Form 5500

and 4065 of the Employee Retireme

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Administration the instructio

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

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

» Complete all entries in accordance with

OMB Nos. 1210-0110
1210-0089

nt Income Security Act of 1974 (ERISA) and

2022

ns to the Form 5500.

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022

and ending  12/31/2022

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

D a single-employer plan
B This return/report is: D the first return/report
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:

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

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

a DFE (specify) M
the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
TIME WARNER CABLE PENSION PLANS MASTER TRUST number (PN) » 100
1c Effective date of plan
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 84-1496755
CHARTER COMMUNICATIONS, INC. 2C Plan Sponsor’s telephone

7820 CRESCENT EXECUTIVE DRIVE
CHARLOTTE, NC 28217

number
314-965-0555

2d

Business code (see
instructions)

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, | d

eclare 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
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
I-SIIIEGR’\IIE Filed with authorized/valid electronic signature. 10/06/2025 PAUL WEBER
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address BI 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 ‘
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PIan YEar .............c.cco.ovueviueeceeeeeeeeeeee e e, 6a(1)
a(2) Total number of active participants at the end of the PIan YEar ..............cocoioiiiiriiieiiieieeeieeeeeeee e 6a(2)
b Retired or separated participants reCeiVINg DENEFILS ...............oouiuiieeeeeeeeeeeeeeeeeee et 6b
C Other retired or separated participants entitled to future DeNefits............coooiiiiiiiiiiii e 6c
d Subtotal. Add iNes Ba(2), 6D, ANA BC.........c.veeeeeeeeeeeeeeeeeee et ee et ee ettt anaen 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccceeiiiiiin e, 6e
T Total. A lINES BA @NA BE. ...........ecviveiiececeeie ettt ettt es sttt s s st s s st et en s e s s st s s st s s s 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM)......vcececeecececect ettt ettt eee et ee et ee e s e e e e e e eses e easane e e e s s e s s e e s s s ean s s e s s s e e s s enn s s enaeas 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESEA. ....cvveieiteiieit ittt sttt et ettt ettt ee st et ee s et s st et b s ss et es et es bt et ct et et e s ch et s eb et et esnset s s sneetasnss 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ....... 7
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:
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 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | 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.) wooveoeeeeerenerenis e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
TIME WARNER CABLE PENSION PLANS MASTER TRUST plan number (PN) > 100
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHARTER COMMUNICATIONS, INC. 84-1496755

| 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).. . . ............ B Yes D No

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
THE BANK OF NEW YORK MELLON

13-6154008
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022

v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-[ 1 |

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).

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

TOWERS WATSON

52-1868818
(b) (c) (d) (€) (f) (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-.
1116 28 NONE 2584629
5051 Yes D No B Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
FID INV INST OPS CO
04-2647786
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

organization, or

by the plan. If none,

other than plan or plan

plan received the required

eligible indirect

estimated amount?

person known to be enter -0-.
a party-in-interest sponsor) disclosures? compensation for which you
answered “Yes” to element
(f). If none, enter -0-.
15 28 50 NONE 2261468
51 Yes D No @ Yes D No D Yes D No D

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

PARAMETRIC PORTFOLIO ASSOCIATES LLC

(h)

(d)

()

Did service provider

Enter direct
compensation paid
by the plan. If none,

receive indirect

compensation? (sources
other than plan or plan

(f)

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

(¢)]

Enter total indirect

Did the service
provider give you a

compensation received by
service provider excluding

formula instead of

eligible indirect

an amount or
estimated amount?

enter -0-.

Sponsor)

disclosures?

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

41-0995965
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
28 51 NONE

3275

58

Yes D No BI

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).

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

THE BANK OF NEW YORK MELLON

(f)

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

(¢)]

Enter total indirect

(h)

Did the service

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element

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

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

Yes D No D

Yes D No D

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No D

Yes D No D

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

13-5160382
(b) (c) (d) (€)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
10 50 NONE 218987
Yes D No B
ARMANINO LLP
94-6214841
(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)
1050 NONE 46000
Yes D No @
KPMG
13-5565207
(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 -O-. other than plan or plan
a party-in-interest Sponsor)
17 50 NONE 15000
Yes D No BI

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 I | 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.

() 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

() 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

() 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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
TIME WARNER CABLE PENSION PLANS MASTER TRUST plan number (PN) Y 100

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
CHARTER COMMUNICATIONS, INC.

D Employer Identification Number (EIN)
84-1496755

Part |
(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:  WTF-CIF Il US INV GR CORP LONG BOND

b Name of sponsor of entity listed in (a): WELLINGTON TRUST COMPANY, N.A.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-6913417-120 code c 103-12 |E at end of year (see instructions) 331525268
a Name of MTIA, CCT, PSA, or 103-12 IE:  WTF-CIF Il SECURITIZED OPPS PORT
b Name of sponsor of entity listed in (a): WELLINGTON TRUST COMPANY, N.A.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-6913417-160 code ¢ 103-12 IE at end of year (see instructions) 19069798
a Name of MTIA, CCT, PSA, or 103-12 IE: EMERGING MARKETS FIXED INCOME FUND
b Name of sponsor of entity listed in (a): JPMORGAN CHASE BANK, N.A.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 13-3744061-001 code c 103-12 IE at end of year (see instructions) 36964364
a Name of MTIA, CCT, PSA, or 103-12 IE:  BNY MELLON COLLECT SH TRM INV FUND
b Name of sponsor of entity listed in (a): THE BANK OF NEW YORK MELLON

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 13-6154008-003 code € 103-12 IE at end of year (see instructions) 263950929
a Name of MTIA, CCT, PSA, or 103-12 IE:  LEGAL AND GENERAL GLBL HIGH YLD FD
b Name of sponsor of entity listed in (a): RELIANCE TRUST COMPANY OF DELAWARE

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 35-7085469-000 code 103-12 |E at end of year (see instructions) 73686977
a Name of MTIA, CCT, PSA, or 103-12 IE: LEGAL AND GENERAL MSCI ACWI CIT
b Name of sponsor of entity listed in (a): RELIANCE TRUST COMPANY OF DELAWARE

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 37458653
C EIN-PN 35-7085469-011 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LEGAL AND GENERAL GLBL CORE INF FD
b Name of sponsor of entity listed in (a): RELIANCE TRUST COMPANY OF DELAWARE

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

- C ) ’ ’ 57000837

C EIN-PN  35-7085469-013 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2022
v. 220413
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Name of MTIA, CCT, PSA, or 103-12 I[E:  IR&M LONG CORPORATE COLLECTIVE FUND

Name of sponsor of entity listed in (a):

GLOBAL TRUST COMPANY - IR&M

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 37-6567224-005 c - . ' 330893294
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK MSCI ACWI EQ IDX NL FUND
Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST COMPANY, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R . - C ’ ' d 68128783
EIN-PN 45-1743707-001 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E:  BLACKROCK TREASURY US 15 YEAR NL FD
Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST CO., N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R . N C N ' ’ 80379292
EIN-PN 45-3856099-001 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E:  BLACKROCK TREASURY US 25 YEAR NL FD
Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST CO., N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  45-3856189-000 code € 103-12 IE at end of year (see instructions) 237585587
Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK TREASURY US 20 YEAR NL FD
Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST CO., N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 45-3856189-001 C - . ’ 88685463
EIN-PN code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: BLACKROCK TREASURY US 5 YEAR NL FD
Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST CO., N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN " 47-4104495-001 code C 103-12 IE at end of year (see instructions) 47779257
Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK TREASURY US 10 YEAR NL FD
Name of sponsor of entity listed in (a): BLACKROCK INSTITUTIONAL TRUST CO., N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ A7-422 -001 C N ' ) 71475740
EIN-PN 6866-00 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: RHUMBLINE RUSSELL 1000 PL IDX FD
Name of sponsor of entity listed in (a): RHUMBLINE ADVISERS CORP.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - E ’ ’ ' 44392628
EIN-PN 04-6941665-001 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: ADAMS ST PRTSHP FND-2002 US FUND LP
T . . ADAMS STREET PARTNERS, LLC
Name of sponsor of entity listed in (a):
EIN-PN  36-4486500-001 d Entity E € Dollar value of interest in MTIA, CCT, PSA, or 69100
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: LEGAL AND GENERAL TREAS15STRIPS CIT
Name of sponsor of entity listed in (a): RELIANCE TRUST COMPANY OF DELAWARE
EIN-PN  35-7085469-021 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

CCP CORE MACRO FUND LP

Name of sponsor of entity listed in (a):

CANTAB CAPITAL LTD

EIN-PN  98-1082516-000

d Entity
code

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

TIME WARNER CABLE PENSION PLAN
a Plan name

Name of CHARTER COMMUNICATIONS, INC.
plan sponsor

EIN-PN

84-1496755-001

TIME WARNER CABLE UNION PENSION PLAN
Plan name

b Name of CHARTER COMMUNICATIONS, INC.
plan sponsor

EIN-PN

84-1496755-002

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

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

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
TIME WARNER CABLE PENSION PLANS MASTER TRUST plan number (PN) > 100

C Plan sponsor’s name as shown on line 2a of Form 5500
CHARTER COMMUNICATIONS, INC.

D Employer Identification Number (EIN)
84-1496755

Partl |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 1¢(9) through 1¢(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 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... 1a 2194880 5816298
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1)
(2) Participant contributions 1b(2)
(B) OFNEI .ttt 1b(3) 246924742 41720204
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1¢(3)(B) 625759 596973
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B) 228 228
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 2696704812 1744584242
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12) 123077 44461728
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15) 557241189 771370712

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1)
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2)
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 3503814687 2608550385
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h
| ACQUISIION INAEDEANESS ...t 1i
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j 46532558 25329541
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 46532558 25329541
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 11 ‘ 3457282129 2583220844

|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) Employers e | 22(1)(A)

(B) Participants..........ccc.cccoeeuernnn.. e, | 22(1)(B)

(C) Others (including rollovers) 2a(1)(C)
(2) NONCASH CONHDULIONS ...t .| 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) 2a(3) 0

b Earnings on investments:

(1) Interest:

O eriioates of Geposi) oo oreY Merke! Be0uS e | 220A) 4759866

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B)

(C) Corporate debt iNStrUMENtS ..........coovveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 2b(1)(C)

(D) Loans (other than to participants) ...............cocceereeeeeeseresersenen. 2b(1)(D)

(E) Participant I0@NS ..........c.c.ooioeoeeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(3 T L T=Y SO U OO RRRO 2b(1)(F) -3865

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 4756001
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A) -8857

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B) -185904

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) -194761
(B) RENES ..o, 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 449502870

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B) 516274323

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) -66771453
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(=3 T Y=Y OO U OO TTRO 2b(5)(B) -324714923

() A 1S Z(A) BB e e 2b(5)(C) 324714923
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) -279575281

(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8) 81592

(9) Net investment gain (loss) from 103-12 investment entities..................... 2p(9)

(10) Net investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e
[ o2 @i =Y (g Tt o o [ YR 2c 267652
d Total income. Add all income amounts in column (b) and enter total................... 2d -666151173
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1)

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2€(1) through (3) ..........ccocccorrrverrrrenn. 2e(4) 0
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1) 46000

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 2261468

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 327558

(B) ONET ettt s s ee et es e es e 2i(4) 6314767

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 8949793
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 8949793

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -675100966
| Transfers of assets:

(1) TO IS PIAN oottt ee e en e es e eereen 21(1) 2690718

(2) FrOM thiS PIAN. ...t 21(2) 201651037

| 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) [ ] Disclaimer @ [ ] 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) [ ] DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | 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: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
1) B[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

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.) .................. 4a
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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

(ol 1Yo (=T N TR TP U PRSP

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.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

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? ...........cccccooiiiiniiiie s

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?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

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.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

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. ......ccoiiiiiiiiiiiiieeeieee s

Yes

No

Amount

4b

4c

4d

4e

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

[INo

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)

5C 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

L1 (0T (1] T T PP PP

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[[ Yes |:|NO D Not determined




Time Warner Cable Master Pension Trust
EIN: # 84-1496755 Plan: #100

Schedule H, Part IV, Line 4(j)-Schedule of Reportable Transactions
December 31, 2022

Identity of Number of Expense Current Value of
y Description of Asset . Purchase Price  Selling Price  Incurred with  Cost of Asset Asset on Transaction
Party Transactions .
Transaction Date
Single Transactions in Excess of 5% of Plan Assets
COLLECTIVE US GOV'T STIF 20
Collective Trust Funds
Purchases $ 252,000,000 $ - $ - $ - $ 252,000,000
Purchases $ 301,400,000 $ - $ - $ - $ 301,400,000
Sales $ - $ 340,500,000 $ - $ 340,500,000 $ 340,500,000
Purchases $ 196,126,733 $ - $ - N - $ 196,126,733
LEGAL & GENERAL TREASURY 15+
Collective Trust Funds
Sales $ - $ 630,037,346 $ - $ 587,187,937 $ 630,037,346
WELLINGTON CIFII US INVCP LG
Collective Trust Funds
Purchases $ 180,250,000 $ - $ - $ - $ 180,250,000
L&G LDI TRANSITION PORTFOLIO
Collective Trust Funds
Purchases $ 630,037,346 $ - $ - $ - $ 630,037,346
Sales $ - $ 643,141,489 $ - $ 630,037,342 $ 643,141,489
Series of Transactions in Excess of 5% of Plan Assets
COLLECTIVE US GOV'T STIF 20
Collective Trust Funds
Purchases 327 $1,718,336,450 $ - $ - $ - $ 1,718,336,450
Sales 200 $ - $1,499,278,070 $ - $1,499,278,070 $ 1,499,278,070
BLACKROCK MSCI ACWI EQ INDEX
Collective Trust Funds
Sales 10 $ - $ 408,797,404 $ - $ 262,851,175 $ 408,797,404
LEGAL & GENERAL TREASURY 15+
Collective Trust Funds
Sales 5 $ - $ 630,341,629 $ - $ 587,466,699 $ 630,341,629
LEGAL & GENERAL MSCI ACWI
Collective Trust Funds
Sales 12 $ - $ 435,763,028 $ - $ 282,624,843 §$ 435,763,028
WELLINGTON CIFII US INVCP LG
Collective Trust Funds
Purchases 13 $ 191,413,923 $ - $ - $ - $ 191,413,923
Sales 4 $ - $ 246,309 $ - $ 265,651 $ 246,309
L&G LDI TRANSITION PORTFOLIO
Collective Trust Funds
Purchases 1 $ 630,037,346 $ - N - $ - $ 630,037,346
Sales 2 $ - $ 643,141,492 § - $ 630,037,346 $ 643,141,492

TSY U.S. 25+ YR KEY RATE DUR
Collective Trust Funds
Purchases 3 $ 344,000,000 $ - $ - $ - $ 344,000,000

Rl ]

Gain/Loss

42,849,408

13,104,147

145,946,229

42,874,930

153,138,184

(19,342)

13,104,147



Time Warner Cable Master Pension Trust
EIN: # 84-1496755 Plan: #100

Schedule H, Part IV, Line 4(i)-Schedule of Assets (Held at End of Year)
December 31, 2022

Face Amount or
Number of Shares Security Description Cost Current value

Common Stocks
228 GRANITE BROADCASTING CORP 228 228

Total Common Stocks $ 228 § 228

Collective Trust Funds

2,973,375 BLACKROCK MSCI ACWI EQ INDEX 45,698,718 66,611,280
67,738 BLK MSCI ACWI EQT INDEX 1,031,232 1,517,502
398,106 L&G GLOBAL CORE INFRASTRUCTURE 42,409,939 57,000,837
222,822 LEGAL & GENERAL MSCI ACWI 25,756,403 37,458,653
27,195,410 IR M LONG CORPORATE COLLECTIVE 335,508,854 330,893,294
3,648,999 JPMCB EMERGING MARKETS 37,114,045 36,964,364
73,686,977 L&G GLOBAL HIGH YIELD FUND LLC 73,222,415 73,686,977
35,231,166  WELLINGTON CIFII US INVCP LG 384,559,974 331,525,268
6,282,792 TREAS US 5 YR KEY RATE DUR NL 70,400,000 47,779,257
15,108,898 TSY U.S. 15 YRKEY RATE DUR NL 101,800,000 80,379,292
16,798,309 TSY U.S.20 YR KEY RATE DUR NL 108,900,000 88,685,463
38,271,343 TSY U.S. 25+ YR KEY RATE DUR 344,000,000 237,585,587
11,546,469 TSY US10 YR KEY RATE DUR NL FD 93,100,000 71,475,740
263,950,929 COLLECTIVE US GOV'T STIF 20 263,950,929 263,950,930
2,072,804 CIF II SECURITIZED 20,586,784 19,069,798
Total Collective Trust Funds $ 1,948,039,296 $ 1,744,584,242

Corporate Debt Securities
164,000 GLITNIR HOLDCO EHF 144A 6.330% 07/28/2011 DD 07/28/06 164,000 50,840
84,223 KAUPTHING BANK HF 0.000% 01/18/2031 117,011 172,230
374,000 LANDSBANKI ISLANDS ESC 0.000% 12/31/2049 DD 08/25/06 373,903 373,903
Total Corporate Debt Securities $ 654,914 $ 596,973

Other Investments

33,562 1SHARPE OPPORTUNITY FUND LTD 36,000,000 43,660,397
17,370 AO TECHNOLOGY FUND LTD - 25,000,000 25,248,884
30,331,394 ARIEL INTERNATIONAL DM/EM LLC 30,737,096 30,331,394
5,278,350 BNYM-I NSL EFFBETA FLNANGELS F 60,570,218 59,991,435
18,499 BRIGADE CREDIT RELATIVE VALUE 18,499,254 19,253,190
9,737 BRIGADE STRUCTURED CREDIT 17,978,387 16,847,556
22,217 BROAD PEAK CLASS LTD A4 NR SER 22,216,905 21,692,808
2,506,053 COLCHESTER GLOBAL SOVEREIGN 23,992,283 22,053,268
19,762 CRABEL FUND SPC LTD 19,761,522 22,207,711
4,960 GIPARTNERS ETS FUND LP 5,059,709 14,450,659
29,253 GRATICULE MANAGED FUND C LTD 29,253,401 28,151,488
21,960 HARRISON STREET CORE PROPERTY 29,897,015 36,081,702
22,727 HARRISON STREET SOCIAL 27,267,652 29,313,042
145,067 LANSDOWNE ENERGY DYNAMICS FUND 14,966,150 23,916,863
27,500 LIBREMAX E VALUE OFFSHORE FUND 27,500,000 27,811,723
16,874,815 LOMBARD SECURIS OPPORTUNITIES 17,600,000 16,874,815
13,726 MAGNETAR PRA FUND LTD 13,726,090 16,520,716
28,778 MANIYAR MACRO FUND LTD SUB CL 28,836,460 30,767,580
237,065 NINETY ONE AFRICA FIXED INCOME 36,693,343 33,715,320
82,885,427 PRETIUM SINGLE-FAMILY RENTAL 60,762,259 82,885,427
2,513,853 RESCAP GLOBAL REAL ESTATE 30,424,935 28,104,881
157,770 SECURIS OPPORTUNITIES FUND 15,761,710 15,445,356
61,405 SECURIS OPPORTUNITIES FUND T1 6,150,368 5,532,468
16,790 THE CAMPBELL OFFSHORE FD LTD 16,789,609 25,589,495
10,000 TOR ASIA CREDIT FUND 10,000,000 11,197,696
10,000 TOR ASIA CREDIT FUND SUB 10,000,000 10,508,892
23,290 U.S. CITIES INDUSTRIAL FUND LP 30,223,423 70,935,330
(36) C$ CURRENCY FUTURE (CME) - (5,503)
(192) MSCI EAFE FUTURE (NYF) - 251,688
(166) MSCI EMGMKT FUTURE (NYF) - 88,482
(11) S&P/TSX 60 INDEX FUTURE (MSE) - 47,648
(226) S&P500 EMINI FUTURE (CME) - 1,578,261
(190) US 10YR NOTE FUTURE (CBT) - 79,384
(125) US 10YR ULTRA FUTURE (CBT) - 55,351
(178) US 2YR NOTE FUTURE (CBT) - (14,647)
(307) US 5YR NOTE FUTURE (CBT) - 48,351
(121) US LONG BOND FUTURE (CBT) - 69,127
(122) US ULTRA BOND (CBT) - 82,474
Total Other Investments $ 665,667,788 $ 771,370,712

103-12 Investments

69,100 ADAMS STREET PARTNERS 2002 US FUND - 69,100
1,036,354 RHUMBLINE RUSSELL 1000 POOLED 52,290,332 44,392,628
Total 103-12 Investments $ 52,290,332 § 44,461,728

- Cash and cash equivalents $ 5,816,298 $ 5,816,298

Total Investments $ 2,672,468,856 $ 2,566,830,181

* Indicates party-in-interest to the Master Trust



