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

Department of the Treasury

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

1210-0089

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

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024
A This returnfreport is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

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

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
ILWU-PMA WATCHMEN PENSION PLAN number (PN) »
1c Effective date of plan
07/01/1966
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) 94-6173372

TRUSTEES OF ILWU-PMA WATCHMEN PENSION PLAN

1188 FRANKLIN STREET, 3RD FLOOR
SAN FRANCISCO, CA 94109-6800

2C Plan Sponsor’s telephone
number
415-673-8500

2d Business code (see
instructions)
488300

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. 01/27/2025 JOHN W. BARTON
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 D Same as Plan Sponsor

THE BOARD OF TRUSTEES

1188 FRANKLIN STREET, 3RD FLOOR
SAN FRANCISCO, CA 94109-6800

3b Administrator’s EIN
94-6173372

3C Administrator’s telephone
number
415-673-8500

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 ‘ 435
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) 307
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 304
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 82
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 6
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 392
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 37
f o= o (o I g 1=t To B Ty Vo YOS 6f 429
(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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 15
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 __ 0
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

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

Money Purchase Plan Actuarial Information
y 2023

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

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Internal Revenue Code (the Code).

- ! ) 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  07/01/2023 and ending 06/30/2024

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
ILWU-PMA WATCHMEN PENSION PLAN plan number (PN) > 001

D Employer Identification Number (EIN)
94-6173372

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
TRUSTEES OF ILWU-PMA WATCHMEN PENSION PLAN

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

1a Enter the valuation date: Month __ 07 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) 83979997
(2) Actuarial value of assets for funding standard account 1b(2) 87384028
C (1) Accrued liability for plan using immediate gain MEethods ............coocieiiiiiiiriii e 1c(1) 98687266
(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) 104325439
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) 189447822
(b) Expected increase in current liability due to benefits accruing during the plan year ...................... 1d(2)(b) 6254688
(c) Expected release from “RPA ‘94" current liability for the plan year ............cccceevvevevieviesesesieenn 1d(2)(c) 4647717
(3) Expected plan disbursements for the Plan YA .................c.coueueeceeeoeeeeeeeeeeeeeeeeeeeeeeeeeeernnae, 1d(3) 4872717

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 01/22/2025
Signature of actuary Date

MARK HAMWEE, FSA, MAAA, EA 23-05829

Type or print name of actuary
SEGAL

Most recent enrollment number
415-263-8200

Firm name

180 HOWARD STREET, SUITE 1100, SAN FRANCISCO, CA 94105-6147

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

instructions

]

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

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

O O O O O o o

a Current value of asSets (SEE INSIIUCHONS) .......ocvovveveveeeeeeeeceeeeeee et eteee e e e et e e et eeraeenen e | 2a 83979997
b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment................ccccoveuevenn.. 126 52046900
(2) For terminated vested PArtiCIPANLS ..........cceeviverieveieeieereeesees st siees st seeeeas 10 1783500
(3) For active participants:
(@) NON-VeSted DENEFILS .........ceueeeeieeieeeeeeeeee et 1438153
(10) VESLEA DENETILS ......cveeeieieicteeeetee ettt ettt ettt tens 134179269
(€) TOLAI ACHVE.......vceeeeeeeeeeeeeeeeecece ettt es s e et 312 135617422
@) 448 189447822
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2
DEICENEAGE ... .....veeeeeeeeeeeeeeee et e ettt ee et ee ettt et ee s e e et en st en s en s st en st en st enn st en st en st ienen 44.32%
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
07/03/2023 442135 0 12/01/2023 442135
08/01/2023 442135 0 01/02/2024 442135
09/01/2023 442135 0 02/01/2024 442136
10/02/2023 442135 0 03/01/2024 442136
11/01/2023 442135 0 04/01/2024 627854
Totals > | 3(b) 5862779 | 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 83.7 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b N
If entered code is “N,” GO 10 INE 5 ...ooeeiii i e e st e e e be e e sare e e nraeeeenneeas
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............cccoevveriineinieneineisenens D Yes |:| No
d Ifthe plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
[CIEISR Y LT Tot i o] 4 I OO PP P PP OPPP PPN D Yes |:| No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as Of the ValuAtioN JAtE ............cccuoiiiiiiiiiii et
f If the plan is in critical status or critical and declining status, and is:
« Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
« Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and Af
[ 1= o7 Q01T - PO
« Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal (o} 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)
approving the change in funding MEthOd ...........cooiiiiiiiii et e e e aee e

5m
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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) Forterminated vested participants...

(3) For active participants:
(&) Non-vested benefits...................
(b) Vested benefits........ccoceevvieennns
(c) Total active........cceeevciveeniierans

(1) Number of participants

(2) Current liability

4
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2
PEICENTAGE. ......ceeeeeeeee ettt ettt ettt ae e e et et e e et n et s en et e e e nen et nn s %
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
05/01/2024 627854 0
06/03/2024 627854 0
Totals > | 3(b) 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 %
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 INE 5 ...ooeeiii i e e st e e e be e e sare e e nraeeeenneeas
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............cccoevveriineinieneineisenens D Yes |:| No
d Ifthe plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
[CIEISR Y LT Tot i o] 4 I OO PP P PP OPPP PPN D Yes |:| No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as Of the ValuAtioN JAtE ............cccuoiiiiiiiiiii et
f If the plan is in critical status or critical and declining status, and is:
* Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and Af
[ 1= o7 Q01T - PO
« Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal (o} D Accrued benefit (unit credit) d 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 ‘ 2.85 %
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]=} A

(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) Single rate D ERISA 4044 D Other [[ N/A

(2) If “Single rate” is checked in (1), enter applicable single rate ............ccccccviiiiiiiiiii e 6f(2) 7.00 %
0 Estimated investment return on actuarial value of assets for year ending on the valuation date........... 69 5.6 %
h Estimated investment return on current value of assets for year ending on the valuation date............. 6h 5.9%
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) 216944

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
1033663 106066
1043406 107066

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 D Yes No
(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 D Yes No
instructions) If “Yes,” attach a schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COUE? ........iiiiiiieeee ettt ettt e e e enee
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 COUE? ......eeiuiiieieieee et
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
b h g 8d(4)
including the number of Years iN liNE (2)) .....oouuii i
(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 2921747
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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) 20550738 4400000
period has been extended...........cccccoecveeviiieerie e
(2) FUNAING WAIVETS ...ttt 9c(2) 0 0
(3) Certain bases for which the amortization period has been extended ..... 9c(3) 0 0
d Interest as applicable on [iNES 98, 90, AN 9C .....c.c.ovivveieeeeeeeee et od 512522
€ Total charges. Add liNes 9a throUGh 9d...........cc.ceiiviuieiiiiiieect ettt b s 9e 7834269
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 5006632
g Employer contributions. Total from column (b) of line 3 99 5862779
Outstanding balance
h Amortization credits as of valuation date...............cccccceeverrerieereeeeseeereenns 9h 13240868 1842514
i Interest as applicable to end of plan year on lines 9f, 9g, aNd 9N ........cc.cvvvvveeerieeerieeeeser e, 9i 684784
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......ccocoviiiiienieeieenee e 9j(1) 24220143
(2) “RPA ‘94" override (90% current liability FFL) .... 9i(2) 88451083
(63 I = o1~ |1 PSRRI 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 13396709
M Credit balance: If line 9l is greater than line 9e, enter the difference .............cccoceiiiiiiiiiiiiie, 9m 5562440
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) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS iNe 90(2)())......vvveevrrrereereereererereerrereereenen. 90(2)(b) 0
(3)  TOtal as Of VAIUALION TALE ...............o.oveeeieeieeereeeeeeeeeeeeseeeeeeeeesseeeeeeeee s eeeeeeeeseeeeeeseessnesnesseeeennenes 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)..........c.c.cccev.vuv.e. 10

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

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

Department of Labor

Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending  06/30/2024
A Name of plan B Three-digit
ILWU-PMA WATCHMEN PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF ILWU-PMA WATCHMEN PENSION PLAN 04-6173372

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

PACIFIC INVESTMENT MGMT CO

33-0629048

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

BLACK ROCK INSTITUTIONAL TRUST CO

94-3112180

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

THE VANGUARD GROUP, INC.

23-1945930

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

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

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

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

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

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

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

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

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

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

BUSH GOTTLIEB, A LAW CORPORATION

95-2956616
(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 91081
YesD No YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
ALAN D. BILLER & ASSOCIATES
94-2854958
(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?

27 NONE

63441

Yes |:I No

Yes D No D

Yes D No D

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

PRICEWATERHOUSECOOPERS LLP

(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?

13-4008324
(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)
10 NONE 58190

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)

THE SEGAL COMPANY

94-1503999
(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-.
1170 NONE 41043
YesD No YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
UBS REALTY INVESTORS LLC
06-1452020
(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-.
51 NONE 38937
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
SEYFARTH SHAW LLP
36-2152202
(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 26325
Yes[l No YesD NOD YesD NO|:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

WESTERN ASSET MANAGEMENT CO LLC

(h)

(€)

(f)

(@)

Enter total indirect

Did the service

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?

compensation for which you

compensation received by
service provider excluding
eligible indirect

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

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

52-1200960
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
51 NONE 19688

Yes D No

Yes D No [[

Yes D No D

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

ILWU-PMA BENEFIT PLANS (SALARIES)

(h)

94-6068578
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

by the plan. If none,

(d)
Enter direct
compensation paid

compensation? (sources
other than plan or plan

(e)
Did service provider
receive indirect

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

person known to be enter -0-.
a party-in-interest sponsor) disclosures? compensation for which you
answered “Yes” to element
(f). If none, enter -0-.
121513 EMPLOYEES 15714
50 14 Yes |:I No Yes D No D Yes D No D

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

BLACKROCK INSTITUTIONAL TRUST CO NA

(h)

(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

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

compensation for which you

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

94-3112180
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
51 NONE

14973

Yes No D

Yes No D

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)

LEONARD CARDER, LLP

94-2819269
(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 9816
YesD No YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
PACIFIC MARITIME ASSOCIATION
94-1126322
(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-.
10 EMPLOYER 9063
ASSOCIATION Yes |:I No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
UNION BANK
94-0304228
(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-.
99 NONE 7783
Yes[l No YesD NOD YesD NO|:|
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Part | | Service Provider Information (continued)

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

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 07/01/2023 and ending 06/30/2024
A Name of plan B Three-digit
ILWU-PMA WATCHMEN PENSION PLAN plan number (PN) 3 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
TRUSTEES OF ILWU-PMA WATCHMEN PENSION PLAN

D Employer Identification Number (EIN)

94-6173372

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:  BLACKROCK MSCI ACWI EXUS IMI IDX NL

b Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  27-3359978-001 code c 103-12 IE at end of year (see instructions) 14167708
a Name of MTIA, CCT, PSA, or 103-12 IE: RUSSELL 3000 INDEX NON-LENDABLE FND
b Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  26-4209518-001 code c 103-12 IE at end of year (see instructions) 42923064
a Name of MTIA, CCT, PSA, or 103-12 IE: WESTERN ASSET US CORE BOND, LLC
b Name of sponsor of entity listed in (a): WESTERN ASSET MANAGEMENT COMPANY, LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - E ' ’ ' 6763084
C EIN-PN 20-0219111-001 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):
d Ent € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN v
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):
d Ent € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN
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):
d Ent € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_zd to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024
A Name of plan B  Three-digit
ILWU-PMA WATCHMEN PENSION PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
TRUSTEES OF ILWU-PMA WATCHMEN PENSION PLAN

D Employer Identification Number (EIN)
94-6173372

‘ Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Ir;tfe(;z;tc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 5615 5068
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(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)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real property)........c.ccoeeevevrveverevnenn. 1c(6) 16355734 14521400
(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) 47384911 57090772
(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) 6317115 6763084
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 14029525 16280882
(14) Value of funds held in insurance company general account (unallocated | )
contracts) ...
=) T 013 T=T U 1c(15) 11177 10952

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 84104077 94672358
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h 124080 224973
I ACQUISItION INAEDIEANESS ...t Li
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 124080 224973
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 83979997 94447385

Part Il |Income and Expense Statement

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

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 5862779

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

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C)
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 5862779

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 1165

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

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

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

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

(F) OB cereeeeeeeeeeeeeeee et et e e s e e eeee e 2b(1)(F) 559308

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 560473
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 737821

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 737821
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 194177

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 187816

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 6361
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B) OB cereeeeeeeeeeeeeeee e s e s s e s eeee e 2b(5)(B) -624690

() A0 1165 2E)A) BB o e 26)(C) 624690
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(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)

8178253

2b(7)

2b(8)

2b(9)

184969

2b(10)

14228

2c

2d

14920194

2e(1)

4001397

2e(2)

2e(3)

2e(4)

2f

29

2h

4001397

2i(1)

28935

2i(2)

2i(3)

2i(4)

49449

2i(5)

137039

2i(6)

7783

2i(7)

30000

2i(8)

127222

2i(9)

2i(10)

2i(11)

70981

2i(12)

451409

2

4452806

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

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

2k

10467388

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: PRICEWATERHOUSECOOPERS LLP (2) EIN: 13-4008324

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 5000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

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

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

4h X

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

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

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

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

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

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

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

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

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

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 534098




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending 06/30/2024
A Name of plan B Three-digit
ILWU-PMA WATCHMEN PENSION PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF ILWU-PMA WATCHMEN PENSION PLAN 94-6173372
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 94-6173372
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No N/A
Part 11l Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer APM TERMINALS PACIFIC LLC

b EIN 27-0322924 C Dollar amount contributed by employer 1367445

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 Day Year

€ 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 TOTAL TERMINALS INTL

b EIN 94-3398619 C  Dollar amount contributed by employer 787276

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 Day Year

€ 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 LONG BEACH CONTAINER TERMINAL

b EIN 95-3542307 C  Dollar amount contributed by employer 472102

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 Day Year

€ 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 SSA TERMINALS LLC

b EIN 91-1983909 C  Dollar amount contributed by employer 1606906

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 Day Year

€  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 SSA CONTAINERS INC (FORMERLY SSA MARINE INC)

b EIN 91-1703381 C  Dollar amount contributed by employer 560746

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 Day Year

€  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 TRAPAC LLC

b EIN 33-0119198 C  Dollar amount contributed by employer 385167

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 Day Year

€  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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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

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

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

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

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

a The corresponding number for the plan year immediately preceding the current plan year ..............c..ccco...... 15a 0.00

b The corresponding number for the second preceding plan year 15b 0.00

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 .........cccccocviiiiiieiniiiennieeenns 16a 0

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn €MPIOYETS ... ..oiuiiiiiiiiiiiei ettt si e e e e s e s e e sinesreeeeenes

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

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

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

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

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

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

N/A

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _/
(MM/DD/YYYY) and the Opinion Letter serial number
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Report of Independent Auditors
To the Board of Trustees of ILWU-PMA Watchmen Pension Plan
Opinion

We have audited the accompanying financial statements of ILWU-PMA Watchmen Pension Plan (the
"Plan"), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), which comprise the statements of net assets available for benefits as of June 30, 2024 and 2023,
and the related statements of changes in net assets available for benefits for the years then ended,
including the related notes (collectively referred to as the "financial statements").

In our opinion, the accompanying financial statements present fairly, in all material respects, the net
assets available for benefits of the Plan as of June 30, 2024 and 2023, and the changes in its net assets
available for benefits for the years then ended, in accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

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



Auditors’ Responsibilities for the Audit of the Financial Statements

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

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

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

*  Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan's internal control. Accordingly, no such opinion is
expressed.

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

*  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Plan's ability to continue as a going concern for a
reasonable period of time.

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

Supplemental Schedule Required by ERISA

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of June 30, 2024 is
presented for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
US GAAS.



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

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

M L

New York, New York
December 20, 2024



ILWU-PMA Watchmen Pension Plan
Statements of Net Assets Available for Benefits
June 30, 2024 and 2023

2024 2023
Assets
Investments, at fair value
Interest-bearing cash 5,268 $ 5,615
Mutual funds 16,280,882 14,029,525
Pooled investment funds 63,853,856 53,702,026
Non-publicly traded real estate investment funds 14,521,400 16,355,734
Total investments 94,661,406 84,092,900
Other assets 5,869 4,286
Right-of-use asset - operating 5,083 6,891
Total assets 94,672,358 84,104,077
Liabilities
Current liabilities
Accounts payable 219,760 117,100
Short-term operating lease liability 1,869 1,767
Total current liabilities 221,629 118,867
Long-term operating lease liability 3,344 5,213
Total liabilities 224,973 124,080
Net assets available for benefits 94,447,385 $ 83,979,997

The accompanying notes are an integral part of these financial statements.
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ILWU-PMA Watchmen Pension Plan

Statements of Changes in Net Assets Available for Benefits
Years Ended June 30, 2024 and 2023

Additions

Investment income, net
Net appreciation in fair value of investments
Dividends, interest and other income

Less: Investment expenses

Contributions by employers

Total additions, net

Deductions

Benefits paid

Administrative expenses

Total deductions

Net change in net assets available for benefits

Net assets available for benefits
Beginning of year

End of year

2024 2023
7,759,121 $ 3,547,071
1,298,294 1,209,612
9,057,415 4,756,683

(73,598) (78,342)
8,983,817 4,678,341
5,862,779 5,674,539

14,846,596 10,352,880

4,001,397 4,148,197
377,811 256,971
4,379,208 4,405,168

10,467,388 5,947,712

83,979,997 78,032,285

94,447,385  $ 83,979,997

The accompanying notes are an integral part of these financial statements.
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ILWU-PMA Watchmen Pension Plan
Notes to Financial Statements
June 30, 2024 and 2023

1. Description of the Plan

The following description of the ILWU-PMA Watchmen Pension Plan (the “Plan”) is intended to give
a general summary of its principal provisions. Participants may refer to the Summary Plan
Description for more complete information.

General

The Plan is a noncontributory defined benefit plan, covering substantially all registered Watchmen
who are employed under the Watchmen Collective Bargaining Agreements between the
International Longshore and Warehouse Union (“ILWU”) and certain member companies of the
Pacific Maritime Association (“PMA”) who employ ILWU Watchmen. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”).

Contributions to the Plan

The Plan is funded by companies that employ eligible participants (the “Employers”). The
Employers contribute to the Plan based on hourly contribution rates in amounts sufficient to meet
the minimum funding requirements of ERISA.

Pension Benefits

The ILWU-PMA Watchmen Pension Plan Agreement (the “Agreement”) sets forth requirements for
participation in the Plan. The Plan provides benefits to all eligible participants, as defined in the
Agreement, who accumulate the required credits to receive pension benefits, and to certain
qualified survivors. Pension benefits are based on a monthly benefit level per year of service
specified by the terms of the most recent Collective Bargaining Agreement. An eligible participant
is 100% vested in their accrued benefit upon being credited with five years of service (10 years
prior to January 1, 1999), or upon attainment of normal retirement age if then a participant. The
Plan also provides disability benefits to eligible participants.

Administration

The Plan is administered by the Board of Trustees of the Plan. The Board of Trustees is
composed of an equal number of ILWU-appointed Trustees and Employer-appointed Trustees.
The Trustees have overall responsibility for the operation and administration of the Plan. The
Trustees also determine the appropriateness of the Plan’s investments and monitor investment
performance.

Administrative Expenses

Expenses incurred with the general administration of the Plan, including administrative services
provided by the ILWU-PMA Benefit Plans Office, are paid by the Plan and reflected as deductions
in the accompanying statements of changes in net assets available for benefits. In addition, certain
investment related expenses are included in net investment income in the accompanying
statements of changes in net assets available for benefits. These transactions are party in interest
transactions under ERISA.



ILWU-PMA Watchmen Pension Plan
Notes to Financial Statements
June 30, 2024 and 2023

2. Summary of Accounting Policies
The following are the significant accounting policies followed by the Plan:

Basis of Accounting
The Plan’s financial statements are prepared on the accrual basis of accounting and in accordance
with accounting principles generally accepted in the United States of America (“GAAP”).

Interest-bearing Cash
Interest-bearing cash includes all cash balances and short-term highly liquid investments with an
original maturity of three months or less that are readily convertible into known amounts of cash.

Use of Estimates

The preparation of financial statements in conformity with GAAP requires Plan management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosures at the date of the financial statements, the actuarial present value of accumulated Plan
benefits and changes in accumulated Plan benefits, and the reported amounts of changes in net
assets available for benefits during the reporting period. While Plan management uses its best
estimates and judgments, actual results could differ from those estimates and such differences
could be material.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. Refer to Note 7 for a discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade date basis. Interest income is recorded
as earned on the accrual basis. Dividend income is recorded on the ex-dividend date. The Plan
presents, in the statement of changes in net assets available for benefits, the net appreciation or
depreciation in the fair value of its investments which consists of realized gains or losses and the
unrealized appreciation or depreciation on those investments. Income distributions from the real
estate investment funds are included within dividends and interest income on the statements of
changes in net assets available for benefits while any return of capital would reduce the cost basis
of the investments.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated Plan benefits are those future periodic payments that are attributable under the Plan’s
provisions to the service employees have rendered. Accumulated Plan benefits include benefits
expected to be paid to:

a. Retired or terminated employees or their beneficiaries;

b. Beneficiaries of employees who have died; and,

c. Present employees or their beneficiaries.

Benefits payable under all circumstances (retirement, death, or termination of employment) are

included to the extent they are deemed attributable to employee service rendered to the valuation
date.

The actuarial present value of accumulated Plan benefits is determined by applying actuarial
assumptions to adjust the accumulated Plan benefits to reflect the time value of money (through



ILWU-PMA Watchmen Pension Plan
Notes to Financial Statements
June 30, 2024 and 2023

discounts for interest) and the probability of payment (by means of decrements such as for
retirement, death or withdrawal) between the valuation date and the expected date of payment.

The significant actuarial assumptions used in the valuation for the fiscal years ended June 30, 2024
and June 30, 2023 were:

a. For fiscal years ended June 30, 2024 and 2023, healthy retiree mortality rates were based on
the PRI-2012 Amount-Weighted Blue Collar Retiree Tables with rates for both males and
females multiplied by 106.5%, projected generationally with Mortality Improvement Scale MP-
2021; disabled mortality rates were based on the PRI-2012 Amount-Weighted Disabled Retiree
Tables projected generationally with Mortality improvement Scale MP-2021; and pre-retirement
mortality rates were based on the PRI-2012 Amount-Weighted Blue Collar Employee Tables
projected generationally with Mortality Improvement Scale MP-2021.

b. The assumed retirement rates are as follows:

Age Rate (%)
58-59 2
60-61 5
62 15
63-64 10
65-69 15
70 25
71 100

c. Investment return of 7% per annum.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated Plan benefits.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.

Minimum Funding Requirements

The Plan has adopted a funding policy which conforms to the Minimum Funding Standards (“MFS”)
in accordance with provisions of ERISA. Each year the Plan’s enrolled actuary updates the
Funding Standard Account in order to determine the level of funding necessary to meet the MFS.

The Plan’s actuary has determined that the contributions for the Plan years ended June 30, 2024
and 2023 were adequate to meet the minimum required amount in the Plan’s Funding Standard
Account.

Leases

On June 30, 2023, the Plan adopted Accounting Standards Codification Topic 842 using the
alternative modified retrospective approach effective as of July 1, 2022 to recognize a cumulative-
effect adjustment on the effective date and to not adjust financial information and disclosures
required under the new lease standards for comparative prior periods. The Plan has elected the
package of practical expedients that permits it to not reassess, under the new lease accounting
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ILWU-PMA Watchmen Pension Plan
Notes to Financial Statements
June 30, 2024 and 2023

standard, its prior conclusions for any expired or existing contracts at the application date of Topic
842, regarding lease identification, lease classification, and initial direct costs. The new lease
accounting standard also provides practical expedients for an entity’s ongoing accounting. The
Plan made an accounting policy election to not recognize right-of-use assets and lease liabilities
that arise from short-term leases, which are defined as leases with a lease term of 12 months or
less at the lease commencement date.

When readily determinable, the discount rate used to calculate the lease liability is the rate implicit
in the lease. If the rate implicit in the lease is not readily determinable, the Plan elected to use a
risk-free discount rate for the lease, determined using a period comparable with that of the lease
term, instead of its incremental borrowing rate.

The Plan will determine if an arrangement is a lease at inception of the contract. For its lease, the
Plan recognizes as of the lease commencement date on the statements of net assets available for
benefits a liability for its obligation related to the lease and a corresponding asset representing the
right to use the underlying asset over the period of use. The Plan recognizes the lease liability for
its lease based on the present value of the lease payments not yet paid at the commencement date
of the lease. The right of use asset (“ROU asset”) for its lease is recorded at the amount equal to
the initial measurement of lease liability. When determining the lease term, the Plan considers
renewal options that it is reasonably certain to exercise and termination options that it is reasonably
certain not to exercise, in addition to the non-cancellable period of the lease. Options to terminate
the lease are considered unlikely to be exercised and have not been taken into account in the
calculation of the ROU assets or lease liabilities.

For operating leases, the expense is generally recognized on a straight-line basis over the lease
term and the Plan has an operating lease for a building as disclosed in Note 8.

The Plan has lease contracts that include lease and non-lease components and has elected to
separate out each of these components. Therefore, the non-lease components are expensed as
incurred and are not included within the calculation of the lease liability.

3. Recent Accounting Pronouncements
New Accounting Pronouncements Recently Adopted

In February 2016, the Financial Accounting Standards Board (“FASB”) issued ASU 2016-02, Lease
(Topic 842): Leases. The FASB issued ASU 2016-02 to increase transparency and comparability
among organizations by recognizing lease assets and lease liabilities on the statement of net
assets available for benefits and disclosing key information about leasing arrangements. Under
ASU 2016-02, a lessee will recognize in the statement of net assets available for benefits a liability
to make lease payments (the lease liability) and a right-to-use asset representing its right to use the
underlying asset for the lease term. An entity will be required to recognize and measure leases at
the beginning of the earliest period presented using a modified retrospective approach. In

June 2020, the FASB issued ASU 2020-05, Revenue from Contracts with Customer (Topic 606)
and Leases (Topic 842): Effective Dates for Certain Entities. ASU 2020-05 defers the effective
date for the “all other” category and public not-for-profit entities that have not yet issued their
financial statements reflecting the adoption of the new lease standard. This ASU is effective for
entities with fiscal years beginning after December 15, 2021. The adoption of ASU 2016-02 did not
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have a material impact on the Plan’s financial statements for the year ended June 30, 2023, the
year of adoption.

In July 2018, the FASB issued ASU 2018-11, Leases (Topic 842): Targeted Improvements. ASU
2018-11 provides guidance on comparative reporting at adoption for ASU 2016-02. ASU 2018-11
provides the option to adopt ASU 2016-02 for the first time in the year of adoption instead of
retrospectively applying ASU 2016-02. The lease assets and liabilities can now be shown at the
beginning of the adoption year and the difference reflected as an adjustment to net assets available
for benefits. ASU 2018-11 is effective for the Plan’s year ended June 30, 2023, which is the year of
adoption of ASU 2016-02. This ASU did not have a material impact on the Plan’s financial
statements as there was no impact to net assets available for benefits.

In November 2021, the FASB issued ASU 2021-09, Leases (Topic 842): Discount Rate for Lessees
That Are Not Public Business Entities. ASU 2021-09 allows non-public business entities who elect
the practical expedient of the risk-free rate as an accounting policy to do so by class of underlying
asset instead of at the entity-wide level. It also requires that when the rate implicit in the lease is
readily determinable for any individual lease, the lessee must use that rate, even if the risk-free rate
election is made. ASU 2021-09 was effective upon adoption of ASU 2016-02, which was adopted
for the year ended June 30, 2023.

4. Plan Termination

The Plan was established with the intention that it continues indefinitely, but the Board of Trustees
reserves the right to terminate it. In the event the Plan terminates, the net assets of the Plan will be
allocated as prescribed by ERISA and its related regulations, generally to provide the following
benefits in the order indicated:

a. Vested benefits insured by the Pension Benefit Guaranty Corporation (“PBGC”) up to the
applicable limitations (discussed below),

b. All other vested benefits (that is, vested benefits not insured by the PBGC), and
c. All non-vested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits, and
certain disability and survivors’ pensions. However, the PBGC does not guarantee all types of
benefits under the Plan, and the amount of benefit protection is subject to certain limitations.
Further information regarding the payment of benefits in the event of Plan termination is set forth in
the Agreement.

Whether all participants receive their benefits, should the Plan terminate at some future time, will

depend on the sufficiency of the Plan’s net assets to provide those benefits, at that time, and may
also depend on the level of benefits guaranteed by the PBGC.
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5. Purchase of Group Annuity Contracts

During the Plan year ended June 30, 1991, the Trustees purchased a Group Annuity Contract from
Alistate Life Insurance Company for certain pensioners and survivor pensioners who were not
receiving benefits under a previously purchased annuity contract (described below). For covered
participants, the contract provides lifetime benefits as defined under the 1990-1993 Collective
Bargaining Agreement either in the form of joint and survivor annuity or life annuity benefits.

During the Plan year ended June 30, 1985, a similar Group Annuity Contract was purchased from
Lincoln Life Insurance Company for substantially all pensioners and survivor pensioners receiving
benefits as of November 1, 1984.

Pensioners and survivor pensioners for whom annuities were purchased remain participants under

the Plan. The contracts are excluded from Plan assets, excluded from accumulated Plan benefits
and the Plan derives no dividend or other income from the contracts.

11
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6. Accumulated Plan Benefits

The accumulated Plan benefits at June 30, 2024 and 2023 and changes in accumulated Plan
benefits for the years then ended are as follows:

Actuarial Present Value of Accumulated Plan Benefits at June 30, 2024
To be Paid To be Paid by
Under Group Net Assets

Annuity Available for
Contracts Benefits Total
Vested benefits
Retirees and beneficiaries $ 27,045 $ 37,668,854 $ 37,695,899
Active participants and terminated vested participants - 69,883,871 69,883,871
Total vested benefits 27,045 107,552,725 107,579,770
Nonwested benefits - 542,471 542,471
Actuarial present value of accumulated Plan
benefits as of end of year $ 27,045 $108,095,196  $ 108,122,241

Changes in Accumulated Plan Benefits for the Year Ended June 30, 2024
To be Paid To be Paid by
Under Group Net Assets
Annuity Available for
Contracts Benefits Total

Actuarial present value of accumulated Plan
benefits at June 30, 2023 $ 38,405 $ 98,004,495 $ 98,042,900

Increase (decrease) during the Plan year attributable to
benefits accumulated, net experience gain or loss,

changes in data (6,463) 1,160,037 1,153,574
Benefits paid (7,329) (4,001,397) (4,008,726)
Plan amendments ' - 5,805,416 5,805,416
Interest 2,432 7,126,645 7,129,077
Net increase (decrease) (11,360) 10,090,701 10,079,341

Actuarial present value of accumulated Plan
benefits at June 30, 2024 $ 27,045 $108,095,196 $108,122,241

! Value assigned to plan amendments reflects benefit increases under six-year contract (7/1/2022 -
7/1/2028).
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Actuarial Present Value of Accumulated Plan Benefits at June 30, 2023

To be Paid To be Paid by
Under Group Net Assets
Annuity Available for

Contracts Benefits Total
Vested benefits
Retirees and beneficiaries $ 38,405 $ 35,381,698 $ 35,420,103
Active participants and terminated vested participants - 61,895,737 61,895,737
Total vested benefits 38,405 97,277,435 97,315,840
Nonwested benefits - 727,060 727,060
Actuarial present value of accumulated Plan
benefits as of end of year $ 38,405 $ 98,004,495 $ 98,042,900

Changes in Accumulated Plan Benefits for the Year Ended June 30, 2023
To be Paid To be Paid by
Under Group Net Assets
Annuity Available for
Contracts Benefits Total

Actuarial present value of accumulated Plan
benefits at June 30, 2022 $ 40,289 $ 85,690,219 $ 85,730,508

Increase (decrease) during the Plan year attributable to
benefits accumulated, net experience gain or loss,

changes in data 3,932 2,610,002 2,613,934
Benefits paid (8,344) (4,148,197) (4,156,541)
Plan amendments - 7,476,021 7,476,021
Interest 2,528 6,376,450 6,378,978
Net increase (decrease) (1,884) 12,314,276 12,312,392
Actuarial present value of accumulated Plan
benefits at June 30, 2023 $ 38,405 $ 98,004,495 $ 98,042,900
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7. Fair Value Measurements

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

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

Level 2 Inputs to the valuation methodology include quoted prices for similar assets or
liabilities in active markets; quoted prices for identical or similar assets or liabilities in
inactive markets; inputs other than quoted prices that are observable for the asset or
liability; or inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used by the Plan generally maximize the use of relevant observable inputs and minimize the use of
unobservable inputs when possible.

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at June 30, 2024 and 2023.

Level 1 Valuation Techniques
The valuation techniques used to measure assets classified within Level 1 of the fair value
hierarchy are as follows:

Interest-bearing Cash

Interest-bearing cash is valued at the outstanding balances in interest-bearing checking accounts.
At times, the accounts may be in excess of the Federal Deposit Insurance Corporation insurance;
however, management believes that the risk is minimal.

Mutual Funds

Mutual funds are valued at the closing net asset value reported on the active market on which the
individual funds are traded as of the Plan’s year-end.
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The following tables summarize the valuation of the Plan’s investments per the fair value hierarchy levels
as of June 30, 2024 and 2023:
Assets at Fair Value as of June 30, 2024
Investments
Level 1 measured at net Grand Total
asset value '

Interest-bearing cash $ 5,268 $ -3 5,268

Domestic equity pooled investment fund
BlackRock Russell 3000 Index N-L Fund - 42,923,064 42,923,064

International equity pooled investment fund
BlackRock MSCI ACWI ex USA Fund - 14,167,708 14,167,708

Fixed income mutual and pooled investment funds

PIMCO Income Fund 8,089,246 - 8,089,246
Vanguard Total Bond Market Index Fund 8,191,636 - 8,191,636
Western Asset US Core Bond, L.L.C. - 6,763,084 6,763,084

Non-publicly traded real estate investment funds

PGIM PRISA LP Real Estate - 2,875,608 2,875,608
RREEF America REIT |l - 6,831,019 6,831,019
UBS (US) Trumbull Property Fund L.P. - 4,814,773 4,814,773

Total investments $ 16,286,150 $ 78,375,256 $ 94,661,406

Assets at Fair Value as of June 30, 2023
Investments
Level 1 measured at net Grand Total
asset value '

Interest-bearing cash $ 5615 § - 3 5,615

Domestic equity pooled investment fund
BlackRock Russell 3000 Index N-L Fund - 34,845,777 34,845,777

International equity pooled investment fund

BlackRock MSCI ACWI ex USA Fund - 12,539,134 12,539,134
Fixed income mutual and pooled investment

funds

PIMCO Income Fund 7,543,474 - 7,543,474
Vanguard Total Bond Market Index Fund 6,486,051 - 6,486,051
Western Asset US Core Bond, L.L.C. - 6,317,115 6,317,115

Non-publicly traded real estate investment funds

PGIM PRISA LP Real Estate - 3,259,488 3,259,488
RREEF America REIT Il - 7,468,966 7,468,966
UBS (US) Trumbull Property Fund L.P. - 5,627,280 5,627,280

Total investments $ 14,035,140 § 70,057,760 $ 84,092,900

" In accordance with GAAP, certain investments that are measured at fair value using the net asset value (or its equivalent) practical
expedient have not been categorized in the fair value hierarchy. The fair value amounts presented in this table are intended to
permit reconciliation of the fair value hierarchy to the amounts presented in the statements of net assets available for benefits.
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Certain Investments Measured at Fair Value Using the Net Asset Value (“NAV”) per Share
(or its Equivalent) Practical Expedient Not Categorized in the Fair Value Hierarchy

The following is a description of the Plan’s investments for which NAV is used as a practical
expedient to fair value measurement:

Pooled Investment Funds

The BlackRock Russell 3000 Index Non-Lendable Fund (“BlackRock Domestic Fund”) is a
collective investment fund managed and maintained by BlackRock Institutional Trust Company,
N.A. The BlackRock Domestic Fund invests in U.S. equity instruments traded on recognized
securities exchanges and has the objective of tracking the Russell 3000 stock market index. The
valuation of the BlackRock Domestic Fund’s units occurs on a daily basis. Unit values are
determined by dividing the BlackRock Domestic Fund’'s NAV by the number of units outstanding on
the valuation date. Purchases and redemptions of units occur on a daily basis based on the unit
value on that day. Redemption requests are satisfied in four days. The BlackRock Domestic Fund
is subject to annual audits.

The BlackRock MSCI ACWI ex USA Fund (“BlackRock International Fund”) is a collective
investment fund managed and maintained by BlackRock Institutional Trust Company, N.A. The
BlackRock International Fund invests in non-U.S. equity instruments traded on recognized
securities exchanges and has the objective of tracking the MSCI ACWI ex US Index. The valuation
of the BlackRock International Fund’s units occurs on a daily basis. Unit values are determined by
dividing the BlackRock International Fund’s NAV by the number of units outstanding on the
valuation date. Purchases and redemptions of units occur on a daily basis based on the unit value
on that day. Redemption requests are satisfied in five days. The BlackRock International Fund is
subject to annual audits.

The Western Asset US Core Bond, L.L.C. (the “Fund”) was formed on September 2, 2003 as a
Limited Liability Company (“LLC”) under the Delaware Limited Liability Company Act. The Fund is a
“Master Fund” in a master/feeder structure. Western Asset Management Company, LLC (“WAM”),
a California corporation, is the Fund’s Investment Manager (the “Investment Manager”). The
investment objective of the Fund is to maximize long-term total return, consistent with prudent
investment management. Under normal market conditions, the Fund expects to invest all or
substantially all of its assets in Dollar-denominated investment grade debt and fixed income
securities rated at the time of purchase at least Baa3 or BBB- by a nationally recognized rating
agency such as Moody’s, S&P or Fitch, or that are of a comparable quality as determined by the
relevant advisers. Unit values are determined by dividing the Western Asset US Core Bond,
L.L.C.’s NAV by the number of units outstanding on the valuation date. Purchases and redemptions
of units occur on a daily basis based on the unit value on that day. Redemption requests are
satisfied in three days. The Western Asset US Core Bond, L.L.C. is subject to annual audits.

Non-publicly Traded Real Estate Investment Funds

The Plan investments include non-publicly traded real estate investment funds (“Funds”) that invest
in a wide array of real estate investments with broad geographic diversification, including apartment
buildings, commercial buildings and retail properties. The value of each of these Funds is
determined by their NAV which is measured and reported, on a periodic basis, by the respective
investment managers in accordance with the valuation policy of each Fund, subject to prevailing
accounting and regulatory guidelines. In general terms, the valuation techniques are mostly driven
by independent market appraisals performed at least annually for each property. Values reported
by the investment managers may differ from the values that would have been reported had a ready
market for these securities existed. These Funds are subject to annual audits. The Plan has no
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unfunded commitments to any of the non-publicly traded real estate investments. The Plan’s ability
to redeem interests may be restricted under certain circumstances as described below.

PGIM PRISA LP Real Estate requires redemption requests to be received 90 days prior to the end
of a quarter, and are paid in the next calendar quarter subject to PRISA LP management’s
discretion and cash available. Total investor PRISA LP redemption requests were $741.4 million at
June 30, 2024 and $993.8 million at June 30,2023.

RREEF America REIT Il requires redemption requests to be received in writing by the 15" day of
the second month prior to the end of the quarter (February 15, May 15™, August 15", and
November 15") and are paid upon approval by its Board of Directors (the “Board”). Total investor
RREEF America REIT Il redemption requests at June 30, 2024 were $130 million and $165 million
at June 30, 2023.

UBS (US) Trumbull Property Fund LP requires redemption requests to be received 60 days prior to
the end of a quarter and are paid subject to availability of cash and certain other restrictions. Total
investor UBS (US) Trumbull Property Fund LP redemption requests at June 30, 2024 were $10
million and $125 million at June 30, 2023.

For all investments valued using NAV, the Plan exercises due diligence procedures in assessing
the policies, procedures, and controls implemented by investment managers, as well as the
financial information reported by the funds. This process includes, amongst other procedures,
reviewing quarterly financial information provided by the funds and assessing the performance of
the funds against applicable benchmarks. The values of the funds are based on the NAV reported
by the investment manager of each fund at the Plan’s year-end, which the Plan believes is a
reasonable estimate of fair value.

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

8. Leased Premises

The ILWU PMA Benefit Plans lease office space in San Francisco, California, necessary for the
operation of the Plans, in a building owned by the Pacific Longshoremen’s Memorial Association,
an affiliate of the ILWU. On August 20, 2022, the Joint Trustees of the ILWU-PMA Pension Plan
and ILWU-PMA Welfare Plan, entered into a cancellable lease agreement that expires on March
31, 2027. The Plans have the right to terminate the lease on 90 days’ written notice without cost or
other termination payment. Lease payments are subject to adjustments in future years based upon
an escalation clause in the lease agreement. The right of use asset (“ROU”), lease liability and
lease expense are allocated among the ILWU-PMA Pension Plan and ILWU-PMA Welfare Plan, as
well as the ILWU-PMA Watchmen Pension Plan.

Upon adoption of ASC 842, the Plan recorded an operating lease ROU asset and lease liability
amounting to $8,648 each, with no cumulative adjustments to net assets available for benefits.

Total operating lease expense under this lease for the Plan was $1,981 for the years ended June

30, 2024 and June 30, 2023 that is included in administrative expenses in the statements of
changes in net assets available for benefits.
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Cash paid for amounts included in the measurement of operating lease liabilities was $1,941 and
$1,891 respectively for the years ended June 30, 2024 and June 30, 2023.

Future minimum lease payments under the Plan’s cancellable operating lease as of June 30, 2024,
was as follows:

Year ended June 30,

2025 1,990
2026 2,039
2027 1,381
Total undiscounted lease payments 5,410
Less: imputed interest (197)
Total operating lease liability $ 5,213
Current $ 1,869
Non-Current 3,344
Total operating lease liability $ 5,213

Non-lease components and other various related rental expense costs, such as maintenance and
taxes, allocated to the Plan was $266 and $74 respectively as of June 30, 2024 and June 30, 2023
that is included in administrative expenses in the statements of changes in net assets available for
benefits.

9. Administrative Expenses

Administrative expenses are detailed as follows:

2024 2023

Investment advisory and evaluation senvices $ 63,441 § 61,121
Audit fees 49,449 48,063
Legal fees 127,222 25,797
Actuarial fees 30,000 30,000
Salaries and payroll taxes 18,009 18,098
Accounting and data processing services 9,063 9,063
Consulting fees 19,772 9,547
Fiduciary, liability and bond insurance 14,945 14,637
Employee welfare and pension costs 10,926 11,099
PBGC insurance 15,085 13,920
Bank charges 7,783 6,754
Travel expenses 780 543
Office rent and maintenance 2,247 2,054
Office expense and postage 1,112 923
Miscellaneous 7,977 5,352

Total administrative expenses $ 377,811 $ 256,971
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The ILWU-PMA Benefit Plans Office (“BPO”) employs certain office and professional staff covered
under a collective-bargaining agreement. The BPO contributes to the Western States Office and
Professional Employees Pension Fund multiemployer defined benefit pension plan under the terms
of this agreement. These costs represent administrative expenses incurred in administering the
ILWU-PMA Pension Plan, ILWU-PMA Welfare Plan and ILWU-PMA Watchmen Pension Plan, and
were allocated to each of these plans.

The risks of participating in a multiemployer plan are different from a single-employer plan in the
following aspects:

(a) Assets contributed to the multiemployer plan by one employer may be used to provide benefits
to employees of other participating employers;

(b) If a participating employer stops contributing to the multiemployer plan, the unfunded
obligations of the multiemployer plan may be borne by the remaining participating employers,
including the BPO, which would allocate any unfunded obligation to the ILWU-PMA Pension Plan,
ILWU-PMA Welfare Plan and ILWU-PMA Watchmen Pension Plan; and

(c) If the BPO were to choose to stop participating in the multiemployer plan, the BPO may be
required to pay this multiemployer plan an amount based on the underfunded status of the
multiemployer plan, referred to as a withdrawal liability. This withdrawal liability would be allocated
to the ILWU-PMA Pension Plan, ILWU-PMA Welfare Plan and ILWU-PMA Watchmen Pension
Plan.

As of November 1, 2017, the BPO no longer contributed to the Western States Office and
Professional Employees Pension Fund (“Pension Fund”). The total withdrawal liability determined
by the Pension Fund based on the Pension Fund’s Unfunded Vested Benefit during the 2017 plan
year amounts to $9,581,397 (the Net Present Value “NPV” of the total withdrawal liability calculated
by the Plan as of June 30, 2024 and June 30, 2023 is $3,288,375 and $3,429,732 respectively).
The portion of the total withdrawal liability NPV expensed by the Plan is $696 for the year ended
June 30, 2024 and $724 for the year ended June 2023 and is reflected in administrative expenses.

The BPO'’s participation in the multiemployer plan and related administrative expense allocated to
the Plan for the annual periods ended June 30, 2024 and 2023 is outlined in the table below.
Pension plans with a Pension Protection Act red zone status are generally less than 65 percent
funded, plans in the yellow zone are less than 80 percent funded, and plans in the green zone are
at least 80 percent funded.

Allocated Expirati
Pension Pension Funding ILWU-PMA xpiration
. . Date of
Plan Protection Improvement ~ Watchmen Pension Surcharg Collective
Pension Fund Employer Act Zone Plan/ Plan Contributions e B -
Identification Status Rehabilitation (Administrative Imposed argaining
Agreement
Number Plan Expenses)
2024 2023 2024 2023
Western States
Office and Rehabilitation
94-6076144
Professional - 001 Red Red Plan $ 696 $ 724 Yes 11/1/2026
Employees Pension Implemented
Fund
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10.

1.

The BPO also contributes to a multiple-employer defined benefit pension plan covering certain
managerial and professional staff. These costs represent administrative expenses incurred in
administering the ILWU-PMA Pension Plan, ILWU-PMA Welfare Plan and ILWU-PMA Watchmen
Pension Plan and are allocated to each of these Plans. The BPO'’s participation in the multiple-
employer plan and related administrative expense allocated to the Plan for the annual periods
ended June 30, 2024 and 2023 is outlined in the table below.

Pension Pension Funding Allocated
. ILWU-PMA
Plan Protection Improvement .
. Watchmen Pension
Pension Fund Employer Act Zone Plan/ Lo
. . e Plan Contributions
Identification Status Rehabilitation - .
Number Plan (Administrative
2024 2023 2024 2023
Pension Plan for
Officers and
Professmna] Staff of 94-0577594 Green Green Not $ 1727 $ 1,837
International - 333 applicable

Longshore and
Warehouse Union

Related-Party and Party-In-Interest Transactions

Administrative services are provided by the BPO and are allocated to the ILWU-PMA Pension Plan,
ILWU-PMA Watchmen Pension Plan, and ILWU-PMA Welfare Plan based on a pre-determined
allocation rate.

Following are the net amounts due from (o) related parties for administrative services at June 30,
2024 and 2023, included under other assets and accounts payable, respectively, in the statements
of net assets available for benefits:

2024 2023

ILWU - PMA Pension Plan $ 617) $ 500
ILWU - PMA Welfare Plan (4,834) (4,108)

PMA provided accounting and data processing services to the Plan and charged the Plan $9,063
for each of the years ended June 30, 2024 and 2023 that is included in administrative expenses in
the statements of changes in net assets available for benefits.

Plan Tax Status

The trust established under the Plan to hold the Plan’s assets is qualified pursuant to the
appropriate section of the Internal Revenue Code, and accordingly, the trust’s net investment
income is exempt from income taxes. The Plan has obtained a favorable tax determination letter
from the Internal Revenue Service dated April 1, 2016. The Plan has been amended since
receiving the determination letter; however, Plan management and the Trustees are of the opinion
that the Plan is currently designed and being operated in compliance with the applicable
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12.

13.

requirements of the Internal Revenue Code. Accordingly, no provision for income taxes has been
included in the Plan’s financial statements.

As required by accounting principles generally accepted in the United States of America, Plan
management has evaluated the tax positions taken by the Plan. Plan management believes there
are no uncertain tax positions taken or expected to be taken that would require recognition of a
liability (or asset) or disclosure in the financial statements of the Plan or that would not be
sustained upon examination by the Internal Revenue Service. As of June 30, 2024, Plan
management believes the Plan is no longer subject to income tax examinations for the years prior
to 2020.

Risks and Uncertainties

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

Plan contributions are made and the actuarial present value of accumulated Plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimations
and assumptions process, changes in these estimates and assumptions in the near term could be
material to the financial statements.

Subsequent Events
The Plan Trustees have evaluated subsequent events through December 20, 2024, which is the

date the financial statements were available to be issued, and have determined that there are no
additional items for disclosure.
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ILWU-PMA Watchmen Pension Plan

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
June 30, 2024

Employer I.D. #94-6173372

(@ * (b) (c) (d) (e)
Description of Investment,
Including Maturity Date, Rate of
Interest, Collateral, Par or Maturity
Identity of Issue, Borrower, Lessor or Simila Value Cost Current Value

Interest-bearing cash

US Bank Interest-bearing cash, 2.23% interest rate $ 5268 $ 5,268

Mutual funds

PIMCO Income Fund Publicly traded mutual fund 8,975,214 8,089,246

Vanguard Total Bond Market Index Fund Publicly traded mutual fund 9,058,107 8,191,636
Total publicly traded mutual funds 18,033,321 16,280,882

Pooled investment funds

BlackRock Russell 3000 Index N-L Fund Non-publicly traded pooled investment fund 32,972,435 42,923,064

BlackRock MSCI ACWI ex USA Fund Non-publicly traded pooled investment fund 9,941,294 14,167,708

Western Asset US Core Bond, L.L.C. Non-publicly traded pooled investment fund 7,661,000 6,763,084
Total non-publicly traded pooled investment funds 50,574,729 63,853,856

Non-publicly Traded Real Estate investment funds

PGIM PRISA LP Real Estate Non-publicly traded real estate investment fund 3,532,720 2,875,608

RREEF America REIT Il Non-publicly traded real estate investment fund 6,913,268 6,831,019

UBS (US) Trumbull Property Fund L.P. Non-publicly traded real estate investment fund 4,203,631 4,814,773
Total non-publicly traded real estate investment funds 14,649,619 14,521,400
Total investments $ 83,262,937 $ 94,661,406

*

There are no party-in-interest transactions requiring disclosure in column (a).
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Years of Service

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

Age Total 10-14 15-19 20-24 25-29 30-34 35-39 40 & over

Under 25 - = - - -

25-29 2- 2- : : :

30-34 ?: ]__ : : :

1 : : : ;

40 - 44 48- :; 14; 25- 7-

45 - 49 46; (; (; 2(; S; 4

- : : . - ; 4

55-59 56; 4; 7- 17- 15; 6 6

60 - 64 53: 5_ 8_ 15_ 14; 3 5 1

2 : : : : :
; : : ; ; :
Unknown

Totals 312- 32- 47- 106; 72- 28 15 1

ILWU-PMA Watchmen Pension Plan Page 1 of 1

EIN 94-6173372/PN 001

ActiveParticipData.pdf

+< Segal



S 1epoac AL 100 Nd/CL€E€L19-v6 NIT
|ebas - :
€202 ‘L AInr jo se uonenjeA [eLENJOY Ue|d UOISUSd uswydlep YINd-NMTI

"ue|d uoisuad YINd-NMTI 18BJe] yonw ay) Joj suondwnsse pasinal
pue malAal soualiadxe ue Yym uoiounfuod ul zzoz ‘L AN aAlosye pajepdn alem Uejd UOISUS USWYDJBAA Y} 10} sejel Ajljelow ay |

‘sieak 8soy} pue a)ep juswalnseaw sy} usamiaq
Juswaoldwi Ayjelow ainyny 109|384 0} uonjosalold [euonjessuab ayy Buisn sieak ainyny 0} pajsnipe uay) aJam sa|qe) Ajjelow asay |

"9]ep Juswainseaw ay} JO Se ue|d ay) Jo aoualadxa Ajjenow
ay} 109)8.1 Alqeuoseal ajep Juswainseaw ay} Jo se sjuedioied jo sabe ay) 0} uonosloud jeuonesauab ayy yum ssjge} BuiAuspun ay |

'¢l0¢ woyy
L Z0Z-dIN 921e2S yum payoslfosd Ajjeuonjessuab ‘sajge AyjeuoN pajybiam-junowy aakojdw3 Jejjo) anig Z10Z-1d :Judwaliay-aid

"aIp 0} pajoadxa S| 9a4i}aJ By} Jaye pasn s d|ge}
Ajljenow Joaining jJuabunuo) e pue ‘aAlje 8q 0} pajoadxa si 8aJljad 8y} Usym pasn si a|qe} Ajjelow aaunal ay) ‘Ajljenow Aseioauaq
104 "Z10Z WoJ) LZ0Z-dIN 919S yim payoslosd Ajjeuonelsusb ‘sajqe] pajybiom-junowyy JOAIAING Juabuiuo) L 0g-1d :saleloyauag

'2L0Z Wol} L.Z0Z-d 91e9s yum pajosfoid Ajleuonesaush ‘sajge pajyblom-Junowy Juenuuy pajgesid Z1L0z-Hd :palqesia

'Z10Z wol L.Z0Z-dN 8[eoS yum pajosfold Ajjeuonessush
‘sglew Joj} 9%,G pasealoul sajel Yum ‘sajqe pajyblom-junowyy juelinuuy AyjesH Jejjio0 anig z10z-1ud :s9a1139y AyjjesH

sajey Ajijel o
(9 aur ‘gIN S[MPaYPS)
S|9POIN pue SpoylaN ‘suondwnssy |elien}oy Jo juswalels :| Jqiyx3y

uonenyeA [eLenjdy JO 9JedIJIHI)) ¢ UOIDIG _



% 1efag AL 100 Nd/ZLEELL9¥6 NIZ
|eb3s :
A €202 ‘| AINF 40 SE UONIEN|EA [BUENJOY UB|d UOISUS USWYOIEM YING-NMTI

"sajel AJljlellow aA0ge ay) Ul pajosjyal Jou ale (Z10Z) Jeak aseq ay) puoAaq suonoafoid jeuonesausab jey) ajoN

*

"sleak aAl) Jusoal Jsow 8y} Jano uondwnsse sieak Jold ay) uo paseq Jequinu pajosfoid sy} pue syuswalial Aljigesip pue
SUONBUIWISY JO Jaquinu [enjoe 8y} usamjeq spew sem uosuedwod e ‘sisAjeue sy} jo Wed sy Juswbpnl jeuoissajold pue sousiadxa
ainjny pajewiss j08|jaJ 0} pajsnipe ‘ejep olydesBSowsp JuslINd pue |eoLIolsIy UO paseq alom sajel Alljigesip pue sajel uoleulwls) ay |

000 000 0€0 10 09
000 000 €10 8L°0 0S
000 000 900 600 o
000 000 €00 100 0¢
000 000 200 100 0z
lemelpyiim Angesiqg Ayjjepop ‘ojeway  Ajjeno ‘oley aby

(3uad19]) 93y

sajey uoneuiwlia |

Lol 2502 soel 9e° Ll 06
/86 LLEL 6%, 120l G8
GL'9 26'8 Ge'y 009 08
(8% 18'G 29 0S¢ G.
¥8'C ¥6°¢€ vl GL'e 0L
€1 /8¢ 801 Vel g9
V2L Gee WA 86°0 09
A 112 6%°0 190 g
ajewad pajqesiq alely pajqesiq ajewad AyjesH alely AyyesH aby

(Juadiag) ajey
sojey Ajjepop Jueyinuuy

uonenyeA [eLenjdy JO 9JedIJIHI)) ¢ UOIDIG _



LS 1epo AL 100 Nd/CL€E€L19-v6 NIT
|ebas - :
€202 ‘L AInr jo se uonenjeA [eLENJOY Ue|d UOISUSd uswydlep YINd-NMTI

"S||e} 8)ep UoIeN|eA 8y} YoIym Ul Jeak ay) uey) Jailies sieak inoj si jey) Jeak lepusjeos ay) Jaye juswhojdwse
PBJSA0D Ul POYIOM JOU SABY OUM SSOU} 10} 0J9Z 8Je S|eniode ainin "8jep uoien|eA ay) Joye Jeak Jad 90IAIeg JO Jes A suQ

s|enJooy jiyauag ainin4

"9A0QE 9|g.] 8Y] Ul UMOYS SBAIOE IO} SE Sajel awes
sjuedioijied pajsap aAljoeU| 10} S9)eY JUBWAIIDY

"24nyny} 8y} Ul pa)saA aq 0} pajoaloid

10U pue 8)ep uoljen|eA ay] JO Se PalSaA Jou aJe 1ey) 8soy) 1daoxa ‘uoiien|eA |elienjoe siy) Ul papnjoul sjuedioiued aAjoe ay) e

uo paseq sabe juswaJijal [enplAlpul 8y} Jo abelaAe ay) sI abe Juswalnal pajybiam ||eleAo 8y | Sjuswaiosp Joylo ou Bulwnsse ‘abe
1ey 1e Buunal uay) pue abe jeyy 0} abe Jua.lind wolj BulaAIns Jo Aljiqeqold ay) sewi abe Juswaliial ainyny Jo Juaiind |epusjod yoes
Jo 10npoud 8y} Jo wns ay) se paje|nojed si juedioiled yoes Joj abe Juswalnel sbesoae pajybiom ay] :SMOJ|0} SB paulwILlep ‘1" /9

aby juswauay abeiaay pajybiap jo uondiiosa(

‘sJeak aAl) JUSDal JSow ay) Jaao uondwnsse sieak Joud ay) uo paseq
Jaquinu pajosloid ay) pue sjuswalljal [enjo. ay) usamiaq apew sem uosledwod e ‘sisAjeue ay) Jo Led sy Juswbpnl jeuoissejoid
pue sousliadxe ainjn) pajewnse 10918l 0} palsnipe ‘ejep olydelbowap 1UaINd pue [eoLI0)SIY U0 Paseq alem Sajel Juswalial ay|

00l LL

14 0L

Sl 69-G9

ol ¥9—€9

gl 29

S 19—09
%< 65—8S

so)ey Juswalinay aby
lenuuy

“SMO||0} SE Sa]kelJ Juswali}a uo paseq ‘JuswAojdwa aAIjo. WoJ) 8Jijal 0] pawnsse saakojdws 1o
S9jey juswali}oy

uonenyeA [eLenjdy JO 9JedIJIHI)) ¢ UOIDIG _



8 1pHOG AL 100 Nd/ZLEELLI¥6 NIT
_ m ¢
A €20Z ‘L AINf 4O Se uonen|e/ [BLENJY UE|d UOISUSd UBWYIIEM YIND-NMTI

*Aynuue ayl| e JO W0y 8y} Ul sjyBuaq
aAI8081 1snw syuedioied paleWw-UON "S|ielep 8J0W JOoj [ JGIYXT Ul Sesealoul JIijsuad Jo Alewwns 89S "UoleUIWLIS) JO 8)ep 8y}
uo paseq abejusoiad UolENUNRUOD Y} YIM ‘AlINUUE JOAIAINS pue julol peonpalun ue 088 sjuedioned pallew ‘sjuswaliel ainjny 104

uono9|g Jyauag

‘'soahojdwa sjewa} uey) Jap|o siedah ¢ ale sajew pue saakojdws sjew uey) JoabunoA sieak  aie sejewa

asnodg jo aby

‘seafojdwa sjewsy Jo 9%,GG pue seakojdwa sjew Jo 9%,G/
PollIe|\ JUuddi9d

‘uonen|eA ay) ul papnjoul aje syjuedioied pa)sSaA aAloeUI |
sjuedioijed pajsaj aAljoeU| JO UOISN|oX]

"snje)s JuswiAed ui jou pue ajep uoien|ea ay) Buipedald | ¢ Jequieoa( Jo se Alisnpul 8y} ul pals)sibay
sjuedionued Aoy jo uoniuyad

‘olew aq 0} pawnsse aJe sjuedioned ‘payioads jou | “SolISIIB}oBIEYD UMOUY Jejiwis yum syuedioned AQ paligiyxa asoy) se sawes
w_—:mn_u_tmn_ 10} eje umoumun

'S||e} 81ep
uolnen|eA ayj yolym ui Jeak ayy uey) JallJes Jeak auo si jey) Jeak Jepus|ed sy} ul 810w Jo sinoy Q08 40} payJom aaey oym sjuedionied
BAI}OB 8S0U]) J0} 92IAIBS JO Jeak G- pue abe jo syjuow xis Buippe Aq Qg aunp 0} paisnipe uaaq sey L€ Jaquada(] Jo se ejeq

Juswysnipy eyeg

‘sJeak aAl) JUSD8I JSOW 8Y] JOAO
S|enJooe JiJauaq |enjoe ay) pue pawnsse ay) usamiaq spew sem uosiiedwoo e ‘siskjeue ayj Jo Led sy ‘juswbpnl jeuoissajoid pue
aousliadxe ainn) pajewnse 108|181 0} palsnipe ‘ejep alydelbowsap Juaiind pue [BEOLI0]SIY UO paseq aJam S|entooe Jijauad aining ay |

uonenyeA [eLenjdy JO 9JedIJIHI)) ¢ UOIDIG _



65 1eBog AL 100 Nd/ZLEELL9¥6 NIZ
|ebas - :
€202 ‘| AINF 40 SE UONIEN|EA [BUENJOY UB|d UOISUS USWYOIEM YING-NMTI

" UQIYXT Ul pazilewwns syjjauad [[e sepnjoul ‘pajedipul 8SIMIBYI0 SSajun
panjeA s)jauag

"sIseq [enpIAIpUl UB UO pajejnojed ale Ajljigel] paniooy [elien)oy pue }So) [eWION "POYIS|A 1S0D [eLENIOY HPalD Hun

POYIBI 3SOD [elieN}Oy

"9]e]S||y PUB UjooUIT y)im
sjoeuoo Ajinuue dnoub Jo anjeA apnoul JOU SB0P SNjeA J8SSY "aNnjeA JayIeW 8y} JO 9, 0Z UIYIM aq 0} ‘Alessadau Ji ‘palsnipe Jayuny

SI anjeA |elen)oe ay| ‘pouad Jeak-aAll B JaA0 paziubooal sI pue ‘uinjal 19yiew pajosloid pue uinjel 18yJew [enjoe syl usamiaq
@ouaJlaylp 8y 0] |enba si uinjal paziubooaiun sieak aAll 1Se| 8y JO Yoes ul suinjal paziubooaiun Ssa| SJOSSE JO anjeA 1eyJew ay |

S}OSSY JO 9NnjeA |elien)}dy
Juswbpn( jeuoissajoud
pue aousadxs alniny pajewisa J09|j04 0} pajsnipe ‘ejep Jua1INd pue [BOLO)SIY UO paseq aJom sasuadxa aAljelisiullIpe [enuue ay |

"}SOD |BWION JO %0°8 Jo (4eah ayj jo Buiuuibaq ay) e s|iqeled 691 2$ 0} JusjeAinba) Ajyjuow sjqehed ‘Jesk Jod 000'G22$
mmw:waxm OAljel}sSIvuIupY jenuuy

"uoljeoo||e Jasse
1961e) S, UB|d 9Y} SE ||]om Se ‘sI0SIApY 0dJe|\ [ebag Aq papinoid se sasseo Jasse s,01j041od ay) Jo yoea Joy swniwaid ysu pajedionue
pue suoneoadxa uonejul sjoajjal jey) pasn sem yoeoldde 300|q Buip|ing e ‘sisAjeue ay) Jo Led sy Juswbpn( jeuoissajold pue
‘suolejoadxs joylew Jusdal pue jJusiind ‘ejep |edl0}SIY WOy POALISP Sjewllsd wid)-Buol e s| uoidwnsse ulnjal JUSWISoAUl JoU 8y |
%00°L

UiN}ay JUSaWISIAU]| }ON

"sasealoul
yons Joj Ajijenb Aew sjuedionued may e ybnoyy usas ‘Juawadilal paAe|ap J0) SBSEaIOUI [elIBN]OR J08)48] JOU S0P uoien|eA ay |

slo)oe Jusawaliay paiejaqg

uonenyeA [eLenjdy JO 9JedIJIHI)) ¢ UOIDIG _



09 _Nmmm 100 Nd/CL€E€L19-v6 NIT
€202 ‘L AInr jo se uonenjeA [eLENJOY Ue|d UOISUSd uswydlep YINd-NMTI

suondwnsse ay) swelboud wes} Jualo 8y |0J3U09 Jasn pue Ajiqixal) ‘Aoelnooe jo aaibap ybiy e Joj sSmoje Jey) 8injonuis Jejnpow

B 9ABY S|9pOW 8y "S|opow 9say) JO aoueusjuiew pue juswdojaaap |eijiul 8y} Jo} d|qisuodsal s ‘siewwelbold pue salenjoe yjoq Jo
pasidwod ‘yun swasAg pue ABojouyoda | jeuenioy JnQ ‘[apow Bunsesalo) Aiejalidold e uo paseq aJe suonosfosd 3s09 onsIUILLIBISQ
‘sjuswadinbal jusld pue aane|siba| ‘Aiojeinbal Joaw 0} pasedald ale jey) suoie|ndjed }sod pue Ajjigel| Jo 189S aAIsusyaidwod

e 9jelauab sjppow uoljen|ea |euenjoe ay ) alemyos Bulepow jeuenjoe Aiejolidosd uo paseq ale sjnsal uonenjea |ebag

S|I9POIA |elien)dy

"}seJa)ul
Aue aAlg2al Jou op Jeak ue|d ay} 0] pajipalo ale jey} spud Jeak ue|d ay) Jaye pied suonnquiuod Auy “Jeak ueid ayj Jo pus ayy ybnouyy
pied ajep ayj Woly pajipalo Si }salaju] "gIN 8|NPayds 8y} Uo pajou se ‘JeaA ay) Jnoybnouy) saiep snoleA uo pied aJe suolnguuo)

(eg aul| ‘GIN 3INPayds) Bulwil uoNqLIUOD VSH

"MOPUIM 3} Jo} 9|qIbIj@ aw029aq ||IM JO 8Je OYM Siaquiawl G/ |eD0T SAI0B B} IO} d)el

-9)Ee} |lBenuuUe 90| B awnsse ap\ €202 ‘L Ainp Buluuibaq JeaA ueld ay} Jo) Junoddy plepuels Buipung ay) Jo sasodind 1o Juswpuawe
ue(d e se pajeaJ] Sl pue ‘/z0z ‘0 aunp ybnouyl 2oz ‘| Atenuep wolj uado si (r ugiyxg ul uonduosap 99s) G/ |B207 10} MOPUIM By |
"MOPUIM 8} JoJ 8|qIBIje aw00aq ||IM JO e OUM Siaquiall 9z |e20T SAI0E 8] J0) d1el

-9)e} |lenuue 9,0 | B awnsse ap\ "zz0z ‘L Ainp Buluuibaq JesaA ueld ay} Joj Junodoy plepuels Buipung ay) Jo sasodind 1o Juswpuswe
ue|d e se pajeal) sem pue ‘Gzoz ‘0€ aunr ybnoayy zzoz ‘1 Aine wouy uado si (1 uqiyx3 ul uondiosap 8as) 9z |BO0T J0) MOPUIM By |

SMOPUIAA JUBWIBIINIOY >_._mm 10} @JUeMO||VY
€202 ‘0€ aunp Buipus Jes A ue|d 8y} 4O} ‘%6°SG (Y9 aull ‘gIN @Inpayods) s}asse Jo anjeA (jJayJew) Jualnd uQ
€202 ‘0¢ aunp Buipus Jea A ue|d 8y} 1o} ‘% 9°G (B9 aull ‘gIN @|npaydS) S}OSSE JO anjeA |elenjoe uQ

UIN}ay JUSWIISAAU| JO d)ey pajewi}sy

‘(pasn sem 9|eds 0Z0Z-dWN 2u1 ‘Ajsnoinaid)
abe Aq salieA jey} sieaA Jo Jaquinu e snid ajep uonen|eA ay} ybnolyy LZoz-dIN 8|eos Buisn piemioy payoslfold ‘sajqey Ayjelow
Jueynuue pue aakojdwa 900z-dY :(€)(e)L-(€)(u)oct L pue L-(9)(0)Ley | suonenbay SY| Jopun paquosald Ayjepoly :Ayjeron

(3)(9)(0)L£p uonoeg Y| Jepun paquosald abuel s|qissiwiad By} UIYIM ‘%GQ'Z :}SaIau]
suondwnssy Ajljiger juaing

uonenyeA [eLenjdy JO 9JedIJIHI)) ¢ UOIDIG _



9 1eBog AL 100 Nd/ZLEELL9¥6 NIZ
|eb3s :
A €202 ‘| AINF 40 SE UONIEN|EA [BUENJOY UB|d UOISUS USWYOIEM YING-NMTI

[ 1IgIyXg Ul paquosap se sebueyo uejd yum uonounfuod
Ul 8peW 8q 0} PaJSpISU0D SI G/ |20 JOJ MOPUIAA Juswainay Aleg paldope Aimau ay) Joj uonduwnsse ajel-axe) [enuue %0} ayL

‘L-(e)woey’ L pue L-(9)(0)LEY L
suole|nbay SY| yum asueplodoe ul pabueyd aiam sa|eos Juswanoiduwl Ayjerow pue sajqel Ajljenow ay) pue (3)(9)(9) L€

uoI308S DYl Jo sluswalinbal ay) saysies abuel aqissiwiad ay) uiyym el Aue jeyy buiziubooaa pue abuel s|qissiwiad ay}
ul abueyo e 0} anp 9,68 0} % /2 Z Woly pabueyd sem ajel jsaiaiul AJjigel| Jualind ay) ‘Aljigel| Juadino Buluiwielep jo sesodind 1o

(L1 aul ‘gn anpayoss) suondwnssy |elien}oy ul abueys 103 uonesyiysne

‘Alenoy
pa|j0Jug a|qisuodsal 8y} JO uoisiAIadNnS 8y} Japun ‘S}Nsal pue SaAl| }S8) SMAIASI pUB ‘S|opow ay) sajepljeA ‘suoisinoid ueld ayy pue

uonenyeA [eLenjdy JO 9JedIJIHI)) ¢ UOIDIG _



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 07/ 01/ 2023 and ending 06/ 30/ 2024

» 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
| L\U- PMA WATCHVEN 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)
TRUSTEES OF | LM PMVA WATCHVEN PENSI ON PLAN 94-6173372
E Type of plan: 1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 07 Day 01 Year 2023
b Assets
(1) CUITENE VAIUE OF @SSELS .......e.ecvieieeieeeeteecece et s e 1b(1) 83, 979, 997
(2) Actuarial value of assets for funding Standard ACCOUNL.............c.c.ceveeeureeeeeeeeeeeeeseee e 1b(2) 87,384,028
C (1) Accrued liability for plan using immediate gain methods 1c(1) 98, 687, 266
(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) 104, 325, 439
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) 189, 447, 822
(b) Expected increase in current liability due to benefits accruing during the plan year ...................... 1d(2)(b) 6, 254, 688
(c) Expected release from “RPA ‘94” current liability for the plan year .. 1d(2)(c) 4,647,717
(3) Expected plan disbursements for the plan Year............oooiiiiiiiiiiiiiiii s 1d(3) 4,872,717

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 MH
HERE Mark Hamwee 01/ 22/ 2025
Signature of actuary Date
MARK HAMAEE, FSA, MAAA, EA 2305829
Type or print name of actuary Most recent enrollment number
SEGAL 415- 263- 8200
Firm name Telephone number (including area code)

180 HOMNARD STREET, SUI TE 1100
SAN FRANCI SCO CA 94105- 6147
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



Schedule MB (Form 5500) 2023 Page 2 -

2 Operational information as of beginning of this plan year:
a Current value of assets (See INSIIUCONS) .........iiiiiiiiiii e

83, 979, 997

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

(2) Current liability

(1) For retired participants and beneficiaries receiving payment............ccccccooiiiiene

126

52, 046, 900

(2) Forterminated vested partiCipants .............cceeeiiieiiiie e

10

1, 783, 500

(3) For active participants:
(@) Non-vested Benefits ...
(b) Vested benefits ........cccooiiiiiiiiii e

1, 438, 153

134, 179, 269

(c) Total active

312

135, 617, 422

[ N e | P PP ORI

448

189, 447, 822

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

LT (o= gL e=Te [T OO OO TOP PP UPPPRORt

2c

44,32 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
(MM/DD/YYYY) employer(s) employees (MM/DD/YYYY) employer(s)

c) Amount paid by
employees

07/ 03/ 2023 442,135

08/ 01/ 2023 442,135

09/ 01/ 2023 442,135

10/ 02/ 2023 442,135

11/01/ 2023 442,135

12/ 01/ 2023 442,135

01/ 02/ 2024 442,135

02/ 01/ 2024 442,136

03/ 01/ 2024 442,136

04/ 01/ 2024 627, 854

05/ 01/ 2024 627, 854

[ellelel{=]l[e]l[el[=]lle][=]lle]l=]l]=]

06/ 03/ 2024 627, 854

Totals » | 3(b) 5,862, 779

3(c)

(d) Total withdrawal liability amounts included in line 3(b) total .........coooiiiiiii e

oo

3(d)

4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3))....ccovvviiiiiiiiiiiiiieeeee

b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status).
If entered code is “N,” GO 10 lINE 5 ...t

4a

83.7 %

4b

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),
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
[ =T 11l 41T PSR
 Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”

4e

4f

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

a D Attained age normal b D Entry age normal c B Accrued benefit (unit credit)

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

d D Aggregate
h [] shortfal

j Ifbox his checked, enter period of use of Shortfall MEthod ..............cccueeueveriueiieeieccee e




Schedule MB (Form 5500) 2023 Page 3 -

Kk Has a change been made in funding method for this PIAN YEAI? .............cceuiveuieeeeeeeeeeeeeeeeeeee e eeee e s esee e en e esn s neesenenaes I:I Yes B No
I Ifline kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?............cccoevvererveevenann. |:| 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 HADIIILY. ............c.coiiuieeeeies ettt ae et eae e es e sses e s s ‘ 6a ‘ 2.85%
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 .ot 6c(1) 9P A
(2) FEMAIES ..o 6c(2) 9FP 9FP
d Valuation liability interest rate.............cccoovoioeeeeieeeeeeen. 6d 7.00 % 7.00 %
€ Salary SCAlE .........eeoeeeceeee e 6e % @ N/A
f Withdrawal liability interest rate:
(1) TYPE OF INLEIESE FALE e oo e 6(1) X singlerate || ERISA4044 [] Other [] N/A
(2) If “Single rate” is checked in (1), enter applicable SiNgle rate ..............ccccoeeeieveveieeeieeeceeeeeeeee 6f(2) 7.00 %
g Estimated investment return on actuarial value of assets for year ending on the valuation date........... 6g 5.6 %
h Estimated investment return on current value of assets for year ending on the valuation date.............. 6h 5 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)
TN OB ...ttt enaees 216, 944
(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
3 1, 033, 663 106, 066
1 1, 043, 406 107, 066

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

instructions for required attaChMeENt. ... e D Yes IX No
(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 D Yes IX 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 D Yes D No

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



Schedule MB (Form 5500) 2023 Page 4

€ 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 2,921, 747
C Amortization charges as of valuation date: Outstanding balance
O mortzation period has boen exanded. e s oe(1) 29, 550, 738 4, 400, 000
(2) FUNAING WAIVETS ... 9¢(2) 0 0
(3) Certain bases for which the amortization period has been extended ..... 9¢c(3) 0 0
d Interest as applicable on lines 9a, 9b, and 9¢ 9d 512,522
€ Total charges. Add lINes 92 throUGN 9d.........c.cvoviuirieeiieeeeeeeee e eeee e en st neesenesanens 9e 7,834, 269
Credits to funding standard account:
f Prior year credit DAlaNCe, if @NY ..........c..coviveieerceeieeeeeeeeeeeeee e of 5, 006, 632
g Employer contributions. Total from column (b) of N 3 ..........ccriiiiiiirieieeere e 99 5,862, 779
Outstanding balance
h Amortization credits as of valuation date..............ccc.co.eveeruererreeeeeeeeeeeeeeenns 9h 13, 240, 868 1,842,514
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ...........cocoiioeeeeeeeeeeeeeeeeee, 9i 684, 784
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL).......c.ccviiieieieecereeeeee e 9j(1) 24, 220, 143
(2) “RPA ‘94" override (90% current liability FFL) ...........ccccceovoveieveveinnee. 9j(2) 88, 451, 083
(B)  FFL CIEAI 1.ttt h ettt 9j(3) 0
K (1) Waived funding defiCIENCY...........cv.cueeeeeeeeeceeeeeeee e eeeae e sae et tenes s 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 13, 396, 709
m Credit balance: If line 9l is greater than line 9e, enter the difference ...............ocoovevceveeeeveeerecreeen. 9m 5,562, 440
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) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS 1N 90(2)(8))......vvveveeveeeererrereerererseerees 90(2)(b) 0
(3) Total as of VAIUAON AAE .................oviweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 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




ILWU-PMA WATCHMEN PENSION PLAN-2023 (7/1/23-6/30/2024)

Schedule R — Part V — Additional Information for Multiemployer Defined Benefit Pension Plans
ltem 13.

1.
i. SSA Terminals LLC-(#202) - EIN — 91-1983909
i. $1,606,906
iii.  07/01/2025-Local 26; 07/01/2028-Local 75
iv.  Other - Contributions are collected based on man-hour payrolls

i. Long Beach Container Terminals-(#469) - EIN — 95-3542307
i. $472,102
iii.  07/01/2025-Local 26; 07/01/2028-Local 75
iv.  Other - Contributions are collected based on man-hour payrolls

i. APM Terminals Pacific LLC-(#477) - EIN — 27-0322924
i. $1,367,445
iii.  07/01/2025-Local 26; 07/01/2028-Local 75
iv.  Other - Contributions are collected based on man-hour payrolls

i.  Total Terminals Intl-(#841)- EIN — 94-3398619
i. $787,276
iii.  07/01/2025-Local 26; 07/01/2028-Local 75
iv.  Other - Contributions are collected based on man-hour payrolls

i. TRAPAC LLC-(#843)- EIN —33-0119198
i. $385,167
iii.  07/01/2025-Local 26; 07/01/2028-Local 75
iv.  Other - Contributions are collected based on man-hour payrolls

v. SSA Containers INC (formerly SSA Marine Inc.) - (#213)- EIN — 91-1703381
vi. $560,746

vii.  07/01/2025-Local 26; 07/01/2028-Local 75

viii.  Other - Contributions are collected based on man-hour payrolls

Jg/Watchmen Schedule R- 11.30.2024



Name of Plan Three-digit plan number

ILWU-PMA Watchmen Pension Plan 001
Name of Plan Sponsor Employer Identification Number
Trustees of ILWU-PMA Watchmen Pension Plan 94-6173372

Attachment to Schedule R, Part V, Line 13e

Information on Contribution Rates and Base Units

The contributions for each contributing employer are collected based on man-hour payrolls.



Attachment to 2023 Schedule MB (Form 5500) for
ILWU-PMA WATCHMEN PENSION PLAN
EIN: 94-6173372 / PN 001

FOOTNOTES TO SCHEDULE MB

Line 1 Lines 1(b)(1), 1(b)(2), and 1(c)(1) are exclusive of any Group Annuity Contracts.

Line 3 The total entered on line 3(b) was obtained from an independent audit. Dates and
amounts of individual contributions were obtained from the Pacific Maritime
Association.

The valuation was based on the assumption that the plan was qualified for the year and on
information supplied by the auditor with respect to contributions and assets and by the Fund
Administrator with respect to the data required on employees and pensioners.

+<Segal
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Plan Name : ILWU-PMA Watchmen Pension Plan

Plan Sponsor : Trustees of ILWU-PMA Watchmen Pension Plan
Plan Number : 001

Employer I.D. : #94-6173372

Schedule H, Line 4i — Schedule of Assets (Held at End of Year) June 30, 2024

(@ * (b) (c) (d) (e)
Description of Investment,
Including Maturity Date, Rate of
Interest, Collateral, Par or Maturity
Identity of Issue, Borrower, Lessor or Simila Value Cost Current Value

Interest-bearing cash

US Bank Interest-bearing cash, 2.23% interest rate $ 5268 $ 5,268

Mutual funds

PIMCO Income Fund Publicly traded mutual fund 8,975,214 8,089,246

Vanguard Total Bond Market Index Fund Publicly traded mutual fund 9,058,107 8,191,636
Total publicly traded mutual funds 18,033,321 16,280,882

Pooled investment funds

BlackRock Russell 3000 Index N-L Fund Non-publicly traded pooled investment fund 32,972,435 42,923,064

BlackRock MSCI ACWI ex USA Fund Non-publicly traded pooled investment fund 9,941,294 14,167,708

Western Asset US Core Bond, L.L.C. Non-publicly traded pooled investment fund 7,661,000 6,763,084
Total non-publicly traded pooled investment funds 50,574,729 63,853,856

Non-publicly Traded Real Estate investment funds

PGIM PRISA LP Real Estate Non-publicly traded real estate investment fund 3,532,720 2,875,608

RREEF America REIT Il Non-publicly traded real estate investment fund 6,913,268 6,831,019

UBS (US) Trumbull Property Fund L.P. Non-publicly traded real estate investment fund 4,203,631 4,814,773
Total non-publicly traded real estate investment funds 14,649,619 14,521,400
Total investments $ 83,262,937 $ 94,661,406

*  There are no party-in-interest transactions requiring disclosure in column (a).



Schedule MB, line 3(d) — Withdrawal Liability Amounts

Payment Date Periodic Payments Lump Sum Amounts Total Amounts
07/01/2023 $0.00 $0.00 $0.00
08/01/2023 $0.00 $0.00 $0.00
09/01/2023 $0.00 $0.00 $0.00
10/01/2023 $0.00 $0.00 $0.00
11/01/2023 $0.00 $0.00 $0.00
12/01/2023 $0.00 $0.00 $0.00
01/01/2024 $0.00 $0.00 $0.00
02/01/2024 $0.00 $0.00 $0.00
03/01/2024 $0.00 $0.00 $0.00
04/01/2024 $0.00 $0.00 $0.00
05/01/2024 $0.00 $0.00 $0.00
06/01/2024 $0.00 $0.00 $0.00
07/01/2024 $0.00 $0.00 $0.00
08/01/2024 $0.00 $0.00 $0.00
09/01/2024 $0.00 $0.00 $0.00
10/01/2024 $0.00 $0.00 $0.00
11/01/2024 $0.00 $0.00 $0.00
12/01/2024 $0.00 $0.00 $0.00
01/01/2025 $0.00 $0.00 $0.00
02/01/2025 $0.00 $0.00 $0.00
03/01/2025 $0.00 $0.00 $0.00
04/01/2025 $0.00 $0.00 $0.00
05/01/2025 $0.00 $0.00 $0.00
06/01/2025 $0.00 $0.00 $0.00
07/01/2025 $0.00 $0.00 $0.00
08/01/2025 $0.00 $0.00 $0.00
09/01/2025 $0.00 $0.00 $0.00
10/01/2025 $0.00 $0.00 $0.00
11/01/2025 $0.00 $0.00 $0.00
12/01/2025 $0.00 $0.00 $0.00
01/01/2026 $0.00 $0.00 $0.00
02/01/2026 $0.00 $0.00 $0.00
03/01/2026 $0.00 $0.00 $0.00
04/01/2026 $0.00 $0.00 $0.00
05/01/2026 $0.00 $0.00 $0.00
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Schedule MB, line 3(d) — Withdrawal Liability Amounts

06/01/2026 $0.00 $0.00 $0.00
07/01/2026 $0.00 $0.00 $0.00
08/01/2026 $0.00 $0.00 $0.00
09/01/2026 $0.00 $0.00 $0.00
10/01/2026 $0.00 $0.00 $0.00
11/01/2026 $0.00 $0.00 $0.00
12/01/2026 $0.00 $0.00 $0.00
01/01/2027 $0.00 $0.00 $0.00
02/01/2027 $0.00 $0.00 $0.00
03/01/2027 $0.00 $0.00 $0.00
04/01/2027 $0.00 $0.00 $0.00
05/01/2027 $0.00 $0.00 $0.00
06/01/2027 $0.00 $0.00 $0.00
07/01/2027 $0.00 $0.00 $0.00
08/01/2027 $0.00 $0.00 $0.00
09/01/2027 $0.00 $0.00 $0.00
10/01/2027 $0.00 $0.00 $0.00
11/01/2027 $0.00 $0.00 $0.00
12/01/2027 $0.00 $0.00 $0.00
01/01/2028 $0.00 $0.00 $0.00
02/01/2028 $0.00 $0.00 $0.00
03/01/2028 $0.00 $0.00 $0.00
04/01/2028 $0.00 $0.00 $0.00
05/01/2028 $0.00 $0.00 $0.00
06/01/2028 $0.00 $0.00 $0.00
07/01/2028 $0.00 $0.00 $0.00
08/01/2028 $0.00 $0.00 $0.00
09/01/2028 $0.00 $0.00 $0.00
10/01/2028 $0.00 $0.00 $0.00
11/01/2028 $0.00 $0.00 $0.00
12/01/2028 $0.00 $0.00 $0.00
01/01/2029 $0.00 $0.00 $0.00
02/01/2029 $0.00 $0.00 $0.00
03/01/2029 $0.00 $0.00 $0.00
04/01/2029 $0.00 $0.00 $0.00
05/01/2029 $0.00 $0.00 $0.00

ILWU-PMA Watchmen Pension Plan Page 2 of 4 v S I
EIN 94-6173372/PN 001 SchMBActrITotWithdrawalLiab.pdf hAd ega



Schedule MB, line 3(d) — Withdrawal Liability Amounts

06/01/2029 $0.00 $0.00 $0.00
07/01/2029 $0.00 $0.00 $0.00
08/01/2029 $0.00 $0.00 $0.00
09/01/2029 $0.00 $0.00 $0.00
10/01/2029 $0.00 $0.00 $0.00
11/01/2029 $0.00 $0.00 $0.00
12/01/2029 $0.00 $0.00 $0.00
01/01/2030 $0.00 $0.00 $0.00
02/01/2030 $0.00 $0.00 $0.00
03/01/2030 $0.00 $0.00 $0.00
04/01/2030 $0.00 $0.00 $0.00
05/01/2030 $0.00 $0.00 $0.00
06/01/2030 $0.00 $0.00 $0.00
07/01/2030 $0.00 $0.00 $0.00
08/01/2030 $0.00 $0.00 $0.00
09/01/2030 $0.00 $0.00 $0.00
10/01/2030 $0.00 $0.00 $0.00
11/01/2030 $0.00 $0.00 $0.00
12/01/2030 $0.00 $0.00 $0.00
01/01/2031 $0.00 $0.00 $0.00
02/01/2031 $0.00 $0.00 $0.00
03/01/2031 $0.00 $0.00 $0.00
04/01/2031 $0.00 $0.00 $0.00
05/01/2031 $0.00 $0.00 $0.00
06/01/2031 $0.00 $0.00 $0.00
07/01/2031 $0.00 $0.00 $0.00
08/01/2031 $0.00 $0.00 $0.00
09/01/2031 $0.00 $0.00 $0.00
10/01/2031 $0.00 $0.00 $0.00
11/01/2031 $0.00 $0.00 $0.00
12/01/2031 $0.00 $0.00 $0.00
01/01/2032 $0.00 $0.00 $0.00
02/01/2032 $0.00 $0.00 $0.00
03/01/2032 $0.00 $0.00 $0.00
04/01/2032 $0.00 $0.00 $0.00
05/01/2032 $0.00 $0.00 $0.00
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Schedule MB, line 3(d) — Withdrawal Liability Amounts

06/01/2032 $0.00 $0.00 $0.00
07/01/2032 $0.00 $0.00 $0.00
08/01/2032 $0.00 $0.00 $0.00
09/01/2032 $0.00 $0.00 $0.00
10/01/2032 $0.00 $0.00 $0.00
11/01/2032 $0.00 $0.00 $0.00
12/01/2032 $0.00 $0.00 $0.00
01/01/2033 $0.00 $0.00 $0.00
02/01/2033 $0.00 $0.00 $0.00
03/01/2033 $0.00 $0.00 $0.00
04/01/2033 $0.00 $0.00 $0.00
05/01/2033 $0.00 $0.00 $0.00
06/01/2033 $0.00 $0.00 $0.00
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