)
v. 230707
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator’s EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 1413
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) 815
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 814
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 400
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 126
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 1340
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 91
f o= o (o I g 1=t To B Ty Vo YOS 6f 1431
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 41
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information

Department of the Treasury

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

2023

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

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

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

P Round off amounts to nearest dollar.

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

A Name of plan B  Three-digit
NECA LOCAL UNION NO 313 IBEW PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
BD OF TEES OF NECA LU NO 313 IBEW PEN PL

D Employer Identification Number (EIN)
51-6025969

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

1a Enter the valuation date: Month __ 01 Day _ 01 Year 2023
b Assets
(1) CUITENE VAIUE OF @SSEES ....veiiiiiiiieieet ettt etttk sb et s bt e b st et e ein e e neenbneea 1b(1) 200841026
(2) Actuarial value of assets for funding standard account 1b(2) 219991319
C (1) Accrued liability for plan using immediate gain MEethods ............coocieiiiiiiiriii e 1c(1) 238706993
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES .............ccvveurvereeeieeeeeeeeteee e 1c(2)(a)
(b) Accrued liability under entry age Normal Method..............c.ccrevrereeeieeeeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age Normal MELNOT ...............cveviueuiuieeeeeeeieee e en e 1c(2)(c)
(3) Accrued liability under unit credit COSt MEOM.........cc.oeiiiieiiieiieee e 1c(3) 224671054
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ | 1d(1)
(2) “RPA ‘94’ information:
(@) CUITENT HADIITLY ......vcvceeeeeetceeeee ettt s e s ettt s s ees s e s enne 1d(2)(a) 420523096
(b) Expected increase in current liability due to benefits accruing during the plan year ...................... 1d(2)(b) 8946228
(c) Expected release from “RPA ‘94" current liability for the plan year .............cccccveevvveeeieeresveeene, 1d(2)(c) 15356553
(3) Expected plan disbursements for the Plan YA .................c.coueueeceeeoeeeeeeeeeeeeeeeeeeeeeeeeeeernnae, 1d(3) 15714363

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 10/15/2024
Signature of actuary Date

STEVEN R. LOOMIS, ASA, FCA, MAAA 23-06253

Type or print name of actuary
SEGAL

Most recent enrollment number
216-687-4400

Firm name

1111 SUPERIOR AVENUE, SUITE 2340, CLEVELAND, OH 44114-2568

Telephone number (including area code)

Address of the firm

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

instructions

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

Schedule MB (Form 5500) 2023
v. 230707



Schedule MB (Form 5500) 2023

2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions)

b “RPA ‘94” current liability/participant count breakdown:

(1) For retired participants and beneficiaries receiving payment..........c..ccceevcveeiinnenne

(2) For terminated vested PartiCipantS ..........cccvuieeeeieiiiiiiee e

(3) For active participants:
(@) Non-vested DENETItS ..o
(D) Vested DENEILS ......coiiiiiiie e

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

4)

C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
JSLCT(oT=T 1 =T [ PP PPPRPPT

| 2a 200841026
(1) Number of participants (2) Current liability
445 198300794
181 32099820
38407044
151715438
529 190122482
1155 420523096
2 47.76 %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM/DD/YYYY) employer(s) employees (MM/DD/YYYY) employer(s) employees
07/15/2023 10223422 0
Totals » | 3(b) 10223422 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 97.9 %
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 Entry age normal (o} D Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h D Shortfall
i D Other (specify):
j 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) [e]=} 9P

(2) FEMAIES ...t 6c(2) 9FP 9FP
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 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 7.4 %
h Estimated investment return on current value of assets for year ending on the valuation date............. 6h -10.9 %
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) 345000

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
4 506684 51992
3 463347 47545
1 -4007113 -411177

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.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect
prior to 2008) or section 431(d) Of the COUE? ........iiiiiiieeee ettt ettt e e e enee

Yes No

X X X
[ I

<]

Yes No

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

Yes No

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

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

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

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

Yes

I | O
1=

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

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

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

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

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

9 Funding standard account statement for this plan year:

Charges to funding standard account:

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

b Employer's normal cost for plan year as of valuation date ................ccceuevrervrerensesiesessesessseeesieneeens 9b 2245145
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C Amortization charges as of valuation date:

Outstanding balance

1) :&giisze;igﬁcept_ funding waivers and certain bases for which the 9c(1) 81829711 13122129
period has been extended...........cccccoecveeviiieerie 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 1075709
€ Total charges. Add liNes 9a throUGh 9d...........cc.ceiiviuieiiiiiieect ettt b s 9e 16442983
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 34530494
g Employer contributions. Total from column (b) of line 3 99 10223422
Outstanding balance
h Amortization credits as of valuation date...............cccccceeverrerieereeeeseeereenns 9h 28583543 4186412
i Interest as applicable to end of plan year on lines 9f, 9g, aNd 9N ........cc.cvvvvveeerieeerieeeeser e, 9i 3038184
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......ccocoviiiiienieeieenee e 9j(1) 79866518
(2) “RPA ‘94" override (90% current liability FFL) .... 9i(2) 163284175
(65 T o =T [ SO PR VPSPPI 9i(3) 0
K (1) Waived funding QefIGIENCY.........evuvcveceeeseeeceeeeese st 9k(1) 0
(23 I © 4 1] g or = 11 T T P PP P PP PP PPROPPRTPOI 9%k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2) w...vvervrrreerrrerereeereeees e eeee s, 9l 51978512
M Credit balance: If line 9l is greater than line 9e, enter the difference .............cccoceiiiiiiiiiiiiie, 9m 35535529
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) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ................cocoeeeeeeeereeeeeeeeeeeeeen, 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS iNe 90(2)())......vvveevrrrereereereererereerrereereenen. 90(2)(b)
(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 .................




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;ﬁ;:r?ggczrityaAg:ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
NECA LOCAL UNION NO 313 IBEW PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BD OF TEES OF NECA LU NO 313 IBEW PEN PL 51-6025969

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
BLACKSTONE ALT ASSET MGMT LP

13-3702086

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

SIGULAR GUFF ADVISERS, LLC

13-3855629
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
CHEVY CHASE TRUST COMPANY 7501 WISCONSIN AVE. SUITE 1500W
BETHESDA, MD 20814
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
ISHARES 400 HOWARD ST.
SAN FRANCISCO, CA 94105
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

BANNER RIDGE

84-2225682

641 LEXINGTON AVENUE
NEW YORK, NY 10022

(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)

BOSTON PARTNERS

98-0202744

60 EAST

42ND STREET, SUITE 1550

NEW YORK, NY 10165

(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-.

C

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

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

NONE

243706

Yes No D

Yes No [[

Yes D No

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

STACEY BRAUN ASSOCIATES INC.

13-2889432
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 68 NONE 183305 0
Yes NOD Yes No[l YesD No
(a) Enter name and EIN or address (see instructions)
ASB CAPITAL MANAGEMENT, LLC
80-0618452
(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-.
19 28 NONE 127625
YesD NOD YesD NO|:|

Yes D No
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ZENITH AMERICAN SOLUTIONS,INC.

401 LIBERTY AVENUE, STE 1200
PITTSBURGH, PA 15222

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13

NONE

102245

Yes D No

Yes D No [[

Yes D No D

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

RBC WEALTH MANAGEMENT

23-2384840

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

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

27

NONE

80647

Yes |:I No

Yes D No D

Yes D No D

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

SEGAL CONSULTING

13-1835864

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

11

NONE

65071

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

PNC BANK, N.A.

(h)

(d)

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

compensation? (sources

(e)
Did service provider
receive indirect
c
other than plan or plan
sponsor)

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

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

25-1211909
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
63646568 | NONE
7159 60 62
19

64263

Yes No D

Yes No [[

Yes No D

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

YOUNG CONAWAY STARGATT & TAYLOR LLP

(h)

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service

provider give you a

formula instead of
an amount or

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

estimated amount?

Yes D No D

Yes D No D

address (see instructions)

(h)

()

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

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

51-0082644
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
29 NONE 31201
Yes |:I No
(a) Enter name and EIN or
JENNINGS SIGMOND
23-2025670
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
29 NONE 25179

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

HOLROYD GELMAN, P.C.

92-2604351
(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-.
29 NONE 23056
YesD No YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
J.A. MARIANO AGENCY, INC.
22-2280590
(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, for which the | service provider excluding | formula instead of
an amount or

organization, or

a party-in-interest

person known to be

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

compensation? (sources
other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

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

compensation for which you
answered “Yes” to element

estimated amount?

10570

Yes |:I No D

Yes D No D

Yes D No D

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

DANIEL A. WINTERS & COMPANY, CPAS

(d)

Enter direct
compensation paid

enter -0-.

by the plan. If none,

(e)

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

(f)

Did indirect compensation

@)

Enter total indirect

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

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

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

23-2586736
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
10 NONE

7640

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

SEGAL MARCO ADVISORS

13-2646110
(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-.
16 NONE 6250
YesD No YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes[l NOD YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

by the plan. If none,

other than plan or plan

enter -0-.

sponsor)

plan received the required
disclosures?

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

estimated amount?

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
PNC BANK, N.A. 19 59 60 62 63 64 65 68 71 0
(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.

PNC BANK, N.A. INVESTMENT ADVISORY FEES WERE 0.45% OF DAILY
NET ASSETS, ADMINISTRATIVE FEES WERE 0.0425% OF
AVERAGE DAILY NET ASSETS ALONG WITH OTHER
MISCELLANEOUS FEES, AND SERVICE FEES WERE

25.1211909 0.25% OF AVERAGE DAILY NET ASSETS.
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
NECA LOCAL UNION NO 313 IBEW PENSION PLAN plan number (PN) 3 001

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

BD OF TEES OF NECA LU NO 313 IBEW PEN PL

D Employer Identification Number (EIN)

51-6025969

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  ALLEGIANCE REAL ESTATE FUND

b Name of sponsor of entity listed in (a): CHEVY CHASE TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  52-6257033-006 code c 103-12 IE at end of year (see instructions) 10884593

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




. . . OMB No. 1210-0110
SCHEDULE H Financial Information °
(Form 5500)
Department of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
Infemaﬂ Revenue Sewicey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
NECA LOCAL UNION NO 313 IBEW PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BD OF TEES OF NECA LU NO 313 IBEW PEN PL

D Employer Identification Number (EIN)
51-6025969

‘ 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 ..........cccceueveveiieiecee e la 2521287 2328586
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 777400 910791
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
(B) ONET ..ottt 1b(3) 1481299 1615555
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2) 27436603 28204350
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A) 14774027 14646949
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B) 91955034 55982391
(5) Partnership/joint VENUTe INtEIESES ............ocoovievereeeeesereeeee s 1c(5) 17337768 12961295
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant [0ans ............c.cccevevrvevruererererenins 1c(8)
(9) Value of interest in common/collective trusts ... 1c(9) 13864604 10884593
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 31167535 89295874
(14) Value of funds held in insurance company general account (unallocated | )
contracts) ...
(15) OUNET ..ot 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 201315557 216830384
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h 474531 486707
I ACQUISItION INAEDIEANESS ...t Li
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 474531 486707
Net Assets
| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, 1l ‘ 200841026 216343677
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

a

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
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cceovvieiieiiieiiereeiee e

(a) Amount

(b) Total

2a(1)(A)

10223422

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

10223422

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2475723

2b(1)(G)

2475723

2b(2)(A)

2b(2)(B)

3381822

2b(2)(C)

2b(2)(D)

2b(3)

3381822

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

14200675

2b(5)(C)

14200675
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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)

2980011

2b(7)

2b(8)

2b(9)

2b(10)

2c

3561

2d

33265214

2e(1)

16437089

2e(2)

2e(3)

2e(4)

2f

29

2h

16437089

2i(1)

2i(2)

85776

2i(3)

2i(4)

20909

2i(5)

980679

2i(6)

2i(7)

5821

2i(8)

71145

2i(9)

2i(10)

2i(11)

161144

2i(12)

1325474

2

17762563

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

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

2k

15502651

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: DANIEL A. WINTERS & COMPANY, CPAS (2) EIN: 23-2586736

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 1500000
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 12961295

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 557955




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2023

This Form is Open to Public

» 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
NECA LOCAL UNION NO 313 IBEW PENSION PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BD OF TEES OF NECA LU NO 313 IBEW PEN PL 51-6025969
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
0TS (1T 1T TSP

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

two payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 2
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccoeveevene.
If the plan is a defined benefit plan, go to line 8.

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

) [] Yes No [] na

Day

Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year

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

If you completed line 6c¢, skip lines 8 and 9.

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] A

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the CRANGE? ..ot

[] ves [] No N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it Increase D Decrease D Both D No
| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

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

Schedule R (Form 5500) 2023
v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer JONES LANG LASALLE AMERICAS INC-NJ

b EIN 36-4160760 C Dollar amount contributed by employer 1410464

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 11 Day 30 Year 2024

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

a  Name of contributing employer SUPERIOR ELECTRIC SERVICE COMPANY

b EIN 51-0283919 C  Dollar amount contributed by employer 938427

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2024

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

a  Name of contributing employer FURNESS ELECTRIC CO INC

b EIN 51-0077936 C  Dollar amount contributed by employer 2291497

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2024

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

a Name of contributing employer HATZEL & BUEHLER INC

b EIN 13-0828930 C  Dollar amount contributed by employer 1825950

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _05 Day 31 Year 2024

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

a  Name of contributing employer BATTAGLIA ELECTRIC INC

b EIN 51-0265820 C  Dollar amount contributed by employer 952534

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _05 Day 31 Year 2024

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

& Name of contributing employer PREFERRED ELECTRIC INC

b EIN 51-0404394 C  Dollar amount contributed by employer 889143

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2024

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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 DONALDSON ELECTRIC INC

b EIN 51-0327796 C Dollar amount contributed by employer 213028

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2024

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

a  Name of contributing employer TANGENT CABLE SYSTEMS INC

b EIN 51-0370484 C  Dollar amount contributed by employer 178056

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2024

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

a  Name of contributing employer DIAMOND ELECTRIC INC

b EIN 51-0108419 C  Dollar amount contributed by employer 453723

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2024

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

a  Name of contributing employer SHIELDS ELECTRIC INC

b EIN 27-3051638 C  Dollar amount contributed by employer 228910

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _05 Day 31 Year 2024

€  Contribution rate information (If more than one rate applies, check this box |X| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: 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 124
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 121
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 171
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 70.76

b The corresponding number for the second preceding plan year 15b 100.00

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: _57.0 % Private Equity: __ 0.0 % Investment-Grade Debt and Interest Rate Hedging Assets: _ 27.0 %

High-Yield Debt: _ 4.0 % Real Assets: __ 5.0 % Cash or Cash Equivalents: __ 0.0 % Other: __ 7.0 %

b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years 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

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




N.E.C.A. LOCAL UNION NO. 313 I.B.E.W. PENSION PLAN
EIN: 51-6025969; PLAN NO. 001

SCHEDULE H, LINE 3a, INDEPENDENT AUDITOR’S REPORT
FOR THE YEAR ENDED DECEMBER 31, 2023

SEE ATTACHMENT REGARDING THE OPINION OF THE INDEPENDENT QUALIFIED
PUBLIC ACCOUNTANT, FINANCIAL STATEMENTS AND SUPPLEMENTAL SCHEDULES
FOR THE YEARS ENDED DECEMBER 31, 2023 AND 2022.



| Section 3: Certificate of Actuarial Valuation

Exhibit K: Summary of plan provisions

(Schedule MB, Line 6)

This exhibit summarizes the major provisions of the Plan included in the valuation. It is not intended to be, nor should it be interpreted
as, a complete statement of all plan provisions.

Plan year
January 1 through December 31

Pension credit year
January 1 through December 31

Plan status
Ongoing plan

Regular pension
o Age Requirement: 62

e Service Requirement: 5th anniversary of Participation.

e Amount: $9 per year of Past Service Credit plus $115 per year of Future Service Credit. Active participants who earn at least one
hour of service in 1991 or 1992 receive an additional benefit of $4 per year of service (maximum of 30 years). For purposes of the
additional accrual, a year of service is measured as any Plan year in which the participant earns as least 200 hours (450 hours
before 1995) and includes Past Service credits.

¢ Temporary Supplement: $1,500 per month payable from retirement to age 65.

¢ Delayed Retirement Amount: Accrued benefit at Normal Retirement Age (NRA) actuarially increased for each month between
NRA and annuity start date for which benefits were not suspended. Actuarial increase is 1% per month for the first 60 months and
1.5% per month thereafter.
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Early retirement

o Age Requirement: 55

o Service Requirement: 10 years of Credited Service of Vesting Service.

o Amount: Normal retirement benefit accrued reduced by 6% for each year of age at retirement less than age 62.

e Temporary Supplement: $1,500 per month payable from age 62 to age 65 (payable from retirement to age 65 for those with 85
points).

Unreduced early retirement

o Age Requirement: 55

o Service Requirement: 4 year of Credited Service in each of 30 different calendar years.
e Amount: Normal retirement benefit accrued.

e Temporary Supplement: $1,500 per month payable from retirement to age 65.

Disability
e Age Requirement: None

¢ Service Requirement: 10 years of Credited Service and at least 450 hours worked within 24 months of the time he or she became
disabled. Participant must have received a Social Security Disability award.

e Amount: Normal retirement benefit based on Credited Service, including projected service to age 62 (“Accelerated Credit”),
payable immediately without reduction for early commencement. The portion of Accelerated Credit Service that is used in the
determination of the disability benefit amount is based on the following schedule:

Applicable portion of

Pension Credit at disability Accelerated Credit Service
Less than 15 0%
At least 15 but less than 20 25
At least 20 but less than 25 50
At least 25 but less than 30 75
At least 30 100
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Vesting
o Age Requirement: None
o Service Requirement: Five years of Credited Service or Vesting Service.

e Amount: Accrued normal retirement benefit (based on plan effect when last active payable at Normal Retirement Age, or if
participant has 10 years of Credited Service or Vesting Service, payable at age 55 with same reduction as for Early Retirement.

¢ Normal Retirement Age: Age 62 and 5th anniversary of Participation.

Re-employment for more than 3 years

o If, after separation from service, an employee subsequently returns to Covered Employment for at least 3 consecutive plan years
of at least 1,000 hours each year, then the benefit rate for the prior service as well as the subsequent service will be based upon
the rate in effect for the subsequent service.

Pre-retirement death benefit
e Age Requirement: None
¢ Service Requirement: Five years of Credited Service or Vesting Service.

o Spouse’s Benefit: 50% of the benefit the participant would have received had he or she retired the day before he or she died and
elected the husband and wife option. The benefit is payable to the surviving spouse commencing at the earlier of the surviving
spouse’s age 55 or the participant’s earliest retirement age.

¢ Minimum Death Benefit: The minimum pre-retirement death benefit is equal to the amount of contributions made to the Plan on
the participant’s behalf.

Pre-retirement lump-sum death benefit
e Age Requirement: None

o Service Requirement: Two quarters of Future Service Credit in the six consecutive calendar year period prior to the calendar year
of death.

e Amount: A lump-sum payment equal to the total amount of contributions paid to the Fund on the participant’s behalf, up to a
maximum of $30,000. This benefit is not provided if the Spouse’s Benefit is payable.
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Post-retirement death benefit

¢ Husband and Wife: If married, pension benefits are paid in the form of a 50% joint and survivor annuity unless this form is
rejected by the participant and spouse. If not rejected, the benefit amount otherwise payable is reduced to reflect the joint and
survivor coverage. If not rejected, and the spouse predeceases the participant, the participant’s benefit amount will subsequently
be increased to the unreduced amount payable had the joint and survivor coverage been rejected. If rejected, or if not married,
benefits are payable for the life of the participant without reduction, or in any other available optional form elected by the
participant.

e Lump-Sum Benefit: 100% of contributions made on behalf of the participant, less total benefits paid to participant and the
surviving spouse.

Optional forms of benefits

Single Life Annuity; Ten Years Certain and Life; 50%, 75% or 100% Joint and Survivor, with Pop-Up; Social Security Adjustment
Option.

Participation

The earliest January 1 or July 1 following completion of a 12-consecutive-month period during which the employee performs at least
1,000 hours.

Credit service

Future Service Credit after December 31,1997 equals total hours worked in Covered Employment after that date divided by 1,600
rounded to the nearest quarter, not to exceed the number of years in which at least 200 hours were earned.

Future Service Credit after December 31, 1994 and prior to January 1, 1998 equals total hours worked in Covered Employment
during the period divided by 1,700 rounded to the nearest quarter, not to exceed the number of years in which at least 200 hours
were earned.

Future Service Credit after December 31, 1977 and prior to January 1, 1995 equals total hours worked in Covered Employment
during the period divided by 1,800 rounded to the nearest quarter, not to exceed the number of years in which at least 450 hours
were earned.

Future Service Credit prior to January 1, 1978 equals " credit per 450 hours in Covered Employment per calendar year, not to
exceed 1 credit per calendar year.

Past Service Credit equals years and completed quarters earned prior to July 1, 1968, up to a maximum of 10 years.
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Pension credit

Effective January 1, 1985, participants earn one Pension Credit for each 1,600 hours of Covered Employment since the inception of
the Plan, with fractional credits for hours less than 1,600. Past Service Credit is granted for employment prior to June 1973 (Local
570) or June 1974 (Local 518).

Vesting credit
One year of vesting service for each credit year after January 1, 1976 in which the employee works 1,000 hours.

Unemployment credit

Additional hours granted based on length of contributory service (to a maximum of 3,000 hours) for purposes of additional Future
Service Credit in years with partial but less than full credit.

Contribution rate
$9.55, effective June 1, 2023.

Changes in plan provisions
The following plan changes were effective for the Plan Year beginning January 1, 2023.

¢ If a Participant with age plus Years of Service equal to or greater than 85 retires directly from active employment with either a
reduced or unreduced Early Retirement Pension, a temporary supplement shall be paid in addition to the Early Retirement Pension
from retirement to the earlier of age 65 or death.

¢ Participants with at least 15 pension credits but less than 20 pension credits at their disability effective date are entitled to 25% of
the benefit attributable to the accelerated credit.
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Exhibit F: Schedule of active participant data

(Schedule MB, Line 8b(2))
The participant data is for the year ended December 31, 2022.

Years of Credited Service

Age Total 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40 & over
Under 25 22 12 10 — — — — — — -
25-29 72 18 44 10 — — — — — —
30-34 66 11 29 21 5 — — — — —
35-39 69 7 18 18 24 2 — — — —
40-44 73 9 10 28 18 6 — — —
45 - 49 58 — 1 6 18 18 15 — — —
50 - 54 79 1 2 4 2 25 17 23 5 —
55-59 70 1 2 2 7 22 9 7 16 4
60 - 64 16 — — — 4 3 3 1 3 2
65 - 69 4 — — — 1 — — 1 — 2
Totals 529 52 115 71 89 88 50 32 24 8

Note: Excludes 10 participants with less than one year of credited service.
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Schedule of FSA Bases (Charges) (Schedule MB, Line 9c¢)

Date Outstanding Years Amortization
Type of Base Established Balance Remaining Amount
Plan Amendment 01/01/1994 $300,057 1 $300,057
Plan Amendment 01/01/1995 47,560 2 24,584
Plan Amendment 01/01/1997 27,749 4 7,656
Change in Assumptions 01/01/1997 98,946 4 27,301
Plan Amendment 01/01/1998 4,570,906 5 1,041,871
Plan Amendment 01/01/2000 3,329,670 7 577,412
Change in Assumptions 01/01/2002 998,767 9 143,268
Plan Amendment 01/01/2004 221,001 11 27,544
Plan Amendment 01/01/2005 14,853 12 1,748
Change in Assumptions 01/01/2006 672,629 13 75,216
Plan Amendment 01/01/2007 312,231 14 33,366
Experience Loss 01/01/2009 1,018,333 1 1,018,333
Experience Loss 01/01/2011 451,831 3 160,907
Experience Loss 01/01/2012 3,568,786 4 984,678
Plan Amendment 07/01/2013 2,769,496 55 583,084
Change in Assumptions 01/01/2014 1,249,735 6 245,037
Plan Amendment 08/01/2015 4,462,711 7.58 727,430
Plan Amendment 07/01/2016 3,830,186 8.5 572,934
Plan Amendment 07/01/2017 11,736,358 9.5 1,619,285
Experience Loss 01/01/2018 2,077,598 10 276,452
Change in Assumptions 01/01/2019 3,715,223 11 463,038
Experience Loss 01/01/2019 4,347,233 11 541,807
Plan Amendment 07/01/2019 10,878,490 11.5 1,316,189
Plan Amendment 01/01/2021 19,980,605 13 2,234,296
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Date Outstanding Years Amortization
Type of Base Established Balance Remaining Amount
Change in Assumptions 01/01/2022 178,726 14 19,099
Change in Assumptions 01/01/2023 506,684 15 51,992
Plan Amendment 01/01/2023 463,347 15 47,545
Total $81,829,711 $13,122,129
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Schedule of FSA Bases (Credits) (Schedule MB, Line 9h)

Date Outstanding Years Amortization
Type of Base Established Balance Remaining Amount
Change in Assumptions 01/01/1995 $119,804 2 $61,928
Plan Amendment 01/01/2006 3,977 13 445
Change in Assumptions 01/01/2010 186,823 2 96,570
Experience Gain 01/01/2010 189,277 2 97,839
Change in Assumptions 01/01/2012 65,393 4 18,043
Plan Amendment 01/01/2012 570,007 4 157,273
Experience Gain 01/01/2013 1,801,347 5 410,590
Experience Gain 01/01/2014 2,095,296 6 410,826
Experience Gain 01/01/2015 2,074,295 7 359,712
Change in Assumptions 01/01/2016 1,312,406 8 205,407
Experience Gain 01/01/2016 3,059,071 8 478,781
Experience Gain 01/01/2017 641,642 9 92,041
Change in Assumptions 01/01/2018 569,388 10 75,765
Experience Gain 01/01/2020 1,234,402 12 145,246
Change in Assumptions 01/01/2021 845,484 13 94,545
Experience Gain 01/01/2021 4,460,147 13 498,748
Experience Gain 01/01/2022 5,347,671 14 571,476
Experience Gain 01/01/2023 4,007,113 15 411,177
Total $28,583,543 $4,186,412
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Justification for change in actuarial assumptions (Schedule MB, line 11)

o For purposes of determining current liability, the current liability interest rate was changed due to a change in the permissible range
and recognizing that any rate within the permissible range satisfies the requirements of IRC Section 431(c)(6)(E) and the mortality
tables and mortality improvement scales were changed in accordance with IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1.

o Based on past experience and future expectations, the following actuarial assumptions were changed as of January 1, 2023:

— The mortality rates for participants were previously:

Healthy: Pre-retirement: Unprojected experience rates (as of 2006) for the RP-2014 Blue Collar Employee Mortality Table
projected generationally from 2006 using the two-dimensional SSA-2022 scale.

Healthy: Post-retirement: Unprojected experience rates (as of 2006) for the RP-2014 Blue Collar Healthy Annuitant Mortality
Table projected generationally from 2006 using the two-dimensional SSA-2022 scale.

Disabled: Unprojected experience rates (as of 2006) for the RP-2014 Blue Collar Employee Mortality Table projected
generationally from 2006 using the two-dimensional SSA-2022 scale.

- The administrative expense assumption was $338,250 as of the beginning of the year.
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Exhibit J: Statement of actuarial assumptions, methods and models

(Schedule MB, Line 6)

Rationale for demographic and noneconomic assumptions

The information and analysis used in selecting each assumption that has a significant effect on this actuarial valuation has been
accumulated over the past valuations. Current data is reviewed in conjunction with each annual valuation. Based on professional
judgment, assumption changes were made as listed at the end of this exhibit.

Mortality rates

Healthy: Pre-retirement: Pri-2012 Blue Collar Employee Mortality Table, amount-weighted with sex-distinct rates, projected
generality from 2012 using the two-dimensional SSA-2023 scale.

Healthy: Post-retirement: Pri-2012 Blue Collar Healthy Annuitant Mortality Table, amount-weighted with sex-distinct rates, projected
generality from 2012 using the two-dimensional SSA-2023 scale.

Disabled: Pri-2012 Disabled Retiree Mortality Table, amount-weighted with sex-distinct rates, projected generality from 2012 using
the two-dimensional SSA-2023 scale.

The underlying tables, projected to the valuation year, reasonably reflect the mortality experience of the Plan as of the measurement
date. The resulting mortality table was then adjusted to future years using generational projection to reflect future mortality
improvement between the measurement date and those years.

The mortality rates were based on historical and current demographic data, adjusted to reflect estimated future experience and
professional judgment. As part of the analysis, a comparison was made between the actual number of deaths and the projected
number based on the prior years’ assumptions over the most recent 10 years.
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Termination rates

Age Disability Withdrawal’
20 0.09% 5.44%
25 0.13 5.29
30 0.17 5.07
35 0.22 4.70
40 0.33 3.50
45 0.54 1.77
50 0.91 0.40
55 1.51 0.00
60 244 0.00

The termination rates and disability rates were based on historical and current demographic data, adjusted to reflect estimated future
experience and professional judgment. As part of the analysis, a comparison was made between the actual number of terminations
and disability retirements by age and the projected number based on the prior years’ assumptions over the most recent 10 years.

' Withdrawal rates do not apply at or beyond age 55.
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Retirement rates

Age Less than 30 years of service 30 or more years of service

55 — 57 2% 10%

58 2 20
59 - 60 10 20

61 30 40
62 — 64 50 50

65 80 80
66 — 67 60 60

68 100 100

The retirement rates were based on historical and current demographic data, adjusted to reflect estimated future experience and
professional judgment. As part of the analysis, a comparison was made between the actual number of retirements by age and
service and the projected number based on the prior years’ assumptions over the most recent 10 years.

Description of weighted average retirement age

Age 60, determined as follows: The weighted average retirement age for each participant is calculated as the sum of the product of
each potential current or future retirement age times the probability of surviving from current age to that age and then retiring at that
age, assuming no other decrements. The overall weighted retirement age is the average of the individual retirement ages based on
all the active participants included in the current actuarial valuation.

Retirement for inactive vested participants
62

Future benefit accruals
1.0 year of credited service per active participant included in the valuation.

The future benefit accruals were based on historical and current demographic data, adjusted to reflect estimated future experience
and professional judgment. As part of the analysis, a comparison was made between the assumed and the actual service accruals
over the most recent 10 years.
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Unknown data for participants
Same as those exhibited by participants with similar known characteristics. If not specified, participants are assumed to be male.

Definition of active participants

Active participants are defined as non-retired participants with at least 450 hours in the most recent plan year and who have
accumulated at least one full year of credited service as of the valuation date.

Hours worked for minimum death benefit
1,800 per year

Eligibility for delayed retirement factors

Benefit amounts for inactive vested participants are actuarially increased from the later of Normal Retirement Date or the date of
termination to the valuation date.

Exclusion of inactive vested participants
Inactive participants older than age 75 are excluded from the valuation because we have assumed they will not claim their benefit.

Percent married
75%

Age of spouse
Female spouses are assumed to be three years younger than male spouses.
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Benefit election

Married participants are assumed to elect the 50% joint-and-survivor annuity with pop-up and non-married participants are assumed
to elect the single life annuity.

The benefit elections were based on historical and current demographic data, adjusted to reflect the plan design and estimated future
experience and professional judgment. As part of the analysis, a comparison was made between the assumed and the actual option
election patterns over the most recent 10 years.

Net investment return
7.00%

The net investment return assumption is a long-term estimate derived from historical data, current and recent market expectations,
and professional judgment. As part of the analysis, a building block approach was used that reflects inflation expectations and
anticipated risk premiums for each of the portfolio’s asset classes as provided by Segal Marco Advisors, as well as the Plan’s target
asset allocation.

Annual administrative expenses
$345,000, payable for the year beginning January 1, 2023 as of the beginning of the year.

The annual administrative expenses were based on historical and current data, adjusted to reflect estimated future experience and
professional judgment.

Actuarial value of assets

The market value of assets less unrecognized returns in each of the last three years. Unrecognized return is equal to the difference
between the actual market return and the projected return on the actuarial value and is recognized over a four-year period. The
actuarial value is further adjusted, if necessary, to be within 20% of the market value.

Actuarial cost method

Entry Age Normal Actuarial Cost Method. Entry Age is the age at date of employment or, if date is unknown, current age minus
credited service. Normal Cost and Actuarial Accrued Liability are calculated on an individual basis and are allocated by service, with
Normal Cost determined as if the current benefit accrual rate had always been in effect.
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Benefits valued
Unless otherwise indicated, includes all benefits summarized in Exhibit K.

Current liability assumptions
¢ Interest: 2.55%, within the permissible range prescribed under IRC Section 431(c)(6)(E)

o Mortality: Mortality prescribed under IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1(a)(1): RP-2014 employee and annuitant
mortality tables, adjusted backward to the base year (2006) using scale MP-2014, projected forward generationally using scale
MP-2021 (previously, the MP-2020 scale was used).

Estimated rate of investment return
¢ On actuarial value of assets (Schedule MB, line 6g): 7.4%, for the Plan Year ending December 31, 2022

¢ On current (market) value of assets (Schedule MB, line 6h): -10.9%, for the Plan Year ending December 31, 2022

FSA contribution timing (Schedule MB, line 3a)

Unless otherwise noted, contributions are paid periodically throughout the year pursuant to collective bargaining agreements. The
interest credited in the FSA is therefore assumed to be equivalent to a July 15 contribution date.

Actuarial models

Segal valuation results are based on proprietary actuarial modeling software. The actuarial valuation models generate a
comprehensive set of liability and cost calculations that are prepared to meet regulatory, legislative and client requirements.
Deterministic cost projections are based on a proprietary forecasting model. Our Actuarial Technology and Systems unit, comprised
of both actuaries and programmers, is responsible for the initial development and maintenance of these models. The models have a
modular structure that allows for a high degree of accuracy, flexibility and user control. The client team programs the assumptions
and the plan provisions, validates the models, and reviews test lives and results, under the supervision of the responsible actuary.
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Justification for change in actuarial assumptions (Schedule MB, line 11)

o For purposes of determining current liability, the current liability interest rate was changed due to a change in the permissible range
and recognizing that any rate within the permissible range satisfies the requirements of IRC Section 431(c)(6)(E) and the mortality
tables and mortality improvement scales were changed in accordance with IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1.

o Based on past experience and future expectations, the following actuarial assumptions were changed as of January 1, 2023:

— The mortality rates for participants were previously:

Healthy: Pre-retirement: Unprojected experience rates (as of 2006) for the RP-2014 Blue Collar Employee Mortality Table
projected generationally from 2006 using the two-dimensional SSA-2022 scale.

Healthy: Post-retirement: Unprojected experience rates (as of 2006) for the RP-2014 Blue Collar Healthy Annuitant Mortality
Table projected generationally from 2006 using the two-dimensional SSA-2022 scale.

Disabled: Unprojected experience rates (as of 2006) for the RP-2014 Blue Collar Employee Mortality Table projected
generationally from 2006 using the two-dimensional SSA-2022 scale.

- The administrative expense assumption was $338,250 as of the beginning of the year.
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain QOMB o 12H0-0T1D

(Form 5500) Money Purchase Plan Actuarial Information 2023
Department of the Trea;ury
Intemnal 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 Thi R to Publi
Employee Benefits Security Administration Internal Revenue Code (the Code)' is 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
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
NECA LOCAL UNION NO 313 IBEW PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF NECA LU NO 313 IBEW 51-6025969
E Type of plan: (1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
1a Enter the valuation date: Month __ 01 Day 01 Year 2023
b Assets
(1) Current value of assels............... T ST s A sy e 1b(1) 200,841,026
(2) Actuarial value of assets for funding standard aCCOUNL........c.....cocciiiiiiiiiniii e 1b(2) 219,981,319
C (1) Accrued liability for plan using immediate gain MEthods ........coiiciiiiimiie i 1c(1) 238,706,993
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES .........ccvemeeeeieeceeeeersaeeseci s ses s s emsssn s s 1c(2)(a)
(b) Accrued liability under entry age normal method... 1c(2)(b)
(c) Normal cost under entry age NOrMal MEthOd .......cocceueeiencriieeicrnrreet e eere s 1¢(2)(c)
(3) Accrued liability under unit credit COSt MEHOT . .....ee ittt ee st s reneas 1¢(3) 224,671,054
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ | 1d(1)
(2) "RPA ‘94" information:
(@) CUMTENE HADIILY ........ceoeeeeceiecv ittt ee et te e e et ee st esas b esass s s sas b eaa e esassesss st et s sebebes s basas s anentasananes 1d(2)(a) 420,523,096
(b) Expected increase in current liability due to benefits accruing during the plan year .............c....... 1d(2)(b) 8,946,228
(c) Expected release from “RPA ‘94" current liability for the plan Year .......ccccvcivecrreesceireinneeneeas 1d(2)(c) 15,356,553
(3) Expected plan disbursements for the PIAN YBAT .............ooviiiiriimiiciceeiesiseeit ettt et emeneaieses 1d(3) 15,714,363

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, slatements and attachments, if any, is complete and accurate. Each prescribed assumplion 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 anlicipaled experience under the plan.

SIGN |
HERE 10/15/2024
Signature of actuary Date
STEVEN R. LOOMIS, ASA, FCA, MAAA 2306253
Type or print name of actuary Most recent enrollment number
SEGAL 216-687-4400
Firm name Telephone number (including area code)

1111 Superior Avenue, Suite 2340
CLEVELAND OH 44114-2568
Address of the firm

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

V. 230728
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Schedule MB (Form 5500) 2023

2 Operational information as of beginning of this plan year:

@ Current value of assets (S8 INSIUCHONS) ....ocuoiuiiiiieriiiiimini s iess s sesssasasssssensessemsssesesensiessasesssenesensras ‘ 2a 200,841,026
b “RPA '94” current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment .. 445 198,300,794

(2) Forterminated vested PAMICIDANES ...........ccreiimisinsesisiceesessiassssses s ssssssssmsnssessesenns 181 32,099,820

(3) For active participants:

{a8) Non-vested benefits wueimsmsmamsmmmsaisamiss s s 38,407,044
(D) VESLEA DENEMLS .oceveeenceeiee et 151,715,438
(C) TOtA) ACHVE....coimieiceriicir ettt eb et s s b st st s s s st 529 190,122,482

(8)  TOLcoirrctr ettt sess s sa bt s ss s ensas st s b nt et senen s st 1,155 420,523,096
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢ 3

2L et =] L2 oL 7.75 %

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

(a) Date (b) Amount paid by (c) Amaount paid by (a) Date {b) Amount paid by ¢) Amount paid by
(MM/DD/YYYY) employer(s) employees (MM/DD/YYYY) employer(s) employees
07/15/2023 10,223,422

Totals > | 3(n) 10,223,422 3(c)
(d) Total withdrawal liability amounts included in in€ 3(b) tOtal .........cceviieriieieee ettt re et nan 3(d)
4 |nformation on plan status:
@ Funded percentage for monitoring plan's status (line 1b(2) divided by line 1¢(3)) ..cocviiieriininiiiinicisreeineans 4a 97.9 %
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," O 10 N 5 ...eeeeeeeee et N

C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?

D Yes D 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

(SEE INSITUCHIONS)? ...ttt ettt ettt ettt b a2 tas et es e esess s eses s s aeesssbensataseean serasternsen sesees et sessrentseaessasses seneesane

.................... D Yes [l No

€ Ifline d is "Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as of the Valuation dAE .....-ciciicorisiimmmmmaiismsimssssinsssisssssasmssisssassssssesi sosessssssminsens sissnsssnsssisnes
f Ifthe plan is in critical status or critical and declining status, and is:
» Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
« Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and 4f
check here.............

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

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

a D Attained age normal b E] Entry age nomal c D Accrued benefit (unit credit)

e DFrozen initial liability f |:| Individual level premium g |:| Individual aggregate

i I:I Other (specify):

d D Aggregate
h ] shortfal

j Ifbox his checked, enter period of use of Shortfall MEthod ...........oo..ooe oot | 5] J




Schedule MB (Form 5500) 2023

Page 3 -|

K Has a change been made in funding method for this plan year”[l Yes @ No
| Ifline k is “Yes,"” was the change made pursuant to Revenue Procedure 200040 or other automatic approval?........ccoeereeeriecnriniiennis D Yes D No
m Ifline k is “Yes,” and line | is “No,” enter the date (MM/DD/YYYY) of the rulmg letter (lnlelduaI or class) 5m
approving the change in funding method .. < rral s st Es A R . rene st
6 Checklist of certain actuarial assumptions:
@ Interest rate for "RPA ‘94" CUITENTE HADIIY. .....ccoiiiiiiiiii i i eares s sr s e s ersssss s see s st eeessassmeese st e ieeeabbhs ek sasenetaas b eaaas | 6a 1 2.55%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts ..............ooovveevveenennecs D Yes D No Ig N/A D Yes D No EI N/A
C Mortality table code for valuation purposes:
(1) Males ... eve e et 6c(1) 9P SP
(73 T =T 1= 1 SRS 6c(2) 9FP 9FP
d Valuation liability interest rate.............ccceoeeouemeeee oo, 6d 7.00 % 7.00 %
€ SAlAIY SCAIR .....euveeereeircitntereerre s sssa et 6e % El N/A
f Withdrawal liability interest rate:
(1) Type Of INEreSt Fate ......o..c.oeeve e seress s 6f(1) D Single rate D ERISA 4044 @ Other D N/A
{2) If"Single rate” is checked in (1), enter applicable Single rate ..........cccoeeeeereeeiericieeee e, 6f(2) %
g Estimated investment retum on actuarial value of assets for year ending on the valuation date........... 6g 7.4 %
h Estimated investment return on current value of assets for year ending on the valuation date ............. 6h -10.9 %
i Expense load included in normal cost reported in liNE 9B ......o..cvvuoisiiersssssssiessemssssssssmesssesessesmesmsenns 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)
LT 1T T SO 345,000
(3) If neither (1) nor (2) describes the expense load, check the box.... 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
4 506,684 51,992
3 463,347 47,545
1 -4,007,113 -411,177
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...............ccceecieceeree e eeer
b Demographic, benefit, and contribution information
(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see
: - h I}_—(] Yes I:I No
instructions for required attaChMENt. ... ... ..o s es e b sr s ae s e en st sinatates
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). @ Yes D No
(3) s the plan required to provide a projection of employer contributions and withdrawal liability payments? (See
h - w ,. @ Yes D No
instructions) If “Yes,” attach a schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes @ No
prior to 2008) or section 431(d) 0f the COUE? i it iinisiostsass i asdaans bsves s dassbons bobarsanssssbsmsns posbassnmsnsts
d Ifline cis “Yes,” provide the following additional information: L
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?................... D Yes D No
(2) Ifline 8d(1) is "Yes," enter the number of years by which the amortization period was extended.. 8d(2) 1
(3) Was an extension approved by the Intemal Revenue Service under section 412(e) (as in effect D Yes D 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 e (2))......cveiviericee e ettt st
(5) Ifline 8d(3) is "Yes,” enter the date of the ruling letter approving the extension .. 8d(5)
(6) Ifline 8d(3) is “Yes," is the amortization base eligible for amortization using |nterest rates D Yes l:] No

applicable under section 6621(b) of the Code for years beginning after 20077 ._.........................
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e If box 5his checked or line 8c is “Yes," enter the difference between the minimum required

contribution for the year and the minimum that would have been required without using the shortfall 8e
method or extending the amortization BaSE(S) ....cuvieve i et et
9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding deficiency, if BNY...... .ot en e tare st ranran 9a 0
b Employer's normal cost for plan year as of Valuation date ... .....ooeoeeieerseee e seessssesss 9b 2,245,145
C Amortization charges as of valuation date: Outstanding balance
O e s o rgeranbases arunnte | o
(2) FUNAING WAIVETS ...ttt e 9¢(2)
(3) Certain bases for which the amortization period has been extended ..... 9¢(3)
d Interest as applicable 0N iNES 88, 9, BN 9C .......evreverereremeisieresesereeerissesseeessreeeseesessssesssesesessesseesene od 1,075,709
€ Total charges. Add liNes 92 throUGh 9d.........cecv vttt et 9e 16,442,983
Credits to funding standard account:
T Prior year credit DlAnCe, if MY ...t esiseuseeseesosmessssseseesssessenseseseesesssassssmses s seseesessssssssseseessene 9f 34,530,494
g Employer contributions. Total from column (b) of liNe 3 ........cocueiemiuicere et s 9g 10,223,422
Outstanding balance
h Amortization credits as of ValUGtON dAte............o.eeeeeeieeeeseeeree e eeeeeseas Sh 28,583,543 4,186,412
i Interest as applicable to end of plan year on lines 9f, 99, 8N 9N .......co..m oo eeeeereeeeone 9i 3,038,184
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL)......ccocoriaminiiienneeneee e 9j(1) 79,866,518
(2) "RPA ‘94" override (90% current liability FFL) ....cccooovioniiiiiinici 9j(2) 163,284,175
(B)  FFL el ..coereieeeeec ettt e tren e s s s eensne et s s nt st ene st e b absananae 9j(3) 0
k (1) Waived funding deficiency 9k(1) 0
(2) Other credits...........ccciine 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9K(2) ...iiimimnmimiiiivmiisraiomiierisnriiseisianie 9l 51,978,512
m Credit balance: If line 91 is greater than line 9e, enter the difference ............ccccvecciviciciiciceiiiiiinns Im 35,535,529
N Funding deficiency: If line 9e is greater than line 9I, enter the difference .........coccovcievicieieieciiciececinns Sn
O Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year..........c...ocveeeeesuecenn. 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation 4ate ........cccueersmeevviisnsisneisssesieane. | 20(2)(@)
(b) Reconciliation amount (line 9¢(3) balance MINUS INE 90(2)()) w.rvvveevreererreerreereessesmsseseens 90(2)(b)
{3) Total @s Of VAIUAHON GBS ..........ovceceiriicecii e sssimsiesssiissaesestessctesmtmssessesenesemmsessmeessseseeasemeeseeeane 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)......c..cccceovvriie 10

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

@ Yes D No




N.E.C.A. LOCAL UNION NO. 313 I.B.E.W PENSION PLAN

EIN 51-6025969, PLAN NO, 001

SCHEDULE R TO FORM 5500, LINE 13e - INFORMATION ON CONTRIBUTION RATES AND BASE UNITS

EMPLOYER EIN TYPE RATE BASE UNIT
BATTAGLIA ELECTRIC INC. 51-0265820 1 20.76% Hourly Gross Wages
HATZEL & BUEHLER INC. 13-0828930 1 20.76% Hourly Gross Wages
SUPERIOR ELECTRIC SERVICE CO 51-0283919 1 20.76% Hourly Gross Wages
FURNESS ELECTRIC CO INC. 51-0077936 2 18.30% Hourly Gross Wages
1 20.76% Hourly Gross Wages
PREFERRED ELECTRIC INC. 51-0404394 1 20.76% Hourly Gross Wages
JONES LANG LASALLE AMERICAS INC-NY 36-4160760 3 $9.30 Hourly
DIAMOND ELECTRIC INC 51-0108419 1 20.76% Hourly Gross Wages
DONALDSON ELECTRIC INC 51-0327796 1 20.76% Hourly Gross Wages
TANGENT CABLE SYSTEMS INC 51-0370484 1 20.76% Hourly Gross Wages
SHIELDS ELECTRIC INC 27-3051638 1 20.76% Hourly Gross Wages

TYPE OF CONTRACT CODES EXPLANATIONS

1.

2.

3.

INSIDE COMMERCIAL AGREEMENT

SPECIAL AGREEMENT GPPMA 90% WAGES / 100% BENEFITS.

SPECIAL AGREEMENT - LOCAL 74 MEMBERS WORKING OUT OF LOCAL 313



N.E.C.A. LOCAL UNION NO. 313 I.B.E.W PENSION PLAN
EIN 51-6025969, PLAN NO, 001

SCHEDULE R TO FORM 5500, LINE 13d - COLLECTIVE BARGAINING AGREEMENT EXPIRATION DATE

COLLECTIVE BARGAINING AGREEMENT

EMPLOYER EIN TYPE EXPIRATION DATE

BATTAGLIA ELECTRIC INC. 51-0265820 1 5/31/2024
HATZEL & BUEHLER INC. 13-0828930 1 5/31/2024
SUPERIOR ELECTRIC SERVICE CO 51-0283919 1 5/31/2024
FURNESS ELECTRIC CO INC. 51-0077936 2 5/31/2024

1 5/31/2024
PREFERRED ELECTRIC INC. 51-0404394 1 5/31/2024
JONES LANG LASALLE AMERICAS INC-NY 36-4160760 3 11/30/2024
DIAMOND ELECTRIC INC 51-0108419 1 5/31/2024
DONALDSON ELECTRIC INC 51-0327796 1 5/31/2024
TANGENT CABLE SYSTEMS INC 51-0370484 1 5/31/2024
SHIELDS ELETRIC INC 27-3051638 1 5/31/2024

TYPE OF CONTRACT CODES EXPLANATIONS

1. INSIDE COMMERCIAL AGREEMENT

2. SPECIAL AGREEMENT GPPMA 90% WAGES / 100% BENEFITS.

3. SPECIAL AGREEMENT - LOCAL 74 MEMBERS WORKING OUT OF LOCAL 313



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

Terminated Vested Retired Participants and
Plan Year Active Participants Participants Beneficiaries Total

2023 $950,339 $142,897 $14,325,173 $15,418,409
2024 1,768,129 210,688 13,838,565 15,817,382
2025 2,681,092 300,407 13,359,535 16,341,034
2026 3,560,247 387,447 12,837,092 16,784,786
2027 4,341,678 444,493 12,367,375 17,153,546
2028 4,897,381 552,637 11,922,137 17,372,155
2029 5,347,118 646,158 11,502,075 17,495,351
2030 5,841,399 706,232 11,093,768 17,641,399
2031 6,261,151 824,095 10,633,923 17,719,169
2032 6,641,178 905,619 10,248,829 17,795,626
2033 7,019,723 977,777 9,830,249 17,827,749
2034 7,177,220 1,043,845 9,417,130 17,638,195
2035 7,395,317 1,147,865 8,989,416 17,532,598
2036 7,559,814 1,284,970 8,554,764 17,399,548
2037 7,783,236 1,366,032 8,113,814 17,263,082
2038 7,999,355 1,431,657 7,668,201 17,099,213
2039 8,183,972 1,442,105 7,218,697 16,844,774
2040 8,334,428 1,542,526 6,771,311 16,648,265

This assumes the following:

¢ No additional benefits will be accrued.

e Experience is in line with valuation assumptions.

* No new entrants are covered by the Plan.

e Benefits are paid in the form assumed with valuation.

OtherAttachment_SchMB_Line8b(1)

N.E.C.A Local Union No. 313 1.B.E.W. Pension Plan Page 10f3 *Kr Sega I

EIN 51-6025969/PN 001



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

Terminated Vested Retired Participants and
Plan Year Active Participants Participants Beneficiaries Total

2041 $8,480,211 $1,611,437 $6,327,130 $16,418,778
2042 8,545,792 1,637,510 5,888,630 16,071,932
2043 8,501,733 1,617,833 5,457,849 15,577,415
2044 8,490,460 1,636,056 5,036,427 15,162,943
2045 8,436,064 1,625,503 4,625,791 14,687,358
2046 8,439,785 1,664,164 4,227,200 14,331,149
2047 8,432,430 1,659,107 3,841,793 13,933,330
2048 8,377,414 1,663,796 3,470,724 13,511,934
2049 8,292,972 1,672,238 3,115,279 13,080,489
2050 8,223,006 1,641,207 2,776,846 12,641,059
2051 8,089,532 1,624,788 2,456,867 12,171,187
2052 7,960,291 1,627,053 2,156,789 11,744,133
2053 7,773,319 1,585,805 1,877,897 11,237,021
2054 7,616,497 1,532,753 1,621,237 10,770,487
2055 7,439,640 1,481,440 1,387,552 10,308,632
2056 7,229,563 1,435,603 1,177,169 9,842,335
2057 6,991,099 1,401,406 989,902 9,382,407
2058 6,732,763 1,337,500 825,115 8,895,378

This assumes the following:

¢ No additional benefits will be accrued.

® Experience is in line with valuation assumptions.
* No new entrants are covered by the Plan.

e Benefits are paid in the form assumed with valuation.
OtherAttachment_SchMB_Line8b(1)
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Schedule MB, Line 8b(1) - Schedule of Projection of Expected Benefit Payments

Terminated Vested Retired Participants and
Plan Year Active Participants Participants Beneficiaries Total
2059 $6,456,236 $1,272,156 $681,825 $8,410,217
2060 6,167,359 1,205,369 558,713 7,931,441
2061 5,865,696 1,138,073 454,178 7,457,947
2062 5,570,681 1,071,554 366,432 7,008,667
2063 5,265,330 1,004,720 293,586 6,563,636
2064 4,962,191 938,135 233,751 6,134,077
2065 4,658,931 872,908 185,105 5,716,944
2066 4,364,903 809,310 145,942 5,320,155
2067 4,079,506 747,752 114,696 4,941,954
2068 3,804,586 688,314 89,972 4,582,872
2069 3,639,543 631,251 70,550 4,241,344
2070 3,285,789 576,767 55,385 3,917,941
2071 3,042,800 525,038 43,595 3,611,433
2072 2,811,152 476,186 34,445 3,321,783

This assumes the following:

¢ No additional benefits will be accrued.

e Experience is in line with valuation assumptions.
¢ No new entrants are covered by the Plan.

® Benefits are paid in the form assumed with valuation.
OtherAttachment_SchMB_Line8b(1)
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N.E.C.A. LOCAL UNION NO. 313 I.B.E.W. PENSION PLAN
EIN: 51-6025969; PLAN NO. 001

SCHEDULE H, PART III, LINE 3a —
OPINION OF INDEPENDENT QUALIFIED PUBLIC ACCOUNTANT AND
FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2023

THE OPINION OF THE INDEPENDENT QUALIFIED PUBLIC ACCOUNTANT IS NOT
INCLUDED IN THIS FILING OF FORM 5500 AS AN ATTACHMENT. WHILE NO IQPA REPORT
IS ATTACHED, FORM 5500, SCHEDULE H PART III, ITEM 3a(1) AND 3b(3) ARE CHECKED
ONLY BECAUSE WITHOUT A RESPONSE TO EITHER NOTHING COULD BE FILED FOR
THIS FORM 5500 ON EFAST2. THE AUDIT IS NOT COMPLETED AT THIS TIME DUE TO
DELAYS IN THE PRODUCTION OF RECORDS AND INFORMATION MAINTAINED BY THE
PLAN’S THIRD PARTY ADMINISTRATOR.

ACCORDINGLY, THE FOLLOWING ARE ALSO NOT ATTACHED TO THIS FORM 5500:

FINANCIAL STATEMENTS
SUPPLEMENTAL SCHEDULES

ONCE THE AUDIT OF THE FINANCIAL STATEMENTS HAS BEEN COMPLETED, AN
AMENDED FORM 5500 WILL BE FILED WITH THE REQUIRED ATTACHMENTS.



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

N.E.C.A Local Union No. 313 I.B.E.W. Pension Plan

EIN 51-6025969/PN 001

Plan Year Employer Contributions Withdrawal Liability Payments Total
2023 $10,206,000 $10,206,000
2024 $10,206,000 $10,206,000
2025 $10,206,000 $10,206,000
2026 $10,206,000 $10,206,000
2027 $10,206,000 $10,206,000
2028 $10,206,000 $10,206,000
2029 $10,206,000 $10,206,000
2030 $10,206,000 $10,206,000
2031 $10,206,000 $10,206,000
2032 $10,206,000 $10,206,000

OtherAttachment_SchMB_Line8b(3)

Page 1 of 1

¢ Segal



Schedule MB, Line 2(a) — Current Value of Assets

Line 2(a) was based on 2022 Form 5500 Schedule H assets provided by Daniel A. Winters & Company, the Plan’s independent
public accountant, without a final report from the independent public accountant. We have relied upon this information in
preparing the Schedule MB. A revised filing will be required to the extent that 2022 assets differ from this Schedule H
information.

N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan OtherA“aChg“ae”ethgH\"B—L'”ez(a) v
EIN 51-6025969/PN 001 g v Segal



Schedule MB, Line 9F — Explanation of Prior Year Credit Balance
Discrepancy

e The prior year credit balance has increased from $34,491,617 to $34,530,494 due to a revision in the contributions for the Plan
year ending December 31, 2022 (from $8,983,687 to $9,021,356) as reported by the auditor. The development of the restated
credit balance as of December 31, 2022 is shown below.

December 31, 2022

1 Prior year funding deficiency $0
2 Normal cost, including administrative expenses 2,477,841
3 Amortization charges 13,425,447
4 Intereston1,2and 3 1,113,230
5 Total charges $17,016,518
6 Prior year credit balance $35,563,525
7 Employer contributions 9,021,356
8 Amortization credits 3,909,579
9 Intereston 6,7 and 8 3,052,552
10 Full funding limitation credits 0
11 Total credits $51,547,012
12 Credit balance/(Funding deficiency): 11 — 5 $34,530,494
13 Minimum contribution with interest required to avoid a funding deficiency: 5 -11 not less than zero N/A

2023 Schedule MB Filing

N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan OtherAttachment Page 1 of 1
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Withdrawal liability assumptions

¢ The actuarial assumptions and methods are reasonable (taking into account the experience of the Plan and reasonable
expectations) and, in combination, represent the actuary’s best estimate of anticipated experience under the Plan to determine the
unfunded vested benefits for withdrawal liability purposes.

¢ The present value of vested benefits is based on a blend of two liability calculations:

— The first calculation applies to benefits that could be settled immediately because assets on hand are sufficient to cover their
market value. Since withdrawal liability is a final settlement of an employer's obligation to the Plan, the discount rates used are
based on estimated annuity purchase rates. ERISA Sec. 4044 interest rates promulgated by the PBGC for multiemployer plans
terminating by mass withdrawal on the measurement date are used as a proxy for annuity purchase rates.

— The second calculation applies to benefits that cannot be settled immediately because they are not currently funded. This
calculation uses the interest rate determined by the plan actuary for minimum funding, based on the expected return on current
and future assets.

Assumption Description

Interest For liabilities up to market value of assets, 3.90% for 20 years and 3.65% beyond (2.40% for 20 years and 2.11% beyond, in
the prior year valuation). For liabilities in excess of market value of assets, same as used for plan funding as of January 1,
2023 (the corresponding funding rate as of a year earlier was used for the prior year’s value).

Administrative Calculated as prescribed by PBGC formula (29 CFR Part 4044, Appendix C); not applicable to those liabilities determined

Expenses using funding interest rates.
Mortality Same as used for plan funding as of January 1, 2023 (the corresponding mortality rates as of a year earlier were used for
the prior year’s value)
Retirement Same as used for plan funding as of January 1, 2023 (the corresponding retirement rates as of a year earlier were used for
Rates the prior year’s value)
N.E.C.A. Local Union No. 313 I.B.E.W. Pension Plan OtherAttachment_SchMB_Line6f
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2023

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This F is 0 to Publi
Employee Benefits Security Administration Internal Revenue Code (the Code). Is Form is Open to Fublic

- ) - 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

» Round off amounts to nearest dollar.

D 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
NECA LOCAL UNI ON NO 313 | BEW PENSI ON PLAN olan number (PN) b 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF NECA LU NO 313 | BEW 51- 6025969
E Type of plan: 1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day 01 Year 2023
b Assets
(1) CUITENE VAIUE OF @SSELS .......e.ecvieieeieeeeteecece et s e 1b(1) 200, 841, 026
(2) Actuarial value of assets for funding standard ACCOUNL..............cc.ov.iveruiveerereeeeeeeee e 1b(2) 219,991, 319
C (1) Accrued liability for plan using immediate gain methods 1c(1) 238, 706, 993
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DaSES .............cccceeueueiieeeeeeeeeeeee e 1c(2)(a)
(b) Accrued liability under entry age normal Method..............c.ovcueuiuriiiiieieieeeiecee s 1¢(2)(b)
(c) Normal cost under entry age NOrmal MEtNOM ............ccooveveiiiiieuiieiiieeee s 1¢(2)(c)
(3) Accrued liability under unit credit cost method 1¢(3) 224,671, 054
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ | 1d(1)
(2) “RPA ‘94” information:
(@) CUITENTE HADIIITY ...ttt ettt ettt 1d(2)(a) 420, 523, 096
(b) Expected increase in current liability due to benefits accruing during the plan year ...................... 1d(2)(b) 8, 946, 228
(c) Expected release from “RPA ‘94” current liability for the plan year .. 1d(2)(c) 15, 356, 553
(3) Expected plan disbursements for the plan Year............oooiiiiiiiiiiiiiiii s 1d(3) 15, 714, 363

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 /<{R€Z
HERE |[Steven R Loonis 10/ 15/ 2024
Signature of actuary Date
STEVEN R LOOM S, ASA, FCA, MAAA 2306253
Type or print name of actuary Most recent enrollment number
SEGAL 216-687-4400
Firm name Telephone number (including area code)

1111 Superior Avenue, Suite 2340
CLEVELAND H 44114- 2568
Address of the firm

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

v. 230728
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2 Operational information as of beginning of this plan year:

a Current value of assets (See INSIIUCONS) .........iiiiiiiiiii e | 2a 200, 841, 026
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment............ccccccooiiiiene 445 198, 300, 794
(2) Forterminated vested partiCipants .............cceeeiiieiiiie e 181 32, 099, 820
(3) For active participants:
(a) Non-vested benefits ..o 38, 407, 044
(D) VEStEA DENETILS ... 151, 715, 438
(€) Total @CHVE ... 529 190, 122, 482
(4 1, 155 420, 523, 096
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENIAGE. .........ceceveeeseeeeeeeeeeee e eeeeeeaeae et ee ettt e s e et n s sae ettt s e e n e saes s e naessaess s enssnaeas 47.75 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
07/ 15/ 2023 10, 223, 422
Totals » | 3(b) 10, 223, 422 3(c) 0
(d) Total withdrawal liability amounts included in lin€ 3(b) total ..........cccoiiiiiiiii e 3(d) 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3))....c.covevveviiieiiiciecieeieeeee 4a 97.9 %
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,” GO 10 lINE 5 ...t N
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes |:| No
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
LI L (0T 11 g o SO RUUPOUR U RRROPRN D Yes |:| No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as of the valuation date ... e
f Ifthe plan is in critical status or critical and declining status, and is:
* Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and 4f
[ =T 11l 41T PSR
 Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”

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

a D Attained age normal b & Entry age normal

e D Frozen initial liability f D Individual level premium g D Individual aggregate

i D Other (specify):

c D Accrued benefit (unit credit)

d D Aggregate
h [] shortfal

j Ifbox his checked, enter period of use of Shortfall MEthod ..............cccueeueveriueiieeieccee e
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k Has a change been made in funding method for this plan YEar? ..............cccceveeveereveeeieeeeeseeeeeseeeeee s

................................................ I:I Yes B No

| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?............ccccccceeevveverennnen. |:| Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM/DD/YYYY) of the ruling letter (individual or class) 5m

approving the change in funding Method ..ot

6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94” CUITENE ADIIIY. ...........coouiuiiiiieieee ettt ‘ 6a ‘ 2.55 9
Pre-retirement Post-retirement

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

(1) MAIES......veeeeeeceeeeee e 6c(1) 9P 9P

(2) FEMAIES ..o 6c(2) 9FP 9FP
d Valuation liability interest rate.............cccoovoioeeeeieeeeeeen. 6d 7.00 % 7.00 %
€ SalANY SCAIE ... 6e % @ N/A
f Withdrawal liability interest rate:

(1) TYPE OF INLEIESE FALE e oo e 6(1) || singlerate || ERISA4044 [X Other [] N/A

(2) If “Single rate” is checked in (1), enter applicable single rate ............cccocooviiiiiiiiiiiee 6f(2) %
g Estimated investment return on actuarial value of assets for year ending on the valuation date........... 6g 7.4 %
h Estimated investment return on current value of assets for year ending on the valuation date.............. 6h -10.9 %
i Expense load included in normal cost reported in INE 9D ...........cco.ovueveecurveceeieeeieeeceeeee e 6i D N/A

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

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

I TINE OBttt ettt 345, 000

(3) If neither (1) nor (2) describes the expense load, check the boX ...........ccccooiiiiiiiiiiiiiie,

6i(3) ]

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
4 506, 684 51, 992
3 463, 347 47,545
1 -4,007, 113 -411, 177
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............cccccciiiiiiiiiiiiiee
b Demographic, benefit, and contribution information
(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see B Yes I:I No
instructions for required attaChMeENt. ... e
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ..........ccccccoviiiiiiienninn. B Yes I:I No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See B Yes I:I No
instructions) If “Yes,” attach a schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes B No
prior to 2008) or section 431(d) Of the COUE? ........oiiiiiii et
d Ifline cis “Yes,” provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?................... D Yes |:| No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended.. 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect D Yes |:| No
prior to 2008) or 431(d)(2) Of the COAET ......ccuiiiiii e
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
h h g 8d(4)
including the number of years in liNE (2)).....c.ueiiiiiiii s
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension .................c......... 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 ............cccocveeennenn.

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 base(s) ............ccveviiiiiiiiiiiii
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if @ny...........ocoiiiii e 9a 0
b Employer’s normal cost for plan year as of valuation date ................oooovoveoeoeeeeeeeeeeeeeeeeeeeeen 9b 2, 245, 145

C Amortization charges as of valuation date: Outstanding balance
) ortzation period has-baen extonded oo e 9c(1) 81, 829, 711 13,122, 129
(2) FUNAING WAIVETS ...ttt e e e s 9¢(2)
(3) Certain bases for which the amortization period has been extended ..... 9¢(3)
d Interest as applicable on lines 9a, 9b, and 9¢ 9d 1,075,709
€ Total charges. Add lINes 92 throUGN 9d.........c.cvoviuirieeiieeeeeeeee e eeee e en st neesenesanens 9e 16, 442, 983
Credits to funding standard account:
f Prior year credit DAlaNCe, if @NY ..........c..coviveieerceeieeeeeeeeeeeeee e of 34,530, 494
d Employer contributions. Total from column (b) 0f INE 3 ........c.euiiriiiieiis e 99 10, 223, 422
Outstanding balance
h Amortization credits as of valuation date..............ccc.co.eveeruererreeeeeeeeeeeeeeenns 9h 28, 583, 543 4,186, 412
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ...........cocoiioeeeeeeeeeeeeeeeeee, 9i 3,038, 184
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (20Crued liability FFL) .. ... oorrrrooroorooeeeeeeeeeeeeeeeeeeersssses 9j(1) 79, 866, 518
(2) “RPA ‘94" override (90% current liability FFL) ...........ccccceovoveieveveinnee. 9j(2) 163, 284, 175
() FFL GOAI +vvvvvvveveeeeeeooeeeeeee oo e e e e s oo e eeee e e e eeeseeeeeeeeeseeeeeeeee 9j(3) 0
K (1) Waived FuNding defiCIENCY ..........ovoeeeeeeeeeeeeee e 9k(1) 0
(72 RO (2= =Y [OOSR 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2) ...evvervreereerceereeee e 9l 51, 978,512
m Credit balance: If line 9l is greater than line 9e, enter the difference ...............ocoovevceveeeeveeerecreeen. 9m 35, 535, 529
N Funding deficiency: If line 9e is greater than line 9I, enter the difference .............cccccooiiiiiiiiiin. 9n
O Current year’s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year ...............c.cococovev..... 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ................cocoeeeeeereeeeeeeeeeeereeeae 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS 1N 90(2)(8))......vvveveeveeeererrereerererseerees 90(2)(b) 0
(3)  Total @s Of VAIUALON AALE ..............ooveeieeeeeeeeeeoee oo 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.).............c........... 10

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

B Yes D No




