Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

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

2023

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 07/01/2023

and ending  06/30/2024

A This return/report is for: B a multiemployer plan

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

employer information in accordance with the form instructions.)

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

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

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

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

Form 5558

D special extension (enter description)

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

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

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 501
OPERATING ENGINEERS LOCAL 825 WELFARE FUND number (PN) »
1c Effective date of plan
11/13/1952
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, count%/, and ZIP or foremg)ostal code (if foreign, see instructions) 22-6033381
OPERATING ENGINEERS LOCAL NO. 825 WELFARE F
2C Plan Sponsor’s telephone
number
973-921-1661
65 SPRINGFIELD AVENUE, SECOND FLOOR 2d Business code (see
SPRINGFIELD, NJ 07081 instructions)
237990

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. 04/10/2025 GREGORY LALEVEE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2023)
v. 230707
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3a Plan administrator's name and address B] 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 ‘ 5624
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) 5624
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 5721
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 1569
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 7290
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 910
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E
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) B] H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yyes [¥ 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  07/01/2023 and ending  06/30/2024
A Name of plan B Three-digit

OPERATING ENGINEERS LOCAL 825 WELFARE FUND plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

OPERATING ENGINEERS LOCAL NO. 825 WELFARE FUND 22-6033381

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
SUN LIFE ASSURANCE COMPANY OF CANADA

() 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
38-1082080 80802 99825 41 06/30/2024

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

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

8004 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

MERCER HEALTH AND BENEFITS LLC 4565 PAYSPHERE CIRCLE
CHICAGO, IL 60674

Fees and other commissions paid

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

4720 BASIC LTD 3

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

MERCER HEALTH AND BENEFITS LLC 4565 PAYSPHERE CIRCLE
CHICAGO, IL 60674

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
2886 EMPLOYEE BASIC LIFE 3
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

MERCER HEALTH AND BENEFITS LLC 4565 PAYSPHERE CIRCLE
CHICAGO, IL 60674

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
308 EMPLOYEE AD&D 3

(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

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

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

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
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) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f
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Part Ill | 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
e |:| Temporary disability (accident and sickness)  f Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract

m B Other (specify) P AD&D

d B Life insurance
h D Prescription drug

I D Indemnity contract

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 34989
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

BNO

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




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  07/01/2023 and ending  06/30/2024
A Name of plan B Three-digit

OPERATING ENGINEERS LOCAL 825 WELFARE FUND plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

OPERATING ENGINEERS LOCAL NO. 825 WELFARE FUND 22-6033381

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
AMALGAMATED LIFE

() 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
13-5501223 60216 26NJ05 7175 07/01/2023 06/30/2024

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

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

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

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

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

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
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) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f
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Part Ill | 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
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract

m D Other (specify) P

d B Life insurance

h D Prescription drug

I D Indemnity contract

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 2580921
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

BNO

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




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  07/01/2023 and ending  06/30/2024
A Name of plan B Three-digit

OPERATING ENGINEERS LOCAL 825 WELFARE FUND plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

OPERATING ENGINEERS LOCAL NO. 825 WELFARE FUND 22-6033381

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
FIDELIO 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
23-2436056 28231 OE825 7353 07/01/2023 06/30/2024

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

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

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
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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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

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

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
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) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f




Schedule A (Form 5500) 2023 Page 4

Part Ill | 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 ]E Dental (o3 D Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract

m D Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

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 6952505
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

BNO

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




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  07/01/2023 and ending  06/30/2024
A Name of plan B Three-digit

OPERATING ENGINEERS LOCAL 825 WELFARE FUND plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

OPERATING ENGINEERS LOCAL NO. 825 WELFARE FUND 22-6033381

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
AETNA LIFE INSURANCE CO.

() 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
06-6033492 60054 E00067097632PPO 2282 01/01/2023 12/31/2023

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

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

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
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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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

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

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
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) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f




Schedule A (Form 5500) 2023 Page 4

Part Ill | 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
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k B PPO contract

m D Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

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 10456834
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

BNO

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?eafzt?ggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending  06/30/2024
A Name of plan B Three-digit
OPERATING ENGINEERS LOCAL 825 WELFARE FUND plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OPERATING ENGINEERS LOCAL NO. 825 WELFARE FUND 22.6033381

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 B
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

SEGAL SELECT INSURANCE SERVICES, IN

46-0619194

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

INTERCONTINENTAL REAL ESTATE CORPOR

04-2895544
(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
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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)

HORIZON HEALTHCARE SERVICES, INC

organization, or

person known to be
a party-in-interest

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

22-0999690
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
12 NONE 3020955 0
Yes@ NOD Yes@ No[[ Yes N0|:|
(a) Enter name and EIN or address (see instructions)
DECOTIIS, FITZPATRICK, COLE & GIBLI 500 FRANK W BURR BLVD
TEANECK, NJ 07666
31-1425096
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of

an amount or

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

estimated amount?

29

NONE

850816

Yes |:I No

Yes D No D

Yes D No D

(a) Enter name and EIN o

r address (see instructions)

CHARTWELL INVESTMENT PARTNERS

(h)

(d)

Enter direct

(e)

Did service provider

compensation paid
by the plan. If none,

receive indirect

compensation? (sources

other than plan or plan

enter -0-.

sponsor)

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

36-4776242
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
283151 NONE

385006

Yes D No

Yes D No D

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

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

COMPUTER MANAGEMENT AND MARKETING

organization, or

person known to be
a party-in-interest

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

23-2504910
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 301889
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
CHRISTINE MEDICH
22-6033381
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

estimated amount?

30

EMPLOYEE

253509

Yes |:I No

Yes D No D

Yes D No D

(a) Enter name and EIN o

r address (see instructions)

OPERATING ENGR 825 UNION HALL

65 SPRINGFIELD AVENUE
SPRINGFIELD, NJ 07081

(h)

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

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

(d)

Enter direct

(e)

Did service provider

compensation paid
by the plan. If none,

receive indirect

compensation? (sources

other than plan or plan

enter -0-.

sponsor)

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

99 AFFILIATE

237898

Yes D No

Yes D No D

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

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

THE LINDENBERGER GROUP, LLC

(h)

(d)

by the plan. If none,

Enter direct
compensation paid

enter -0-.

(e)

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

()

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

(@)

Enter total indirect

Did the service

compensation for which you

compensation received by
service provider excluding
eligible indirect

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

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

40-0020279
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
16 70 NONE

195775

Yes D No [E

Yes D No [[

Yes D No D

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

TELEMEDICINE MANAGEMENT, INC.

(h)

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you
answered “Yes” to element

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

Yes D No D

Yes D No D

r address (see instructions)

(h)

()

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

@)

Enter total indirect

Did the service
provider give you a

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

formula instead of
an amount or
estimated amount?

26-1306606
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
99 NONE 191006
Yes |:I No
(a) Enter name and EIN o
SUSAN SONNTAG
22-6033381
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
30 EMPLOYEE 187227

Yes D No

Yes D No D

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

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

HARDMAN JOHNSTON GLOBAL ADVISORS

13-3257590
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 179262
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
THE SEGAL COMPANY
13-1835864
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1116 NONE 158863
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
MICHAEL DALEO
22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 151516
YesD NOD YesD NO|:|

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

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

ERIC TORBIC
22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 147282
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
PATRICE CLARKE
22-6033381
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 135404
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
SHERRY VISO
22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 135342
Yes[l No YesD NOD YesD NO|:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MICHAEL LEONETTI

22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 131848
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
CHRISTOPHER SCHIAVINO
22-6033381
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 128902
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
RACHEL GRODSKY
22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 120402
YesD NOD YesD NO|:|

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

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

THERESE EDWARDS

22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 120154
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
DREW & ROGERS
22-1409195
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
36 NONE 118909
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
THOMAS EDWARDS
22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 118694
YesD NOD YesD NO|:|

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

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

SUSANIN, WIDMAN AND BRENNAN

23-2265950
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 COUNSEL FOR 100021
TRUSTEE ER Yes D No [E Yes D No [[ Yes D No D
(a) Enter name and EIN or address (see instructions)
MIRIAM SCHULZ
22-6033381
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 97738
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
CELESTE BAHIA
22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 96809
YesD NOD YesD NO|:|

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

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

ALEXANDER JACA

22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 93979
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
MARIANA RODRIGUEZ
22-6033381
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 88183
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
MCCARTER + ENGLISH LLP
22-1534652
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 85477
YesD NOD YesD NO|:|

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

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

TYKEL JACKSON

22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 85323
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
JACLYN KINLEY
22-6033381
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 84081
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
PATRICIA MOLLAN
22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 81273
YesD NOD YesD NO|:|

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

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

CAROL DETORE

(h)

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No [[

Yes D No D

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

(h)

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service

provider give you a

formula instead of
an amount or

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

estimated amount?

Yes D No D

Yes D No D

r address (see instructions)

22-6033381
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
30 EMPLOYEE 81028
Yes D No [E
TIRA DAVIS
22-6033381
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
30 EMPLOYEE 79724
Yes |:I No
(a) Enter name and EIN o
ROSEMARIE OLIVERI
22-6033381
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
30 EMPLOYEE 78405

(h)

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No

Yes D No D

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

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

PATRICK BURNS

22-5033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 76881
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
SANDRA HOCK
22-6033381
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 74724
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
IFRAJ BEHLIN
22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 73561
Yes[l No YesD NOD YesD NO|:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

SUSAN MCBRIDE

22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 73561
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
KATHY MOSEJCHUK
22-6033381
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 72564
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
ESTER TROIANELLO
22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 69927
YesD NOD YesD NO|:|

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

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

DEREK KELLY

22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 69669
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
LAUREN MCMILLAN
22-6033381
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 67890
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
MARYBETH BUONOPANE
22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 66451
YesD NOD YesD NO|:|

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

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

CECILIA LIVINGSTON

22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 65617
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
MARCUS BAILEY
22-6033381
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 62804
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
DIANE RODRIGUEZ
22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 59059
YesD NOD YesD NO|:|

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

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

ESTHEFANY FULGENCIO

22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 57380
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
MARIA RESENDE
22-6033381
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 54849
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
THOMAS SAPIO
22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 53969
YesD NOD YesD NO|:|

Yes D No




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)

DATAPRISE, INC.

(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)

compensation, for which the

()
Did indirect compensation
include eligible indirect

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?

52-1920434
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
497099 NONE

52068

Yes D No [E

Yes D No [[

Yes D No D

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

INVESTMENT PERFORMANCE SERVICES LLC

58-2432390
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 27 NONE 52000 0
Yes NOD YesD NOB Yes NO|:|
(a) Enter name and EIN or address (see instructions)
LUDIVINA GO
22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 51295
Yes[l No YesD NOD YesD NO|:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

KEATING ACCOUNTING, LLC

117 SOUTH MAPLE AVE
BASKING RIDGE, NJ 07920

92-1255252
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 49164
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
DEBORAH KELLY
22-6033381
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 48786
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
ESTHER GUEVAREZ
22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 48189
YesD NOD YesD NO|:|

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

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

TIMOTHY RIFE
22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 48043
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
JACKIE DRAVIS
22-6033381
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 45545
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
MARY ANN HARMON
22-6033381
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 43926
YesD NOD YesD NO|:|

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

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

ROBERT HALF INTERNATIONAL INC.

215 PARK AVE S.
NEW YORK, NY 10003

94-1648752
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 43838
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
JOANNA PRIMAMORE
22-6033381
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 EMPLOYEE 43657
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
CALIBRE CPA GROUP PLLC
47-0900880
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 39039
YesD NOD YesD NO|:|

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

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

EXPRESS PRESS PRINTING

(h)

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

(e)

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

()

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

compensation for which you

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

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

22-3510937
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
36 49 99 NONE

37780

Yes D No [E

Yes D No [[

Yes D No D

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

WELLS FARGO INSTITUTIONAL RETIREMEN

190 RIVER ROAD

SUMMI

T, NJ 07901

(h)

(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

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

Yes |:I No

Yes D No D

Yes D No D

(a) Enter name and EIN o

r address (see instructions)

(h)

(e)

Did service provider

receive indirect

compensation? (sources

other than plan or plan

sponsor)

()

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

@)

Enter total indirect

Did the service
provider give you a

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

formula instead of
an amount or
estimated amount?

(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
19 27 28 NONE 7794
O'SULLIVAN ASSOCIATES
20-8199367
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
11 5925

Yes D No

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110

(Form 5500)
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 07/01/2023 and ending  06/30/2024
A Name of plan B  Three-digit
OPERATING ENGINEERS LOCAL 825 WELFARE FUND plan number (PN) ) 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OPERATING ENGINEERS LOCAL NO. 825 WELFARE FUND 22-6033381

‘ 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 6237577 6862456
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 18722271 19768988
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
(B) OHNET oo 1b(3) 6212663 6774539
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF AE@POSIL) .. 1e(®) 35697405 32114274
(2) U.S. GOVEIMMENE SECUMES ......eeveeeeeeeeeeeeeeeeeeeeeeeeeee e e 1c(2) 37304081 48966795
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A) 41741608 49227386
(B) Al OtNE.......cooieeieeeieeieeiees s 1c(3)(B) 70134892 74507861
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o e | 1c(4)(B) 32994340 38900195
(5) Partnership/joint venture interests.................... 1c(5) 5005478 6977109
(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)
(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) 41530212 36230510
(14) Value of funds held in insurance company general account (unallocated |17,
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OUNET ..ot 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2023

v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ..............c..ccoeeeverveenenn. le 750073 564878
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 296330600 320894991
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 34692116 44640434
N Operating PAYabIES.............ccviieieeeeeeeeeeeeeeeee et 1h 7374082 7587874
I ACQUISItION INAEDIEANESS ...t Li
J Other ADIIHES .......vocveeeieiciei et 1j 1775283 1501951
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 43841481 53730259
Net Assets
| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, ‘ 1 ‘ 252489119 267164732

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) 188740504

(B)  PAtICIDANES ...ttt 2a(1)(B) 5837343

(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) 194577847

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 1646213

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B) 912387

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 5793513

(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) 15140

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 8367253
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B) 309536

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 1588302

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1897838
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 229779324

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 227904090

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 1875234
(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) 7712153

() A0 1165 2E)A) BB o e 26)(C) 7712153
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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)

-5253670

2c

430583

2d

209607238

2e(1)

164985725

2e(2)

18650795

2e(3)

2e(4)

2f

29

2h

183636520

2i(1)

3951387

2i(2)

2i(3)

392546

2i(4)

90310

2i(5)

935182

2i(6)

2i(7)

5925

2i(8)

641160

2i(9)

2i(10)

2i(11)

5278595

2i(12)

11295105

2

194931625

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

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

2k

14675613

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) [ unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) B 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: CALIBRE CPA GROUP, PLLC (2) EIN:  47-0900880

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 3000000
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 No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

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

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

To the Board of Trustees of the
Operating Engineers Local No. 825 Welfare Fund

Opinion

We have audited the accompanying financial statements of Operating Engineers
Local No. 825 Welfare Fund (the Plan), an employee benefit plan subject to the
Employee Retirement Income Security Act of 1974 (ERISA), which comprise the
statements of net assets available for benefits as of June 30, 2024 and 2023, and the
related statements of changes in net assets available for benefits for the years then
ended, and the related notes to the financial statements.

In our opinion, the financial statements referred tfo above present fairly, in all material
respects, the net assets available for benefits of Operating Engineers Local No. 825
Welfare Fund as of June 30, 2024 and 2023, and the changes in its net assets available
for benefits for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Basis for Opinion

We conducted our 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 Operating
Engineers Local No. 825 Welfare Fund and to meet our other ethical responsibilifies in
accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

Washington, DC | Chicago, IL | New York, NY | Los Angeles, CA
calibrecpa.com

@ <FEEe0




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 Operating Engineers Local No. 825 Welfare Fund’s ability to contfinue as a
going concern for one year after the date that the financial statements are available
to be issued.

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

Auditor’'s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:

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

e |dentify 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 tfest 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 the Plan’s internal
control. Accordingly, no such opinion is expressed.

e FEvaluate 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 the Plan’s ability fo continue
as a going concern for a reasonable period of time.




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

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial
statements as a whole. The supplemental schedule of assets (held at end of year) and
schedule of reportable tfransactions are presented for purposes of additional analysis
and are not a required part of the financial statements, but are supplemental
information required by the Department of Labor's Rules and Regulations for Reporfing
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 informatfion has been subjected to the
auditing procedures applied in the audits of the financial statements and certain
addifional procedures, including comparing and reconciling such information directly
to the underlying accounting and other records used fo prepare the financial
statements or to the financial statements themselves, and other addifional procedures
in accordance with GAAS.

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

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

Other Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial
statements as a whole. The schedules of administrative expenses are presented for
purposes of additional analysis and are not a required part of the financial statements.
Such information is the responsibility of management and was derived from and relates
directly fo the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in
the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards
generadlly accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in relation fo the financial statements as a whole.

Ci/bh'«bu CPA é\m«p, PLLC

Bethesda, MD
April 2, 2025




OPERATING ENGINEERS LOCAL NO. 825
WELFARE FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

JUNE 30, 2024 AND 2023

2024 2023
Assets
Investments - at fair value
U.S. Government securities and obligations $ 48,966,795 $ 37,304,081
Corporate obligations 123,735,247 111,876,500
Short-term investments 32,114,274 35,697,405
Real estate investment funds 36,230,510 41,530,212
Limited partnership 6,977,109 5,005,478
Common stocks 38,900,195 32,994,340
Total investments 286,924,130 264,408,016
Receivables
Employer confributions 19,768,989 18,722,271
Accrued interest and dividends 1,896,599 1,547,861
Due from investment broker 6,714 -
Due from Operating Engineers Local No. 825
Out-of-Work Fund 202,511 257,016
Apprenticeship Training and Retraining Fund 41,611 50,646
Profit Sharing Fund 684,632 685,319
65 Springfield Avenue Condominium Association 328,110 161,883
Total receivables 22,929,166 21,424,996
Cash 6,862,456 8,237,577
Property and equipment (net of accumulated
depreciation of $5,878,870 and $5,566,547) 564,878 750,073
Prepaid expenses and deposits 3,614,361 3,509,938
Total assets 320,894,991 296,330,600
Liabilities and Net Assets
Liabilities
Accounts payable and accrued expenses 7,942,694 8,148,632
Due to investment broker 155,969 -
Deferred rent income 9,502 -
Due to Operating Engineers Local No. 825
Pension Fund 199,059 192,600
Local Union 286,203 276,753
Political Action and Education Fund 47,617 43,628
Labor Management Fund 303,580 321,426
Industry Advancement Fund 145,201 166,326
Total liabilities 9,089,825 9,149,365
Net assets available for benefits $ 311,805,166 $ 287,181,235

See accompanying notes to financial statements.




OPERATING ENGINEERS LOCAL NO. 825
WELFARE FUND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED JUNE 30, 2024 AND 2023

Additions
Investment income
Interest and dividends
Net appreciation (depreciation)
in fair value of investments

Less: investment expenses
Total net Investment income (loss)

Confributions
Employer contributions - net of reciprocal payments
of $5,313,922 and $5,629,956, respectively
Employer contributions - Savings Fund
Employee contributions - level of benefits
Employee contributions - Cobra
Employee contributions - pension medical coverage

Retiree contributions - remitted to Local 825 Retiree
Welfare Fund
Total contributions

Settlement income
Other income
Total additions
Deductions
Benefits
Savings Fund benefits
Administrative expenses
Total deductions

Net change

Net assets available for benefits
Beginning of the year

End of year

See accompanying notes to financial statements.

2024 2023
$ 10,265,091 8,609,366
4,333,717 (2,865,436)
14,598,808 5,743,930
935,182 737,511
13,663,626 5,006,419
160,309,461 155,312,123
28,431,043 21,489,200
595,710 659,938
276,261 245,129
4,965,372 5,302,878
: (21,709,266)
194,577,847 161,300,002
174,994 1,540
255,589 345,132
208,672,056 166,653,093
150,077,165 118,719,168
23,611,037 20,355,945
10,359,923 8,532,074
184,048,125 147,607,187
24,623,931 19,045,906
287,181,235 268,135,329
$ 311,805,166 287,181,235




OPERATING ENGINEERS LOCAL NO. 825
WELFARE FUND

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2024 AND 2023

NOTE 1. DESCRIPTION OF THE PLAN

The following description of the Operating Engineers Local No. 825 Welfare Fund (the
Plan) provides only general information. Partficipants should refer to the plan agreement
for a more complete description of the Plan’s provisions.

The Plan is a self-insured defined benefit health and welfare plan which was established
in accordance with an agreement entered into by and among the International Union
of Operating Engineers (IUOE) Local No. 825 and the Associated General Contractors of
N.J. and N.Y., Building Contractors Association of N.J., Structural and Ornamental Iron
Association of N.J. and other confractor associations and independents.

Employers of plan participants contributed to the Plan at rates defermined pursuant to
collective bargaining agreements between signatory employers and the Plan. A surety
bond is required of shop contractors and outside contractors. This bond reduces the risk
of possible losses due to delinquent employer confributions. The amount of the bond is
determined by formula, which considers the contractor’'s past twelve-month
contribution history.

Under the basic plan, all eligible members and members of their families are covered
for various types of medical expenses and benefits depending on the level within the
benefit program they fall into. Major-medical provides for additional family coverage if
claims are submitted in excess of the benefits of the basic plan. Under this program,
there are four (4) levels of benefits. If a parficipant has insufficient coverage for Level 1,
which is the lowest in terms of cost, he may, together with employer contributions, pay
for the contfinued coverage. If a participant desires, he may confribute additional sums
so that he will have the full Level 4 benefits.

Benefits provided include: life, accidental death and dismemberment, survivors’
benefits, hospitalization, surgical, major-medical, dental and vision. Surviving spouses
and children of deceased members are also continued in coverage in accordance
with established rules.

In addition, prior to July 1, 2013, refired members and their spouses and dependents
were confinued in coverage as an adjunct fo Medicare with the Plan paying all
premiums. Effective July 1, 2013, the Board of Trustees established the Operating
Engineers Local No. 825 Retiree Welfare Fund. These benefits are now provided through
that plan. Effective June 30, 2023, the Operating Engineers Local No. 825 Retfiree
Welfare Fund was terminated. The benefits will be provided to members through the
Operating Engineers Local No. 825 Welfare Fund going forward.
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NOTE 1. DESCRIPTION OF THE PLAN (CONTINUED)
The Plan is administered by a Board of Trustees composed of employer and employee

representatives. It is subject fo the Employee Retirement Income Security Act of 1974
(ERISA).

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The Plan’s financial statements are prepared on the accrual basis
of accounting. Under this basis, revenue is recognized when earned and expenses are
recognized when incurred.

Employer Contributions - Employer contributions reported in the financial statements
include amounts relating to hours worked by participants through June 30th. Employer
confributions receivable as of June 30th are accrued based on analysis of subsequent
employer reports and remittances. Based on a review of historical losses, current
economic condifions and supportable and reasonable forecast assumptions, the Plan
has concluded that any expected credit losses on balances outstanding af year end
will be immaterial.

Benefits - Benefits are recorded when paid.
Administrative Expenses - Expenses of the Plan are paid by the Plan.

Investment Valuation and Income Recognition - Investments are reported at fair value.
Fair value is the price that would be received to sell an asset or paid to fransfer a liability
in an orderly fransaction between wiling market participants at the measurement date.
Purchases and sales of investments are reported on a trade-date basis. Dividend
income is reported on the ex-dividend date. Inferest income is reported on the accrual
basis. Net appreciation in fair value includes gains and losses on investments bought
and sold as well as held during the year.

Property and Equipment and Depreciation - Property and equipment are recorded at
cost less accumulated depreciation. Depreciation is computed using the straight-line
method over the useful life of the asset as follows:

Useful Life
Building and improvements 25
Furniture and equipment 7-10
Automobiles 9
Computer equipment and software 3

Tax Ruling Status - The Plan is exempt from federal income taxes under Section 501(c)(9)
of the Internal Revenue Code (IRC). The exemption has been in existence since
November 13, 1952. The Plan has been amended since receiving its latest
determination letter. The Plan administrator and the Plans tax counsel believe that the
Plan is currently designed and being operated in compliance with the applicable
requirements of the IRC.
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NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

The Plan accounts for income taxes in accordance with the Accounting Standards
Codification (ASC) Topic Income Taxes. These provisions provide consistent guidance
for the accounting for uncertainty in income taxes recognized in an entity’s financial
statements and prescribed a threshold of “more likely than not” for recognition and
derecognition of tax positions taken or expected to be taken in a tax return. The Plan
performed an evaluation of uncertain tax positions for the years ended June 30, 2024
and 2023, and determined that there were no matters that would require recognition in
the financial statements or that may have an effect on its tax-exempt status. As of June
30, 2024, the statute of limitations for tax years 2020 through 2022 remains open with the
U.S. federal jurisdiction and the various states and local jurisdictions in which the Plan
files returns.

Use of Estimates - The preparation of financial statements in conformity with U.S.
generdlly accepted accounting principles requires management to make estimates
and assumptions that affect certain reported amounts and disclosures. Actual amounts
could differ from those estimates.

Concentrations of Credit Risk - The Plan maintains its cash accounts within banks in the
United States. Total cash balances are insured by the Federal Deposit Insurance
Corporation (FDIC) up to $250,000 per bank. At June 30, 2024, the Plan had cash
balances on deposit that exceeded the balance insured by the FDIC by approximately
$7,023,000. The Plan has not experienced any losses in any of these accounts and
believes that it is not exposed fo any significant risk.

New Accounting Pronouncement Adopted - During the year ended June 20, 2024, the
Plan adopted the provisions of Accounting Standards Update (ASU) 2016-13, Financial
Instruments - Credit Losses (Topic 326). This ASU replaced the incurred loss methodology
with an expected loss methodology that is referred to as the cumrent expected credit
loss (CECL) methodology. The ASU requires employee benefit plans to immediately
recognize the estimated expected credit losses over the life of a financial insfrument,
including contributions receivables. The estimate of expected credit losses considers
not only historical information, but also current and future economic conditions and
events. The Plan adopted the ASU effective July 1, 2023. The impact of the adoption
was not considered material fo the financial statements and primarily resulted in
additional disclosures.

NOTE 3. RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

The Plan pays certain administrative, investment, and professional fees to various
service providers. These fransactions are considered exempt party-in-interest
transactions under ERISA.

The Plan owns the land, building and ftangible personal property, which is utilized to
administer its various functions. The land and building are jointly owned by the Plan and
the Operating Engineers Local No. 825. The 65 Springfield Avenue Condominium
Association is responsible for the administration, mainfenance and management of the
land and building. The Plan pays a condominium association fee related to ifs




NOTE 3. RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS (CONTINUED)
occupancy percentage which covers the cost of utilities and maintenance. Equitable
building overhead and administrative costs are charged fo affiliate Operating
Engineers’ Funds that also maintain operatfions on the premises.

The Plan is administered at some levels in common with affiliated Operating Engineers’
Funds and various other entities affiliated with the Operating Engineers Local No. 825.
This includes the collection and processing of employer contributions, working
assessments and political action contributions received pursuant to collective
bargaining agreements between Operating Engineers Local No. 825 and signatory
employers.

The Plan pays the related expenses (including various salaries, health and retirement
benefits, occupancy and office expenses) incurred to process these remittances from
sighnatory employers. These expenses are allocated to all other affiliated Operating
Engineers entities. Allocated costs and salaries for the Plan to all the affiliated Operating
Engineers Funds for the years ended June 30, 2024 and 2023 were $3,264,750 and
$4,488,319, respectively. Amounts due from the Plan to the other Operating Engineers’
Funds were $(722,662) and $(623,421) for the years ended June 30, 2024 and 2023,
respectively.

NOTE 4. FAIR VALUE MEASUREMENTS

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

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

Level 2 Inputs to the valuation methodology include other significant observable
inputs including:

¢ Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in inactive markefts;

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

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

If the asset or liability has a specified (contractual) term, the Level 2 input
must be observable for substantially the full term of the asset or liability.
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NOTE 4. FAIR VALUE MEASUREMENTS (CONTINUED)

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

Following are descriptions of the valuation methodologies used for assets measured at
fair value. There have been no changes in methodologies used for the years ended
June 30, 2024 and 2023.

Common stocks and U.S. Government securities and obligations are traded in active
markets on national and infernational securities exchanges and are valued at closing
prices on the last business day of each period.

Most U.S. Government securitfies and obligations and corporate obligations are
generdlly valued by benchmarking model-derived prices to quoted market prices and
frade data for identical or comparable securities. To the extent that quoted prices are
not available, fair value is determined based on a valuation model that includes inputs
such as interest rate yield curves and credit spreads. Securities traded in markets that
are not considered active are valued based on quoted market prices, broker or dealer
quotations, or alternative pricing sources with reasonable levels of price fransparency.

Short-term investments are valued at cost which approximates fair value.

Real estate investment funds are valued at the net asset value (NAV) per share at year
end as reported by the fund. The NAV, as provided by the fund, is used as a practical
expedient to estimate fair value. Share values are based on the current market value of
the underlying securities.

Limited partnerships (LP) are valued at the NAV per share at year end as reported by
the LP. The NAV, as provided by the LP, is used as a pracftical expedient to estimate fair
value. Share values are based on the current market value of the underlying holdings.

The following table sefs forth by level within the fair value hierarchy the Plan’s
investment assets at fair value as of June 30, 2024. As required, assets and liabilities are
classified in their entirety based on the lowest level of input that is significant to the fair
value measurement.

2024

Quoted Significant

Market Other Significant

Prices for Observable Unobservable

Assets Inputs Inputs

Description Total (Level 1) (Level 2) (Level 3)
Corporate obligations $ 123,735247  $ - $ 123,735,247 % -
Common stocks 38,900,195 38,900,195 -
U.S. Government securities and
obligations 48,966,795 37,917,094 11,049,701
Short-term investments 32,114,274 - 32,114,274
243,716,511 $ 76,817,289 $ 166,899,222 $

Investments measured at net asset value * 43,207,619

Tkl $ 286,924,130




NOTE 4. FAIR VALUE MEASUREMENTS (CONTINUED)

The following table sefs forth by level within the fair value hierarchy the Plan’s
investment assets at fair value as of June 30, 2023. As required, assets and liabilities are
classified in their enfirety based on the lowest level of input that is significant to the fair
value measurement.

2023
Quoted Significant
Market Other Significant
Prices for Observable Unobservable
Assets Inputs Inputs
Description Total (Level 1) (Level 2) (Level 3)
Corporate obligations $ 111,876,500 $ - $ 111,876,500 $ -
Common stocks 32,994,340 32,994,340 -
U.S. Government securities and
obligations 37,304,081 27,866,448 9,437,633
Short-term investments 35,697,405 - 35,697,405
217,872,326 $ 60,860,788 $ 157,011,538 §
Investments measured at net asset value * 46,535,690
Total $ 264,408,016

*In accordance with the Accounting Standards Codification, investments that are
measured atf net asset value per share (or its equivalent) have not been classified in the
fair value hierarchy. The fair value amounts presented in this table and on the previous
page are infended to permit reconciliation of the fair value hierarchy to the line items
presented in the statements of net assets available for benefits.

Authoritative guidance on fair value measurements permits the Plan fo measure the fair
value of an investment in an investment enfity that does not have a readily
determinable fair value based upon the NAV per share or its equivalent of the
investment. This guidance does not apply if it is probable that the investment will be
sold at a value different than NAV.

The Plan’s investment in investment entifies is subject to the terms of the respective
private placement memoranda and governing agreements. Income or loss from
investments in these investment entities is net of the Plan’s proportionate share of fees
and expenses incurred or charged by these investment entities.

The Plan’s risk of loss in these entities is imited to its investment. The Plan may increase or
decrease its level of investment in these entities at its discretion. The Plan typically has
the ability to redeem ifs investment from these entities on a daily or quarterly basis, but
longer lock-up periods can apply to certain investments.




NOTE 4. FAIR VALUE MEASUREMENTS (CONTINUED)

The following fable summarizes the Plan’s investments in certain entities that calculate
NAV per share as fair value measurement as of June 30, 2024 and 2023 by investment
strategy:

Redemption

Fair Value Unfunded Commitments Redemption Notice

2024 2023 2024 2023 Frequency Period

a. Real estate investment funds $ 36,230,510 $ 41,530,212 % - $ - Quarterly 90 days
b. Limited partnership 6,977,109 5,005,478 = 2,500,000 Quarterly 60 days

a. The Plan’s investment in real estate investment funds represents an interest in the
Intercontinental U.S. Real Estate Investment Fund, LLC whose investment
objective is to invest in a pool of real estate assets that are diversified by
geography and property type with a focus on yield-driven investments. The fair
value of the real estate investment fund is based upon the estimated value of
the real estate assets held by the Plan. These values are adjusted quarterly
based upon appraisal reports prepared by independent third-party appraisers.

b. The Plan’s investment in limited partnerships is comprised of the Boyd Watterson
State Government Fund, LP, which invests on growing assets in the state and
local government focused real estate fund.

NOTE 5. PROPERTY AND EQUIPMENT

Property and equipment held by the Plan consist of the following:

2024 2023

Land $ 220,700 $ 220,700
Building 2,158,164 2,158,164
Improvements 2,413,478 2,413,478
Furniture and equipment 860,079 854,290
Computer equipment 791,327 669,988
6,443,748 6,316,620

Less: accumulated depreciation (5,878,870) (5,566,547)
Net property and equipment $ 564,878 $ 750,073

Depreciation expense for the years ended June 30, 2024 and 2023 was $218,192 and
$175,426, respectively.




NOTE 6. ADMINISTRATIVE SERVICES AGREEMENT

The Plan has an agreement with Blue Cross and Blue Shield of New Jersey, Inc. for the
latter fo administer the Plan’s hospitalization claims. This agreement required the Plan fo
place a deposit with Blue Cross equal to 7 days’ worth of projected claims. This
advance may be increased if the Plan’s enrollment increases by more than 10% of its
total members. This advance has been increased periodically to a current amount of
$3,315,164. Any excess of this amount, after liabilities to Blue Cross have been satisfied,
will be refunded to the Plan at the termination of the agreement.

NOTE 7. SAVINGS FUND BENEFITS

The Plan administers a savings fund benefit for members of participating employers.
Under terms of this benefit, employers of participating members contribute to the Plan
$3.00 per each eligible hour worked through June 30, 2023 and $4.00 per each eligible
hour worked effective July 1, 2023. The Plan accumulates, by participant, these savings
pay deductions and prepares an annual payout for the prior fiscal year. As of June 30,
2024, the Plan had accumulated approximately $25,627,182 in savings pay deductions
to be paid out at the next benefit payment date. This amount is included in the Plan’s
benefit obligations.

NOTE 8. BENEFIT OBLIGATIONS

Plan benefit obligations for health claims incurred by active and retired participants but
not reported at that date and for accumulated eligibility of parficipants are estimated
by the Plan’s actuary in accordance with accepted actuarial principles.

Accumulated Eligibility Credits - The Plan has entered into various contracts with
employers. These contracts sfipulate varying lag fimes between the dafe of a
contribution made on a participant’s behalf and the date the parficipant becomes
eligible for benefits. Accumulated eligibility credits represent credit earned on
contributions made on a participant’s behalf for periods for which they are not yet
eligible to receive benefits.

Postretirement Benefits - Posfrefirement benefits were provided by the Plan through
June 30, 2013. Effective July 1, 2013, these benefits were provided by another separate
benefit plan. The postretirement benefit obligation represents the total actuarial present
value of those estimated future benefits that are aftributed to employee service
rendered to June 30th. Postretirement benefits include future benefits expected to be
paid to or for (1) currently retired or terminated employees and their beneficiaries and
dependents and (2) active employees and their beneficiaries and dependents after
refirement from service with the participating employers.

Prior fo an active employees’ full eligibility date, the postretirement benefit obligation is
the portion of the expected postretirement benefit obligation that is atfributed fo that
employee’s service in the industry rendered fo the valuation date. The postretirement
benefit obligation represents the amount that is to be funded by contributions from the
Plan’s participating employers and existing Plan assets.
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NOTE 8. BENEFIT OBLIGATIONS (CONTINUED)

The actuarial present value of the expected postretirement benefit obligation is
determined by an actuary and is the amount that results from applying actuarial
assumptions to historical claims-cost data to estimate future annual incurred claims
costs per participant and to adjust such estimates for the time value of money and the
probability of payment between the valuation date and the expected datfte of
payment.

The following tables present the components of the Plans benefit obligations and the
related changes in the Plans benefit obligations at June 30, 2024 and 2023.

2024 2023
Benefit obligations
Amounts currently payable
Health claims payable $ 19,013,252 $ 14,688,884
Savings deductions payable 25,627,182 20,003,232
Total amounts currently payable 44,640,434 34,692,116
Other obligation for current benefit coverage, at present
value of estimated amounts
Accumulated eligibility credits 109,337,034 104,852,767
Total obligations other than postretirement
benefit obligations 153,977,468 139,544,883
Postretirement benefit obligations, net of amounts currently payable
Other participants fully eligible for benefits 107,421,097 127,259,663
Other participants not yet fully eligible for benefits 75,2891 /74 102,669,671
Current retirees 170,783,217 187,393,129
Total postretirement benefit obligations 353,443,488 417,322,463
Total benefit obligations $ 507,420,956 $ 556,867,346
Changes in benefit obligations other than
postretirement benefit obligations
Amounts currently payable
Balance - beginning of year $ 34,692,116 $ 29,979,265
Claims reported and approved for payment 183,636,520 143,787,964
Claims paid (173,688,202) (139,075,113)
Balance - end of year 44,640,434 34,692,116
Other obligation for current benefit coverage,
at present value of estimated amounts
Balance - beginning of year 104,852,767 101,504,560
Net change in estimate of future benefit payments 4,484,267 3,348,207
Balance - end of year 109,337,034 104,852,767
Total obligations other than postretirement
benefit obligations 153,977,468 139,544,883
Postretirement benefit obligations, net of amounts currently payable
Balance - beginning of year 417,322,463 292,573,264
Change during the years attributable to
Changes in actuarial assumptions (53,517,823) (56,753,452)
Increase in benefits accumulated 19,901,345 25,821,884
Passage of time 24,066,569 14,954,699
Experience (gain) loss (38,682,965) (43,439,563)
Benefits paid (15,646,101) (3,227,498)
Plan amendments - 187,393,129
Balance - end of year 353,443,488 417,322,463

Total benefit obligations $ 507,420,956 $ 556,867,346




NOTE 8. BENEFIT OBLIGATIONS (CONTINUED)
The plan amendment represents benefit obligations that were previously reported in
the benefit obligations of the Operating Engineers Local No. 825 Retiree Welfare Fund.

The actuarial amounts were prepared by O’'Sullivan Associates, the Plan’s consulting
actuary, and are based upon their latest actuarial valuation as of June 30, 2024.

The following were other significant assumptions used in the valuations as of June 30,
2024 and 2023:

Medical trend rates - 6.0% decreasing by 0.5% per year to 3.0% for 2024 and 2023.
Discount rates - 5.25% for 2024 and 4.00% for 2023.

Mortality rates - PRI-2012 Blue Collar (Sex Distinct) using Scale MP-2021 for 2024 and 2023.
Retirement rates - 100% at age 64.

Participation rates - 50% of eligible participants will elect coverage to pensioner level.

The medical trend rate assumption has a significant effect on the amounts reported. If
the assumed rate was increased by one percentage point, in each year, it would
increase the postretirement obligation as of June 30, 2024 and 2023 by $64,501,766 and
$60,610,683, respectively.

From June 30, 2023 to June 30, 2024, total active postretirement benefit obligation
decreased by $47,269,063 This was due to a change in actuarial assumptions of
$39,805,691, an experience gain of $40,347,597, and benefits paid during the year. This
was partially offset by benefits accumulated during the year of $19,901,345 and an
increase due to the passage of time.

From June 30, 2023 to June 30, 2024, total retire postretirement benefit obligation
decreased by $16,609,212 This was due to a change in actuarial assumptions of
$13,712,132 and benefits paid during the year. This was partially offset by an experience
loss of $1,664,632 and an increase due to the passage of time.

The foregoing assumptions are based on the presumption that the Plan will continue. If
the Plan were to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present value of the postretirement benefit
obligation.

The actuarial assumptions and techniques are related primarily to participants’ data
and to reasonable expectations, and represent an estimate of anticipated experience
under the Plan. Actual results may differ from these assumptions.




NOTE 9. PLAN TERMINATION
In the event of termination of the Plan, the Trust funds are to be used to continue
payment of the benefits provided for in the Plan fo eligible employees, their

dependents and beneficiaries or next of kin and to otherwise effectuate the purpose of
the Plan.

NOTE 10.  PENSION BENEFITS

The Plan contributes to a multiemployer defined benefit pension plan under the terms
of a collective-bargaining agreement that covers its employees. The risks of
participating in a multiemployer plan are different from a single-employer plan in the
following aspects:

a. Assets contributed to the multiemployer plan by one employer may be used o
provide benefits fo employees of other participating employers.

b. If a participating employer stops contributing tfo the plan, the unfunded
obligations of the plan may be borne by the remaining participating employers.

c. If the Plan chooses to stop participating in its multiemployer plan, the Plan may
be required to pay the plan an amount based on the underfunded status of the
plan, referred to as a withdrawal liability.

The Plan’s participation in this plan for the annual periods ended June 30, 2024 and
2023 is outlined in the table below. The “EIN/Pension Plan Number"” column provides the
Employer Identification Number (EIN) and the three-digit plan number of the plan. The
zone status is based on information that the Plan received from the plan and is certified
by the plan’s actuary. Among other factors, plans in the red zone are generally less
than 65 percent funded, plans in the yellow zone are less than 80 percent funded, and
plans in the green zone are at least 80 percent funded. The “FIP/RP Status
Pending/Implemented” column indicates plans for which a financial improvement plan
(FIP) or a rehabilitation plan (RP) is either pending or has been implemented. The last
column lists the expiration date of the participation agreement to which the plan is
subject.

The Plan cumrently has no infenfion of withdrawing from any of the multiemployer
pension plans in which they participate.

Expiration
Date of
EIN/Pension Pension Protection Act FIP/RP Status Collective-
Pension Plan Year Zone Status Pending/ Contributions of the Fund Surcharge Bargaining
Fund Number End 2023 2022 Implemented 2024 2023 2022 Imposed Agreement

The General
Pension Plan of the
International Union
of Operating
Engineers 52-6124299/001 12/31 Green Green No $ 496,902 $ 498,744 $ 436,006 No Various




NOTE 11. RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed fo
various risks such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is af 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.

The actuarial present value of benefit obligations is reported based on certain
assumptions pertaining fo interest rates and employee demographics, which are
subject fo change. Due fo uncertainties inherent in the estimations and assumptions
process, it is at least reasonably possible that changes in these estimates and
assumptions in the near-term would be material to the financial statements.

NOTE 12.  RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliafion of net assets available for benefits per the financial
statements to the Form 5500 as of June 30, 2024 and 2023:

2024 2023
Net assets available for benefits
per the financial statements $ 311,805,166 $ 287,181,235
Benefit obligations currently payable (44,640,434) (34,692,116)
Net assets available for benefits per
the Form 5500 $ 267164732 £ 252489119

The following is a reconciliation of benefits paid to participants per the financial
statements to the Form 5500 as of June 30, 2024:

Benefits paid to participants

per the financial statements $ 173,688,202
Add: amount currently payable at

June 30, 2024 44,640,434
Less: amount currently payable at

June 30, 2023 (34,692,116)
Benefits paid to participants per the

Form 5500 $ 183,636,520

Claims that have been processed and approved for payment at year-end, but not
paid and claims incurred but not reported are not considered liabilities under U.S.
generdlly accepted accounting principles and, therefore, are not presented as
liabilities or claims and premiums paid in the accompanying financial statements but
are recorded on the Form 5500 as a liability.
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NOTE 12.
(CONTINUED)

The following is a reconciliation of income and expenses per the financial statements to

the Form 5500 as of June 30, 2024:

Income per the financial statements
Investment expenses

Income per the Form 5500
Expenses per the financial statements
Investment expenses

Difference in benefits per the financial statements
and the Form 5500

Expenses per the Form 5500

NOTE 13.  SUBSEQUENT EVENTS REVIEW

Subsequent events have been evaluated through April 2, 2025, which is the date the
financial statements were available to be issued. This review and evaluation revealed
no material event or fransaction which would require an adjustment to or disclosure in

the accompanying financial statements

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

$ 208,672,056
935,182

$ 209,607,238

$ 184,048,125
236,182
72,332,650

$ 264315857




OPERATING ENGINEERS LOCAL NO. 825
WELFARE FUND

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

JUNE 30, 2024

E.L.N. 22-6033381
Form 5500, Schedule H, Line 4i Plan No. 501

(c) Description of investment including maturity date,
rate of interest, collateral, par/maturity value or shares

Par/
Maturity (e)
Maturity Rate of Value Current
{a) (b) Identity of Issuer, Borrower, Lessor or Similar Party Date Interest or Shares (d) Cost Value
Short-term investments
ALLSPRING ADVANTAGE GOVERNMENT MONEY MARKET FUND #1751 N/A N/A $ 28,292,201 $ 28,292,201 $ 28,292,201
ALLSPRING ADVANTAGE TREASURY PLUS MONEY MARKET INST #793 N/A N/A 3,822,073 3,822,073 3,822,073
Total short-term investments 32,114,274 32,114,274
U.S. Government securities
and obligations
U.S. TREASURY NOTES 8/15/2032 2.750% 3,085,000 2,805,874 2,745,280
U.S. TREASURY NOTES 6/30/2029 3.250% 880,000 837,264 836,035
U.S. TREASURY NOTES 11/15/2033 4.500% 1,950,000 2,003,663 1,967,979
U.S. TREASURY TIPS 4/15/2027 0.125% 1,221,396 1,148,045 1,149,175
U.S. TREASURY TIPS 1/15/2033 1.125% 1,878,677 1,711,574 1,738,095
U.S. TREASURY INFL INDEX 1/15/2028 1.750% 748,240 834,297 736,268
U.S. TREASURY NOTE 9/15/2024 0.375% 4,510,000 4,264,010 4,464,178
U.S. TREASURY NOTE 5/15/2030 0.625% 1,055,000 823,486 852,778
U.S. TREASURY NOTE 2/15/2031 1.125% 2,835,000 2,569,190 2,318,378
U.S. TREASURY NOTE 8/31/2028 1.125% 4,470,000 3,983,341 3,916,301
U.S. TREASURY NOTE 11/15/2031 1.375% 5,140,000 4,349,491 4,181,082
U.S. TREASURY NOTE 9/30/2026 1.625% 5,545,000 5,366,999 5,189,566
U.S TREASURY NOTE 5/15/2027 2.375% 2,440,000 2,273,028 2,297,992
U.S TREASURY NOTE 3/31/2025 2.625% 5,630,000 5,788,571 5,523,987
FFCB 3/23/2032 3.300% 710,000 710,000 643,580
FFCB 5/17/2032 4.300% 520,000 520,000 495,050
FFCB 7/20/2032 4.980% 660,000 660,000 646,853
FFCB 6/28/2030 5.650% 680,000 680,000 676,416
FED HOME LOAN BK 3/23/2026 1.000% 789,750 789,750 738,819
FED HOME LOAN BK 10/26/2026 1.150% 740,000 740,000 680,008
FED HOME LOAN BK 12/20/2024 1.250% 435,000 435,000 426,100
FED HOME LOAN BK 11/23/2026 1.500% 890,000 890,000 824,069
FNMA 8/28/2025 4.125% 665,000 665,000 658,436
VR FEDERAL HOME LOAN BANK 2/26/2031 1.150% 840,000 840,000 706,003
VR FEDERAL HOME LOAN BANK 3/17/2031 1.250% 1,215,000 1,215,000 1,058,301
VR FEDERAL HOME LOAN BANK 71712031 1.250% 435,000 435,000 378,376
VR FEDERAL HOME LOAN BANK 1/27/2032 2.000% 1,105,000 1,105,000 933,903
Total U.S. Government securities and obligations 48,443,583 46,783,008
Corporate obligations
AMGEN INC 3/2/2033 5.250% 1,110,000 1,108,896 1,106,770
ANHEUSER-BUSCH INBEV 6/1/2030 3.500% 395,000 366,559 366,963
ANTHEM INC 12/1/2027 3.650% 1,070,000 1,023,531 1,022,760
ARES CAPITAL CORP 7/15/2025 3.250% 1,435,000 1,434,346 1,394,160
ARES CAPITAL CORP 1/15/2026 3.875% 1,025,000 1,012,075 989,668
AUTONATION INC 11/15/2024 3.500% 885,000 842,137 876,787
BOYD GAMING CORP 12/1/2027 4.750% 1,950,000 1,855,477 1,876,817
BANK OF AMERICA V 9/15/2026 6.361% 600,000 563,370 602,178
BLACKROCK FUNDING 3/14/2029 4.700% 680,000 679,834 677,056
BRINKS CO 6/15/2029 6.500% 685,000 690,400 692,179
CENTENE CORP 12/15/2027 4.250% 1,945,000 1,810,925 1,857,067
CHARTER COMM OPT LLC 7/23/2025 4.908% 1,875,000 1,883,845 1,856,794
COMCAST CORP 10/15/2028 4.150% 1,655,000 1,653,201 1,602,189
COMCAST CORP 10/15/2030 4.250% 1,135,000 1,231,737 1,088,408
CROWN AMER/CAP CORP 2/1/2026 4.750% 1,795,000 1,753,361 1,764,108
CVS HEALTH CORP 8/15/2029 3.250% 1,210,000 1,197,613 1,097,652
CVS HEALTH CORP 3/25/2028 4.300% 200,000 196,316 193,124
DELL INT / EMC 2/1/2033 5.750% 490,000 484,574 503,774
DUKE ENERGY CAR 1/15/2034 4.850% 1,540,000 1,509,189 1,490,273
DCP MIDSTREAM OPERAT 7/15/2025 5.375% 793,000 828,983 790,026
EXTRA SPACE STORAGE 10/15/2030 2.200% 815,000 799,361 676,458
FHLMC PL 9/1/2053 6.000% 668,715 662,654 673,422
FHLMC POOL 8/1/2038 6.000% 6,570 6,794 6,750
FHLMC SER 7/25/2048 6.000% 636,214 636,214 640,731

FMC CORP 10/1/2029 3.450% 575,000 564,157 517,052




OPERATING ENGINEERS LOCAL NO. 825
WELFARE FUND

SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

JUNE 30, 2024

E.LN. 22-6033381
Form 5500, Schedule H, Line 4i Plan No. 501

(c) Description of investment including maturity date,
rate of interest, collateral, par/maturity value or shares

Par/
Maturity (e)
Maturity Rate of Value Current
{a) (b) Identity of Issuer, Borrower, Lessor or Similar Party Date Interest or Shares (d) Cost Value
Corporate obligations (continued)
FMC CORP 5/18/2026 5.150% 600,000 $ 595,736 $ 595,812
FNMA PL 7/1/2038 4.000% 869,357 837,863 835,973
FNMA POOL 7/1/2041 4.500% 19.212 20,452 18,662
FNMA POOL 3/1/2038 6.500% 8,064 8,300 8,249
ESAB CORPORATION 4/15/2029 6.250% 1,210,000 1,211,350 1,217,260
FORD MOTOR CREDIT 11/1/2024 4.063% 1,545,000 1,531,720 1,535,684
FYBER ABS 8/20/2053 6.600% 700,000 673,029 704,200
GENERAL MOTORS FINL 1/17/2029 5.650% 545,000 550,186 547,551
GEORGIA POWER CO 2/23/2027 5.004% 655,000 653,474 652,930
GGAM FINANCE LTD 5/15/2026 7.750% 1,210,000 1,210,000 1,234,708
GGAM FINANCE LTD 2/15/2027 8.000% 660,000 668,930 681,727
GLP CAPITALLP / FIN 6/1/2025 5.250% 1,320,000 1,453,969 1,308,952
GLP CAPITALLP / FIN 4/15/2026 5.375% 560,000 557,690 555,430
GS MORTGAGE CMO V-M 10/27/2053 5.000% 828,873 795,459 790,728
GS MORTGAGE CMO V-M 1/25/2054 6.500% 826,240 824,387 831,966
HATHOLDINGS | LLC 6/15/2027 8.000% 115,000 115,000 119,559
HERC HOLDINGS 6/15/2029 6.625% 920,000 925,819 932,898
HEALTHPEAK PROPERTIES 1/15/2031 2.875% 865,000 834,028 746,417
HOWMET AEROSPACE INC 5/1/2025 6.875% 444,000 516,552 447,286
ICAHN ENTERPRISES/FI 5/15/2027 5.250% 1,080,000 1,001,913 1,013,710
ICAHN ENTERPRISES/FI 5/15/2026 6.250% 950,000 920,550 942,505
INTEL CORP 3/25/2030 3.900% 795,000 783,101 747,236
INTEL CORP 2/10/2033 5.200% 595,000 593,853 594,072
INTERCONTIN EXCHANGE 3/15/2033 4.600% 470,000 467,280 449,722
JBS USA FOOD 2/1/2028 5.125% 1,160,000 1,136,072 1,146,648
JEFFERIES FIN GROUP 7/21/2028 5.875% 465,000 462,957 469,669
JEFFERIES FIN GROUP 4/14/2034 6.200% 605,000 604,403 612,756
JP MORGAN CMO V-M 4/25/2054 6.000% 458,736 448,489 456,382
KINETIK HOLDINGS LP 12/15/2028 6.625% 1,885,000 1,902,372 1,915,085
LINCOLN NATIONAL 1/15/2031 3.400% 600,000 568,433 528,150
MACQUARIE AIRFINANCE 5/1/2028 8.375% 610,000 609,700 642,922
MORGAN STANLEY 4/20/2028 4.210% 775,000 754,971 753,075
ONEMAIN FINANCE CORP 1/15/2027 3.500% 750,000 701,433 702,713
ONSLOW BAY CMO V-M 11/25/2053 6.000% 880,007 865,469 873,891
ORACLE CORP 11/9/2032 6.250% 700,000 709,364 740,887
OWL ROCK CAPITAL COR 7/15/2026 3.400% 1,015,000 996,504 956,384
PHILIP MORRIS INTL 91772033 5.625% 690,000 674,671 695,962
PHILIP MORRIS INTL 2/13/2034 5.250% 1,150,000 1,124,827 1,128,231
PHINIA INC 4/15/2029 6.750% 930,000 936,463 943,801
PNC FIN SERV V-D 1/21/2028 5.300% 820,000 820,494 818,868
PRECISION CASTPARTS 6/15/2025 3.250% 495,000 519,298 485,348
P/P ALBERTSONS COS/S 3/15/2026 3.250% 2,005,000 2,003,342 1,926,003
P/P AMERICAN AIRLINE 4/20/2026 5.500% 1,943,333 1,908,344 1,926,057
P/P BROOKFIELD PPTY 4/1/2027 4.500% 290,000 290,000 269,891
P/P FORTRESS TRANS 5/1/2028 5.500% 1,990,000 1,894,900 1,929,405
P/P GFL ENVIRONMENTA 8/1/2025 3.750% 1,835,000 1,894,405 1,818,522
P/P HATHOLDINGS | 6/15/2026 3.375% 460,000 419,525 433,757
P/P HAT HOLDINGS | 4/15/2025 6.000% 475,000 467,296 474,544
P/P HILTON DOMESTIC 5/1/2025 5.375% 1,325,000 1,325,205 1,320,575
P/P INTERNATIONAL GA 1/15/2027 6.250% 615,000 607,842 617,011
P/P INTL TRACK SYSTE 2/15/2025 6.500% 1,298,000 1,312,694 1,298,701
P/P JAZZ SECURITIES 1/15/2029 4.375% 2,090,000 1,936,850 1,940,272
P/P NEW FORTRESS ENE 9/30/2026 6.500% 725,000 699,594 667,007
P/P NEW FORTRESS ENE 9/15/2025 6.750% 1,220,000 1,151,854 1,184,315
P/P PARK INTERMED HO 5/15/2029 4.875% 795,000 743,925 745,487
P/P PARK INTERMED HO 10/1/2028 5.875% 645,000 633,600 635,744
P/P PRIME SECSRVC BR 4/15/2026 5.750% 1,945,000 1,908,534 1,930,218
P/P SENSATA TECHNOLOGY 10/1/2025 5.000% 1,780,000 1,889,268 1,794,632
P/P SIRIUS XM RADIO 9/1/2026 3.125% 1,960,000 1,939,962 1,844,046
P/P STARWOOD PROPERT 7/15/2026 3.625% 455,000 456,047 428,005

P/P TEGNA INC 3/15/2026 4.750% 1,820,000 1,902,660 1,779,086




OPERATING ENGINEERS LOCAL NO. 825
WELFARE FUND

SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

JUNE 30, 2024

E.LN. 22-6033381
Form 5500, Schedule H, Line 4i Plan No. 501

(c) Description of investment including maturity date,
rate of interest, collateral, par/maturity value or shares

Par/
Maturity (e)
Maturity Rate of Value Current
{a) (b) Identity of Issuer, Borrower, Lessor or Similar Party Date Interest or Shares (d) Cost Value
Corporate obligations (continued)

P/P TALLGRASS NRG PR 1/15/2028 5.500% 700,000 $ 669,569 $ 669,718
P/P TALLGRASS NRG PR 3/1/2027 6.000% 440,000 431,431 433,664
P/P VICI PROPERTIES 12/1/2026 4.250% 1,990,000 2,035,897 1,919,136
P/P VISTRA OPERATION 9/1/2026 5.500% 1,890,000 1,832,442 1,863,842
P/P WYNDHAM DESTINAT 7/31/2026 6.625% 295,000 295,556 297,230
REGAL REXNORD CORP 2/15/2026 6.050% 35,000 34,678 35,086
ROCKWELL AUTOMATION 3/1/2029 3.500% 935,000 1,002,850 882,883
SAFEHOLD OPERATING 6/15/2031 2.800% 1,170,000 1,098,524 978,354
SAFEHOLD OPERATING 1/15/2032 2.850% 875,000 827,155 718,883
SBA COMMUNICATIONS 2/15/2027 3.875% 1,965,000 2,008,776 1,872,704
SIMON PROPERTY GROUP 9/13/2029 2.450% 1,635,000 1,536,113 1,436,429
SIMON PROPERTY GROUP 9/1/2025 3.500% 450,000 473,314 440,321
SLM CORP 11/2/2026 3.125% 885,000 848,228 824,351
SLM CORP 10/29/2025 4.200% 1,105,000 1,131,529 1,074,845
SMALL BUSINESS ADMIN 1/1/2038 2.920% 378,678 364,196 342,601
SPRINGLEAF FINANCE 3/15/2026 7.125% 435,000 442,613 442,025
STARWOOD PROPERTY TR 3/15/2025 4.750% 1,492,000 1,501,674 1,473,156
SUNOCO LP 3/15/2028 5.875% 950,000 940,500 945,868
SUNOCO LP/FINANCE CO 4/15/2027 6.000% 995,000 987,609 993,707
TALLGRASS NRG 2/15/2029 7.375% 790,000 790,000 793,863
TEGNA INC 3/15/2028 4.625% 95,000 88,413 85,600
TENET HEALTHCARE 6/1/2029 4.250% 875,000 806,863 814,853
TENET HEALTHCARE 11/1/2027 5.125% 965,000 948,556 944,378
TEVA PHARMACEUTICALS 10/1/2026 3.150% 1,475,000 1,332,070 1,384,346
TEVA PHARMACEUTICALS 5/9/2027 4.750% 470,000 449,119 452,920
TEVA PHARMACEUTICALS 3/1/2028 6.750% 80,000 80,600 81,897
THERMO FISHER SCIENT 10/18/2024 1.215% 665,000 659,082 656,441
TRACTOR SUPPLY CO 5/15/2033 5.250% 510,000 504,047 505,527
TRANSDIGM INC 3/1/2029 6.375% 815,000 815,238 819,108
TRANSDIGM INC 8/15/2028 6.750% 1,090,000 1,103,869 1,103,320
TRUIST BANK 3/11/2030 2.250% 1,575,000 1,448,304 1,313,660
VERIZON COMMUNICATIO 3/21/2031 2.550% 1,100,000 1,049,772 934,571
VIRGINIA ELEC & POWE 3/15/2027 3.500% 775,000 844,579 743,892
VR BANK OF AMERICA 9/25/2025 0.981% 1,735,000 1,708,079 1,715,568
VR BANK OF AMERICA 2/5/2026 6.359% 815,000 816,389 817,364
VR GOLDMAN SACHS GRO 6/5/2028 3.691% 1,765,000 1,718,065 1,688,434
VR JPMORGAN CHASE 12/5/2029 4.452% 1,110,000 1,201,113 1,077,610
VR JPMORGAN CHASE 2/24/2026 2.595% 1,315,000 1,298,088 1,288,832
VR MORGAN STANLEY 4/28/2026 2.188% 1,120,000 1,109,227 1,087,677
WALT DISNEY COMPANY 11/15/2026 3.375% 860,000 904,937 827,191
WESCO DISTR INC 3/15/2029 6.375% 760,000 760,938 762,744
WESTERN DIGITAL CORP 2/15/2026 4.750% 1,825,000 1,980,909 1,786,748
WESTERN MIDSTREAM OP 2/1/2025 3.100% 1,515,000 1,543,380 1,488,881
WARNERMEDIA HLDG INC 3/15/2027 3.755% 1,305,000 1,283,824 1,238,993
WYNDHAM WORLDWIDE 10/1/2025 5.100% 1,565,000 1,686,606 1,574,656
XPO INC 6/1/2028 6.250% 1,570,000 1,572,450 1,574,706

Total corporate obligations 128,735,128 125,919,036

Common stock

ADOBE SYS INC N/A N/A 2712 285,557 1,506,624
ADVANCED ENERGY INDS IN N/A N/A 4,120 375,095 448,091
ALBEMARLE CORP COM N/A N/A 3,695 285,998 352,946
ALPHABETINC CL A N/A N/A 10,600 415,265 1,930,790
AMAZON COM INC COM N/A N/A 5,435 805,505 1,050,314
APPLE INC N/A N/A 8,080 193,513 1,701,810
ASML HOLDING NV-NY REG SHS ADR N/A N/A 400 131,226 409,092
ASTRAZENECA PLC ADR N/A N/A 4,650 263,069 362,654
ATLASSIAN CORP PLC-CLASS A N/A N/A 1,267 260,427 224,107
AUTOMATIC DATA PROCESSING INC N/A N/A 3,585 361,421 855,704
BECTON DICKINSON & CO N/A N/A 3,380 299,369 789,940

COMCAST CORP CLASS A N/A N/A 25,420 618,114 995,447
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Common stock (continued)
CORTEVA INC N/A N/A 14,810 $ 843,759 $ 798,851
COTY INC N/A N/A 29,530 355,325 295,891
CURTISS WRIGHT CORP COM N/A N/A 4,790 936,151 1,297,994
DENTSPLY SIRONA INC N/A N/A 23,740 1,076,506 591,363
EDWARDS LIFESCIENCES CORP N/A N/A 9,840 247,425 908,921
ELANCO ANIMAL HEALTH INC N/A N/A 22,860 414,386 329,870
FMC CORP COM NEW N/A N/A 9,070 717,529 521,979
GRAILINC N/A N/A 1 6 3
HOWMET AEROSPACE INC N/A N/A 22,780 791,218 1,768,411
ICICI BANK LTD. - ADR N/A N/A 4,790 71,357 138,000
ILLUMINA INC N/A N/A 2,665 543,345 278,173
IQVIA HOLDINGS INC N/A N/A 5,260 496,984 1,112,174
JOHNSON & JOHNSON N/A N/A 4,270 380,416 624,103
LEIDOS HOLDINGS INC N/A N/A 9,780 1,049,979 1,426,706
MARSH & MCLENNAN COS INC N/A N/A 7,985 345,327 1,682,599
MARVELL TECHNOLOGY INC N/A N/A 7,990 520,067 558,501
MASTERCARD INC N/A N/A 3.390 391,680 1,495,532
MEDTRONIC PLC N/A N/A 6,430 527,426 506,105
MERCADOLIBRE INC N/A N/A 46 71,953 75,596
MICROSOFT CORP N/A N/A 4,222 193,032 1,887,023
NOVO NORDISK A/S ADR N/A N/A 2,390 247,571 341,149
NVIDIA CORP N/A N/A 13916 70,336 1,719,183
PAYPAL HOLDINGS INC N/A N/A 9.330 770,801 541,420
PRYSMIAN SPA-UNSPONSOREE ADR N/A N/A 9.690 154,289 299,615
SCHLUMBERGER LTD N/A N/A 8,980 516,289 423,676
SCHWAB CHARLES CORP NEW N/A N/A 16,850 1,149,669 1,241,677
STANLEY BLACK & DECKER,INC. N/A N/A 5,260 547,774 420,221
SUZUKI MOTOR CORP-UNS ADR N/A N/A 8,160 365,370 377,400
T-MOBILE US INC N/A N/A 1,735 233,529 305,672
UNITEDHEALTH GROUP INC N/A N/A 2,308 952,760 1,175,372
UNIVERSAL DISPLAY CORP N/A N/A 6,370 948,808 1,339,293
VERTEX PHARMACEUTICALS INC COM N/A N/A 3,985 726,472 1,867,849
VERTIV HOLDINGS LLC N/A N/A 19,135 322,737 1,656,517
WOLFSPEED INC N/A N/A 11,680 850,980 265,835
Total common stock 22,131,814 38,900,193
Real estate investment funds
U.S. REAL ESTATE INVESTMENT FUND N/A N/A 30,645 36,042,511 36,230,510
Limited partnerships
BOYD WATTERSON STATE GOVT FD, LP N/A N/A 6,648 7,873,393 6,977,109

Total assets (held at end of year) $ 275,340,703 $ 286,924,130
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€ Dsceased participants whose bensficiaties are receiving or are entitled to receive benefits ... .. Ge
f Total Addlines 6dand ée ................ L
(1) Number of participants wnh account balanoes as ot the beginnlng of tha plan year (cmly defmad oontnbutlon
plans complete thiSTHeM) | ettt enee e nnes s eanae s emna et 6g(1)
{2} Number of participants with account balances as of the end of the plan year (enly defined cantribution plans
COMPIGLO LIS HOMY ___...........ccoeecceseeer s rasssresssnsrsonssessesssessasesesassessssssese s ssssrsresssessssssssossesssmssssese s 6a(2)
h Number ot participants who terminated employment during the plan year with accrued benefits that were
1688 than 10096 VESEeT ...\ oot 6h
T Enter the total number of employers obligated to contribute to the plan {only multiemployer plans oomplete
this item)  ....oooeceeeenn. 7 910

8a itthe plan provides pension benems, anter the apphcable penhsion feature codes from Ihs Llst of Plan Gharactenshcs Codes Iin the instructions:

b (tthe plan provides welfare bensfits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

4A 4B 4D 4E

92 Pilan funding arrangement (check all that apply) 9b  Plan bansfit arrangement (check all that apply)
(1) Insurance {1} Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412{(g)(3) insurance contracts
{3) Trust (3} Trust
{4) General asssts of the sponsor {4) General asssts of the sponsor

10 Checkall applicable boxes in 10a and 10b to indicate which schedules are attached, and, whers indicated, enter the number attached.
(See instructions)

d Pension Schedules b General Schedules
(1) R  (Retiremant Plan Information) (1) H (Financial Informaticn)
(2) MB (Multiemployer Defined Benefit Plan and Certain iMoney {2) | (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information) - Number Attachsd ____4__
actuary (4) C  (Service Provider information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D  (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

4) DCG (Individual Plan Information) - Number Attachad
{5) MEP (Multiple-Employer Retirement Plan Information)
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OPERATING ENGINEERS LOCAL NO. 825
WELFARE FUND

SCHEDULE OF REPORTABLE TRANSACTIONS

YEAR ENDED JUNE 30, 2024

Form 5500, Schedule H, Line 4j E.ILN. 22-6033381
Plan No. 501
(h) Current
(f) Value of
(a) Identity (b) Description of Asset Expenses Asset on
of Party (include interest rate and (c) Purchase (d) Selling (e) Lease Incurred with (g) Cost Transaction (i) Net Gain
Involved maturity in case of a loan) Price Price Rental Transaction of Asset Date or (Loss)
N/A Allspring Advantage Government
Money Market Fund Inst'l Class $ 156,186,903 N/A N/A N/A $ 156,186,903 $ 156,186,903 N/A
N/A Allspring Advantage Government
Money Market Fund Inst'l Class N/A $ 152,499,768 N/A N/A 152,499,768 152,499,768 N/A
N/A Allspring Advantage Treasury Plus
Money Market Fund Inst'l Class 17,818,614 N/A N/A N/A 17,818,614 17,818,614 N/A
N/A Allspring Advantage Treasury Plus

Money Market Fund Inst'l Class N/A 25,088,873 N/A N/A 25,088,873 25,088,873 N/A




