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 06/01/2023 and ending  05/31/2024
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 & PIPEFITTERS LOCAL 773 ANNUITY FUND number (PN) »
1c Effective date of plan
06/01/1992
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 forelgn postal code (if foreign, see instructions) 14-1766942

PLUMBERS & PIPEFITTERS LOCAL 773'ANNUITY FU

P.0. BOX 312
GLENS FALLS, NY 12801-0312

ND

2C Plan Sponsor’s telephone

number
518-792-0586
37 LUZERNE ROAD 2d Business code (see
QUEENSBURY, NY 12804-3317 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. 02/19/2025 CHRISTOPHER BAXTER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 02/19/2025 MICHAEL R. JARVIS
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 ‘ 709
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) 645
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 662
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 55
d Subtotal. Add iNES 6a(2), B, ANG BC. ......cueiueteiieieirieieeieeiei ettt et et e e ae e e ete e e be e esebe e e be st as et et ebeseasesenseeeneseesens 6d 717
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 4
f o= o (o I g 1=t To B Ty Vo YOS 6f 721
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) 551
(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) 524
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 33
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2T
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) D 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 __1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE 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  06/01/2023 and ending  05/31/2024
A Name of plan B Three-digit

PLUMBERS & PIPEFITTERS LOCAL 773 ANNUITY FUND plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PLUMBERS & PIPEFITTERS LOCAL 773 ANNUITY FUND 14-1766942

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 780314-01 524 06/01/2023 05/31/2024

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

0 0

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 8078071
5 Current value of plan’s interest under this contract in separate accounts at year end......................cccococvevererevereenennn. 5 44204008
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 9454678
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 500802
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2) 0
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 253124
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 202020
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOLAI AUTITIONS ... vevrvse ettt ettt 7c(6) 955946
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 10410624
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 987524
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2) 11176
(3) Transferred to separate account . 7e(3) 1333853
(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) 2332553
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f 8078071
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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 B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  06/01/2023 and ending  05/31/2024
A Name of plan B Three-digit
PLUMBERS & PIPEFITTERS LOCAL 773 ANNUITY FUND plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PLUMBERS & PIPEFITTERS LOCAL 773 ANNUITY FUND 14-1766942

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)

D'ARCANGELO & CO. LLP

120 LOMOND COURT
UTICA, NY 13502

(d)

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

C

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

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

13-2550103
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
10 NONE

10300

Yes D No

Yes D No [[

Yes D No D

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

KRAKOW, SOURIS & LANDRY, LLC

225 FRIEND STREET 503
BOSTON, MA 02114

04-3363718
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

a party-in-interest

person known to be

(d)

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you
answered “Yes” to element

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

29 NONE

8000

Yes |:I No

Yes D No D

Yes D No D

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

EMPOWER LIFE & ANNUITY

INSURANCE CO

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(d)
Enter direct
compensation paid

(e)
Did service provider
receive indirect

(f)

Did indirect compensation

compensation? (sources

include eligible indirect
compensation, for which the

by the plan. If none,

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

compensation for which you

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

(h)

Did the service

provider give you a
formula instead of

an amount or
estimated amount?

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
64 64 NONE

Yes No D

Yes No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

OMB No. 1210-0110

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

2023

P File as an attachment to Form 5500.

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 06/01/2023 and ending 05/31/2024
A Name of plan B Three-digit
PLUMBERS & PIPEFITTERS LOCAL 773 ANNUITY FUND plan number (PN) 3 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
PLUMBERS & PIPEFITTERS LOCAL 773 ANNUITY FUND

D Employer Identification Number (EIN)
14-1766942

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE: MASSMUTUAL SELECT TRP RETIREMENT 20
b Name of sponsor of entity listed in (a): MASSMUTUAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  90-0342299-000 code P 103-12 IE at end of year (see instructions) 10093064
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK MID-CAP GROWTH EQUITY K
b Name of sponsor of entity listed in (a): BLACKROCK
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN ~90-0779283-000 code P 103-12 IE at end of year (see instructions) 567425
a Name of MTIA, CCT, PSA, or 103-12 IE: MASSMUTUAL DIVERSIFIED VALUE SVC
b Name of sponsor of entity listed in (a): MASSMUTUAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . - P ' ’ ' 438916
C EIN-PN 04-1590850-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JANUS HENDERSON MID CAP VALUE T
b Name of sponsor of entity listed in (a): JANUS HENDERSON
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0342299-000 P ' ’ ' 426457
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  MASSMUTUAL 60/40 ALLOCATION ADMIN
b Name of sponsor of entity listed in (a): MASSMUTUAL
C EIN-PN 04-1590850-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 1827857
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  S&P 500 (R) INDEX R5
b Name of sponsor of entity listed in (a): MASSMUTUAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 4-1 - P ' ) ) 1341021
C EIN-PN  04-1590850-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  MASSMUTUAL SELECT TRP RETIREMENT 20
b Name of sponsor of entity listed in (a): MASSMUTUAL
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 2643242

C EIN-PN  90-0779283-000

code

103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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Name of MTIA, CCT, PSA, or 103-12 IE: MASSMUTUAL SELECT TRP RETIREMENT 20

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

EIN-PN 90-0342299-000 d Entlty [=] € Dollar value of interest in MTIA, CCT, PSA, or 8753415
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MASSMUTUAL 20/80 ALLOCATION ADMIN

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

EIN-PN  04-1590850-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 714642
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E:  MASSMUTUAL 80/20 ALLOCATION ADMIN

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

EIN-PN  04-1590850-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1028427
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS GROWTH FUND OF AMERI

Name of sponsor of entity listed in (a): AMERICAN FUNDS

EIN-PN  04-1590850-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 1437957
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MASSMUTUAL GLOBAL R5

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

EIN-PN  04-1590850-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 413056
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MASSMUTUAL SELECT TRP RETIREMENT 20

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN90-0342299-000 code P 103-12 IE at end of year (see instructions) 6703727

Name of MTIA, CCT, PSA, or 103-12 IE: MFS BLENDED RESEARCH CORE EQUITY |

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-000 P v ' J 2424066

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: EATON VANCE LARGE-CAP VALUE |

Name of sponsor of entity listed in (a): EATON VANCE

EIN-PN  90-0342299-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 462572
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: MASSMUTUAL 40/60 ALLOCATION ADMIN

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

EIN-PN  04-1590850-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 696023
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MASSMUTUAL SELECT TRP RETIREMENT 20

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

EIN-PN  90-0342299-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1578331

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  VIRTUS NFJ SMALL-CAP VALUE A

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

EIN-PN  04-1590850-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 346624
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS EUROPACIFIC GROWTH R

Name of sponsor of entity listed in (a): AMERICAN FUNDS

EIN-PN  04-1590850-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 602063
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MASSMUTUAL SMALL CAP GR EQ SVC

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

EIN-PN  04-1590850-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 626691
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MASSMUTUAL SELECT TRP RETIREMENT BA

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

EIN-PN  90-0342299-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 380618
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY ADVISOR TOTAL BOND Z

Name of sponsor of entity listed in (a): FIDELITY INVESTMENT

EIN-PN  54-2067512-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 697585
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

OMB No. 1210-0110

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of_Labor . )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 06/01/2023 and ending  05/31/2024
A Name of plan B  Three-digit
PLUMBERS & PIPEFITTERS LOCAL 773 ANNUITY FUND plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
PLUMBERS & PIPEFITTERS LOCAL 773 ANNUITY FUND

D Employer Identification Number (EIN)
14-1766942

‘ Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bearing Cash ..........cccceueveveiieiecee e la 10886 112218
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 397579 387535
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Ir;tfe(;z;tc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 153856 83197
(2) U.S. GOVEIMMENE SECUMES ......eeveeeeeeeeeeeeeeeeeeeeeeeeeee e e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8)
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 34931456 44203779
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 473759 434435
(14 Yl o nds e n urencecompny generl axn (nalocate | 11
(15) OtNET ..ot 1c(15) 768 768

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

Schedule H (Form 5500) 2023
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ..............c..ccoeeeverveenenn. le 3124 2419
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 45426178 53302650
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h
I ACQUISItION INAEDIEANESS ...t Li
J Other ADIIHES .......vocveeeieiciei et 1j 44284 27396
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 44284 27396
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 45381894 53275254

Part Il |Income and Expense Statement

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

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 4074946
(B)  PAtICIDANES ...ttt 2a(1)(B) 652
(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C)
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 4075598
b Earnings on investments:
(1) Interest:
) Ceriicatos of Gepost) ) o B A e | 220 6434
(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)
(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)
(F) OB cereeeeeeeeeeeeeeee et et e e s e e eeee e 2b(1)(F) 263433
(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 269867
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)
(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 5218579
(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 4903386
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 315193
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)
(B) OB cereeeeeeeeeeeeeeee e s e s s e s eeee e 2b(5)(B) 7113489
() A0 1165 2E)A) BB o e 26)(C) 7113489
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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)

2c

8359

2d

11782506

2e(1)

3794258

2e(2)

2e(3)

2e(4)

2f

29

2h

3794258

2i(1)

2i(2)

2i(3)

2i(4)

10300

2i(5)

2i(6)

2i(7)

3200

2i(8)

8000

2i(9)

2i(10)

2i(11)

73388

2i(12)

94888

2

3889146

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

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

2k

7893360

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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: D'ARCANGELO & CO., LLP (2) EIN:  13-2550103

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. ..........ccccvevvvrivrecnrennen. 4n X

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




Schedule H (Form 5500) 2023 Page 5- 1

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

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

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




PLUMBERS AND PIPEFITTERS
LOCAL 773 ANNUITY FUND

May 31, 2024

SUPPLEMENTAL INFORMATION



DAFCEIHgGlO&CO.,LLP

Certified Public Accountants & Consultants

200 E. Garden St., PO. Box 4300, Rome, N.Y. 13442-4300
315-336-9220 Fax: 315-336-0836

Independent Auditor's Report
on Supplemental Infornmation

Trustees
Plumbers and Pipefitters Local 773 Annuity Fund

Our audit of Plumbers and Pipefitters Local 773 Annuity Fund as of and for the year
ended May 31, 2024, was conducted for the purpose of forming an opinion on the
financial statements as a whole. The supplemental schedule of assets (held at end of
year) is referred to as “supplemental information,” and is presented for the purpose of
additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974. Such information is the responsibility of the Plan's management and was derived
from and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the financial statements
as a whole.

S \Ou,amdujo +Co. LLP
February 18, 2025

Rome, New York
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200 . Garden St., PO. Box 4300, Rome, N.Y. 13442-4300
315-336-9220 Fax: 315-336-0836

Independent Auditor's Report

To the Plan Administrator and Board of Trustees of

Plumbers and Pipefitters Local 773 Annuity Fund

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed the audits of the financial statements of Plumbers and Pipefitters
Local 773 Annuity Fund, an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C)
(ERISA Section 103(a)(3)(C) audit). The financial statements comprise the statements of
net assets available for benefits as of May 31, 2024 and 2023, and the related statements
of changes in net assets available for benefits for the years then ended, and the related
notes to the financial statements.

Management, having determined 1t is permissible in the circumstances, has elected to
have the audits of the financial statements performed in accordance with ERISA Section
103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section
103(a)(3)(C), our audit need not extend to any statements or information related to assets
held for investment of the plan (investment information) by a bank or similar institution
or insurance carrier that is regulated, supervised, and subject to periodic examination by a
state or federal agency, provided that the statements or information regarding assets so
held are prepared and certified to by the bank or similar institution or insurance carrier in
accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations
for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of and for the

years ended May 31, 2024 and 2023. stating that the certified investment information. as
described in Note 8 to the financial statements, 1s complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the
Auditor's Responsibilities for the Audit of the Financial Statements section:

o The amounts and discloswes m the fimancial statements relerred o above. other than
those agreed to or derved lrom the certified mvestiment information. are presented
Cairly, v all maternial respects i secordance wath accountng principles generally

accepted i the Umited States of Amened
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e T'he information in the financial statements referred to above related 1o assets held by
and certified to by a qualified institution agrees to, or 1s derived from. in all material
respects, the information prepared and certified by an institution that management
determined meets the requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America (GAAS). Our responsibilities under those standards are further
described 1n the Auditor's Responsibilities for the Audit of the Financial Statements
section of our report. We are required to be independent of Plumbers and Pipefitters
Local 773 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 ERISA Section

103(2)(3)(C) audit opinion.
Responsibilities of Management for the Financial Statements

Management 1s responsible for the preparation and fair presentation of the financial
staterments i accordance with accounting principles generally accepted in the United
States of America, and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error. Management's election of
the ERISA Section 103(a)(3)(C) audit does not affect management's responsibility for the
financial statements.

In preparing the financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about
Plumbers and Pipefitters Local 773 Annuity Fund’s ability to continue as a going concern
for one year after the date the financial statements are available to be 1ssued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described 1n the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of
the Financial Statements scction of our reporl, our objectives are to obtain reasonable
assurance about whether the financial statements as a whole are free from material
misstatement, whether due (o fraud or error. and to issue an auditor's report that includes
our opniton. Reasonable assurance 1s a high fevel of asswrance but s not absolute

assurance and theretore s not o guarantee that an audt conducied in accordance with
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GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resuling from fraud is higher than for one resulting
from error, as fraud may involve collusion, forgery, intentional Omissions,
misrepresentations, or the override of internal control. Misstatements are considered
matenal 1f, there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial

statements.
In performing an audit in accordance with GAAS, we:

+ Exercise professional judgment and maintain professional skepticism throughout the
audit.

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

e Obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of Plumbers and Pipefitters Local 773
Anmnuity Fund’s internal control. Accordingly, no such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Plumbers and Pipefitters Local 773
Annuity Fund’s ability to continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining
and reading the certification, comparing the certified investment information with the
related information presented and disclosed in the financial statements, and reading the
disclosures relating to the certificd investment information (o assess whether they are in
accordance with the presentation and disclosure requirements of accounting principles
generally accepted in the United States of America

Accordimgly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an
opmion about whether the financial statements as a whole are presented fairly, in all
matenal respects, in accordance with accounting principles generally accepted in the
United States of America

We are required 1o communicate with those charged with governance regarding, among
{ =1

other maiters. the planned scope and tinmng of the audn, siomficant audi
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Other Matters

Supplemental Schedule Requred by ERISA

The supplemental Schedule of Assets (Held at End of Year), is presented for purposes of
additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations
for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information included in the
supplemental schedule, other than that agreed to or derived from the certified investment
information, has been subjected to auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with GAAS. For information included in the
supplemental schedule that agreed to or is derived from the certified investment
information, we compared such information to the related certified investment

imformation.

In forming our opinion on the supplemental schedule, we evaluated whether the
supplemental schedule, other than the information agreed to or derived from the certified
investment information, including its form and content, is presented in conformity with
the Department of Labor's Rules and Regulations for Reporting and Disclosure under

ERISA.
In our opinion:

» The form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment
information, are presented, in all material respects, in conformity with the Department
of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

e The information in the supplemental schedule related to assets held by and certified to
by a qualified institution agrees to, or is derived from, in all material respects, the

information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).

ISh Ohsangedo +Co.,L0F

Febyuary 18. 2023

Rome. New York



A. Name of Plan

Plumbers & Pipefitters Local 773 Annuity Fund

B. Three-digit
plan Number

001

C. Plan sponsor's name as shown on line 2a of Form 5500
Plumbers & Pipefitters # 773

D. Employer Identification Number

14-1766942

Schedule H, line 4i - Schedule of Assets (Held At End of Year)

May 31, 2024
(a) | [dentity of Issue, Borrower, Lessor, or (c) Description of investment including (d) Cost (e) Current Value
Similar Party Maturity date, rate of interest, collateral,
par, or maturity value

* |Guaranteed Interest Account Fixed Annuities 7,687,263 8,078,299
NBT Bank Regional 500 Commercial MMA Money Market 83,197 83,197
Cohen & Steers Realty Shares Mutual Funds 29,675 30,496
PIMCO CommoditiesPLUS Strategy Instl Mutual Funds 405,351 403,939

* |MassMutual Select 20/80 Allocation Admin Pooled Separate Account 654,805 714,642
* |MassMutual Select 40/60 Allocation Admin Pooled Separate Account 604,432 696,023
* |MassMutual Select 60/40 Allocation Admin Pooled Separate Account 1,542,640 1.827.857
* |MassMutual Select 80/20 Allocation Admin Pooled Separate Account 825.388 1,028.427
Eaton Vance Large-Cap Value | Pooled Separate Account 401,353 462,572
American Funds Growth Fund of Amer R4 Pooled Separate Account 1.035.436 1,437.957

* |MassMutual Global RS Pooled Separate Account 300,506 413,056
Blackrock Mid-Cap Growth Equity K Pooled Separate Account 453,503 567,425

* |MassMutual Small Cap Growth Equity Sve Pooled Separate Account 526,512 626,691
Fidelity Advisor Total Bond Z Pooled Separate Account 676,064 697,585
Janus Henderson Mid Cap Value T Pooled Separate Account 352,062 426,457
MFS Blended Research Core Equity [ Pooled Separate Account 1,725,753 2,424,066
American Funds Europacific Growth R4 Pooled Separate Account 476,462 602,063
* |MassMutual Diversified Value Svc Pooled Separate Account 365,313 438916
* |IMM Sel T. Rowe Price Ret 2020 M4 Pooled Separate Account 1.309,938 1.578.331
* MM Sel T. Rowe Price Ret 2030 M4 Pooled Separate Account 5.431,541 6,703,727
* |MM Sel T. Rowe Price Ret 2040 M4 Pooled Separate Account 6.863.663 8.753.415
* |MM Sel T. Rowe Price Ret 2050 M4 Pooled Separate Account 7,780,080 10.093.064
* MM Sel T. Rowe Price Ret 2060 M4 Pooled Separate Account 2,103,863 2,643,242
* |MM Sel T. Rowe Price Ret Bal M4 Pooled Separate Account 324.423 380.618
Virtus NFJ Small-Cap Value A Pooled Separate Account 295,318 346,624

* |[MM S&P 500 Index R5 Pooled Separate Account 1.023.692 1.341,021
Total $ 43,278,233 § 52,799,710

* Indicates a party-in-interest as defined by the Employee Retirement Security Act of 1974.

See Independent Auditor's Report
16
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315-336-9220 Fax: 315-336-0836

Independent Auditor's Report

To the Plan Administrator and Board of Trustees of
Plumbers and Pipefitters Local 773 Annuity Fund

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed the audits of the financial statements of Plumbers and Pipefitters
Local 773 Annuity Fund, an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C)
(ERISA Section 103(a)(3)(C) audit). The financial statements comprise the statements of
net assets available for benefits as of May 31, 2024 and 2023, and the related statements
of changes in net assets available for benefits for the years then ended, and the related
notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to
have the audits of the financial statements performed in accordance with ERISA Section
103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Departiment of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section
103(a)(3)(C), our audit need not extend to any statements or information related to assets
held for investment of the plan (investment information) by a bank or similar institution
or insurance carrier that is regulated, supervised, and subject to periodic examination by a
state or federal agency, provided that the statements or information regarding assets so
held are prepared and certified to by the bank or similar institution or insurance carrier in
accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations
for Reporting and Disclosure under ERISA (qualified mstitution).

Management has obtained certifications [rom a qualified institution as of and for the
years ended May 31, 2024 and 2023, stating that the certified investment information, as
described 1 Note 8 to the financial statements, 1s complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the
Auditor's Responsibilities for the Audit of the Financial Statements section:

e The amounts and disclosures in the financial statements referred to above. other than
those agreed to or derived from the certified investment mformation. are presented
fairly. i all matenal respects. in accordance with accounting principles generally
accepted n the United States of Amernica

an asszeiation stigal e ~ . S
gmni cndani tocoum s Utica « Rome * Uneida  Syracuse darcangelo.com
member partnering ior success )
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e The information in the financial statements referred to above related to assets held by
and certified to by a qualified institution agrees to, or is derived from, in all material
respects, the information prepared and certified by an institution that management
determined meets the requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America (GAAS). Our responsibilities under those standards are further
described in the Auditor's Responsibilities for the Audit of the Financial Statements
section of our report. We are required to be independent of Plumbers and Pipefitters
Local 773 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 1s sufficient and appropriate to provide a basis for our ERISA Section
103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with accounting principles generally accepted in the United
States of America, and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error. Management's election of
the ERISA Section 103(a)(3)(C) audit does not affect management's responsibility for the
financial statements.

[n preparing the financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about
Plumbers and Pipefitters Local 773 Annuity Fund’s ability to continue as a going concern
for one year after the date the financial statements are available to be issued

Management 1s also responsible for maintaining a current plan mstrument, including all
plan amendments, administering the plan, and determining that the plan's transactions
that are presented and disclosed in the financial statements are in conformity with the
plan's provisions, including maintaining sufficient records with respect (o cach of the
participants, to determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of
the Financial Statements section of our report, our objectives are to obtain reasonable
assurance about whether the financial statements as a whole are [ree [rom material
misstatement. whether due to fraud or error, and to issue an auditor's report that includes
our opinion. Reasonable assurance is a high level ol assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with
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GAAS will always detect a material misstatement when it exists. The risk of not
detecting a matertal misstatement resulting from fraud is higher than for one resulting
from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered
material if. there is a substantial likelihood that, individually or in the aggregate, they
would fluence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS, we:

e Ixercise professional judgment and maintain professional skepticism throughout the
audit.

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

e Obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of Plumbers and Pipefitters Local 773
Annuity Fund’s internal control. Accordingly, no such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Plumbers and Pipefitters Local 773
Annuity Fund’s ability to continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining
and reading the certification, comparing the certified investment information with the
related information presented and disclosed in the financial statements, and rcading the
disclosures relating to the certified investment information to assess whether they are in
accordance with the presentation and disclosure requirements of accounting principles
generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit 1s not to express an
opinion about whether the financial statements as a whole are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the
United States of America.

We are required to communicate with those charged with governance regarding. among
other matters. the planned scope and timing of the audit. significant audit findings. and

certain internal control-related matters that we identfied during the audit

o
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Other Matters

Supplemental Schedule Required by ERISA

The supplemental Schedule of Assets (Held at End of Year), 1s presented for purposes of
additional analysis and 1s not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations
for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information included in the
supplemental schedule, other than that agreed to or derived from the certified investment
information, has been subjected to auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with GAAS. For information included in the
supplemental schedule that agreed to or is derived from the certified investment
information, we compared such information to the related certified investment

mformation.

In forming our opinion on the supplemental schedule, we evaluated whether the
supplemental schedule, other than the information agreed to or derived from the certified
investment information, including its form and content, is presented in conformity with
the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion:

» The form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment
information, are presented, in all material respects, in conformity with the Department
of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

+ The information in the supplemental schedule related to assets held by and certified to
by a qualitied institution agrees to, or is derived from, in all material respects, the

information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).

S ‘\Q\)uwmydo +Cp. S P

February 18. 2025

Rome. New York



PLUMBERS AND PIPEFITTERS LOCAL 773 ANNUITY FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

May 31, 2024 and 2023

Assets

Investments at Fair Value
Invested Cash and Money Markets
_ Mutual Funds
Pooled Separate Accounts
Total Investments at Fair Value

Fully Benefit-Responsive Investment Contract
at Contract Value

Receivables
Employers’ Contributions Receivable
Total Receivables

Other Assets
Uninvested Cash
Prepaid Expenses
Property, Net

Total Other Assets

Total Assets

Liabilities
Reciprocity Payable
Accounts Payable

Due To Related Funds
Total Liabilities

Net Assets Available for Benefits

2024 2023
83,197 153,856
434.435 473,759
44203779  _ 34.931.456
_ 44721411 35,559,071
8,078,299 9.454,750
387.535 397.579
387.535 397,579
112,218 10,886
768 768
2.419 3124
115.405 14,778
53.302.650 45.426.178
16.705 35,140
10.457 8.910
234 234
27.396 44284

5 45.381.894

Fhe Accompanving Notes are an Integral Part of These Financial Statements

3



PLUMBERS AND PIPEFITTERS LOCAL 773 ANNUITY FUND

STATEMENTS OF CHANGES IN NET ASSETS

AVAILABLE FOR BENEFITS

For the Years Ended May 31, 2024 and 2023

Additions
Investment Income
Net Appreciation (Depreciation) in Fair Value of Investments
Interest and Dividends
Total Investment Income
Net Investment Fees and Reimbursements
Net Investment Income
Employers' Contributions

Participants' Rollover Contributions
Total Additions

Deductions
Benefits Paid
Administrative Expenses
Legal Fees
Accounting Fees
Actuary Fees
Payroll Audit Fees
Office Expenses
Telephone and Internet
Depreciation
Trustee Fiduciary Insurance
Trustee Meetings
Conferences and Seminars
Administration Fees - Welfare Fund
Computer Consulting and Expenses
Rent
Total Administrative Expenses
Total Deductions

Net Increase
Net Assets Available for Benefits, Beginning of Year

Net Assets Available for Benefits, End of Year

I'he Accompanying Notes are an Integral Part ot These I'inancial Statements

6

2024 2023
$ 7,428,682  § (183,754)
269.867 336,969
7,698,549 153,215
8.359 8,025
7,706,908 161,240
4,074,946 4,907,721
652 23.492

_ 11,782,506 5,092,453
3,794,258 2.393.640
8,000 8,000

10,300 9,800

3,200 3,200

3,512 9,386

3,98 4,247

344 339

705 974

5,270 6,415

517 405

3,021 4,626

46,822 46,610

0 1,074

9.216 9,216
94888 104.292
3.889.146 2.497.932
7.893,360 2.594,521
45.381.894 42.787.373

$ 53.275.254




PLUMBERS AND PIPEFITTERS LOCAL 773 ANNUITY FUND

NOTES TO FINANCIAL STATEMENTS

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Operations

Plumbers and Pipefitters Local 773 Annuity Fund was established June 1, 1992. The
Fund is a collectively bargained, defined-contribution retirement plan subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA). Its
purpose is to provide various benefits to members whose employers are subject to union
agreements requiring contributions to the Fund. Approximately 50% of total employer
contributions are derived from the Fund’s four largest contributing employers.

Basis of Accounting

The financial statements reflect the accrual basis of accounting in which revenue is
recognized when ecamed or otherwise available, and expenses are recognized when
incurred.

Investment contracts held by a defined-contribution plan are required to be reported at
fair value. However. contract value is the relevant measurement attribute for that portion
of the net assets available for benefits of a defined-contribution plan attributable to fully
benefit-responsive investment contracts, because contract value is the amount participants
would receive if they were to initiate permitted transactions under the terms of the plan.
The Plan’s insurance contracts are benefit-responsive investment contracts. The
statements of changes in net assets available for benefits is prepared on a contract value
basis.

Contributions Receivable

Contributions receivable from participating employers are valued at cost and are accrued
based upon reports received from them subsequent to the year end. which include
contributions due in the current year. Contributions receivable are considered fully
collectible at vear end, and no allowance for uncollectible accounts has been recorded.

Leases

The leascs of the Fund are to related parties with no stated term. The Fund does not
include short term leases within the statements of net assets available for benefits since it
has elected the practical expedient to not include these leases within the operating right of
use asset and lease habilities.

Property

Property consisting of office equipment. furniture. and leasehold improvements is
recorded at cost.  Depreciation is determined using the straight-line method over
estimated useful hives of the assets ranging from 3 to 10 vears.  Depreciation expense
totaled $7035 and $974 lor the vears ended May 31. 2024 and 2025, respectively

~Jd



PLUMBERS AND PIPEFITTERS LOCAL 773 ANNUITY FUND

NOTES TO FINANCIAL STATEMENTS

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(Continued)

Investment Valuation and Income Recognition

Investments are recorded at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. See Note 3 for discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on cash basis. Dividends are recorded on the ex-dividend date. Net appreciation
(depreciation) in the statements of changes in net assets available for benefits includes the
Fund’s gains and losses on investments bought and sold as well as held during the year.

Use of Estimates

The preparation of financial statements in conformity 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 and habilities and
disclosure of contingent assets and liabilities at the date of the financial statements and
the reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

NOTE 2  DESCRIPTION OF PLAN

The following brief description of Plumbers and Pipefitters Local 773 Annuity Fund
provides only general information. Participants should refer to the Plan agreement for a
more complete description of the Plan’s provisions.

Eligibility

Anyone who has one hour of employment for which their emplover is required to
contribute to the Annuity Plan is a participant.

Funding

The Plan is a multi-employer, non-contributory profit-sharing plan.  The various
emplovers are required to contribute at an hourly rate as determined under collective
bargaining agreements which generally cover annual periods commencing the hrst of
cach May. For the period from May 1, 2022 to April 30. 2023. the hourly rates were
$6.35 tor Journeymen and Foremen, and rates ranging from $3.18 10 $3.72 flor
Apprentices. based upon vears of experience. For the period from Mav 1. 2023 to April
0. 20240 the hourly rates were $6.35 for Jouwrneymen and Foremen. and rates ranging

=

from $3.18 to §3.72 for Apprentices. based upon vears of experience



PLUMBERS AND PIPEFITTERS LOCAL 773 ANNUITY FUND

NOTES TO FINANCIAL STATEMENTS

NOTE2  DESCRIPTION OF PLAN (Continued)

Upon reaching and sustaining certain thresholds of the Northeastern New York District
Council Pipefitters Welfare Fund (Welfare Fund) personal account balances, a portion of
a participant’s future Welfare Fund employer contributions will be allocated to their
Annuity Fund account balance. Eligibility for reallocation is determined semiannually on
January 1 and July 1.

The thresholds and per hour contribution rates that will be reallocated under this program
are as follows:

Account Balance Rate per Hour
$ 50,000 § 5.00
$ 75,000 § 6.00
$ 100,000 $ 7.00

Investment Options

The Plan maintains a group annuity contract with an insurance company to provide
participant directed accounts. Under the group annuity contract, participants can direct
thelr existing account balances and contributions made on their behalf in various
investment options. The Plan currently offers a guaranteed interest fund, mutual funds,
and pooled separate investment accounts which in total provides twenty-five investment
options.

Benefits

Annuity benefits provided for under the terms of the Plan agreement include those for
in-service, normal retirement, disability retirement, and death. Employees who become
55 years of age and withdraw from work in the trade in the Plan area may apply for
normal retirement.

Vesting and Administrative Fees

Each eligible participant is 100% vested in their Annuity account at all times. Monthly
charges as determined by the Fund Trustees are deducted from each participant’s account
to cover the administration costs of the Plan. In the event that the per month fees are not
sufficient to cover the Fund’s administrative costs, the Fund Trustees can direct the
insurance company to deduct a special assessment from each participant’s account.



PLUMBERS AND PIPEFITTERS LOCAL 773 ANNUITY FUND

NOTES TO FINANCIAL STATEMENTS

NOTE2  DESCRIPTION OF PLAN (Continued)

Although 1t has neither given consideration nor expressed any intent to do so, the Board
of Trustees. as Plan Sponsor, has the right under the Trust Agreement to terminate the
Plan. Any termination of the Plan must comply with provisions of ERISA and the
Internal Revenue Code. Further, in the event of a Plan termination, the net assets of the
Plan must be allocated and distributed as prescribed by ERISA, the Internal Revenue
Code, applicable governmental regulations, and the terms of the Plan which, among other
things, require that “the rights of all Participants to benefits accrued as of the date of any
complete discontinuance of contributions into the Plan or (Trust) Fund, to the extent then
funded. shall be non-forfeitable.”

NOTE3  FAIR VALUE MEASUREMENTS

The Financial Accounting Standards Board authoritative guidance on fair value
measurements cstablishes a framework for measuring fair value. That framework
provides a ftair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in active markets for identical assets or liabilities (Level 1 measurements) and the Jowest
priority to unobservable inputs (Level 3 measurements). The three levels of the fair value
hierarchy are described as follows:

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

Level 2: Inputs to the valuation methodology include the following:

o Quoted prices for similar assets or liabilities in active markets.

e Quoted prices for identical or similar assets or liabilities in inactive
markets.

e [nputs other than quoted prices that are observable for the asset or liability.

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

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

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

The asset’s or hability’s fair value measurement level within the lair value hicrarchy 1s
based on the Towest level of any input that is significant to the fair value measurement
Valuation techniques used need to maximize the use of observable inputs and minimize
the use of unobservable inputs.



PLUMBERS AND PIPEFITTERS LOCAL 773 ANNUITY FUND

NOTES TO FINANCIAL STATEMENTS

NOTE3  FAIR VALUE MEASUREMENTS (Continued)

The following is a description of the valuation methodologies used for assets measured at
fair value. There have been no changes in the methodologies used at May 31, 2024 and
2023: ‘

Invested Cash and Money Markets: Valued at amortized cost which
approximates fair value.

Mutual Funds: Valued at the daily closing price as reported by the fund.
Mutual funds held by the Fund are open-ended mutual funds that are
registered with the Securities Exchange Commission. These funds are
required to publish their daily net asset value (NAV) and to transact that price.
The mutual funds held by the Fund are deemed to be actively traded.

Pooled Separate Accounts: Reported at the unit value calculated based on the
observable net asset value of the underlying investment as determined by the
Insurance company.

All assets have been valued using a market approach, except as noted above.

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

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets
measured at fair value on a recurring basis as of May 31, 2024 and 2023:

2024
Fair Value Measurements at Reporting
Date Using the Above Criteria

_Investments Total (Level 1) (Level 2) (Level 3)
Invested Cash & Money Markets § 83,197 § 83,197 § 0 S 0
Mutual Funds 434,435 434435 0 0
Pooled Separate Accounts (a) 44,203,779 0 o 0

Total $44.721411 §_ 517.632 $ 0§ 0




PLUMBERS AND PIPEFITTERS LOCAL 773 ANNUITY FUND

NOTES TO FINANCIAL STATEMENTS

NOTE3  FAIR VALUE MEASUREMENTS (Continued)

2023
Fair Value Measurements at Reporting
Date Using the Above Criteria

Investments - Total (Level 1) (Level 2) (Level 3)
Invested Cash & Money Markets $§ 153,856 $§ 153,856 $ 0% 0
Mutual Funds 473,759 473,759 0 0
Pooled Separate Accounts (a) 34,931,456 0 0 0
Total $35.559.071 $_ 627.615 $ 0 5 0

(a) In accordance with Subtopic 820-10, certain investments that are measured at fair
value using the net asset value per share (or its equivalent) practical expedient have not
been classified in the fair value hierarchy. The fair value amounts presented in this table
are intended to permit reconciliation of the fair value hierarchy to the amounts presented
n the statements of net assets available for benefits.

The following table sets forth additional disclosures of the Plan’s investments whose fair
value is estimated using net asset value per share (or its equivalent) as of May 31, 2024
and 2023:

Redemption
Frequency Redemption
Fair Value Unfunded (if currently Notice
2024 2023 Commitments eligible) Period
Pooled Separate Accounts  $_44.203.779 $ 34931456 § 0 Asrequested None

NOTE4 INVESTMENT CONTRACTS WITH INSURANCE COMPANY

The Fund has a group annuity contract with Massachusetts Mutual Insurance Company
(MassMutual), as acquired by Empower. The contract consists of a guaranteed
Investment contract and several pooled separate accounts. The guaranteed investment
contract 1s split into old and new segments which could have different guaranteed rates as
reflected below:

0Old Dollars New Dollars
01/01/22 Through 06/30/22 3.00% 3.00%
07/01/22 Through 12/31/22 3.00% 3.00%
01/01/23 Through 06/30/23 3.00% 3.00%
07/01/23 Through 12/31/23 3.00% 3.00%

07/01/24 Through 12/31/24 3.00% 3.00%



PLUMBERS AND PIPEFITTERS LOCAL 773 ANNUITY FUND

NOTES TO FINANCIAL STATEMENTS

NOTE4 INVESTMENT CONTRACTS WITH INSURANCE COMPANY
(Continued)

MassMutual Retirement Services (MMRS) general investment account investment option
for defined contribution plans is a guaranteed interest account provided through a group
annuity contract. Under the terms of the group annuity contract, a crediting rate is
established for amounts invested in the guaranteed interest account and participants may
direct permitted withdrawal and/or transfer transactions of all or a portion of their
account balance at contract value. The average yield earned by the Plan and average
yield credited to participants was 3.00% for both years ended May 31, 2024 and 2023.

Certain events may limit the ability of the Plan to transact at contract value. Such events
include but may not be limited to the following: a) temporary absence; b) change in
position or other occurrence qualifying as a temporary break in service under the Plan; c)
transfer or other change of position resulting in employment by an entity controlling,
controlled by, or under other common control with the employer; d) cessation of an
employment relationship resulting from a reorganization, merger, layoff or the sale or
discontinuance of all or any part of the Plan sponsor’s business; €) removal from the plan
of one or more groups or classifications of participants; f) partial or complete plan
termination; or g) plan disqualification.

NOTES5 TAXSTATUS

The Plan obtained its latest determination letter, dated November 12, 2015, in 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 and the Plan's
tax counsel believe that the Plan is currently designed and being operated in compliance
with the applicable requirements of the Internal Revenue Code. Therefore, no provision
for income taxes has been included in the Plan’s financial statements.

NOTE 6 RELATED-PARTY TRANSACTIONS

The Fund has common trustees with and shares certain administrative personnel costs
with Northeastern New York District Council Pipefitters Welfare Fund (Weltare Fund)
and United Associauon Plumbers Local 773 Pension Fund (Pension Fund). The Welftare
Fund acts as common paymaster and bills the Pension and Annuity Funds for personnel
costs based upon actual number of hours spent on administration of those funds observed
during a two-month time study conducted by the fund office. The rates charged are based
upon actual wage costs plus payroll taxes and benefits. The Fund’s share of these
expenses totaled $46.822 and $46.610 for the vears ended May 31. 2024 and 2023.
respectively.
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NOTES TO FINANCIAL STATEMENTS

NOTE 6 RELATED-PARTY TRANSACTIONS (Continued)

The Fund, together with the Welfare Fund and Pension Fund, is jointly obligated under a
lease agreement with the U.A. Local 773 Glens Falls Building Corporation effective July
11, 2013. The lease term is one year and renews automatically for additional one-year
terms unless cancelled with 30 days advanced notice by either party. The landlord is
responsible for real estate taxes, utilities, and insurance. Rent expense totaled $9,216 for
both of the years ended May 31, 2024 and 2023.

All contributions are initially received by the Welfare Fund and then transferred to the
Annuity Fund. There was no amount due to the Annuity Fund at May 31, 2024 or 2023
for contributions.

During the year-ended May 31, 2023, the Fund owed the Welfare Fund $234 for shared
expenses. This amount had yet to be paid as of May 31, 2024.

NOTE 7  FIDELITY BOND COVERAGE

The Fund presently carries fidelity bond insurance coverage on the plan assets in the
amount of $500,000, the maximum amount required.

NOTE8 SUMMARY OF INFORMATION CERTIFIED BY PLAN TRUSTEE

The total value of investments in trust was $52,716,513 and $44,859,965 at May 31, 2024
and 2023, respectively.

The Trustees, Empower Trust Company, LLC, and Empower Life & Annuity Insurance
Company of New York. have supplied the Plan’s administrator with a certification as to
the completeness and accuracy of all information regarding investment assets.
transactions. and income presented in the accompanying statements of net assets
available for benefits as of May 31, 2024 and 2023, and the statements of changes in net
assets available tor benefits for the years ended May 31, 2024 and 2023. Empower Trust
Company. [LLC. and Empower Life & Annuity Insurance Company of New York have
also supplied the Plan’s administrator with a certification as to the completeness and
accuracy of all information regarding the supplemental schedule of assets (held at end of
year) as of May 31.2024.

NOTE 9 PARTY IN INTEREST

The Fund’s mvestments consist almost entirely of pooled separate accounts and insurance
contracts managed by MassMutual, as acquired by Empower. Investments in the
MassMutual guaranteed nterest fund. money market. and pooled separate investment
accounts represented approximately 85% and 88% of the Plan’s net assets available Tor
benefits for the vears ended May 31. 2024 and 2023, respectively. MassMutual is wholly
owned by the trustee as defined by the Fund. and. therefore, these transactions quahly as
party -in-interest transactions. Empower also serves as the record keeper for the Plan

B
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NOTES TO FINANCIAL STATEMENTS

NOTE 10 RISKS AND UNCERTAINTIES

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

NOTE 11 SUBSEQUENT EVENTS

Management has evaluated subsequent events through February 18, 2025, the date on
which the financial statements were available to be issued.

N



A, Namc ot Plan

B. Three-digit

Plumbers & Pipefitters Local 773 Annuity Fund plan Number

001

C. Plan sponsor's name as shown on line 2a of Form 3500 D. Employer Identification Number

Plumbers & Pipefitters # 773

14-1766942

Schedule H, line 4i - Schedule of Assets (Held At End of Year)

May 31, 2024

(a

Ll

Identity of Issue, Borrower, Lessor, or

(c) Description of investment including (d) Cost

(e) Current Value

Similar Party Maturity date, rate of interest, collateral,
par, or maturity vajue
* |Guaranteed Interest Accounl Fixed Annuities i 8,078,299
NBT Bank Regional 500 Commercial MMA Money Market il 83.197
Cohen & Steers Realty Shares Mutual Funds g 30,496
PIMCO CommoditiesPLUS Strategy Instl Mutual Funds i 403.939
“ |MassMutual Sclect 20/80 Allocation Admin Pooled Separate Account o 714,642
* [MassMutual Select 40/60 Allocation Admin Pooled Separate Account o 696.023
* [MassMutual Select 60/40 Allocation Admin Pooled Separate Account o 1,827,857
* |MassMutual Sclect 80/20 Allocation Admin Pooled Separate Account o 1,028.427
Eaton Vance Large-Cap Value ] Pooled Separate Account o 462,572
American Funds Growth Fund of Amer R4 Pooled Separate Account * 1,437,957
* |MassMutual Global RS Pooled Separate Account ks 413.056
Blackrock Mid-Cap Growth Equity K Pooled Separate Account Sk 567.425
* |MassMutual Small Cap Growth Equity Sve Pooled Separate Account ki 626.691
Fidelity Advisor Total Bond Z Pooled Separate Account i 697,585
Janus Henderson Mid Cap Value T Pooled Separate Account e 426,457
MFS Blended Research Core Equity | Pooled Separate Account * 2,424,066
American Funds Europacific Growth R4 Pooled Separate Account o 602,063
* [MassMutual Diversified Value Sve Pooled Separate Account o 438,916
* IMM Sel T, Rowe Price Ret 2020 M4 Pooled Separate Account E 1,578,331
* MM Sel T. Rowe Price Ret 2030 M4 Pooled Separate Account * 6,703.727
* IMM Sel T. Rowe Price Ret 2040 M4 Pooled Scparate Account o 8,753.415
* |MM Sel T. Rowe Price Ret 2050 M4 Pooled Separate Account o 10.093.064
* [MM Sel T. Rowe Price Ret 2060 M4 Pooled Separate Accountl ¥ 2,643,242
* IMM Sel T. Rowe Price Ret Bal M4 Pooled Separate Account bt 380,618
Virtus NFJ Small-Cap Value A Pooled Separate Account i 346,624

* MM S&P 500 Index RS

Pooled Separate Account

1,341,021

Total

* Indicates a party-in-interest as defined by the Emplovee Retirement Security Act of 1974

#* Cost information 1s not required as mvestments are participant directed

Sed Independent Auditors Report
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Form 5500 P mployee Benefit Flan OME Nes 1210- 0112

8
This lorm is required 1o be filed for employee bensfit plans under sections 104 -

Ceosmen olihaTiaasdy and 4065 of the Employes Retirement Income Security Act of 1974 (ERISA) and

sections 8057(b) and 6058(a) of the Iniamal Aevenue Code (the Code), 2023

Departmeni of Labaor

: 1 : )
Empk’:?m?m:;ms“"w » Complete all entries in accordance with

the instructions to the Form 5500. This Form is Open to
Public Inspection

Pengion Bonolit Guaranty Corporation

[PariT | Annual Report [dentification Information

For calendar plan year 2023 or fiscal plan year beginning 06/01/2023 and ending 05/31/2024
A This retum/repont is for: m a multiemployer plan |_] a multiple-employer plan (Filers checking this box must provide participating
employer information in accordanca with the form instructions.)
a single-employer plan a DFE (specify)
B This returvrepart is: the first relum/report the final retum/report
an amended retum/report a shart plan year ratum/repont {less than 12 months]
C Ifthe ptan is a collectively-bargained plan, check hera . G Sy . P
D Check box it filing under: MH Form 5558 D automatic extensiun D lhe DFVC program
special extension {enter description)
E 1 this is a retroactively adopted plan parmitted by SECURE Act section 201, check here .. . H
[Partll| Basic Plan information . enter all requested information
13 Name of plan 1b  Three-digit
PLUMBERS AND PIPEFITTERS LOCAL 773 ANNUITY FUND plan number (PN) P> 001
1c Effective dats of plan
06/01/1992
2a  Plan sponsor's name (employer, if for a single-smployer plan) 2b Employer ldentification Number (EIN)
Mailing address (includs room, apt., suite no, and strest, or P.0. Box) 14-1766942
City or town, state or province, country, and ZIP or foreign postal cods (if foreign, see instructions) 2¢c Plan Sponsor s talaphone number

TRUSTEES OF PLUMBERS AND PIPEFITTERS LOCAL 773 ANNU [518-752-0586

2d Business coda {see instructions)

238220

P.0O. BOX 312

GLENS FALLS NY 128010312

Caution: A penalty for the late or incomplate filing of this raturn/report will be assessed unless reasonable cause Is established.

Unde penalties of perjury and other penalties sat forth in the inatuctions, | declara that | have examinod lhis returnroparn, including accompanying acheduloa, staiomonta and attachmonta, as wall
00 the olectonic varsion of thia returnfrepart and to the best of my knowladga and beliaf, it Is rus, correct, and complale,

-
02/19/2025 [CHRISTOPHER BAXTER
SIGN
— Signature of plan aéminish'ator., Date Enter nama of individual signing as plan admin:strator
02/19/2025 |MICHAEL R. JARVIS
Sl /_{22}2/ //fu//% \;/m S
gMature of omployerlplan/sponsor Date Enter name of individual signing as employer or plan spansor
SIGN
HERE =
Signature of DFE Date Enter name of individual signing as OFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023}

v. 230728

310421 11-2%-22
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3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone number

4 |i the name and/er EIN of the plan sponsor or the plan name has changed since the last retum/raport filed for this plan, | 4b EIN
aenter the plan sponsar’s name, EIN, the plan name and tha plan number from the last retum/repont:
a Sponsor's name 4d pN
C Plan Name
5 _ Total number of participants at the beginning of the plan year 5 09
6  Numberof participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines '
6a(1), 6a(2), 6b, Bc, and 8d). i
a (1) Total number of active participants at the beginning of the plan year Bal(1 645
8 (2) Total number of active participants at the end of the plan year Ga(2 662
b Retired or separated participants receiving benefits 6b 0
C Other retired or separated panticipants antitled 1o tuture benelits 6¢c 55
d Ssubtotal. Add fines 6a(2}, 6b, and 6c 6d 717
€ Deceased participants whosa beneficiaries are receiving or are entitled to receive benafits be 4
f Total. Add iines 6d and 86 _ ) &f 721
g(1) Number of participanis with account balances as of the beginning of the plan year {only defined contribution
plans complete this item) _ _ _ _ig!'l] 551
(2) number of participants with account balances as of the end of the plan year {only defined contribution plans
complete this item) - | 6g(2) 524
h Number of participants who terminated employment during the plan year with accrued benefits that were
lessthan 100% vested .. ... .. S S TR G G e iy 6h 0
7 Enter the total number of smployars obligated to contribute to the plan {only muthemployer plans complets
7 33

s e i g e S s L e e Fo iy s SR >

8a |f the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characleristics Codes in 1he instructions

2E 2F 2G 2T

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

9a Pian funding arangement (check all that apply) 9D Plan benaiit arrangement {check all that apply)
(1) Insurance (1) Insurance
2) Code section 412(e)3) insurance contracts (2) Cods sectian 412(e)(3) insurance contracts
{3) Trust (3) Trust
{4} General assets of the sponsar (4} Ganaral asseis of the sponsor

10 Check all applicabls boxes in 10a and 10b to indicate which schedules are attached, and, whers indicated, enter the number attached.

{See instructions)

a8 Pension Schedules b General Schedules

(1} R  (Retirement Plan Information) {1) H (Financial Information)

(2) MB (Multiemployer Defined Bensfit Plan and Certain Money (2} | (Financial Information - Small Plan)
Purchase Plan Actuanal Information) - signed by the plan (3} A
actuary (4) c

(3) D SB (Single-Employer Defined Banefit Plan Actuanal (5) D
Information) - signed by the plan actuary (6) G

{4) DCG (Individual Plan Information) - Number Attached

(5) MEP {Multiple-Employer Retirement Plan Information)

118402 13-21.23

(Insurance Information) - Number Attached
(Service Pravider Inlormation)
(DFE/Participating Plan Information)
{Financial Transaction Schedules)

_1
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Part lll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a it the plan provides welfare benefits, was the plan sutﬁ’ect to the Form M-1 filing requirements during the plan year? (See instructions and 29

CFR2520101-2.) ... Yes No
If "Yes" is checked, complete lines 11b and 1tc.
11b Is the plan currently in compliance with the Form M-1 filing requirermnents? (See instructions and 29 CFR 2520.101-2.) . |_| Yes I [ No

11¢ 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
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TRANSACTIONS FOR REVIEW (5% REPORTABLE)

Page 1 0f1
GA Plumbers & Pipefitters Local 773 Annuity Plan
01-JUN-23 to 31-MAY-24 10-JUN-24 22:32:32
INVESTMENT PURCHASE PURCHASE PURCHASE SALES SALES SALES COST OF TRANSACTION
OPTION AMOUNT UNITS/SHARES COUNT AMOUNT UNITS/SHARES COUNT SALES DATE
4MKSXX 0.00 0.000000 0 0.00 0.000000 8 0.00 SERIES
4MNDIJE3 933.02 0.000000 2 0.00 0.000000 0 0.00 SERIES
IMMSGX 662,598.51 3,482.581811 922 (205,732.22) (1,106.497859) 795 (183,270.91) SERIES
IMMDGX 1,209,480.41 3,780.186779 1230 (512,346.38) (1,650.966954) 1656 (449,189.29) SERIES
IMMFQX 1,110,621.40 3,828.544216 895 (303,467.70) (1,054.737593) 1456 (258,650.87) SERIES
IMMTPX 784,368.57 2,934.951216 621 (1,422,835.72) (5,345.872199) 1264 (1,263,556.26) SERIES
IMMTUX 27,787.72 120.165455 32 (70,567.10) (300.461728) 447 (62,919.47) SERIES
IMMBYX 0.00 0.000000 0 (36,214.26) (185.070808) 172 (33,862.98) SERIES
IREREX 155,042.26 654.992112 484 (44,773.92) (182.454212) 413 (38,977.54) SERIES
IMGFSX 185,058.29 223.498838 287 (69,356.11) (82.746438) 470 (62,545.49) SERIES
LCSRSX 14,153.97 241.216090 17 (7.79) (0.129624) 16 (7.83) SERIES
1PCLIX 118,734.39 17,081.107201 173 (250,009.97) (35,372.904761) 142 (255,494.33) SERIES
IPCVAX 64,786.94 129.986348 383 (118,153.86) (206.765763) 463 (97.423.35) SERIES
IBMGKX 149,418.90 1,440.488192 456 (83,465.79) (843.459758) 570 (82,571.73) SERIES
1IMCVX 43,204.66 141.874727 388 (112,330.71) (399.576112) 396 (110,195.12) SERIES
IMSCYX 65,379.65 91.668344 448 (90,834.41) (122.693400) 561 (84,336.33) SERIES
IRGAEX 299,355.05 584.111829 537 (214,274.94) (435.583898) 855 (176,025.74) SERIES
IEILVX 155,880.16 581.470316 502 (158,261.82) (605.774784) 424 (156,587.16) SERIES
IMIEZX 399,860.03 741.458265 486 (169,945.62) (309.791202) 724 (151,498.50) SERIES
IMUSEX 196,704.22 366.814161 386 (145,116.45) (261.341296) 768 (122,890.78) SERIES
IMDVYX 70,420.49 194.348833 482 (154,425.76) (432.779750) 461 (145,292.40) SERIES
IMRCLX 176,520.86 631.641023 59 (114,346.14) (421.722910) 513 (110,148.21) SERIES
IMRSLX 252,572.49 708.646563 333 (93,181.60) (271.113181) 319 (85,048.99) SERIES
IMRGLX 91,257.97 253.422824 268 (9.374.72) (25.105848) 260 (7.791.77) SERIES
IMRMLX 69,097.42 215.994487 200 (163,748.16) (503.383426) 261 (144,765.95) SERIES
IMNDJE3 701,889.38 0.000000 1330 (2,332,553.28) 0.000000 2311 (2,332,553.28) SERIES
IFBKWX 721,852.63 7,730.118858 484 (46,633.85) (491.216847) 339 (45,788.17) SERIES
IMBSYX 5.65 0.031068 5 (629,174.00) (3,455.624488) 52 (591,856.10) SERIES
LEGEND
INVESTMENT OPTION:
4AMKSXX MassMutual US Govt Mny Mkt RS 4MNDIJE3 General Account
IMMSGX MassMutual Select TRP Retirement 2060 M4 IMMDGX MassMutual Select TRP Retirement 2050 M4
IMMFQX MassMutual Seclect TRP Retirement 2040 M4 IMMTPX MassMutual Select TRP Retirement 2030 M4
IMMTUX MassMutual Select TRP Retirement 2020 M4 IMMBYX MassMutual Select TRP Retirement Bal M4
IREREX American Funds Europacific Growth R4 IMGFSX MassMutual Global R5
1CSRSX Cohen & Steers Realty Shares 1PCLIX PIMCO CommoditiesPLUS Strategy Instl
IPCVAX Virtus NFJ Small-Cap Value A IBMGKX BlackRock Mid-Cap Growth Equity K
1IMCVX Janus Henderson Mid Cap Value T IMSCYX MassMutual Small Cap Gr Eq Svc
IRGAEX American Funds Growth Fund of Amer R4 LEILVX Eaton Vance Large-Cap Value |
IMIEZX MM S&P 500(R) Index RS IMUSEX MFS Blended Research Core Equity 1
IMDVYX MassMutual Diversified Value Svec IMRCLX MassMutual 20/80 Allocation Admin
IMRSLX MassMutual 60/40 Allocation Admin IMRGLX MassMutual 80/20 Allocation Admin
IMRMLX MassMutual 40/60 Allocation Admin IMNDIJE3 General Account
IFBKWX Fidelity Advisor Total Bond Z IMBSYX MassMutual Strategic Bond Sve




