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 05/01/2023 and ending  04/30/2024
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
PLUMBERS & FITTERS LOCAL NO. 110 ANNUITY TRUST FUND number (PN) »
1c Effective date of plan
05/01/1998
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)
Ci'tél or town, state or province, country, and ZIP or forei%n(f)ostal code (if foreiglg, ee instructions) 54-1902629
BD OF TRUSTEES- PLUMBERS & FITTERS LOCAL NO. 110 ANNUITY TRUST FUND

5305 VIRGINIA BEACH BLVD.
NORFOLK, VA 23502

2C Plan Sponsor’s telephone
number
615-859-0131

2d Business code (see
instructions)
238220

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. 02/18/2025 DOUG IRWIN
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 |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 832
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) 814
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 935
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 28
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 963
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 963
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 83
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 791
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 16
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2C 2G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ -~
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

For calendar plan year 2023 or fiscal plan year beginning  05/01/2023 and ending  04/30/2024
A Name of plan B Three-digit

PLUMBERS & FITTERS LOCAL NO. 110 ANNUITY TRUST FUND plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BD OF TRUSTEES- PLUMBERS & FITTERS LOCAL NO. 110 ANNUITY TRUST FUND 54-1902629

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

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

1 Coverage Information:

(@) Name of insurance carrier
MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
04-1590850 65935 MR 62907-1 35 05/01/2023 04/30/2024

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

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

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

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

Fees and other commissions paid

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

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

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

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

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

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

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

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

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

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

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

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

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

this report.

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

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

................................................ 4 1669145
5 Current value of plan’s interest under this contract in separate accounts at year end......................cccococvevererevereenennn. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4 other » GROUP ANNUITY CONTRACT
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 2121300
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 40570
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 41974
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 38838
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4 TRANSFERRED FORFEITURES
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6) 121382
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 2242682
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 426304
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2) 5268
(3) Transferred to separate account . 7e(3) 141965
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 573537
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 1669145
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Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee 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  05/01/2023 and ending  04/30/2024
A Name of plan B Three-digit
PLUMBERS & FITTERS LOCAL NO. 110 ANNUITY TRUST FUND plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BD OF TRUSTEES- PLUMBERS & FITTERS LOCAL NO. 110 ANNUITY TRUST FUND 54-1902629

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2023

Page 3 -

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

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

SOUTHERN BENEFIT ADMINISTRATORS INC

P.O. BOX

1449

GOODLETTSVILLE, TN 37070

(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?

Yes D No

Yes D No [[

Yes D No D

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

223 MADISON ST. SUITE 112
MADISON, TN 37115

(h)

62-1116095
(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
14 NONE 43057
DANIELS, IRWIN & AYLOR
62-1802605
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

by the plan. If none,

enter -0-.

compensation? (sources
other than plan or plan

(e)
Did service provider
receive indirect

sponsor)

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

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

10

NONE

18450

Yes |:I No

Yes D No D

Yes D No D

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

REYNOLDS CONSULTING SERVICES

25 NEWBRIDGE RD STE 205
HICKSVILLE, NY 11801

(h)

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

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

(d)

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

27

NONE

27500

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)

BRANSTETTER, STRANCH & JENNINGS

223 ROSA L PARKS AVE 200
NASHVILLE, TN 37203

62-0513048
(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 7394
YesD No YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
MUTUAL FUNDS
(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-.
19 28 NONE 0 0
Yes NOD Yes No[l Yes NO|:|

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

MASSACHUSETTS MUTUAL LIFE INSURANCE

1295 STATE STREET
SPRINGFIELD, MA 01111-0001

(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

(h)
Did the service
provider give you a
formula instead of

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

an amount or
estimated amount?

04-1590850
(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)
15181938 | NONE 67993
67 60 62 49
50 63 Yes D No

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
MUTUAL FUNDS 19 28
(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.

MUTUAL FUNDS SEE SCHEDULES ATTACHED
(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:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 05/01/2023 and ending  04/30/2024
A Name of plan B  Three-digit
PLUMBERS & FITTERS LOCAL NO. 110 ANNUITY TRUST FUND plan number (PN) > 001

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

BD OF TRUSTEES- PLUMBERS & FITTERS LOCAL NO. 110 ANNUITY TRUST FUND

D Employer Identification Number (EIN)
54-1902629

‘ Part | |Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

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

(6 T 11 1T SRR

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

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

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

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

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

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

(15) Oher ..

la

218899

276395

1b(1)

183851

235443

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

44561239

50867475

1c(14)

2121300

1669145

1c(15)

1921

3289

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:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le
1f 47087210 53051747
1g
1h 36207 18664
1i
1j
1k 36207 18664
1l ‘ 47051003 53033083

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

a

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

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

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

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

2412786

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2412786

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

41974

2b(1)(G)

41974

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

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

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

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

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

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

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

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

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

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

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

6103458

2c

28

2d

8558246

2e(1)

2400711

2e(2)

2e(3)

2e(4)

2f

29

2h

2400711

2i(1)

2i(2)

42500

2i(3)

2i(4)

18450

2i(5)

95493

2i(6)

2087

2i(7)

2i(8)

7394

2i(9)

2i(10)

2i(11)

9531

2i(12)

175455

2

2576166

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

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

2k

5982080

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: DANIELS, IRWIN & AYLOR, CPAS (2) EIN: 62-1802605

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

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X

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

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

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

4h X

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

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

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

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

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

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

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

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

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

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




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

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

OMB No. 1210-0110

2023

This Form is Open to Public

- ! ) Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 05/01/2023 and ending 04/30/2024
A Name of plan B Three-digit
PLUMBERS & FITTERS LOCAL NO. 110 ANNUITY TRUST FUND plan number
(PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BD OF TRUSTEES- PLUMBERS & FITTERS LOCAL NO. 110 ANNUITY TRUST FUND

D Employer Identification Number (EIN)

54-1902629
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1
0TS (1T 1T TSP

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

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

EIN(S): 54-6362261
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 31
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

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

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

) [] Yes No [] na

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

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

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

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

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

Day Year
6a 2412786
. 6b 2412786
. 6C 0

[] ves [] No N/A

o]

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

[] ves [] No [] A

Part Ill Amendments

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

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

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

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

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

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

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

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

[] N

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

PLUMBERS AND FITTERS LOCAL NO. 110
ANNUITY FUND

APRIL 30, 2024

Date of Agreement and Declaration of Trust

May 1, 1998

Office Location

Norfolk, Virginia

Officers and Trustees

Kris Begolly Chairman
Debra Mason Secretary
Royden Goodson Trustee
Jimmy Matthews Trustee
Mike Pantele Trustee
Matthew Salway Trustee

Purpose of the Plan

To provide retirement, disability, and pre-retirement death benefits
to participants and their beneficiaries. The benefits provided by
the Trustees are established to meet the objectives of the Plan and
are consistent with the provisions of the Agreement and Declaration
of Trust.



DIA

DANIELS’ IRWIN 8 AYLOR CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORGS REPORT

To the Board of Trustees of the
Plumbers and Fitters Local No. 110 Annuity Fund
Norfolk, Virginia

Opinion

We have audited the financial statements of the Plumbers and Fitters
Local No. 110 Annuity Fund, 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
April 30, 2024 and 2023, and the related statements of changes iIn net
assets available for benefits for the years then ended, and the
related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly,
in all material respects, the net assets available for benefits of
Plumbers and Fitters Local No. 110 Annuity Fund as of April 30, 2024
and 2023, and the changes in its net assets available for benefits for
the years then ended 1n accordance with accounting principles
generally accepted in the United States of America.

Basis for Opinion

We conducted our audits iIn accordance with auditing standards
generally accepted 1i1n the United States of America (GAAS). Our
responsibilities under those standards are further described in the
Auditords Responsibilities for the Audit of the Financial Statements
Section of our report. We are required to be independent of Plumbers
and Fitters Local No. 110 Annuity Fund and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements
relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of
the financial statements 1iIn accordance with accounting principles
generally accepted i1In 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.

223 Madison Street, Suite 112 Madison, TN 37115-3660 (615) 868-6008 FAX (615) 868-2071
An Association of CPA’s



In preparing the financial statements, management 1s required to
evaluate whether there are conditions or events, considered iIn the
aggregate, that raise substantial doubt about Plumbers and Fitters
Local No. 110 Annuity Fundb6s ability to continue as a going concern
for one year after the date the financial statements are available to
be issued.

Management 1i1s also responsible for maintaining a current plan
instrument, including all plan amendments, administering the plan, and
determining that the plan6és transactions that are presented and
disclosed in the financial statements are 1in conformity with the
plands provisions, 1including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or
which may become due to such participants.

Auditords 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 auditords report that
includes our opinion. Reasonable assurance 1is a high level of
assurance but is not absolute assurance and, therefore, is not a
guarantee that an audit conducted In accordance with GAAS will always
detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than
for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of iInternal
control. Misstatements are considered material if, there 1s a
substantial likelihood that, individually or iIn the aggregate, they
would influence the judgement made by a reasonable user based on the
financial statements.

In performing an audit in accordance with GAAS, we:

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

e ldentify and assess the risks of material misstatement of the
financial statements, whether due to fraud or error, and design
and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding
the amounts and disclosures i1n the financial statements.

e Obtain an understanding of internal control relevant to the audit
in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion
on the effectiveness of Plumbers and Fitters Local No. 110
Annuity Fundbés internal control. Accordingly, no such opinion is
expressed.



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

e Conclude whether, 1n our judgement, there are conditions or
events, considered in the aggregate, that raise substantial doubt
about Plumbers and Fitters Local No. 110 Annuity Fundbés 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 Tfindings, and certain internal control
related matters that we identified during the audit.

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the
financial statements as a whole. The supplemental schedules for the
years ended April 30, 2024 and 2023, together referred to as
"supplemental information', are presented for the purpose of
additional analyses and are not a required part of the financial
statements, but are supplementary information required by the
Department of Labordés Rules and Regulations for Reporting and
Disclosure under ERISA. Such information 1is the responsibility of
management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied
in the audits of the financial statements and certain additional
procedures, i1ncluding comparing and reconciling such iInformation
directly to the underlying accounting and other records used to
prepare the Tfinancial statements or to the financial statements
themselves, and other additional procedures in accordance with GAAS.

In forming our opinion on the supplemental schedules, we evaluated
whether the supplemental schedules, including their form and content,
are presented in conformity with the Department of Labordés Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion, the iInformation 1in the accompanying schedules 1is
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 Laborés Rules and Regulations for
Reporting and Disclosure under ERISA.

Certified Public Accountants

February 15, 2025



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

PLUMBERS AND FITTERS LOCAL NO. 110
ANNUITY FUND

APRIL 30,
2024 2023
ASSETS
Investments, at contract value:

Group annuity contract $ 1,669,145 $ 2,121,300
Investments, at fair value:

Mutual and exchange traded funds 50,867,475 44,561,239

52,536,620 46,682,539
Receivables:

Employer contributions 235,443 183,851
Prepaid expenses 3,289 1,921
Cash 276,395 218,899

Total assets 53,051,747 47,087,210

LIABILITIES
Accounts payable and accrued expense 18,664 36,207
NET ASSETS AVAILABLE FOR BENEFITS $ 53,033,083 $ 47,051,003

The accompanying notes are an integral part of this statement.
-5-



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

PLUMBERS AND FITTERS LOCAL NO. 110
ANNUITY FUND

FOR THE YEAR ENDED APRIL 30,

Additions
Employer contributions
Late penalties
Pension rollover received

Investment income, realized gains/
losses, and unrealized gains/losses

Total additions

Deductions
Benefits paid
Administration fees
Audit fees - annual audit
Audit fees - payroll audits
Legal fees
Investment consulting fees
Investment management fees
Printing and mailing
Cyber liability iInsurance
Fiduciary liability insurance
Bond expense
Administrator®s meeting expense
U.A. reciprocity program fees
Death audit/address trace fees

Bank charges

Total deductions

Net Increase in assets
for the year

Net assets available for benefits
at beginning of year

NET ASSETS AVAILABLE FOR BENEFITS
AT END OF YEAR

2024

$ 2,412,786

2023

$ 2,201,079

28 0
0 17,435
6,145,432 513,885
8,558,246 2,732,399
2,400,711 1,877,802
42,500 42,000
15,900 15,350
2,550 2,250
7,394 6,307
27,500 27,500
67,993 62,883
1,559 0
1,433 1,843
1,149 1,138

713 923

3,355 2,607

765 765

557 560

2,087 1,862
2,576,166 2,043,790
5,982,080 688,609
47,051,003 46,362,394
$ 53,033,083 $ 47,051,003

The accompanying notes are an integral part of this statement.



NOTES TO THE FINANCIAL STATEMENTS

PLUMBERS AND FITTERS LOCAL NO. 110
ANNUITY FUND

APRIL 30, 2024

NOTE 1 - DESCRIPTION OF THE PLAN

The fTollowing description of the Plumbers and Fitters Local No. 110
Annuity Fund provides only general information. Participants should
refer to the Plan Document for a complete description of the Plan®s
provisions, copies of which may be obtained from the Plan sponsor.

1.

General - The Plan was established May 1, 1998, as a result of a
collective bargaining agreement between the Union and various
employers to provide retirement benefits to eligible participants.
The Plan is a defined contribution plan subject to the provisions
of the Employee Retirement Income Security Act of 1974, as amended
(ERISA). The Plan 1is financed by employer contributions as
specified in the collective bargaining agreement and earnings from
investments. The Board of Trustees is responsible for all aspects
of the administration and operation of the Plan.

Contributions/Funding policy - Each month, the employers of the
participants make contributions to the Plan based on the
collective Dbargaining agreement. The collective Dbargaining
agreement currently provides for contribution rates from $3.50 to
$3.60 per hour worked by participants. Participants may also
contribute amounts representing distributions from other qualified
defined benefit or defined contribution plans (rollover).
Participants direct the investment of their contributions into
various investment options offered by the Plan.

Participant accounts - On the valuation date, each participant”™s
account 1s credited with the contributions made for that
participant plus an allocation of iInvestment income earned during
the period minus an allocation of the Plan®s operating expenses
for the period. The benefit to which a participant is entitled is
the benefit that can be provided from the participantds vested
account.

Vesting - Participants are immediately vested in their respective
accumulated account balances.

Retirement benefits - Retirement benefits under the Plan are
payable under one of three options selected by the participant:



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND FITTERS LOCAL NO. 110
ANNUITY FUND

APRIL 30, 2024

NOTE 1 - DESCRIPTION OF THE PLAN (CONTINUED)

a. Automatic form - Unless the participant elects otherwise, the
Trustees are required to purchase from a legal reserve life
insurance company a single premium nontransferable contract
under which monthly benefits are payable to an unmarried
participant for the remainder of their lifetime iIn an amount
equal to the actuarial equivalent of the balance accumulated in
the participant®s account. If the participant is married, the
Trustees are required to purchase from a legal reserve life
insurance company a single premium nontransferable 50% joint
and survivor contract i1n an amount equal to the actuarial
equivalent of the balance accumulated in the participant®s
account.

b. Single lump sum payment - A participant may elect iIn writing
(if the participant i1s married, the spouse®s written consent
witnessed by a Notary Public or Plan Representative i1s required
to make this election) to have the balance of their accumulated
account paid to them in a single lump sum payment.

c. Joint and 75% survivor annuity - A married participant may
elect 1In writing with thelr spouse®s consent to receive a
joint and 75% survivor annuity.

Pre-Retirement death benefits - In the event that a participant
dies before their account has been paid to them, the balance
accumulated i1n the participant®s account will be payable to the
spouse of the participant. The spouse will receive the balance of
the account iIn the form of a single lifetime annuity unless the
spouse elects to receive the account in the form of a single lump
sum payment. If the participant®s accumulated account balance 1is
not In excess of $5,000, the spouse will receive the balance iIn the
form of a single lump sum payment. If the participant is unmarried
at the time of their death, their beneficiary shall be entitled to
receive the balance of the participant®s individual account in the
form of a single lump sum payment.

Disability benefits - In the event a participant becomes totally
and permanently disabled prior to their normal retirement date they
shall be entitled to a distribution of their fTull accumulated
account balance 1In one of the forms outlined under retirement
benefits as described above.



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND FITTERS LOCAL NO. 110
ANNUITY FUND

APRIL 30, 2024

NOTE 1 - DESCRIPTION OF THE PLAN (CONTINUED)

8. Cash-Out distributions - Under certain circumstances where the
employment of a participant with an employer has terminated and the
participant®s accumulated account balance 1is not 1iIn excess of
$5,000, the participant may apply for a distribution of the entire
balance of their account.

Regardless of any other provisions contained iIn the Plan to the
contrary, if a participantés accumulated share does not exceed $5,000
at the time a benefit becomes payable, such benefit or distribution
shall automatically be paid in the form of a single lump sum payment.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. Basis of accounting - The accompanying financial statements have
been prepared using the accrual basis of accounting.

B. Investment valuation and income recognition 1 The Planés
investments are reported at fair value except for the group annuity
contract, which is reported at contract value. Fair value i1s 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. Contract value i1s the value stipulated in the
contract. The Plands Board of Trustees determines the Planbs
valuation policies utilizing information provided by its investment
advisors and custodians. See Note 9 for a discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade-date
basis. Interest income is recorded on an accrual basis. Dividends
are recorded on the ex-dividend date. Realized gains and losses
include the Plan6s gains and losses on investments sold during the
year. Unrealized gains and losses include the Planés gains and
losses on investments held during the year and as of the year end.



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND FITTERS LOCAL NO. 110
ANNUITY FUND

APRIL 30, 2024

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

C. Use of estimates - The preparation of financial statements in
accordance with accounting principles generally accepted in the
United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets, liabilities
and changes therein; and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.

D. Payment of benefits - Benefits are recorded when paid.
E. Administrative expenses - The Plands expenses are paid by the Plan.

F. Subsequent events T The Plan has evaluated subsequent events
through February 15, 2025, the date the financial statements were
available to be issued.

NOTE 3 - INVESTMENT INCOME, REALIZED GAINS/LOSSES, UNREALIZED
GAINS/LOSSES, SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF
YEAR, SCHEDULE OF [INVESTMENT ASSETS BOTH ACQUIRED AND DISPOSED OF
WITHIN THE PLAN YEAR AND SCHEDULE OF REPORTABLE TRANSACTIONS

As allowed by the U.S. Department of Labor (DOL) and the Internal
Revenue Service (IRS), Empower Retirement has elected not to include
historical cost on their statements. The DOL and IRS allow Funds with
participant-directed investment programs to exclude historical cost
data from the Form 5500 and the audited financial statements.
Consequently, we have combined the iInvestment income, realized
gains/losses and unrealized gains/losses iInto one Tfigure under
AAdditionsdo on the Statement of Changes in Net Assets Available for
Benefits because Empower Retirement combines these 1items on their
statements and we do not have any iInformation that separately
identifies these categories.

Historical cost has been omitted for the participant-directed
investments on the Schedule of Assets Both Acquired and Disposed of
Within the Plan Year. Also, the DOL and IRS allow omission of
participant-directed investment transactions that would otherwise be
reported on the Schedule of Reportable Transactions from the Form 5500
and audited financial statements. We have omitted these transactions
from this Schedule.

-10 -



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND FITTERS LOCAL NO. 110
ANNUITY FUND

APRIL 30, 2024

NOTE 4 - PRIORITIES UPON TERMINATION

It 1s the intent of the Trustees to continue the Plan in full force and
effect. However, in the event of termination and in order to safeguard
against any unforeseen contingencies, the right to discontinue the Plan
iIs reserved to the Trustees. Termination shall not permit any part of
the Plan to be used for or diverted to purposes other than for the
exclusive benefit of the employees or their eligible dependents. In the
event the Fund terminates, the net assets of the Fund will be allocated
as prescribed by ERISA and its related regulations. Participants should
refer to the Agreement and Declaration of Trust for a complete
description of the Plan®s termination provisions.

NOTE 5 - INCOME TAX STATUS

The Internal Revenue Service has advised that the Plan and Trust
qualify under the applicable sections of the Internal Revenue Code. The
Plan obtained its latest determination letter on April 2, 2015, 1in
which the Internal Revenue Service stated that the Plan, as then
designed, was in compliance with the applicable requirements of the
Internal Revenue Code. The Plan has been amended since receiving the
determination letter. However, the plan administrator believes that the
Plan 1s currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code and, therefore,
believes that the Plan is qualified and the related Trust 1iIs tax-
exempt. Consequently, no provision for income taxes has been included
in the Plan®s financial statements.

Accounting principles generally accepted in the United States of
America require plan management to evaluate tax positions taken by the
Plan and recognize a tax liability (or asset) i1If the Plan has taken an
uncertain position that more likely than not would not be sustained
upon examination by the Internal Revenue Service. The Plan is subject
to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods In progress.

-11 -



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND FITTERS LOCAL NO. 110
ANNUITY FUND

APRIL 30, 2024

NOTE 6 - EMPLOYER CONTRIBUTIONS RECEIVABLE

Employer contributions receivable represents the total of employers*
contribution reports that were applicable to the periods prior to May
1st which were received during a period of time following the close of
the year. These amounts do not reflect any amounts due from employers
who are contractually liable to the Plan that have failed to file the
required reports of covered workers in their employ during the period
under review.

NOTE 7 - INVESTMENT APPRECIATION (DEPRECIATION)

During the year ended April 30, 2024, the Fundbés investments (including
investment income, realized gains/losses, and unrealized gains/losses)
appreciated by $6,145,432 as follows:

Group annuity contract $ 41,974
Mutual and exchange traded funds 6,103,458
$6,145,432

NOTE 8 - GROUP ANNUITY CONTRACT AT CONTRACT VALUE

The Plan invests iIn the MassMutual SF Guaranteed Interest Account which
iIs a stable value fund investment contract that consists of a
diversified portfolio, within MassMutualés general account, primarily
invested iIn investment-grade fixed iIncome securities. This investment
contract is fully benefit-responsive.

The contract meets the Tfully benefit-responsive investment criteria
and, therefore, 1is reported at contract value. Contract value is the
relevant measure for Tfully benefit-responsive investment contracts
because this i1s the amount received by participants iIf they were to
initiate permitted transactions under the terms of the Plan. Contract
value, as reported to the Plan by Empower Retirement, represents
contributions made under the contract, plus earnings, less participant
withdrawals, and administrative expenses. Participants may ordinarily
direct the withdrawal or transfer of all or a portion of their
investment at contract value.

-12 -



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND FITTERS LOCAL NO. 110
ANNUITY FUND

APRIL 30, 2024

NOTE 8 - GROUP ANNUITY CONTRACT AT CONTRACT VALUE (CONTINUED)

The Planb0s ability to receive amounts due is dependent on the issuersds
ability to meet its fTinancial obligations. The 1issuerdés ability to
meet its contractual obligations may be affected by future economic
and regulatory developments.

NOTE 9 - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy
that prioritizes the i1nputs to valuation techniques used to measure
fair value. The hierarchy gives the highest priority to unadjusted
quoted prices iIn 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 FASB ASC 820 are described as follows:

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

Level 2 T Inputs to the valuation methodology include:

e quoted prices fTor similar assets or liabilities 1In active
markets;

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

e 1Inputs other than quoted prices that are observable for the asset
or liability;

e iInputs that are derived principally from or corroborated by
observable market data by correlation or other means.

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

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

-13 -



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND FITTERS LOCAL NO. 110
ANNUITY FUND

APRIL 30, 2024

NOTE 9 - FAIR VALUE MEASUREMENTS (CONTINUED)

The asset or liabilitydés fair value measurement level within the fair
value hierarchy i1s based on the lowest level of any input that 1is
significant to the fair value measurement. Valuation techniques
maximize the use of relevant observable i1nputs and minimize the use of
unobservable inputs.

The methods used to measure fair value may produce an amount that may
not be iIndicative of net realizable value or reflective of future fair
values. Furthermore, although the Fund 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.

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

Mutual and exchange traded funds: Valued at the net asset value (NAV)
of shares held by the Plan at year end. The underlying assets are
traded in active markets.

The following tables set forth, by level within the fair value
hierarchy, the Fundbs investments at fair value as of April 30, 2024
and 2023:

Assets at Fair Value as of April 30, 2024
Total Level 1 Level 2 Level 3

Mutual and exchange
traded funds $50,867,475  $50,867,475 $ 0O $ 0

Assets at Fair Value as of April 30, 2023
Total Level 1 Level 2 Level 3

Mutual and exchange
traded funds $44,561,239  $44,561,239 $ 0O $ 0

-14 -



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND FITTERS LOCAL NO. 110
ANNUITY FUND

APRIL 30, 2024

NOTE 10 - PARTICIPANT-DIRECTED INVESTMENT PROGRAM

The Plan contains participant-directed iInvestment programs which are
managed by Empower Retirement and consist of the Tfollowing group
annuity contract (GAC); and mutual and exchange traded funds (MF): (1)
BlackRock iShares Mid-Cap Index Fund (MF); (2) BlackRock iShares S&P
500 Index Fund (MF); (3) BlackRock iShares Small Cap Index Fund (MF);
(4) DFA U.S. Small Cap Fund (MF); (5) Fidelity Large Cap Growth Index
Fund; (6) MassMutual SF Guaranteed Interest Account (GAC); (7)
MassMutual Select T. Rowe Price Retirement 2010 Fund (MF); (8)
MassMutual Select T. Rowe Price Retirement 2020 Fund (MF); (9)
MassMutual Select T. Rowe Price Retirement 2030 Fund (MF); (10)
MassMutual Select T. Rowe Price Retirement 2040 Fund (MF); (11)
MassMutual Select T. Rowe Price Retirement 2050 Fund (MF); (12)
MassMutual Select T. Rowe Price Retirement 2060 Fund (MF); (13) MFS
Value Fund (MF); (14) PIMCO Total Return Fund (MF); (15) Select T.
Rowe Price/LS Blue Chip Growth Fund (MF); (16) Vanguard FTSE All-World
ex-US Index Fund (MF); (17) Vanguard Value Index Fund (MF); and (18)
Fidelity Large Cap Growth Index Fund.

NOTE 11 - RISKS AND UNCERTAINTIES

The Plan invests 1In various 1investment securities. Investment
securities are exposed to various risks such as interest rate, market
and credit risks. Due to the level of risk associated with certain
investment securities, It is at least reasonably possible that changes
in the value of iInvestment securities will occur in the near term and
that such changes could materially affect participantsdé account
balances and the amounts reported in the statement of net assets
available for benefits.

Plumbers and Fitters Local No. 110 i1s a local union doing business iIn
the Norfolk Virginia Area. Consequently, concentration of the
employers contributing to the Annuity Fund iIn the Norfolk Virginia
Area subjects the Fund to the risks associated with the economy 1iIn
this area.

NOTE 12 - CONCENTRATION RISK

During the year, Warwick Plumbing & Heating (58.6%), Hampton Roads
Mechanical Contractors (13.1%), Johnson Controls (7.3%), and R.S.
Harritan (6.3%) contributed 85.3% of all contributions made to the
Plan. A withdrawal by these employers would have a significant impact
upon the Plan.

-15-



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND FITTERS LOCAL NO. 110
ANNUITY FUND

APRIL 30, 2024

NOTE 13 - RELATED-PARTY AND PARTY-IN-INTEREST TRANSACTIONS

As described in Note 2, the Plan paid all expenses related to
operations and iInvestment activity to various service providers. These
transactions are party-in-interest transactions under ERISA. Of note,
Southern Benefit Administrators, Inc., 1is the Plands third-party
administrator; Truist Bank 1is the custodian of the Plandés general
checking and money market checking accounts; Empower Retirement is the
Plands 1Investment custodian and an investment manager and benefits
payer; MassMutual is an iInvestment manager; and Reynolds Investment
Consulting Services is the Planés investment consultant.

-16 -
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

PLUMBERS AND FITTERS LOCAL NO. 110

Group Annuity Contract

MassMutual SF Guaranteed
Interest Account

Mutual and Exchange Traded Funds

BlackRock iShares Mid-Cap
Index Fund

BlackRock iShares S&P 500
Index Fund

BlackRock iShares Small Cap
Index Fund

DFA U.S. Small Cap Fund

Fidelity Large Cap Growth
Index Fund

MassMutual Select T. Rowe
Price Retirement 2010 Fund

MassMutual Select T. Rowe
Price Retirement 2020 Fund

MassMutual Select T. Rowe
Price Retirement 2030 Fund

MassMutual Select T. Rowe
Price Retirement 2040 Fund

MassMutual Select T. Rowe
Price Retirement 2050 Fund

MassMutual Select T. Rowe
Price Retirement 2060 Fund

MFS Value Fund

PIMCO Total Return Fund

Select T. Rowe Price/LS
Blue Chip Growth Fund

Vanguard FTSE All-World
ex-US Index Fund

Shares

25,235.

1,516.

15,038.

821

2,172.

374,650.

359,388.

1,143,616.

793,253.

402,295.

45,624.
1,829.

94,470

36,850.

1,140.

-17 -

ANNUITY FUND

APRIL 30, 2024

994

373

612

.487

097

346

423

476

699

152

284
937

.692

433

537

Contract/

Fair

Cost Value
1,621,073 $ 1,669,145
313,679 353,809
699,436 895,297
322,603 337,767
34,140 35,965
60,696 68,356
5,033,667 5,106,484
4,921,150 4,894,870
16,840,402 16,776,854
12,323,715 12,699,992
6,415,317 6,734,427
747,722 807,094
88,976 90,088
792,311 785,051
720,331 790,810
33,878 40,580



SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

PLUMBERS AND FITTERS LOCAL NO. 110
ANNUITY FUND

APRIL 30, 2024

Contract/
Fair
Shares Cost Value
Mutual and Exchange Traded Funds (Continued
Vanguard Value Index Fund 7,371.510 $ 399,858 $ 450,031
49,747,881 50,867,475

$ 51,368,954 $ 52,536,620

* Indicates a party-in-interest to the Plan.
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SCHEDULE OF INVESTMENT ASSETS REQUIRED TO BE REPORTED
BOTH ACQUIRED AND DISPOSED OF WITHIN THE PLAN YEAR

PLUMBERS AND FITTERS LOCAL NO. 110
ANNUITY FUND

FOR THE YEAR ENDED APRIL 30, 2024

Shares Cost Proceeds

None
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SCHEDULE OF EMPLOYER CONTRIBUTIONS

PLUMBERS AND FITTERS LOCAL NO. 110
ANNUITY FUND

FOR THE YEAR ENDED APRIL 30,

ABR Mechanical Services

APCOM Power

Bowen Engineering

Carrier Building Systems & Services

Combustioneer/EMCOR Services
Comfort Solutions
D&D Mechanical

Generation Refrigeration

Hampton Roads Mechanical Contractors

Jett"s Specialty Contracting
John J. Freeman & Company
Johnson Controls

Joint Apprenticeship Committee
Math Mechanical

ORBIS Sibro

Oak Creek Consolidated

Paramount Mechanical

Plumbers & Fitters Local No. 110

R.S. Harritan

2024

29

37,

55,

25,

61

286,

159,

17,

67,

51

32,

19,

15,

137,

-21 -

417

819

0

725

834

494

708

0

0

534

640

281

460

289

234

680

741

2023

785

746

0
31,985
6,244
53,142
25,699
7,696
293,346
7,145
2,842
154,751
4,760
67,476
3,248
33,334
21,586
27,220

131,560



SCHEDULE OF EMPLOYER CONTRIBUTIONS

PLUMBERS AND FITTERS LOCAL NO. 110
ANNUITY FUND

FOR THE YEAR ENDED APRIL 30,

2024 2023
Siemens Building Technologies $ 37,663 $ 41,499
Warwick Plumbing & Heating 1,283,837 1,027,167
2,191,356 1,942,231
Add: Reciprocal contributions received 260,543 291,154
Less: Reciprocal contributions disbursed (39,113) (32,306)

$ 2,412,786 $ 2,201,079
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OMB Nos, $210-0110
1210-0089

Form 5500 Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104
Dap L Ty and 4065 of the Employee Retirement Income Security Act of 1874 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Depertment of Labor

g i > Complete all entries In: accordance with
nstructions to orm 5500.
Penzion Banafit Guaranty Carporation This Fon'nn;s O:;onnbo Public
_lnspection____

[Partl | Annual Report Identification Information

and ending  04/30/2024

For calendar plan year 2023 or fiscal plan year beginning05/01/2023

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

i IX| a multiemployer plan
A This retumireport i for . F D amployer Information in accordance with the form instructions.)
[] asingleemployerplan [ ] aDFE (specify)
B This retum/report Is: the fitst return/report the final return/report
an amended refurn/report

C Ifthe plan s a collsctively-bargained plan, checkhere ..............ccceeiivrnrereacnnm
D Check box if filing under: Form 5558 D automatic extension
special axtension (enter description)

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

etasconsmenrne

e P&

[ | the DFVC program

E If this is a retroactively ado an permitted by SECURE Act section 201, checkhere . .. ... ..oooooicoococonononans > !"I
[Partll] Basic Plan Information—enter all requested information
1a Name of plan 1b Three-diglt plan
PLUMBERS & FITTERS LOCAL NO. 110 ANNUITY TRUST number (PN) # 001
¥ G Effective date of plan
05/01/1998
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) kk=k%%2629
BD OF TRUSTEES- PLUMBERS & FITTERS 2¢ Plan Sponsor's telephone
LOCAL NO. 110 ANNUITY TRUST FUND number
615-859-0131
2d Business code (see
5305 VIRGINIA BEACH BLVD. instructions)
238220

NORFOLRK VA 23502

Cautlon: A penaity for the late or incomplete filing of 3

will be assessed unless reasonable cause Is established.

Under penaltles of perjury and other panalties set forth in the instructions, | deciare that | have axamined ihis returnicepart, 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 trus, correct, and complele.

For Paperwork Reduction Act Notice, see the Instructions for Form 65600.

'A & P

siaN | - Lo 7/5/5{

HERS Signature of plan administrator Date Enter name of individual signing as plan administrator
- Debra Masor Z /) 5_ b5

HERE Signature of employer/plan sponsor Date Enter name of Individual signing as employer or plan sponsor
SIGN

HERE

Slgnature of DFE Date Enter name of individual signing as DFE

Form §500 (2023)



BD OF TRUSTEES- PLUMBERS & FITTERS *k—%*k*%2629

Form 5500 (2023) Page 2
3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this pla b 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 | 832
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the planyear 6a(1) 814
a(2) Total number of active participants at the end of the planyear 6a(2) 935
b Retired or separated participants receiving benefits 6b 0
C  Otherretired or separated participants entitled to future benefits 6¢c 28
d  Subtotal Addlines 6a(2), 6b,and 6 . 6d 963
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. | 6e 0
f Total Addlines@dandBe .. . 6f 963
d(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plang
complete this EM) 6g(1) 783
d(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans 6a(2
COMPlEte thiS HEM) ... ... e e e e 9(2) 791
h Number of participants who terminated employment during the plan year with accrued benefits that were
€58 than 100% VESIEA .. ... .. .. ... . .o\ttt et et et et et et ettt ettt 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) | 7 16

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2C

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

2G

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) X| Trust 3) X| Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check 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) X| R (Retirement Plan Information) (1) X| H (Financial Information)
(2) | | MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) x| A (Insurance Information) — Number Attached 1
actuary = . . .
: ) . (4) _)i C (Service Provider Information)
(3) D SB (Smgle-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) B G (Financial Transaction Schedules)
(4) D DCG (Individual Plan Information) — Number Attached L
(5) D MEP (Multiple-Employer Retirement Plan Information)




01672

BD OF TRUSTEES- PLUMBERS & FITTERS **-%*%*2629
Form 5500 (2023) Page 3

[Part il | 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 28 CFR
2520.101-2.) []Yes []No

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

11b s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ..... ﬂ Yes 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




Summary Prospectus

Key Facts About iShares Russell Mid-Cap index Fund

Investment Objective

The investment objective of iShares Russell Mid-Cap Index Fund (the “Fund"), a seties of BlackRock Funds* (the
“Trust”), is to seek to track the investment results of an index composed of mid-capitalization U.S. equities.

Fees and Expenses of the Fund

This table describes the fees and expenses that you may pay if you buy, hold and sell shares of the Fund. You may pay
other fees, such as brokerage commissions and other fees to your financial professional or your selected securities
dealer, broker, investment adviser, service provider or industry professional (including BlackRock Advisors, LLC
(“BlackRock”) and its affiliates) (each, a “Financial Intermediary”), which are not reflected in the table and
example below.

Annual Fund Operating Expenses

(expenses that you pay each year as a Investor A Institutional
percentage of the value of your investment) Shares Shares

| ManagefmentFeet ~  ° e 0.02% 0.02% |
Distribution and/or Service (12b-1) Fees 0.25% None

["Other Edpefises *  ~ S T 009% °  °  007% |
Total Annual Fund Operating Expenses 0.36% 0.09%

| Fee Walvers and/or Expense Relmbursements® o o e S =
Total Annual Fund Operating Expenses After Fee Waivers and/or
Expense Reimbursements®? 0.36% 0.09%

+  As described in the “Management of the Fund" section of the Fund's prospectus beginning on page 30, BlackRock has conttactually agreed to
walve the management fee with respect to any portion of the Fund's assets estimated to be attributable to investments in other equity and fixed-
income mutual funds and exchange-traded funds (“ETFs”) managed by BlackRock or its affiliates that have a contractual management fee.
through June 30, 2026. In addition, BlackRock has contractually agreed to walve its management fees by the amount of investment advisory
fees the Fund pays to BlackRock indirectly through its investment in money market funds managed by BlackRock or its affiliates, through
June 30, 2026, The contractual agreements may be terminated upon 90 days’ notice by a majority of the non-interested trustees of the Trust or
by & vote of a majority of the outstanding voting securities of the Fund,

2 As described in the “Management of the Fund" section of the Fund's prospectus beginning on page 30, BlackRock has contractually agreed to
walve and/or reimburse fees or expenses in order to limit Total Annual Fund Operating Expenses After Fee Waivers and/or Expense
Reimbursements (excluding Dividend Expense, Interest Expense, Acquired Fund Fees and Expenses and certain other Fund expenses) to 0.37%
{for Investor A Shares) and 0.12% (for Institutional Shares) of average daily net assets through June 30, 2026. The contractual agreement may
be termlnat?ctihupgn 30 days' notice by a majority of the non-interested trustees of the Trust or by a vote of a majority of the outstanding voting
securities of the Fund.

Example:

This Example Is intended to help you compate the cost of investing in shares of the Fund with the cost of Ihvesting In
ather mutual funds. The Example assumes that you invest $10,000 in shares of the Fund for the time periods
indicated and then redeem all of your shares at the end of those periods. The Example also assumes that your
investment has a 5% return each year and that the Fund’s operating expenses remain the same. Although your actual
costs may be higher or lower, based on these assumptions your costs would be;

1 Year 3 Years 5 Years 10 Years

! investor A Shiares e . 87  $116 202 $456 |
Institutional Shares $9 $ 29 $ 51 $115
Portfolio Turnover:

The Fund pays transaction costs, such as commissions, when it buys and sells securities (or “turns over” its
portfolio). A higher portfolio turnover rate may indicate higher transaction casts and may result in higher taxes when
shares are held in a taxable account. These costs, which are not reflected in annual fund operating expenses or in the
Example, affect the Fund’s performance. During the most recent fiscal year, the Fund's portfolio turnover rate was
26% of the average value of its portfolio.

NM1224U-4072354-2/8



Summary Prospectus

Key Facts About iShares S&P 500 Index Fund

Investment Objective

iShares S&P 500 Index Fund (the “Fund”), a series of BlackRock Funds li (the “Trust”), seeks to provide investment
results that correspond to the total return performance of publiclytraded common stocks in the aggregate, as
represented by the Standard & Poor's 500° Index (the «S&P 500 Index” or the “Underlying Index”).

Fees and Expenses of the Fund

This table describes the fees and expenses that you may pay if you buy, hold and sell shares of the Fund. You may pay

other fees, such as brokerage commissions and other fees to your financial professional or your selected securities

dealer, broker, investment adviset, service provider or industry professional (including BlackReck Fund Advisors

(“BFA") and Its affillates) (each, a “Financial Intermediary”),

below.

Annual Fund Operating Expenses
(expenses that you pay each year as a

which are not reflected in the table and example

Investor A  Instltutional

percentage of the value of your Investment) Shares Shares
[Management Fee®s ‘ 0.01%  0.01% |
Distribution and/or Service (12b-1) Fees 0.25% None
-Offier Expenises® "0 7 7 s : “0,00% T 0.09%
Administration Fees 0.09% 0.09% 4
! Independent Experises® ' . _ =
Total Annual Fund Operating Expenses 0.35% 0.10%
| Fee Waivers and/of Expense Reimbursements®® g ] o - — =
Total Annual Fund Operating Expenses After Fee Waivers and/or Expense Reimbursements®® 0.35% 0.10%

t  The fees and expenses shown in the table above and the example that follows include the expenses of both the Fund and the Fund's share of

{he allocated expenses of S&P 500 Index Master Portd

fees are pald by the Master Portfolio.

olio {the “Master Portfolio”), a series of Master Investment Portfolio {

2 Ag described in the “Management of the Fund” section of the Fund's prospectus beginning on page 30, BFA, the investment adviser for the

Master Portiollo, has contractually agreed to waive the management fee with respect to any portion of the Master Portiolio’

be attributable to investments in other equity and fixecHncome mutual funds and exchange-traded funds managed by BFA or its affillates that

have a contractual management fee, through June 30, 2025, In addition,
amount of investment advisory fees the Master Partfolio pays to BFA indirect!

BFA has contractually agreed to waive its management fees by the
jy through its investment in money market funds managed by BFA or

its affiliates, through June 30, 2025, The contractual agreements may be terminated upon 90 days’ notice by a majority of the non-interested
trustees of MIP or by a vate of a majority of the outstanding voting securities of the Master Portfolio.
s |ndependent Expenses conslst of the Fund's allocable portion of the fees and expenses of the Independent trustees of the Trust and MIP,
counse! to such independent trustees and the independent registered public accounting firm that provides audit services 1o the Fund and the
Master Portfolio. BlackRock Advisors, LLC (“BAL™), the administrator for the Fund, and BFA have contractually agreed to reimburse, or provide

offsetting credits 1o, the Fund and the Master Portfolio,
such contractual arrangements, Independent Expenses w

July 1, 2025 withaut the consent of the Boards of Trustees of the Trust and of MIP.

Example:

as applicable, for Independent Expenses through June 30, 2025. After giving effect to
iil be 0.00%. Such contractual arrangements may not be terminated prior to

This Example is intended to help you compare the cost of investing ih shares of the Fund with the cost of investing in
other mutual funds. The Example assumes that you invest $10,000 in shares of the Fund for the time periods
indicated and then redeem all of your shares at the end of those periods. The Example also assumes that your
investment has a 5% return each year and that the Fund’s operating expenses remain the same. Although your actual
costs may be higher or lower, based on these assumptions your costs would be:

“MIP"). Management

s assets estimated to

1 Year 3 Years 5 Years 10 Years
[ Investor A Shares , $36 $113 $197 $443 |
Institutional Shares $10 % 32 $ 56 $128

NM0524U-3554899-2/8



Summary Prospectus

Key Facts About iShares Russell 2000 Small-Cap index Fund

Investment Objective

The investment objective of iShares Russell 2000 Smail-Cap Index Fund (“Russell 2000 Smali-Cap Index Fund”or the
“Fund"), a series of BlackRock Index Funds, Inc. (the “Corporation”), is to match the performance of the Russell
2000° Index (the “Russell 2000” or the “Underlying Index") as closely as possible before the deduction of Fund
expenses.

Fees and Expenses of the Fund

This table describes the fees and expenses that you may pay if you buy, hold and sell Class K Shares of Russell 2000
Small-Cap Index Fund. You may pay other fees, such as brokerage commissions and other fees to your financial
professional or your selected securities dealer, broker, investment adviser, service provider or industry professional
(including BlackRock Advisors, LLC (“BlackRock”) and its affiliates) (each, a “Financial Intermediary”), which are
not reflected in the table and example below.

Annual Fund Operating Expenses

(expenses that you pay each year as a Class K
percentage of the value of your investment) Shares
tManagementFeet® - - : . S A e Q'Oiu.‘;“‘“f%
Distribution and/or Service (12b-1) Fees None
Other Expenses "~ * ’ : 2 i ~ 0.08%
Administratiori Fees ¢ - 0.04%
_Miscellaneous Other Expenses L ] L oy 0.02%
Total Annual Fund Operating Expenses 0.07%
I'Fée Waivetstand /of Experise Reinbiir§ements® ™ oo i o ey e i
Total Annual Fund Operating Expenses After Fee Waivers and/or Expense Reimbursements®* 0.07%

*  The fees and expenses shown In the table and the example that follows include both the expenses of Russell 2000 Small-Cap Index Fund and
Russell 2000 Small-Cap Index Fund’s share of the allocated expenses of Master Small Cap Index Seties (the “Serles"), a series of Quantitative
Master Series LLC {the “Master LLC"). Management fees are paid by the Series,

2 As described in the “Management of the Funds” section of the Fund's prospectus beginning on page 35, BlackRock has contractually agreed to
waive the management fee with respect to any portion of the Series’ assets estimated to be attributable to investments in other equity and fixed-
income mutual funds and exchange-traded funds managed by BlackRock or its affiliates that have a contractual management fee, through
June 30, 2025, In addition, BlackRock has contractually agreed to waive its management fees by the amount of investment advisory fees the
Series pays to BlackRock indirectly through its investment in money market funds managed by BlackRock or its affiliates, through
June 30, 2025. The contractual agreements may be terminated upon 90 days' notice by a majority of the nor-interested directors of the Master
LLC or by a vote of a majority of the outstanding voting securities of the Series.

s As described in the. “Management of the Funds” section of the Fund’s prospectus beginning on page 35, BlackRock has contractually agreed to
waive and/or reimburse fees and/or expenses in order to limit Total Annual Fund Operating Expenses After Fee Waivers and/or Expense
Reimbursements of Russell 2000 Small-Cap Index Fund {excluding Dividend Expense, Intetest Expense, Acquired Fund Fees and Expenses and
certain other Fund expenses) as a percentage of average daily net assets to 0.07% (for Class K Shares) through June 30, 2025. In addition to
the contractual waiver with respect to the Fund, BlackRock has contractually agreed 10 waive and/or reimburse fees or expenses in order to limit
Total Annual Fund Operating Expenses After Fee Waivers and/or Expense Reimbursements of the Series {excluding Dividend Expense, Interest
Expense, Acguired Fund Fees and Expenses and certain other Series expenses) to 0.07% of average daily net assets through June 30, 2025,
These contractual agreements may be terminated upon 90 days' notice by a majority of the non-interested directors of the Corporation or of the
Master LLC, as applicable, or by a vote of a majority of the outstanding voting secutities of the Fund or the Series, as applicable.

Example:

This Example is intended to help you compare the cost of investing in the Fund with the cost of investing in other
mutual funds. The Example assumes that you invest $10,000 in the Fund for the time periods indicated and then
redeem all of your shares at the end of those periods. The Example also assumes that your investment has a 5%
return each year and that the Fund's operating expenses remain the same. Although your actual costs may be higher
or lower, based on these assumptions your costs would be:

1 Year 3 Years 5 Years 10 Years
LC[é,ss:fKShar\es» e et B a': R 1) ) §7 s $23 - ’;$"40’ = $90- wé

NMO0524U-3557240-2/8



* B> Dimensional

U.S. Small Cap Portfolio

SHARE CLASS (TICKER): INSTITUTIONAL CLASS (DFSTX)

Summary Prospectus
February 28, 2024

Before you invest, you may want to review the Portfolio’s Prospectus, which contains more
information about the Portfolio and its risks. You can find the Portfolio’s Prospectus and other
information about the Portfolio, including the Statement of Additional Information (SAl) and
most recent reports to shareholders, when available, online at https://www.dimensional.com/us-
en/document-center. You can also get this information at no cost by calling collect to (512) 306~
7400 or by sending an e-mail request to document_requests@dimensional.com. The Portfolio’s
Prospectus and SAl, both dated February 28, 2024, as may be supplemented, are incorporated
by reference into this Summary Prospectus.



Investment Objective

The investment objective of the U.S. Small Cap Portfolio (the “Portfolio”) is to achieve
long-term capital appreciation.

Fees and Expenses of the Portfolio

This table describes the fees and expenses you may pay if you buy, hold or sell
shares of the Portfolio. You may pay other fees, such as brokerage commissions and
other fees to financial intermediaries, which are not reflected in the table and
Example below.

Shareholder Fees (fees paid directly from your investment): None

Annual Fund Operating Expenses (expenses that you pay each
year as a percentage of the value of your investment)

Management Fee 0.25%
Other Expenses 0.03%
Total Annual Fund Operating Expenses 0.28%
Fee Waiver and/or Expense Reimbursement! 0.01%

Total Annual Fund Operating Expenses After Fee Waiver and/or
Expense Reimbursement 0.27%

1 Dimensional Fund Advisors LP (the “Advisor") has agreed to waive certain fees and in
certain instances, assume certain expenses of the Portfolio. The Fee Waiver and/or
Expense Assumption Agreement for the Portfolio will remain in effect through February
28, 2025, and may only be terminated by the Fund's Board of Directors prior to that
date. Under certain circumstances, the Advisor retains the right to seek reimbursement
for any fees previously waived and/or expenses previously assumed up to thirty-six
months after such fee waiver and/or expense assumption.

EXAMPLE

This Example is meant to help you compare the cost of investing in the Portfolio with
the cost of investing in other funds. The Example assumes that you invest $10,000 in
the Portfolio for the time periods indicated. The Example also assumes that your
investment has a 5% return each year and that the Portfolio’s operating expenses
remain the same. The costs for the Portfolio reflect the net expenses of the Portfolio
that result from the contractual expense waiver in the first year only. Although your
actual costs may be higher or lower, based on these assumptions your costs whether
you redeem or hold your shares would be:

2  Dimensional Fund Advisors



Fund/Ticker

Fidelity® Large Cap Growth Index
Fund/FSPGX

Summary Prospectus
June 29, 2024

Before you invest, you may want fo review the fund's prospectus, which
contains more information about the fund and its risks. You can find the
fund's prospectus, reports to shareholders, and other information about
the fund (including the fund's SAI) online at
www.fidelity.com/funddocuments. You can also get this information at no
cost by calling 1-800-FIDELITY or by sending an e-mail request to i
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Fund Summary

Fund:

Fidelity® Large Cap Growth Index Fund

Investment Objective

Fidelity® Large Cap Growth Index
Fund seeks to provide investment res-
ults that correspond to the total re-
turn of stocks of large capitalization
U.S. companies,

Fee Table
The following table describes the fees

Shareholder fees

(fees paid directly from your investment)

Annuadl Operating Expenses

and expenses that may be incurred
when you buy, hold, and sell shares of
the fund. In addition to the fees
and expenses described below,
your broker may also require you
to pay brokerage commissions
on purchases and sales of the
fund, which are not reflected in
the table and example below.

None

(expenses that you pay each year as a % of the value of your investment)

Management fee
Distribution and /or Senvice (1241) fees
Other expenses

Total annual operating expenses

This example helps compare the
cost of investing in the fund with the
cost of investing in other funds.

Let's say, hypothetically, that the an-
nual return for shares of the fund is
5% and that the fees and the annual
operating expenses for shares of the
fund are exactly as described in the
fee table. This example illustrates the

1 yeor

J years
5 years
10 yers

Summary Frospedus

0.035%
None
0.000%
0.03%%

effect of fees and expenses, but is not
meant to suggest actual or expected
fees and expenses or returns, all of
which may vary. For every $10,000 you
invested, here's how much you would
pay in total expenses if you sell all of
your shares at the end of each time
period indicated:

S 4
$ 11
$2
$ 45
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MassMutual Funds

MassMutual Select T. Rowe Price Retirement 2010 Fund
Ticker: Class -MMXBX, Class M5-MMXCX, Class MA-MMXDX, Class M3-MMXEX

Before you invest, you may want to review the Fund’s prospectus, which contains more information about
the Fund and its tisks. You can find the Fund’s prospectus and other information about the Fund online at
https://www.massmutual.com/funds. You can also get this information at no cost by calling 1-888-309-3539
or by sending an email request to fundinfo@massmutual.com.

INVESTMENT OBJECTIVE

The Fund secks the highest total return over time
consistent with an emphasis on both capital growth
and income.

FEES AND EXPENSES OF THE FUND

This table describes the fees and expenses that you
may pay if you buy, hold, and sell shares of the
Fund. You may pay brokerage commissions and
other fees to financial intermediaries which are not
reflected in the tables and examples below.

Shareholder Fees (fces paid directly from your
investment)

Class T Class M5 Cluss M4 Class M3

Maximuin Sales Charge
(Load) Imposed on
Purchases (as a % of

offering price) None None Nonc  None

Maximum Deferred Sales
Charge (Load) (as a % of
the lower of the original
offering price or
redemption proceeds) Noac  None

None  None

Annual Fund Operating Expenses (expenses that
you pay each year as a percentage of the value of
your investment)

ClassT Class M5 Class M4 Class M3
Manageiment Foos 042% 0.57% 0S7% 057%!
Distribution and Service
(Rule 12b-1) Fees None None 0.25% 0.50%
Dl Expenses 000%  0.00%  6.00%  000%]
Acquired Fund Fees and
Expenses 0.10% 0.10% 0.10% 0.10%
Total Amnual ’ ) ‘
Fund Operating . . .
Expensest? 051% 067% 092% 1.17%

7z k3
Expense Reimbursement

(0.18%) (0.18%) (0.18%) (0.18%)

Toral Annual '

PFund Opémating

Expenses afterExpensg .« - - B
Reimbugsemen® 034% 04D% 074%  0.99%

S-1

(1) The Management Fees witl decline over time in accordance
with a predetermined contractual fee schedule, with any
annual decrease occurrding on Junc 1st of cach year. The fee
schedule can only be changed with approval by the Fund’s
Board of Trustces, and, if required by SEC mles, the Fund’s
sharelolders.

(2) Becuuse Total Annnal Fund Operating Expenses include
Acquired Fund Fees and Expenses, they may riot correspond
to the vatios of expenses to average daily net assets shown in
the “Financial Highlights" tables in the Prospectus, which
reflect the operating expenses of the Fund and do not include
Acquired Fund Fees and Expenses.

(3) The expenses in the above table reflect a written agreement
by MML Advisers to cap the fees and expenses of the Fund
(other than extraordinary legal and other expenses, interest
expense, expenses refated to borrowings, secuvities fending,
leverage, taxes, and brokerage, short sale dividend and loan
expense, or other non-recurring or unusual expenses such as
organizational expenses and sharcholder meeting expenses,
as applicable) through January 31, 2026, te the extent that
Total Annual Fund Operating Expenses after Expense
Reimbursement would otherwise exceed 0.34%, 0.49%,
0.74%, and 0.99% for Classes I, M5, M4, and M3,
respectively. The Total Annual Fund Operating Expenses
after Expense Reimbursement shown in the above table may
exceed these amounts, because, as noted in the previous
sentence, certain fees and expenses are excliuded from the
cap. The agreement can only be terminated by mutual
consent of the Board of Trustees on behalf of the Fund and
MML Advisers.

Example

This example is intended to help you compare the
cost of investing in the Fund with the cost of
investing in other mutual fands. It assumes that
you invest $10,000 in each share class of the Fund 1
for the time periods indicated and then redeem all
of your shares at the end of those periods. The
example also assumes that your investment earns a
5% return each year and that the Fund’s operating
expenses are exactly as described in the preceding
table. Although your actual costs may
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MassMutﬁal Funds

MassMutual Select T. Rowe Price Retirement 2015 Fund
Ticker: Class I-MMFHX, Clags M5-MMFJX, Class MA-MMFKX, Class M3-MMFLX

Befote you invest, you may want to review the Fund’s prospectus, which contains more information about
the Fund and its risks. You can find the Fund’s prospectus and other information about the Fund online at
https://www.massmutual.com/funds. You can also get this information at no cost by calling 1-888-309-3539
or by sending an emai! request to fundinfo@massmutnal.com.

INVESTMENT OBJECTIVE

The Fund seeks the highest total return over time
consistent with an emphasis on both capital growth
and income.

FEES AND EXPENSES OF THE FUND

This table describes the fees and expenses that you
may pay if you buy, hotd, and sell shares of the
Fund. You may pay brokerage commissions and
other fees to financial intermediaries which are not
reflected in the tables and examples below.,

Shareholder Fees (fees paid directly from your
investment)

ClassI Class M5 Cluss M4 Class M3

Maximum Sales Charge
(Load) Imposcd on
Purchases (as a % of

offering price) None None Nonc  None

Maxirmum Deferred Sales
Charge (Load) (as a % of
the lower of the original
oftering price or
redemption proceeds) Nonc  Nonc

Nonc  None

Annual Fund Operating Expenses (expenses that
you pay each year as a percentage of the value of
your investment)

ClassT Class M5 Class M4 Class M3

Munagement Fees"” 042%  057%  0&T%  057%|
Distribution and Service

(Rule 12b-1) Fees None None 0.25% 0.50%
Other Expenses 000% 0.00% 000% 6.00%]
Acquired Fund Fees and

Expenses 0.10% 010% 0.10% 0.10%
?l‘ut‘;il»&linu’:il’ )
Fund Opgrating , .
Expenses? 052% U67% 092% L17%
Expense Reimbursement  (0.179%) (0.17%) (0.17%) (0.17%)
Total Annual - i - )
Fund Operating

t.Expenses afier Expense: o ¢ e
Reimbursenient® 035% 0.50% 0.75% 1.00%

(1) The Management Fees will decline over ime in accordance
with a predetermined contractual fee schedule, with any
annual decrease occurting on Junc 1st of cach year. The fee
schedule can only be changed with approval by the Fund’s
Rosrd of Trustees, and, if required by SEC rulcs, the Fund’s
shareholders.

(2) Because Total Annual Fund Operating Expenses include
Acquired Fund Fees and Expenses, they may not correspond
to the ratios of cxpenses to average daily net assets shown in
the “Financial Highlights™ tables in the Prospectus, which
retlect the operating expenses of the Fund and do not include
Acquired Fund Feas and Expenses.

(3) The expenscs in the above table reflect a written agresment
by MML Advisers to cap the fees and expenses of the Fund
(other than extraordinary legal and other expenses, interest
expense, expenses related to borowings, secwities lending,
leverage, taxes, and brokerage, short sale dividend and loan
expense, or other non-rectiring or unusual expenses such s
organizational expenses and shareholder meeting expenses,
as applicable) through January 31, 2026, to the extent that
Total Annual Fund Operating Expenses after Expense
Reimbursement would otherwise exceed 0.35%, 0.50%,
0.75%, and 1.00% for Classes T, M5, M4, and M3,
respectively. The Total Annual Fund Operating Expenses
after Expense Reimbursement shown in the above table may
exceed these amounts, because, as noted in the previous
sentence, certain fees and expenses are excinded from the
cap. The agreement can only be terminated by mutual
copsent of the Board of Trustees on behalf of the Fund and
MML Advisers.

Example

This example is intended to help you compare the
cost of investing in the Fund with the cost of
investing in other mutual funds. It assumes that
you invest $10,000 in each share class of the Fund
for the time periods indicated and then redeem all
of your shares at the end of those periods. The
example also assumes that your investment earns a
5% return each year and that the Fund’s operating
expenses are exactly as described in the preceding
table. Although your actual costs may
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MassMutual Funds

MassMutnal Select T. Rowe Price Retirement 2030 Fund
Ticker: Class -MMTRX, Class M5-MMTOX, Class MA-MMTPX, Class M3-MMTQX

Before you invest, you may wanlt to review the Fund’s prospectus, which contains more information about
the Fund and its risks. You can find the Fund’s prospectus and other information about the Fund online at
https://www.massmutual.com/funds. You can also get this information at no cost by calling 1-888-309-3539
or by sending an email request to fundinfo@massmutual.com.

INVESTMENT OBJECTIVE

The Fund seeks the highest total return over time
consistent with an emphasis on both capital growth
and income.

FEES AND EXPENSES OF THE FUND

This table describes the fees and expenses that you
may pay if you buy, hold, and sell shares of the
Fund. You may pay brokerage commissions and
other fees to financial intermediaries which are not
reflected in the tables and examples below.

Shareholder Fees (fees paid directly from your
investment)

ClussY Class M5 Cluss M4 Class M3

Maximum Sales Charge
(Load) Imposcd on
Purchases (as a % of

offering price) None None Nome None

Maximum Deferred Sales
Charge (Load) (as a % of
the lower of the original
oftering price or
redemption proceeds) None  Nonc

None None

Annual Fund Operating Expenses (expenses that
you pay each year as a percentage of the value of
your investment)

ClassT Class M§ Class M4 Class M3

’i;ﬁanagpmentﬁees('s 0.52% 0.67% ~0.67% 0‘.67’]%4\;
Distribution and Service

(Rule 12b«1) Fees None None 0.25% 0.50%
Ot Expenses 000%  00l% 000% _00% |
Acquired Fund Fees and

Expenses 0.06% 0.06% 0.06% 0.06%
Total Annuil . h

Fund Operating }
! Efcpénst?s‘z): . . 0.58% UT3%  098% 23%
Expense Reimbursement  (0.18%)  (0.16%) (0.16%) (0.16%)
i’ot&LAnhﬁé! i ) (

Fund Opgrating.

Expenses afterExpenser .« . . o
_ Reintbuisemen 040% D0:57% 0.82% [07%

S-1

(1) The Management Fees will decline over time in accordance
with a predetermined contractual fee schedule, with any
annual decreasc occurring on Junc 1st of cach year. The fee
schedule can only be changed with approval by the Fund’s
Board of Trustees, and, if required by SEC rules, the Fund’s
shareholders.

(2) Because Total Annual Fund Operating Expenses include
Acquired Fund Fees and Expenses, they may not correspond
to the ratios of expemses to average daily net assets shown in
the “Financial Highlights" tables in the Prospectus, which
reflcet the operating expenses of the Fund and do not include
Acquired Fund Fees and Expenses.

(3) 'The expenses in the above table reflect a written agreement
by MML Advisers to cap the fees and expenses of the Fund
(other than extraordinary legal and other expenses, interest
expense, expenses related to borvowings, securities lending,
leverage, taxes, and brokerage, short sale dividend and loan
expense, or other non-recurring or unusual expenses such as
organizational expenses and shareholder meeting expenses,
as applicable) through January 31, 2026, to the extent that
Total Annual Fund Operating Expenses after Expense
Reimbursement would otherwise exceed 0.40%, 0.57%,
0.82%, and 1,07% for Classes I, M5, M4, and M3,
respectively. The Total Annual Fund Operating Expenses
after Expense Reimbursement shown in the above table may
exceed these amounts, because, as noted in the previous
sentence, certain fees and expenses are exclnded from the
cap. The agteement can only be terminated by mutual
consent of the Board of Trustees on behalf of the Fund and
MML Advisers.

Example
This example is intended to help you compare the
cost of investing in the Fund with the cost of
investing in other mutual funds. It assumes that
you invest $10,000 in each share class of the Fund
for the time periods indicated and then redeem all
of your shates at the end of those periods. The
example also assumes that your investment earns a
5% return each year and that the Fund’s operating
expenses are exactly as described in the preceding
table. Although your actual costs may
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MassMutual Funds

MassMutual Select T. Rowe Price Retirement 2040 Fund
Ticker: Class FMMFOX, Class M5-MMFPX, Class M4-MMFQX, Class M3-MMFRX

Before you invest, you may want to review the Fund’s prospectus, which contains more information about
the Fund and its risks. You can find the Fund’s prospectus and other information about the Fund online at
hitps://www.massmutual.com/funds. You can also get this information at no cost by calling 1-888-309-3539
or by sending an email request to fundinfo@massmutual.com.

INVESTMENT OBJECTIVE

The Fund seeks the highest total return over time
consistent with an emphasis on both capital growth
and income.

FEES AND EXPENSES OF THE FUND

This table describes the fees and expenses that you
may pay if you buy, hold, and sefl shares of the
Fund. You may pay brokerage commissions and
other fees to financial intermediaries which are not
reflected in the tables and examples below.

Shareholder Fees (fees paid directly from your
investment)

ClassI Class MS Cluss M4 Class M3

Maximum Sales Charge
(Load) Imposed on
Purchases (as a % of

offering price) None None None  None

Maximum Deferred Sales
Charge (Load) (as a % of
the lower of the original
offering price or
redemption proceeds) Nonc  None

Nonc  Nonc

Annual Fund Operating Expenses (expenses that
you pay each year as a percentage of the value of
your investment)

ClassT Class M5 Class M4 Class M3

i\dxg;ﬂgelpentﬁees.(‘" '0.‘58%10.73% 0.73% 0.73%‘?;
Distribution and Service

(Rule 12b«1) Fees None None 0.25% 0.50%
Dthier Expenses- 000%  0.00% 000% 0.00%
Acquired Fund Fees and

Expenses 0.02% 0.02% 0.02% 0.02%
’IoiglAnnﬁa\ '

Eund Operating B
E;penses"l L 060% 0.75% 100% 1.25%,
Expense Reimbursement  (0.17%)  (0.15%) (0.15%) (0.15%)
TotelAnmual T

Fund Opérating

ExpenscvafterExpense « e
Reimbursement™” D43% 0.60% 085% (.J0%

e
(1) TheMansgement Fees will decline over tme in aceordance
with a predetermined contractual fee schedule, with any
annual deercasc occurring on Junc 1st of cach year. The fee
schedule can only be changed with approval by the Fund’s
Board of Trustecs, and, if required by SEC rlcs, the Fund’s
shareholders.

Because Total Annual Fund Operating Expenses include
Acquired Fund Fees and Expenses, they may not correspond
to the ratios of expenses to average daily net assets shown in
the “Financial Highlights" tables in the Prospectus, which
reflect the operating expenses of the Fund and do not include
Acquired Fund Fees and Expenses.

@

The expenses in the above table reflect a writien agreement
by MML Advisers to cap the fees and expenses of the Fund
(other than extraordinary legal and other expenses, interest
expense, expenses related to borrowings, securities lending,
leverage, taxes, and brokerage, short sale dividend and loan
expense, or other non-recurxing or unusual expenses such s
organizational expenses and shareholder meeting expenses,
as applicable) through January 31, 2026, to the extent that
Total Annuat Fund Operating Expenses after Expense
Reimbursement would otherwise exceed 0.43%, 0.60%,
0.85%, and 1.10% for Classes I, M5, M4, and M3,
respectively. The Total Annual Fund Operating Expenses
after Expense Reimbursement shown in the above table may
exceed these amounts, because, as noted in the previons
sentence, ceviain fees and expenses are exchided from the
cap. The agreement can only be werminated by mutual
consent of the Board of Trustees on behalf of the Fund and
MML Advisers.

®

Example

This example is intended to help you compare the
cost of investing in the Fund with the cost of
investing in other mutual funds. It assumes that
you invest $10,000 in each share class of the Fund
for the time periods indicated and then redeem all
of your shares at the end of those periods. The
example also assumes that your investment earns a
5% return each year and that the Fund’s operating
expenses are exactly as described in the preceding
table. Although your actual costs may
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MassMutual Funds

MassMutual Select T. Rowe Price Retirement 2050 Fund
Ticker: Class -MMDDX, Class M5~MMDFX, Class M-MMDGZX, Class M3—-MMDHX

Before you invest, you may want to review the Fund’s prospectus, which contains more information about
the Fund and its risks. You can find the Fund’s prospectus and other information about the Fund online at
hutps:/fwww.massmutual.com/funds. You can also get this information at no cost by calling 1-888-309-3539
or by sending an email request to fundinfo@massmutual.com.

INVESTMENT OBJECTIVE
The Fund seeks the highest total return over time

consistent with an emphasis on both capital growth
and income.

FEES AND EXPENSES OF THE FUND

This table describes the fees and expenses that you
may pay if you buy, hold, and sell shares of the
Fund.: You may pay brokerage commissions and
other fees to financial intermediaries which are not
reflected in the tables and examples below.

Shareholder Fees (fees paid directly from your
investment)

Cluss ¥ Cluss M5 Class M4 Class M3

Maximum Sales Charge
{Load) Imposed on
Purchases (as a % of .
offering price) None None  None  None

Maximum Deferred Sales
Charge (Load) (as a % of
the lower of the original
offering price or
redemplion procecds) None WNone None  Nonc

Annual Fund Operating Expenses (expenses that
you pay each year as a percentage of the value of
your investment)

Classl  Class MS Class M4 Clasy M3

Managemeat Fees'? 0.61% O076% 076% 0.96% i
Distribution and Service

(Rule 12b-1) Fees None None 0.25% 0.50%
OtbérExpenses 0,00% 000% 0.00% 0.00%]
Acquired Fund Fees and

Expenses 0.01% 0.01% 0.01% 0.01%
Total Atmuil o ‘

Fund Operafing )

“Expensis® C063%  077% LM% 127%
Expense Reimbursement ~ (0.17%) (0.14%) (0.14%) (0.14%)
Totxl Ahpsl ) )

Eunil Operating

Expenses after Expense )
‘Reimbursement¥i. = 045% 0:63% ¢ 0.88% -L13%.

(1) The Management Fees will decline over time in accordance
with a predetermined contractual fee schedule, with any
annual decrease occurring on June st of each year. The fee
schedule can only be changed with approval by the Fund’s
Board of Trustees, and, if required by SEC rules, the Fund’s
sharcholders.

(2) Beceause Total Annual Fund Operating Expenses include
Acquired Fund Fees and Expenses, they may not correspond
to the ratips of expenses to average daily net assets shown in
the “Financial Highlights” tables in the Prospectus, which
reflect the operating expenses of the Fund and do notinclude
Acquired Fund Fees and Expenses.

(3) The expenses in the above table reflect a written ayreement
by MML Advisers to cap the tees and expenses of the Fund
(other than extraordinary legal and other expenses, interest
expense, expenses related to borrowings, securities lending,
leverage, taxes, and brokerage, short sale dividend and loan
expense, or oflier non-recurring or unusual expenses such as
organizational expenses and shareholder meeting expenses,
as applicable) through January 31, 2026, to the extent that
Total Annual Fund Opcrating Expenses after Expense
Reimbursement would otherwise exceed 0.45%, .63%,
0.88%, and 1.13% for Classes T, M5, M4, and M3,
respectively. The Total Annial Fund Operating Bxpenses
after Expense Reimbursement shown in the above table may
exceed these amounts, because, as noted in the previous
sentence, certain fees and expenses are excluded from the
cap. The agreement can only be terminated by mutual
consent of the Board of Trustces on behalf of the Fund and
MML Advisers.

Example

This example is intended to help you compare the
cost of investing in the Fund with the cost of
investing in other mutual funds. It assumes that
you invest $10,000 in each share class of the Fund
tor the time periods indicated and then redeem all
of your shares at the end of those periods. The
example also assumes that your investment earns a
5% return each year and that the Fund’s operating
expenses are exactly as described in the preceding
table. Although your actual costs may
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MassMutual Funds

MassMutual Select T. Rowe Price Retirement 2060 Fund
Ticker: Class -MMSKX, Class M5-MMSOX, Class M4-MMSGX, Class M3-MMSVX

Before you invest, you may want to review the Fund’s prospectus, which contains more information about
the Fund and its risks. You can find the Fund’s prospectus and other information about the Fund online at
https:/Awww.massmutual.com/funds. You can also get this information at no cost by calling 1-888-309-3539
or by sending an email request to fundinfo@massmutual.com.

INVESTMENT OBJECTIVE
The Fund seeks the highest total return over time

consistent with an emphasis on both capital growth
and income.

FEES AND EXPENSES OF THE FUND

This table deseribes the fees and expenses that you
may pay if you buy, hold, and sell shares of the
Fund. You may pay brokerage commissions and
other fees to financial intermediaries which are not
reflected in the tables and examples below.

Shareholder Fees (fees paid directly from your
investment)

ClussX Class M5 Cluss M4 Class M3

Maximum Sates Charge
(Load) Imposed on
Purchases (a5 a % of
offcring price) None None Nonc  None

Maximum Deterred Sales
Charge (Load) (as a % of
the lower of the original
offering price or
redemption proceeds) Nonc Nonc Nonc  Nonc

Annual Fund Operating Expenses (expenses that
you pay each year as a percentage of the value of
your investment)

ClassT  Class M5 Class M4 Class M3

ManagementRees®  061% 076%  076% 0,76% |
Distribution and Service

(Rule 12b-1) Fees None Nome 0.25% 0.50%
Othé Expenses 000%  0.00% 0.00% 000% |
Acquired Fund Fees and

Expenses 0.01% 0.01% 0.01% 001%
Total Annusgd ; ) i
Fund Operating

Expenses” 0.62% 077% 102% 127%

Expense Reimbursement  (0.16%) (0.13%) (0.13%) (0.13%)

Totat Ayiual

Fund Opetating
Bxpenscs after Expénse.
Reimburseinent

046%  0.64%. 089% 1LI%

(1) TheManagement Fees will deeline over dnie in accordance
with a predetermined contractual fee schedule, with any
annual decreasc occurring on June st of cach year, The fec
schedule can only be changed with approval by the Fund’s
Board of Trustees, and, if requircd by SEC rulcs, the Fund’s
sharcholders.

(2) Because Total Annual Pund Operating Expenses include
Acquired Fund Fees and Expenses, they may not correspond
to the ratios of expenses to avevage daily net assets shown in
the “Financial Highlights" tables in the Prospectus, which
reflect the operating expenses of the Fund and do not include
Acquired Fund Fees and Expenses.

(3) The expenses in the above table reflect a written agreement
by MML Advisers to cap the fees and expenses of the Fund
(other than extraordinary legal and other expenses, interest
expense, expenses reflated to borrowings, secuvities lending,
leverage, taxes, and brokerage, short sale dividend and Joan
expense, or other non-recurring or unusual expenses such as
organizational expenses and shareholder meeting expenses,
as applicable) through January 31, 2026, to the extent that
Total Annual Fund Operating Expenses after Expense
Reimbursement would otherwise exceed 0.46%, 0.64%,
0.89%, and 1,14% for Classes I, M5, M4, and M3,
respectively. The Total Anoual Fund Operating Expenses
after Expense Reimbursement shown in the above able may
exceed these amounts, because, as noted in the previous
sentence, cermain fees and expenses are excluded from the
cap. The agreement can only be terminated by mutual
consent of the Board of Trustees on behalf of the Fund and
MML Advisers.

Example

This example is intended to help you compare the
cost of investing in the Fund with the cost of
investing in other mutual funds, It assumes that
you invest $10,000 in each share class of the Fund
for the time periods indicated and then redeem all
of your shares at the end of those periods. The
example also assumes that your investment earns a
5% return each year and that the Fund’s operating
expenses are exactly as described in the preceding
table. Although your actual costs may




SUMMARY PROSPECTUS

December 27, 2024

I MFs

MFS® Value Fund

Befare you Invest, you may
want to review the fund’s
prospectus, which contains
more information about the
fund and its risks. You can
find the fund's prospectus
and other information about
the fund, including the

fund's reports to
shareholders and statement
of additional information,
online at funds.mfs.com.
You can also get this
information at no cost by
calling 1-800-225-2606 or by
sending an e-mail request to
orderliterature@mfs.com.
The fund's prospectus and
statement of additional
information, both dated
December 27, 2024, as may
be amended or
supplemented from fime to
time, are incorporated by
reference into this summary
prospectus.

s fneq
Class A MEIAX

Class B MFEBX

Class C MEICX

Class | MEIIX

Class R{ MEIGX
Class R2 MVRRX
Class R3 MEIHX
Class R4 MELIX

Class R6 MEIKX

EIF-SUM-122724

Summary of Key Information

Investment Objective
The fund’s investment objective is to seek capital appreciation.

Fees and Expenses

This table describes the fees and expenses that you may pay when you buy, hold, and sell shares of the fund.
Investors may also pay commissions or other fees to their financial intermediaries when they buy,
hold, and sell shares of the fund, which are not reflected helow.

You may qualify for sales charge reductions if, with respect to Class A shares, you and certain members of
your family invest, or agree to invest in the future, atleast $50,000 in MFS finds. More information about
these and other waivers and reductions is available from your financial intermediary and in “Sales Charges
and Waivers and Reductions™ on page 10 and “Appendix A — Waivers and Reductions of Sales Charges™ on
page A-1 of the find’s prospectus.

Shareholder Fees (fees paid directly from your investment):

Share Class

Maximum Sales Charge (Load)
Imposed on Purchases (as a percentage of
offering price) 57% None None None None None None None None

Maximum Defested Sales Charge (Load)
{as a percentage of original purchase price or
redemption proceeds, whichever is less) 1.00% 400% 100% None None None None None None

Annual Fund Operating Expenses (expenses that you pay each year as a percentage of the value of your

Management Fee 044% 044% 044% 044% 044% 044% 044% 044%  044%
Distribution and/or Senvice

{12b-1) Fees 0.25% 1.00% 100% None  100% 050% 025%  None None
Other Expenses 0.11% 011% o41% Oof% odd% o04d%  oi1%  Odi%  001%
Total Annual Fund Operating

Expenses 0.80% 155%  155%  055%  155%  1.05% 080% 055% 045%
Fee Reductions andlar

Expense Reimbursements? 0.01)% 0.01% (001% (OO01% (001)% (001% (0018 (001% (001)%
Total Annual Fund Operating

Expenses After Fee

Reductions and/or Expense

Reimbursements 0.79% 154%  154% 054%  154% 1.04% 0.79% 054% 044%

#  This contingent deferred sales charge (CDSC) applies to shares purchased without an initial sales charge and redeemed within 18
manths of purchase.

1 Massachusetis Financial Services Company (MFS) has agreed in writing to waive at least 0.01% of the fund's management fee as part of
an agreement pursuant to which MFS has agreed to reduce its management fee by a specified amount if certain MFS mutual fund assets
exceed thresholds agreed 1o by MFS and the fund's Board of Trustees. The agreement to waive atleast 0.01% of the management fee
will continue until modified by the fund's Board of Trustees, but such agresment will continue until at least December 31, 2025, -

Page 1 of4
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Share Class: Inst I-2 ] Admin A C R
Tz PURX  PTIPK  PTINK  PTRAX  PTIAX  PTICX  PTRRX

Before you invest, you may want to review the Fund’s prospectus, which, as
supplemented, contains more information about the Fund and its risks, You can find the
Fund's prospectus, reports to shareholders {once available) and other information about
the Fund online at hitp://investments.pimco.com/prospectuses. You can also get this
information at no cost by calling 888.87.PIMCO or by sending an email request to
piprocess@dstsystems.com. The Fund's prospectus and Statement of Additional
Information, both dated August 1, 2024, as supplemented, are incorporated by reference
into this Summary Prospectus,

Investment Objective

The Fund seeks maximum total return, consistent with presetvation of
capital and prudent investment management.

Fees and Expenses of the Fund

This table describes the fees and expenses that you may pay if you buy,
hold and sell shares of the Fund. You may pay other fees, such as
brokerage commissions and other fees to financial intermediaries, which
are not reflected in the table and example below. You may qualify for
sales charge discounts if you and your family invest, or agree to invest in
the future, at least $100,000 in Class A shares of eligible funds offered
by PIMCO Equity Series and PIMCO Funds, More information about
these and other discounts is available in the " Classes of Shares” section
on page 93 of the Fund's prospectus, Appendix B to the Fund's
prospectus {Financial Firm-Specific Sales Charge Waivers and Discounts)
or from your financial professional,

Shareholder Fees (fees paid directly from your investment):

Inst
Class 12 I3 Admin Class ClassA ClassC  ClassR

Maximum Sales None None None None 3.75% None  None
Charge {Load)
Imposed on
Purchases (as a
percentage of
offering price)
Maximum Deferred
Sales Charge {Load}
{as & percentage of
‘the lower of the
driginal purchase
price or rederption
price)

Nofie None None None 1.00% 1.00%  Nane

PIMCO Total Return Fund

Annual Fund Operating Expenses (expenses that you pay each
year as a percentage of the value of your investment):

Inst Admin
Class 12 13 Class ClassA Class€C  ClassR

Management Fees 0.46%  0.56%  0.66% 0.46% 0.55% 0.55%  0,55%

Distibutionandfor WA NA NA  025% 025% 100% 050%
Senvice {12b-1) Fees

Other Expenses™  0.05% 0.05% 0.05% 0.05% 0.05% 0.05% 0,05%

Total Afinual 051% 0.61% 0.71% 076% 0.85% 1.60% 1.10%
Fund Operating
Expenses

Fee Waiver and/or
Expense
Reimbursement®

Total Annual 051% 0.61% 0.66% 0.76% 0.85% 1.60% 1.10%
Fund Operating ¢
Exgenses After

Fee Waiver

and/or Expense

Reimbursement

N/A NA {0.05%) N/A N/A N/A N/A

U "Other Expenses” include interest expense of 0.05%. Interest expense is borne by the
Fund separately from the management fees paid to Pacific Ilnvestment Management
Company LLC ("PIMCO"), Exduding interest expense, Total Annual Fund Operating
Expenses After Fee Waiver and/or Expense Reimbursement are 0.46%, 0.56%, 0.61%,
0.71%, 0.80%, 1.55% and 1.05% for Institutional Class, I-2, I-3, Administrative Class,
Class A, Class C and Class R shares, respectively.

2 PIMCO has contractually agreed, through July 31, 2025, to reduce its supervisary and
administrative fee for the Fund's 1-3 shares by 0.05% of the average daily net assets
attributable to 1-3 shares of the Fund. This Fee Waiver Agreement renews annually
unless terminated by PIMCO upon at least 30 days’ prior notice to the end of the
contract term.

Example. The Example is intended to help you compare the cost of
investing in Institutional Class, |-2, 1-3, Administrative Class, Class A,
Class C or Class R shares of the Fund with the costs of investing in other
mutual funds. The Example assumes that you invest $10,000 in the
noted class of shares for the time periods indicated, and then hold or
redeem all your shares at the end of those periods, The Example also
assumes that your investment has a 5% return each year and that the
Fund's operating expenses remain the same. Although your actual costs
may be higher or lower, based on these assumptions your costs wouid
be:

If you redeem your shares at the end of each period:

1Year 3Years SYears 10Years
Institutional Class ©O832 Me4 suss $640
-2 $62 $195 $340 $762
i3 367 %222 $390 5878
Administrative Class $78 $243 $422 $942
ClassA $459  $636 5829 $1,385
Class C $263 $505 $871 $1,699
ClassR ) 112 $3%0 $606  $1,340

if you do not redeem your sharas:

1Year 3Years 5Years 10Years
Class A $450  $e36  §879  $1.385
Class C $163 $505 $871 $1,699

Acompany of Allianz @
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The Securitigs and Exchange Corrimission (SEC) has not approved-or dnsapproved these securities
<. or passed upon the adequacy of this prospectus. Any representation to the contrary is: acnmlnal

Before you invest,-you may want to review the fund’s prospectus, which contains more information
about the fund and its Hisks. You can find the fuhd's prospectus; shareholder reporis; and other

. information apout the fund onlirie at troweprice.com/prospectus. You ¢an alsoget this |
“informiation at no gost by calling 1:800-638-5660, by sending an e-mail request to :
mfo@troweprlce.com or by contacting yourflnanmal mfermed{ary This Summary Prospectus .. R
incorporates by reference the fund's prospectus, dated May 1, 2024, as amended or supplermented,
and Statement of Additional Information, dated May 1, 2024, as amended or supplémenied,
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SUMMARY 1

Investment Objective(s)
The fund seeks to provide long-term capital growth. Income is a secondary objective.

Fees and Expenses

This table describes the fees and expenses that you may pay if you buy, hold, and sell shares
of the fund. You may also incur brokerage commissions and other charges when buying or
selling shares of the fund, which are not reflected in the table or example below.

Fees and Expenses of the Fund

Investor 1 Advisor R .4
Class Class Class Class Class
Shareholder fees ,,f?ESMPEi,SL‘E'E‘?Eﬂ! Irgm.,yo_!ar..im&t_mﬁnt) .
Maximum account fee {»_$20ﬂw - B - —n

Annual fund operating expenses
(expenses that you pay each year as a
percentaggwgf the value of your investment)

T bingdvbdiiisoturhadine

Management fees 7 0.55% 0.55 % 0.55% = 0.55% 0.55%
!

Distribution and service (12b-1) | . oo s :

fees P - — 0.25 0,50 -

Other expenses 0.15 0.08. 0.17 0.18 0.01

Total annual fund operating -

expenses 0,70 | 058, 097 128 0.56

Fee waiver/expense reimbursement - - - - (0.56 )¢

Total annual fund operating “

expenses after fee | - - '

waiver/expense reimbursement | 070 058  0.97 1,23  _ 0.00°

2 Subject to certain exceptions and account minimums, accounts are charged an annual $20 fee,

b T. Rowe Price Associates, Inc., has contractually agreed to waive and/or bear all the Z Class’ expenses (excluding
interest; expenses related to borrowings, taxes, and brokerage; nonrecurting, extraordinary expenses; and acduired
fund fees and expenses) in their entirety. T. Rowe Price Assoclates, Inc,, expects this fee waiver and/or expense
relmbursement arrangement to remain in place indefinitely, and the agreement may only be amended or terminated
with approval by the fund’s Board of Directors.

Example This example is intended to help you compare the cost of investing in the fund
with the cost of investing in other mutual funds. The example assumes that you invest
$10,000 in the fund for the time periods indicated and then redeem all of your shares at the
end of those periods, that your investment has a 5% return each year, and that the fund’s
operating expenses remain the same. The example also assumes that any current expense
limitation arrangement remains in place for the period noted in the previous table;
therefore, the figures have been adjusted to reflect fee waivers or expense reimbursements
only in the periods for which the expense limitation arrangement is expected to continue.
Although your actual costs may be higher ox lower; based on these assumptions your costs
would be:
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Exchange-traded fund shares that are not individually redeemable and are
Ilsted on NYSE Arca “
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Vanguard FTSE All-World ex-US Index Fund ETF Shares (VEU)-
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The Fund’s statutory Prospectus and Statement.of Additional
Information dated February 27, 2024, as.may be amended or
~-supplemented, are incorporated into and made part of this Summary
Prospectus by reference. !

Before you invest, you may want to review the Fund’s Prospectus,

_ which contains more information about the Fund and its risks. You can
find the Fund’s Prospectus and other information about the Fund
online at www.vanguard.com/prospectus and - : 1
https:/Ipersonal.vanguard.com/usfliterature/reports/ETFs. You can also
obtain this information at no cost by calling 866-499-8473 or by | !
sending an email request to online@vanguard.com,

The §écuritiés and Eg(change ‘Commiséfbn {SEC)has not approved or disapproved thésé
securities or passed upon the adequacy of this prospectus. Any representation to the contrary
is a criminal offense;, -
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Investment Objective

The Fund seeks to track the performance of a benchmark index that measures
the investment return of stocks of companies located in developed and emerging
markets outside of the United States.

Fees and Expenses

The following tables describe the fees and expenses you may pay if you buy,
hold, and sell ETF Shares of the Fund. You may pay other fees, such as
brokerage commissions and other fees to financial intermediaries, which
are not reflected in the tables and example below.

Shareholder Fees
(Fees paid directly from your investment)

Transaction Fee on Purchases and Sales None*
Transaction Fee on Reinvested Dividends None*
Transaction Fee on Conversion to ETF Shares None*

* None through Vanguard (Broker fees vary)

Annual Fund Operating Expenses
(Expenses that you pay each year as a percentage of the value of your investment)

Management Fees 0.05%
12b-1 Distribution Fee None
Other Expenses 0.02%

Total Annual Fund Operating Expenses 0.07%
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Vanguard Value Index Fund
Summary Prospectus

“

April 26, 2024

. Investor Shares; .

ot

Vanguatd Valug Index Fund Investor Shares (VIVAX)

The Fund’s statutory Prospectus and Statement of Additional

Information dated April 26, 2024, as may be amended or

.- supplemented,are mcorporated into-and made part of this Summary  --

_Prospectus by reference.

Before you invest, you may want to review the Fund’s Prospectus,
which contains more information about the Fund and its risks. You can
find the Fund’s Prospectus and other information about the Fund
online at Www.vanguard.com/prospectus and
https:/ipersonal.vanguard. comlus/literature/reports/MFs. You can also
obtain this information at no-cost by calling 800-662-7447 or by
sending an email request to online@vanguard.com.

.The 'S‘ér:u‘rities% and Exchange Commi"ssi”on;(Séc) has hotapproved \or;disapprqved these

securities or passed upon the adeqiacy of this prospectus. Any representatipn to the contrary
is a-criminal offense.
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Investment Objective
The Fund seeks to track the performance of a benchmark index that measures
the investment return of large-capitalization value stocks.

Fees and Expenses

The following tables describe the fees and expenses you may pay if you buy,
hold, and sell Investor Shares of the Fund. You may pay other fees, such as
brokerage commissions and other fees to financial intermediaries, which
are not reflected in the tables and example below.

Shareholder Fees
(Fees paid directly from your investment)

Sales Charge (Load) imposed on Purchases None
Purchase Fee None
Sales Charge (Load) Imposed on Reinvested Dividends None
Redemption Fee None
Account Service Fee Per Year

(for certain fund account balances below $5,000,000) $25

Annual Fund Operating Expenses
(Expenses that you pay each year as a percentage of the value of your investment)

Management Fees : ' 0.16%
12b-1 Distribution Fee None
Other Expenses 0.01%

Total Annual Fund Operating Expenses 0.17%




01672 Bd of Trustees- Plumbers & Fitters
54-1902629

FYE: 4/30/2024

Federal Statements
Plumbers & Fitters Local No. 110 Annuity Trust

Plan: 001

Assets Held for Investment

Party in Current

Interest Identity Description Cost Value
MASSMUTUAL  GUARANTEE GQUARANTEED ANNU TY C 1, 621, 073 1, 669, 145
BLACKROCK | SHARES M MJUTUAL FUND 313, 679 353, 809
BLACKROCK | SHARES S& MJTUAL FUND 699, 436 895, 297
BLACKROCK | SHARES SM MJTUAL FUND 322, 603 337, 767
DFA U S. SMVALL CAP F MJUTUAL FUND 34, 140 35, 965
FIDELITY LARGE CAP G MJUTUAL FUND 60, 696 68, 356
MASSMUTUAL SELECT T. MJUTUAL FUND 5, 033, 667 5, 106, 484
MASSMUTUAL SELECT T. MJTUAL FUND 4,921, 150 4,894, 870
MASSMUTUAL SELECT T. MJTUAL FUND 16, 840, 402 16, 776, 854
MASSMUTUAL SELECT T. MJUTUAL FUND 12, 323, 715 12, 699, 992
MASSMUTUAL SELECT T. MJUTUAL FUND 6, 415, 317 6, 734, 427
MASSMUTUAL SELECT T. MJTUAL FUND 747,722 807, 094
MFS VALUE FUND MJTUAL FUND 88, 976 90, 088
Pl MO TOTAL RETURN F MJUTUAL FUND 792, 311 785, 051
SELECT T. RONE PR CE MJUTUAL FUND 720, 331 790, 810
VANGUARD FTSE ALL-WD MJTUAL FUND 33, 878 40, 580
VANGUARD VALUE | NDEX MJTUAL FUND 399, 858 450, 031




