Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

OMB Nos. 1210-0110
1210-0089

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

2024

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending  12/31/2024

A This return/report is for: a multiemployer plan

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

employer information in accordance with the form instructions.)

D a single-employer plan
D the first return/report

D a DFE (specify)

B This return/report is: D the final return/report

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: D 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
UAW LOCAL 2179 HEALTH AND WELFARE PLAN number (PN) » s01
1c Effective date of plan
01/01/1998
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b  Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 11-3480435
BOARD OF TRUSTEES -
2C Plan Sponsor’s telephone
UAW LOCAL 2179 HEALTH AND WELFARE PLAN number
212-674-5231
629 FIFTH AVENUE 2d Business code (see

SUITE 228
PELHAM, NY 10803

instructions)
541800

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. 10/14/2025 MICHAEL VAN SERTIMA
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 (2024)
v. 240311
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3a Plan administrator's name and address 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 I 195
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(1) Total number of active participants at the beginning of the plan year ... 6a(1) 195
a(2) Total number of active participants at the end of the plan year ... 63_(2) 205
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 1
C Other retired or separated participants entitled to future benefits ..o 6C
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 206
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 206
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 19
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 4F
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) 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
(@) D R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __3
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-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 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.) woorvvoeereeeeeeenee 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 2024 Form M-1 annual report. If the plan was not required to file the 2024 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). 2024
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 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
UAW LOCAL 2179 HEALTH AND WELFARE PLAN plan number (PN) S 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES 11-3480435
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:

(a) Name of insurance carrier
UNITED HEALTHCARE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
36-2739571 79413 931692 231 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

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

(b) Amount of sales and base Fees and other commissions paid

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) 2024

v. 240311
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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

(@) 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 ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f
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Part Il | 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 B] Dental c D Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract

m |:| Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 38443
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. ......................... 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). 2024
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 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
UAW LOCAL 2179 HEALTH AND WELFARE PLAN plan number (PN) S 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES 11-3480435
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:

(a) Name of insurance carrier
STANDARD SECURITY LIFE INSURANCE COMPANY OF NEW YORK

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
11-3480435 81111 30206-00 125 01/01/2024 12/31/2024

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

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

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

(b) Amount of sales and base Fees and other commissions paid

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) 2024

v. 240311
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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

(@) 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 ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f
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Part Il | 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 c D Vision
e B Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract

m |:| Other (specify) P

d D Life insurance
h D Prescription drug
I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 8154
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. ......................... 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
(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). 2024

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

» 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 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit

UAW LOCAL 2179 HEALTH AND WELFARE PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BOARD OF TRUSTEES 11-3480435

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:

(a) Name of insurance carrier
AMALGAMATED LIFE INSURANCE CO

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
13-5501223 60216 260D10 179 01/01/2024 12/31/2024

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

(a) Total amount of commissions paid (b) Total amount of fees paid
1844
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
ACRISURE LLC 100 OTTAWA AVENUE SW
GRAND RAPIDS, MI 49503
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1844 3
(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) 2024

v. 240311
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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

(@) 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 ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f
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Part Il | 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 c D Vision
e D Temporary disability (accident and sickness) D 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 [X Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 18267
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. ......................... 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




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 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
UAW LOCAL 2179 HEALTH AND WELFARE PLAN plan number (PN) 3 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES 11-3480435

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)
No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

GOULD, KOBRICK, & SCHLAPP P.C.

13-3082707

192 LEXINGTON AVE
NEW YORK, NY 10016

(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-.
10 NONE 14000
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
AHALYA PERSAUD 629 FIFTH AVENUE SUITE 228
PELHAM, NY 10803
11-3480435
(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
(). If none, enter -0-.
30 NONE 107081

Yes D No

Yes D No D

Yes D No D

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

EISNER & DICTOR, P.C.

13-3726300

39 BROADWAY SUITE 1540
NEW YORK, NY 10006

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

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

(e)

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

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

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

29

NONE

6250

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).

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

MORGAN STANLEY SMITH BARNEY LLC

11-3658445

(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-.
1928 NONE 5636
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
UAW LOCAL 2179 629 FIFTH AVENUE SUITE 228
PELHAM, NY 10803
13-3693452
(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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

1550

RELATED UNION

7076

Yes D No

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(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
(). 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

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
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

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.

() 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

() 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
UAW LOCAL 2179 HEALTH AND WELFARE PLAN plan number (PN) > 501

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

D Employer Identification Number (EIN)
11-3480435

‘ 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¢c(8), 1g, 1h,

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash ............ccccoiiiiiiiiii
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtions ..........ccoooiiiiiiiiiiii e
(2) Participant contributions.............c.oooiviiiiiiie e

(B) OFNEI et

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
(o) f0 [T oo 1= 1 ) SRR OORPPR

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(A) Preferred... ...

(=3 TN 1] g =Y SR
(4) Corporate stocks (other than employer securities):

(A) Preferred ...

(B) COMMON ..ottt ettt e e
(5) Partnership/joint venture interests ..........occveiiiiiiiiiii e
(6) Real estate (other than employer real property) ........ccocoeeiiiiniiieennns
(7) Loans (other than to participants)...........cccceiiiiiiiiiiiie e
(8) Participantloans ............ccccoeviiiiiiiienninnn.

(9) Value of interest in common/collective trusts....

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

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

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

(14) Value of funds held in insurance company general account (unallocated
contracts)... .

(15) Other ... e et

1a

617881

602486

1b(1)

4191

28393

1b(2)

1b(3)

6981

9193

1c(1)

2758651

3006239

1¢(2)

1c(3)(A)

1¢(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1¢(6)

1¢(7)

1¢(8)

1¢(9)

1¢(10)

1¢c(11)

1¢(12)

1c(13)

529301

557326

1c(14)

1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
1e
1f 3917005 4203637
1g 1665
1h 14258 15611
1i
1j 31828 116031
1k 47751 131642
11 ‘ 3869254 4071995

Part Il [Income and Expense Statement

2

a

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
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

3434274

2a(1)(B)

3554

2a(1)(C)

2a(2)

2a(3)

3437828

2b(1)(A)

90125

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

90125

2b(2)(A)

2b(2)(B)

2b(2)(C)

37057

2b(2)(D)

2b(3)

37057

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

82626

2b(S)(C)

82626
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(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
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 ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

1991

2c

725

2d

3650352

2e(1)

2000

2e(2)

2e(3)

3261765

2e(4)

2f

29

2h

3263765

2i(1)

141271

2i(2)

2i(3)

2i(4)

14000

2i(5)

5626

2i(6)

2i(7)

2i(8)

6250

2i(9)

2i(10)

2i(11)

16699

2i(12)

183846

2j

3447611

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

202741

21(1)

21(2)
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Partlll 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) [X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: GOULD, KOBRICK, & SCHLAPP P.C. (2) EIN: 13-3082707

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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, 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.) .................. 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

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab 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.) ........cccccoiieiiiiiiennnnenn. 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 Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee 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?..........cccococeeiiiiiniii e, 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 requIremMENtS.) ...........oooiiiiiiiiiii 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 requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e 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. ........ccceeviieviniiniennnee. 4n X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B 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
L1 (0 Tex (1] T PPt D Yes [[No [[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 AUDITORS’ REPORT

The Board of Trustees of
Local 2179 UAW Health & Welfare Plan

Opinion

We have audited the financial statements of the Local 2179 UAW Health & Welfare Plan, an employee benefit plan
subject to the Employee Retirement Income Security Act of 1974 (ERISA), which comprise the statements of benefit
obligations and net assets available for benefits as of December 31, 2024 and 2023, and the related statements of
changes in benefit obligations and in net assets available for benefits for the years then ended, and the related notes
to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the benefit obligations
and net assets available for benefits of the Local 2179 UAW Health & Welfare Plan as of December 31, 2024 and
2023, and the changes in benefit obligations and in 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 Auditors’ Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the Local 2179 UAW
Health & Welfare Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and appropriate
to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Local 2179 UAW Health & Welfare Plan’s ability
to continue as a going concern for one year after the date the financial statements are available to be issued.

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

Auditors’ Responsibilities for the Audit of the Financial Statements

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

-1-



INDEPENDENT AUDITORS’ REPORT (continued)

Auditors’ Responsibilities for the Audit of the Financial Statements (continued)
In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Local 2179 UAW Health & Welfare Plan's internal control. Accordingly, no such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Local 2179 UAW Health & Welfare Plan's ability to continue as a going concern
for a reasonable period of time.

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

Other Matter—Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules of assets held at the end of year and reportable transactions attached to Schedule H of
Form 5500 are presented for purposes of additional analysis and are not a required part of the financial statements
but are supplementary information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the 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 GAAS.

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

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

Ml kados My, fc.

New York, NY
October 1, 2025



LOCAL 2179 UAW HEALTH & WELFARE PLAN

STATEMENTS OF BENEFIT OBLIGATIONS AND
NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2024 AND 2023

BENEFIT OBLIGATIONS

Insurance premiums payable

ASSETS
Investments, at fair value

Receivables:
Accrued investment income
Employer contributions

Total Receivables

Other assets:
Cash, operating account
Prepaid expenses

Total Other Assets
Total Assets
LIABILITIES

Deferred employer contributions

Accrued administrative expenses

Due to related organizations
Payroll tax liabilities

Deferred participant contributions

Total Liabilities

NET ASSETS AVAILABLE FOR BENEFITS
EXCESS OF NET ASSETS AVAILABLE FOR BENEFITS OVER

BENEFIT OBLIGATIONS

The accompanying notes are an integral part of the financial statements.

-3-

2024 2023
$ 0 $ 1,665
3,563,565 3,287,952
6,647 6,087
28,393 4,191
35,040 10,278
602,486 617,881
2,546 894
605,032 618,775
4,203,637 3,917,005
109,443 17,304
14,000 14,000
5,179 14,086
1,835 696
1,185 0
131,642 46,086
4,071,995 3,870,919
$ 4,071,995 $ 3,869,254




LOCAL 2179 UAW HEALTH & WELFARE PLAN

STATEMENTS OF CHANGES IN BENEFIT OBLIGATIONS
AND IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED DECEMBER 31, 2024 AND 2023

NET INCREASE IN BENEFIT OBLIGATIONS

Insurance premiums payable (prepaid)

ADDITIONS TO NET ASSETS ATTRIBUTED TO

Employer contributions
Participant contributions

Total Contributions

Investment income:
Net appreciation in fair value of investments
Interest and dividends

Less - Investment fees
Net Investment Income

Other Income:
Miscellaneous

Total Additions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO

Benefits paid
Administrative expenses

Total Deductions

Net increase in net assets available for benefits

Net increase in excess of net assets available for benefits

over benefit obligations

Excess of net assets available for benefits over benefit obligations:

Beginning of year

Ending of year

The accompanying notes are an integral part of the financial statements.

2024 2023
$ (1,665) $ 1,665
3,434,274 3,632,715
3,554 2,926
3,437,828 3,635,641
84,617 76,418
127,182 97,303
211,799 173,721
5,626 5,002
206,173 168,719
725 0
3,644,726 3,804,360
3,265,430 3,445,463
178,220 174,918
3,443,650 3,620,381
201,076 183,979
202,741 182,314
3,869,254 3,686,940
$ 4,071,995 $ 3,869,254




LOCAL 2179 UAW HEALTH & WELFARE PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Local 2179 UAW Health & Welfare Plan (the “Plan”) provides only general
information. Participants should refer to the summary plan description and plan document for a more complete
description of the Plan’s provisions.

General: The Plan is a collectively bargained multi-employer plan that became effective on January 1,
1998. It provides health and other benefits to eligible participants through collective bargaining or other agreements
between contributing employers and the UAW Local 2179 Union (the “Union”). The Plan is funded by a trust (the
“Trust”) and is subject to the provisions of the Employee Retirement Income Security Act of 1974, as amended
(ERISA).

Plan Administration: The administration of the Plan is the responsibility of a Board of Trustees
comprising Union and Employer Trustees. The Union Trustees and Employer Trustees have equal voting rights.
The Plan’s investments are maintained by a separate Plan custodian.

Benefits: The Plan provides health and other benefits, as listed in Note 9, to active participants of the Plan
and to their beneficiaries and covered dependents.

During the year, the following insured benefits were in effect:

Insurer Benefit

EmblemHealth (through BCTGM Local 153 Health Insurance
Health Benefit Fund)

Amalgamated Life Life Insurance and accidental death and
dismemberment

United Healthcare Dental insurance

Standard Security Life Insurance Disability insurance

Company of New York

All other benefits are self-insured.

Contributions: Contributions are made by employers for covered participants as determined by the
collective bargaining (or other) agreements in effect at the time. The Plan also accepts contributions for employees
of the Union and the Plan. Eligible participants may make direct contributions under COBRA for hospitalization and
major medical benefits when covered employment ceases.

Procedure On Termination: In the event of termination of the Plan, the Trust Agreement requires that the
Trustees pay all obligations of the Plan and distribute and apply any remaining surplus in such a manner as will, in
their opinion, best effectuate the purpose of the Plan, consistent with the Trust Agreement, the Plan, ERISA, the
Internal Revenue Code of 1986, as amended (IRC) and other applicable law. In no circumstance shall any funds
revert or accrue to the benefit of the Union or the employers.

Other: Although they have not expressed any intention to do so, the Trustees have the right to amend or
terminate the Plan subject to the provisions set forth in the Plan, the Trust, and applicable law.

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Employer Contributions: The amounts of employer contributions receivable and employer contribution

income do not include any estimates of amounts due from employers where remittance reports were not received
by the Plan office, nor any amounts due but unpaid as a result of payroll audits.



LOCAL 2179 UAW HEALTH & WELFARE PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Basis of Accounting: The financial statements were prepared on the accrual basis of accounting.

Use of Estimates: The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires Plan management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities as of the
date of the financial statements and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Investment Valuation and Income Recognition: Investments are reported at fair value. Fair value is the
price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date (see Note 6 on Fair Value Measurements.)

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the plan’s gains and
losses on investments bought and sold as well as held during the year. Unrealized gains or losses are the
differences between the fair value of the investments held at year-end and those held at the beginning of the year.
Realized gains or losses on the sale of investments are based on the historical costs of the individual investments
sold for financial reporting purposes.

Fixed Assets and Depreciation: Fixed assets, except land, are stated at cost less depreciation accumulated
since acquisition and does not purport to represent replacement or realizable value. Land is stated at cost. All assets
are depreciated over estimated useful lives using the straight-line method. Expenditures for normal repairs of
equipment are charged to current operations. All other expenditures for fixed assets are capitalized.

Current Expected Credit Losses: The Plan has adopted Accounting Standards Update (ASU) No. 2016-
13, Financial Instruments — Credit Losses (Topic 326): Measurement of Credit Losses on Financial Instruments.
The core principles of ASU 2016-13 (the “ASU”) significantly change the way organizations recognize credit losses
by replacing the incurred loss model with an expected loss model. The financials assets held by the Plan that are
subject to the ASU are accounts receivables.

The Plan assesses credit losses on accounts receivable on a regular basis to determine the allowance for
doubtful accounts. Given the nature of the Plan’s financial assets and historical loss experience, the adoption of
the ASU did not have a significant impact on the financial statements.

NOTE 3 — RISKS AND UNCERTAINTIES

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

NOTE 4 - TAX STATUS

The Trust established under the Plan to hold the Plan's assets is intended to be qualified pursuant to
Section 501(c)(9) of the IRC and, accordingly, the Trust’s net income is exempt from income taxes. The Plan has
obtained a favorable tax determination letter for the Trust from the Internal Revenue Service, and the Plan
administrator and the Plan’s counsel believe that the Trust, as amended, continues to qualify and to operate in
accordance with the applicable provisions of the IRC.



LOCAL 2179 UAW HEALTH & WELFARE PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 5 - CONCENTRATION OF CREDIT RISK

Financial instruments that subject the Plan to concentration of credit risk include cash and short-term
investments. While the Plan attempts to limit any financial exposure, its cash deposit balances may, at times,
exceed federally insured limits. Short-term investments are not covered by the Federal Deposit Insurance
Corporation.

NOTE 6 — FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair Value
Measurements and Disclosures, provides the framework for measuring fair value. That framework provides a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and the
lowest priority to unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under FASB
ASC 820 are described as follows:

e 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.

e Level 2: Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets.
Quoted prices for identical or similar assets or liabilities in inactive markets.
Inputs other than quoted prices that are observable for the asset or liability.

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

O O O O

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.

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

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the lowest level
of any input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets at fair value. There have been no
changes in the methodologies used at December 31, 2024 and 2023.

Interest bearing cash: Interest bearing cash is reported at cost, which approximates fair value.

Registered investment companies: Certain registered investment companies are valued at the closing price
reported in the active market on which they are traded. Others are valued at estimated fair value as determined by
the investment manager based on the market value and estimated fair value of the underlying investments in the
portfolio. In establishing the fair value of these investments, the investment manager takes into consideration
information about the net asset value of shares held by the Plan at year end.

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



LOCAL 2179 UAW HEALTH & WELFARE PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 6 — FAIR VALUE MEASUREMENTS (continued)

The following tables set forth by Level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2024 and 2023:

December 31, 2024

Investment Level 1 Lewel 2 Level 3 Total
Interest bearing cash $ 3,006239 $ 0o 3 0 $ 3,006,239
Registered investment companies 557,326 0 0 557,326
Total Investments at Fair Value $ 3,563,565 $ o $ 0 $ 3,563,565

December 31, 2023

Investment Level 1 Lewel 2 Lewel 3 Total
Interest bearing cash $ 2,758,651 $ 0o $ 0 $ 2,758,651
Registered investment companies 529,301 0 0 529,301
Total Investments at Fair Value $ 3,287,952 $ 0o $ 0 $ 3,287,952

NOTE 7 - TRANSACTIONS WITH PARTIES IN INTEREST

The Plan shares office facilities with the Union and the Local 2179 UAW Pension Plan under a lease in the
name of the Union. These shared expenses are allocated based on time and space analyses in accordance with a
cost sharing agreement. The activity for the year is summarized as follows:

Totals Union Pension
Beginning balances $ (14,086) $ (15,983) $ 1,897
Current period activity:
Payments 15,983 15,983 0
Expense allocated - net (7,076) (7,076) 0
Total Current Activity 8,907 8,907 0
Ending balances $ (5,179) $ (7,076) $ 1,897

NOTE 8 — FORM 5500 RECONCILIATION

The following is a reconciliation of net assets available for benefits per the financial statements to the Form
5500 at December 31, 2024 and 2023:

2024 2023
Net assets available for benefits per the financial statements $ 4,071,995 $ 3,870,919
Insurance premiums payable 0 (1,665)
Net assets available for benefits per Form 5500 $ 4,071,995 $ 3,869,254




LOCAL 2179 UAW HEALTH & WELFARE PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 8 — FORM 5500 RECONCILIATION (continued)

The following is a reconciliation of benefits paid per the financial statements to the Form 5500 for the years
ended December 31, 2024 and 2023:

2024 2023
Benefits paid per the financial statements $ 3,265430 $ 3,445,463
Insurance premiums payable, beginning of year (1,665) 0
Insurance premiums payable, end of year 0 1,665
Benefits paid per Form 5500 $ 3,263,765 $ 3,447,128
NOTE 9 — BENEFITS PAID
2024 2023
Insured:
Health $ 3,198,214 $ 3,381,213
Dental 38,216 38,733
Life insurance, and accidental death and dismemberment 18,444 18,302
Disability 8,556 5,055
Total Insured Benefits Paid 3,263,430 3,443,303
Self-Insured:
Vision 2,000 2,160
Total Benefits Paid $ 3,265430 $ 3,445,463
NOTE 10 — ADMINISTRATIVE EXPENSES
2024 2023
Professional fees:
Auditing $ 14,000 $ 14,000
Legal 6,250 6,250
Salaries and related costs 141,271 138,603
Insurance 4,295 4,398
Computer 1,609 1,981
Other 1,339 0
Equipment rental, repairs and maintenance 1,002 824
Postage 700 500
Office 678 473
Total Direct Administrative Expenses 171,144 167,029
Add - allocations from parties in interest 7,076 7,889
Total Administrative Expenses $ 178,220 $ 174,918

NOTE 11 — EVALUATION OF SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 1, 2025, the date the financial statements
were available to be issued.
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CLIENT STATEMENT | For the Period December 1-31, 2024 Page 7 of 16
! Portiolic Management Active Assets Account UAW LOCAL 2179 HEALTH & WELFARE
Account Detail 584-048147-367  C/0 VILMA TORRES-MULHOLLAND &
Investment Objectives (in order of priority): Capital Appreciation, Income, Aggressive Income, Speculation Investment Advisory Account

Inform us if your investment objectives, as defined in the Expanded Disclosures, change.
Account Holder Votes Proxy: No
The account holder has delegated the authority [0 vole proxies for the account to Institutional Shareholder Services or a third-party or Morgan Sltaniey-affiliated portfolio manager, as apphicable,

HOLDINGS

This section reflects positions purchased/sold on 2 trade date basis. "Market Value" and "Unrealized Gain/{Loss)" may not reflect the value that could be obltained in the markel. Your actual investment return
may differ from the unrealized gainf(loss) displayed. Fixed Income securities are sorted by maturity or pre-refunding date, and alphabetically within dale. Estimated Annual Income a)} is calculated on a pre-tax
basis, b} does not include any reduction for applicable non-US withholding taxes, ¢} may include relurn of principal or capital gains which could overstate such estimates, and d) for holdings that have a defined
maturily date within the next 12 months, is reflected only through maturily date. Actual income or yield may be lower or higher than the estimales, Current Yield is an estimate for informational purposes only. It
reflects the income generated by an investrment, and is calculated by dividing the total estimated annual income by the current market value of the entire position. it does not reflect changes in its price.
Structured investments, identified on the Position Description Delails line as “Asset Class: Struct Inv," may appear in various staterent product categories. When displayed, the accrued interest, annual income
and current yield for those with a contingent income feature (e.g., Range Accrual Notes or Contingent Income Notes) are estimales and assume specified accrual conditions are met during the relevant period
and payment in full of all contingent interest. For Floating Rate Securities, the accrued interest, annual income and current yield are estimates based on the current floating coupon rate and may not reflect
historic rates within the accrual period. For more information on how we price securities, go lo www.morganstaniey.comjwealth/disclosures/disclosures.asp.

CASH, BANK DEPOSIT PROGRAM AND MONEY MARKET FUNDS

Cash, Bank Deposit Program, and Money Market Funds are generally displayed on a setllement dale basis. You have the right to instruct us fo liquidate your bank deposit balance(s} or shares of any money market
fund balance(s) at any time and have the proceeds of such liquidation remitted to you. Estimated Annual Income, Accrued Interest, and APY% will only be displayed for fully settled positions. Under the Bank
Deposit Program, free credit balances held in an account(s) at Morgan Stanley Smith Barney LLC are automatically deposited into an interest-bearing deposit account(s), at Morgan Stanley Bank, N.A. andjor
Morgan Stanley Private Bank, National Association, each a national bank, FDIC member and an affitiate of Morgan Stanfey. Under certain circumstances, deposits may be held at other FDIC insured Program
Banks. For more information regarding the Bank Deposit Program and the Program Banks, go to https://www.morganstaniey.comjcontent/dam/msdotcom/en/wealth-disclosuresipdfs/BDP_disciosure. pdf

7-Day
Descripbon N N Market Valee  Cugrent Yield % Est Ann Income  APY %
MORGAN STANLEY BANK N.A. $10,938.84 - $109 0010
Percentage
of Holdings Market Value Est Ann Income

CASH, BDP, AND MMFs 1.92% $10,938.84 $1.09



Mellisa Sumasar
Rectangle


INTERESTED PARTY COPY Mo rgan Stan ley

CLIENT STATEMENT | For the Period December 1-31, 2024 Page 8 of 16

. Portfolic Management Active Assets Account UAW LOCAL 2179 HEALTH & WELFARE
Account Detail 584.048147-367  C/O VILMA TORRES-MULHOLLAND &

EXCHANGE-TRADED & CLOSED-END FUNDS

Estimated Annual Income for Exchange Traded Funds, is based upon historical distributions over the preceding 12-month period, while Estimated Annual Income for Closed End Funds may be based upon either
{a) the most recent dividend or (b} sum of prior 12 months (depending upon whether there is an announced fixed rale). Current Yield is calculated by dividing the total Estimated Annual Income by the current
Market Value of the position, and it is for informational purposes only. Distributions may consist of income, capital gains or the returns of capital distributions. FAl is based upon information provided by an outside
vendor and is not verified by us. Depending upon market conditions, Current Yield may differ materially from published yields. Investors should refer to the Fund website for the most recent yield information.

Global Investrment Manager Analysis (GIMA) status codes (FL, AL or NL), may be shown for certain exchange-traded funds and are not guarantees of performance. Refer o "GIMA Status in Investment Advisory
Programs” in the June or December statement for a description of these status codes.

Unrealized Current

Security Descripion _ TradeDate Quantity UnitCost  SharePrice ~ TolaiCost  MarkefValue Gainy{Loss) Est Ann Income  Yield %
GLOBAL X MSCI ARGENTINA ETF (ARGT) 9/25/24 431.000 $68.233 $82.670 $29,408.51 $35,630.77 $6,222.26 ST $502.55 141
GIMA Status: Al; Next Dviend Payable 01/07/25; Asset Class: Equities e S e ... O
ISHARES MSC] MALAYSIA ETF (EWM) 9/25/24 1,080,000 27.305 24.530 29,488 .86 2648240 (2.996.46) ST 87804 331
GIMA Status: AL; Next Dividond Payable 06/2025; Asset Class: Equibes
{SHARES MSCI PHILIPPINES ETF {EPHE) 9/25/24 1,002.000 29.449 25.030 29,508.30 25,080.08 {4.428.24) ST 58116 232
GIMA Status: AL; Next Dividend Payable 06/2025; Asset Class: Equities. R
ISHARES MSCi SINGAPORE ETF (EWS} 9/25/24 1.333.000 22118 21.850 29,433.69 29,126.05 (357.64) 5T 124636 428
GIMA Status: AL; Next Dividend Payable 06/2025; Asset Class: Equities B . . e
ISHARES MSC] SOUTH AFRICA ETF (EZA) 9/25/24 585.000 50290 41910 29.41965 24511.35 4.902.30) ST 1.77957 726
GIMA Status: AL; Next Dividend Payable 06{2025; Asset Class: Equities p— P _— S g e
VANGUARD GLBL EX-US REAL EST (VNGI) 9/25/24 1,022 000 46.099 39560 47.113.59 40,430.32 (6.683.27) ST 203488 516
GIMA Status: AL Next Dividend Payable 12/2025; Asset Class: A~ : e e D e I

Percentage Unrealized Current

of Holdings Total Cost Markel Value Gain/{Loss) Est Ann Income _ Yield %

EXCHANGE-TRADED & CLOSED-END FUNDS 31.90% i$194.422.60 | | $181,276.95 | ${13,145.65) ST $1.01256 390%

| Sesurity Mark
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CLIENT STATEMENT | For the Period December 1-31, 2024 Page 9 of 16
z Portfolio Management Active Assets Account UAW LOCAL 2179 HEALTH & WELFARE

Account Detail 584-048147-367 C/0 VILMA TORRES-MULHOLLAND &

MUTUAL FUNDS

OPEN-END MUTUAL FUNDS

Although share price is displayed only to three decimal places, calculation of Market Value is computed using the full share price in our data base, which may carry out beyond three decimal places, "Share Price"
and “"Market Value® reflect information available at the time of statement production and may differ from actual month-end values due 1o a delay in receiving the information from an outside source. Estimated
Annuaf Income is based upon historical distributions over the preceding 12-month period, rather than on the most recent dividend. Current Yield is an estimate for infermational purposes only. It is calculated by
dividing the lotal estimated annual income by the current market value of the position, and il is for informational purposes only. Distributions may consist of income, capital gains or the relurns of capital
distributions. EAl is based upon information provided by an oulside vendor and is not verified by us. Depending upon marke! conditions, Current Yield may differ materially from published Fund yields. Investars
should refer to the Fund website for the most recent yield information.

“Tatal Purchases vs. Market Value" is provided fo assist you in comparing your "Tolal Purchases,” excluding reinvested distributions, with the current value of the mutual fund positions in your account.

“Cumulative Cash Distributions” when shown, may reffect distributions on shares no longer helfd in the account. It may not reflect all distributions received in cash; due to bul not limited to: investments made
prior to addition of this information on statements; securities fransfers; timing of recent distributions; and certain adjustments made in your account.

“Net Value Increase/ (Decrease)” reflects the difference between your total purchases, and the sum of the current value of the fund's shares, and cash distributions shown. This calculation is for informational
purposes only and does not reflect your total unrealized gain or foss nor should it be used for tax purposes.

Global Investment Manager Analysis (GIMA) status codes (FL, AL or N1}, may be shown for certain mutual funds and are not guarantees of performance. Refer 1o “GIMA Stalus in Investment Advisory Programs™
in the June or December sfalement for a descriplion of these codes.

Unrealized Cuirent
Security Descripbon~~~ TradeDate =~ Quanbity  UnitCost  Share Price Total Cost Market Value Gain/(Loss) Est Ann income Yield %
ARTISAN INTL VALUE ADV (APDKX) 9/25/24 917.150 $51.380 $46.790 $47,123.18 $42913.45 $(4,209.73) 51
Purchases 917.150 47,123.18 4291345 (4.209.73) ST
Short Term Reinvestments 29426 1.414.07 1,376.84 (37.23) 31
Total 946.576 48,537.25 44,290.29 (4.246.96) ST 746.85 169
Total Purchases vs Market Value 4712318 44,290.29
Net Value Increase/(Decraase) {2,332.39)
GIMA Status: FL; Enrolled In Dividend Reinvestment; Capital Gains Remvest; Asset Closs: Equitles
DAVIS FINANCIAL FUND Y (DVFYX) 8714724 967.807 61.100 66.550 55,467 00 60,414.55 4947 55 ST
Purchases 907.807 95.467.00 60,414 .55 494755 ST
Short Term Reinvestments 38.082 2,599.50 2.534.36 (65.14) ST
Total 945889 58,066.50 62,948.81 458241 31 112939 Y79
Total Purchases vs Market Value 55,467.00 62,948.91
Net ¥alue Increase/{Decrease) 7.481.91
GIMA Status: AL; Enrolfed In Dividend Reinvestment; Capital Gains Reinvest; Asset Class: Equities . ) e
EATON VANCE GRTR INDIA | (EGHX) 9/25/24 609.267 43340 42 460 29.451.98 25,869.48 (3.582 .50} ST
Purchases 609.267 29.451.98 25,869.48 (3,582.50) ST
Short Term Reinvestments 22395 992.56 950.89 {41.67) 81

Total 631 662 30.444.54 26,820.37 (3.624.17) ST - -
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Portfolic Management Active Assets Account UAW LOCAL 2179 HEALTH & WELFARE
Account Detail 584-048147-367  C/O VILMA TORRES-MULHOLLAND &
Unrealized Current
Secunity Description : - Trade Date ~ Quanfity Total Cost Market Value Gain/{Loss} Est Ann Income  Yield %
Totat Purchasas vs Market Yalue 29.451.98 26,820.37
Net Value Increase/{Decrease) (2.631.61)
GIMA Status: AL; Enrolled In Dividend Reinvestment; Capital Gans Remvest; Assel Class: Equities - L L
PGIM JENNISON UTILITY Z (PRUZX} 9/25/24 2.480.913 41,232.78 3733774 {3,895.04) ST
Purchases 2.480.913 41,232.78 31.331.14 (3.895.04) ST
Short Term Reinvestments 78640 3.383.87 M 511651
Total 2,709.553 44,616.65 40,178.17 {3.837.88) ST 913.12 224
Tota! Purchases vs Market Value 4123278 40,778.77
Net Value Increase/{Decrease) 454.01)
GIMA Status: AL Enrolied In Dividend Reinvestment; Capital Gains Remvest; Asset Class: Equitles .
PUTNAM LARGE CAP VALUE Y (PEIYX) 12/6/23 753.697 2315357 2598747 283390 LT
8/14/24 539.221 19,163.93 18,592.34 (571.59) ST )
Purchases 1,292.918 42.317.50 44571981 223390 LT
(571.59) ST
Long Term Reinvestments 45.545 1,344.49 1.570.3% 22590 T
Short Term Reinvestments S 89.962 324941 3.101.89 {147.52) ST
Total 1,428.425 46.911.40 49,25209 3050980 LT 74849 1.52
(719.11) ST
Total Purchases vs Market Value 427 317.50 49,252.09
Net Value Increase/(Decrease) 6,934.59
GIMA Status: FL; Envolted In Dividend Reinvestment; Capital Gains Reinvest; Asset Class: Equities ..
ROYCE PREMIER INV (RYPRX) 112722 1,761.937 18.711.17 19,187 .49 47572 1T
278123 1,037.284 11,762 .80 11.296.02 {466.78) LT
NN 1,123.420 12,290.22 12.234.04 (56.18) LT
12/6/23 288.054 3,280.93 3,136.9] (144.02) LT
9/25/24 985.996 11,871.39 10.737.50 (1,133.89) 8T
Purchases 5,196.691 57.917.11 56,591.96 (191 .26) LT
(1,133.89) ST
Long Term Reinvestments 621.955 6.699.64 6.773.09 7134547
Short Term Reinvestments 3l9.121 6,032.19 569323 (378.96) ST
Total 6,337.767 70.648.94 69,018.28 (11780 LT 570 0.01
{1,512.85) ST
Total Purchases vs Market Yalue 57917.11 69,018.28
Net Value Increase/(Decrease) 11,101.17
GIMA Status: FL; Enrolled In Dividend Reinvestment: Capital Gains Reinvest; Asset Class: Equities
VIRTUS DUFF AND PHELPS WATER | {AWTX) 9/25/24 1,363.518 29,451.98 25.211.M {4,240.54) ST
| security Mark

! at Right
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Portfolio Management Active Assets Account UAW LOCAL 2179 HEALTH & WELFARE

Account Detail 584-048147-367  C/O VILMA TORRES-MULHOLLAND &
Unrealized Current
Security Description Trade Date Quantity Unit Cost __ Share Price Total Cost Market Value Gain/{Loss) Est Ann Income _Yield %5
Purchases 1,363.518 29.451.98 25,211.44 (4.24054) ST
Short Term Reinvestments 115.234 2.142.20 2,130.68 (11.52) ST | 8
Total 1,478.752 31,594.18 2134212 {4.252.06) ST 23216 085
Total Purchases vs Market ¥alue 29.451.98 2134212
Net Value Increase/{Decrease) (2,109.86)
GIMA Status: AL; Enrolled In Dividend Reinvestment: Capital Gains Reinvest; Asset Class: Equities = i s 5B i
VIRTUS KAR INTL SM MID CAP | (VIISX) 8/14/24 2.921.687 18190 18.670 56,067.18 54,547.89 (1.519.29) ST
Purchases 2,921.687 56,067.18 54,547 89 (1,519.29) ST
Short Term Reinvestments —— 9 : ; 105706 104876 =30 o sl
Total 2977914 57.124.24 55,597.65 (1,526.59) ST 2,156.01 388
Total Purchases vs Market Value 96,067.18 55.597.65
Net Yalue Increasa/(Decrease) (469.53)
GIMA Status: FL; Ensofled In Dividend Reinvestment; Capital Gains Reinvest; Asset Class: Equities
Percentage Unrealized Current
of Holdings Total Cost Market Valoe Gain/{Loss) Est Ann Income _Yield %
MUTUAL FUNDS 86.17% |$387,943.10 | $376,048.48 $2,941.99 LT $593L72 158%
$(14,831.21) ST
Perceniage Unrealized Est Ann Income  Current
of Holdings Total Cost Market Vaiue Gain/{Loss) Accrued Interest Yield %
TOTAL VALUE Total Cost Above  582,366.30 $582,366.30 $568,264.27 $294199 LT $13005.37 2.28%
Add: Cash (P.1) 10,938.84 $(27,382.86) ST =
Unrealized Gainj{Loss) totals only reflect ¢ Total Cost 593 ,3051 4 rmation available. Cash, MMF, Deposits and positions stating 'Please Provide' or 'Pending Corporafe Actions' are not
included.
ALLOCATION OF ASSETS
Fixed Income & Structured
Cash Equities Preferied Securities Alternatives Investments Other
Cash. BDP, MMFs $10,938.84 —_ —_ - — —
ETFs & CEFs $140,846.63 - $40430.37 - -
Mulual Funds — 376.048.48 — —- —
TOTAL ALLOCATION OF ASSETS $10,938.84 4516,895.11 — $40,430.32 - —
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SCHEDULE OF REPORTABLE TRANSACTIONS
UAW LOCAL 2179 HEALTH AND WELFARE PLAN 11-3480435 501
PURCHASE SELLING COST OF CURRENT NET
IDENTITY OF PARTY DESCRIPTION PRICE PRICE LEASE RENTAL EXPENSES ASSET VALUE GAIN (LOSS)
MBS EPB EMPLOYEES CR UN S 247,000. S 247,000. $ 247,000.
MBS FARMERS & MERCHANTS S 250,000. 250,000.
MBS INCREDIBLEBANK WAUSA 250,000. 250,000.
MBS KEM BA FINL CR UN SH 249,000. 249,000.
MBS NEW YORK CMNTY BK WE 250,000. 250,000. 250,000.

MBS ROGUE CR UN MEDFORD 250,000. 250,000. 250,000.




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
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.

OMB Nos. }210-01 10

210-0089

2024

This Form is Open to
Public Inspection

[Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning

and ending

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

D a single-employer plan D
B This return/report is: the first return/report
an amended return/report
C
D Check box if filing under: Form 5558

l special extension (enter description)

a multiple-employer plan (Filers checking this box must provide
participating employer information in accordance with the form

instructions.)
a DFE (specify)

the final return/report

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

D automatic extension

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

If the plan is a collectively-bargained plan, check here ... >
D the DFVC program

[Partll |

Basic Plan Information — enter all requested information

1 a Name of plan

UAW LOCAL 2179 HEALTH AND WELFARE PLAN

1b Three-digit

plan number (PN).... >

501

1¢ Effective date of plan

01/01/1998

2 a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.0O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

BOARD OF TRUSTEES

UAW LOCAL 2179 HEALTH AND WELFARE PLAN
629 FIFTH AVENUE SUITE 228

PELHAM, NY 10803

2b Employer Identification Number (EIN)

11-3480435

2¢ Plan Sponsor's telephone number

212-674-5231

2d Business code (see instructions)

541800

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 - \/ / — / ' [
- A - ; . ; ‘ /P p /
HERE ypt—" J 0/ 4/ FS i dogars - Halho A
Sigl & of plan adi fini 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.

EBPA9401L

12/04/24

Form 5500 (2024)

v, 240311




Your Account Information

INVESTMENT OBJECTIVE
Investment Objective: NONE SPECIFIED
Please discuss your investment objective with your Account Executive.

TAX LOT DEFAULT DISPOSITION METHOD

Default Method for Mutual Funds: First In First Out
Default Method for Stocks in a Dividend Reinvestment Plan:  First In First Out
Default Method for all Other Securities: First In First Out

BOND AMORTIZATION ELECTIONS

Amortize prermium on taxable bonds based on Constant Yield Method: Yes

Accrual market discount method for all other bond types: Constant Yield Method
Include market discount in income annually: No

ELECTRONIC DELIVERY
You have not enrolled any documents for electronic delivery. The foliowing documents are available for electronic delivery:

Statements and Reports Notifications Tax Documents
Trade Confirmations Prospectus Proxy/Shareholder Communications

Please log in to your account or contact your Account Executive to make any changes to your electronic delivery preferences.

Income and Expense Summary

Curront Perlod Yearto-Date
Taxable Non Taxable Taxable Non Taxable
Dividend income
Money Market 947 92 0.00 8,591.84 0.00
Interest income
Bond Interest 9.455.80 0.00 80,971.27 0.00
Total income $10,403.72 $0.00 $39,563.11 $0.00
Portfolio Holdings
Opening Closing Accrued Incoma  30-Day
Dascription Balance Batance inooime This Year Yield
CASH, MONEY FUNDS AND BANK DEPOSITS 5.00% of Portfolio
Money Market
INVESCO ST TREASURY PRIVATE 265,511.5100 257,107.79 265,511.51 0.00 859184 4.15%
Total Money Market $257,107.79 $265,511.51 $0.00 $8,591.84
TOTAL CASH, MONEY FUNDS AND BANK DEPOSITS $257,107.79 $265,511.51 $0.00 $8,591.84
Page 2 of 13
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@ MULTI-BANK SECURITIES, INC”

1000 Tawn Contar, Suite 2300
Southfield, Ml 40075
{800} BET-0045

Membar of FINAA & SIPC; MSRB Roglsiersd.

b et

December 1, 2024 - December 31,2024

HEALTH AND WELFARE PLAN
Portfolio Holdings (continued)
Accrued Estimated Estimated
Descaription Quantity Market Price Market Value Interest Annual Income Yiold
FIXED INCOME 91.00% of Portfolio (In Maturity Date Sequence)
Certificates of Deposit
STATE BK INDIA NEW YORK M Y CTF DEP 1.050% 06/10/25 B/E DTD 250,000.0000 98.6140 246,535.00 151.03 2,62500 1.06%
06/10/20 ACT/365 15T CPN DTE 12/10/20
Security |dentifier: 856285TR2
TEXAS EXCHANGE BK CROWLEY CTF DEP 1.050% 10/08/26 B/E DTD 249,000.0000 94.8960 236,291.04 164.75 261450 1.10%
10/08/21 ACT/365 CALLABLE 01/08/25
Security tdentifier; 88241TLX6
LIVE OAK BKG CO WILMINGTON N C CTF DEP 0.750% 01/22/27 B/E 249,000.0000 93.5620 232,969.38 153.49 1,867.50 0.80%
DTD 01/22/21 ACT/365
Security |dentifier: 538036MX3
MIGWEST INDPT BANKERSBANK JEFFERSON CITY MO CTF DEP 249,000.0000 95.7020 238,297.98 81.86 498000 2.08%
2.000% 03/25/27 BfE DTD 03/25/22
Security Identifier: 59833LBH4
FIRST UTD BK & TR CO MADISONVILLE KY CTF DEP 3.700% 09/16/27 100,000.0000 99.2100 99,210.00 152.05 3,700.00 3.72%
B/t DTD 09/16/22 ACT/365
Security |dentifier: 3374TWAH7
MORGAN STANLEY PRIVATE BK NATL ASSN INSTL CTF DEP 250,000.0000 100.3520 250,880.00 1,991.10 12,750.00 5.08%
PROGRAM 5.100% T1/04/27 B/E DTD 11/04/22
Security |dentifier: 61768UAJ6
MORGAN STANLEY BK N A INSTL CTF DEP PROGRAM 5.100% 250,000.0000 100.3520 250,880.00 1,941.10 12,750.00 5.08%
11/04/27 B/E DTD 1/04/22 ACT/365
Security Identifier: 61773TMAS
INCREDIBLEBANK WAUSAU WIS CTF DEP 5.250% 06/04/29 DTD 250,000.0000 100.3080 250,770.00 1,006.85 13,125.00 523%
06/03/24 ACT/365 CALLABLE 06/03/25
Security Identifier: 45338/CG9
FARMERS & MERCHANTS TR C0 CHAMBERSBURG PA CTF DEP 250,000.0600 99.3630 248,407 .50 208.56 10,875.00 4.37%
4350% 10/24/29 B/E DTD 10/24/24 ACT/365
Security Identifier; 308693BK5
KEMBA FINL CRUN SH CTF 4.600% 12/18/20 B/E DTD 12/18/24 CLB 249,000.0000 100.0340 249,084.66 407 95 11,454.00 4.59%
Security |dentifier: 48836LBY7
JPMORGAN CHASE BK NA COLUMBUS OHIO CTF DEP 1.150% 12/13/30 250,000.0000 84.8010 212,002.50 126 .03 287500 1.35%
8/E DTD 12/15/20 ACT/365
Security Identifier; 48128UUG2
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Portfolio Holdings (continued)

Desaiption Guantity Market Price Market Value
FEXED INCOME (continued)

Certificates of Deposit (continued)

FREEDOM FINL BK WEST DES MOINES IOWA CTF DEP 1550% 250,000.0000 85.7840 214,460.00 21233 387500 1.80%
06/M731B/E DTD 06/11/21 ACT/365

Security |dentifier: 35637RDP9

Acaued Estimated Estimated
Interest Annuat income Yield

Total Certificates of Deposit 2,846,000.0000 $2,729,788.06 $6,647.10 $83,491.00
TOTAL FIXED INCOME 2,846,000.0000 $2,729,788.06 $6,647.10 $83,491.00
[Fixed Income (quantity) 2,846,000.00 Market Vatue Interest Annual Income
Total Portfolio Holdi Plus: cash 265,511.51 $2,995,299.57 $6,647.10 $92,082.84
Total Cost 3,111,511.51
- Plus: rounding 1.00
Portfolio Holdings Disclosures Total: 2,995,300.57

Pricing

This section includes the net market value of the securities in your account on a settlement date basis, including short positions, at the close of the statement period, The market
prices, unless otherwise noted, have been obtained from independent vendor services, which we believe to be reliable. in some cases the pricing vendor may provide prices quoted by
a single broker or market maker. Market prices do not constitute a bid or an offer, and may differ from the actual sale price. Securities for which a price is not available are marked
"N/A” and are ornitted from the Total.

THE AS OF PRICE DATE ONLY APPEARS WHEN THE PRICE DATE DOES NOT EQUAL THE STATEMENT DATE.

Estimated Annual Figures
The estimated annual income (EAI) and estimated annual yield (EAY) figures are estimates and for informational purposes only, These figures are not considered to be a forecast or

guarantee of future results. These figures are computed using information from providers believed to be reliable; however, no assurance can be made as to the accuracy. Since interest
and dividend rates are subject to change at any time, and may be affected by current and future economic, political, and business conditions, they should not be relied on for making
investment, trading, or tax decisions. These figures assumne that the position quantities, interest and dividend rates, and prices remain constant, A capital gain or return of principal
may be included in the figures for certain securities, thereby overstating them. Refer to www.pershing.com/disclosures for specific details as to formulas used to calculate the figures.
Accrued interest represents interest earned but not yet received.

Reinvestment

The dollar amount of Mutual Fund distributions, Money Market Fund dividend incorne, Bank Deposit interest income, or dividends for other securities shown on your statement may
have been reinvested. You will not receive confirmation of these reinvestments. Upon written request to your financial institution, information pertaining to these transactions,
including the time of execution and the name of the person from whom your security was purchased, may be obtained. In dividend reinvestment transactions, Pershing acts as your

agent and receives payment for order flow.

Option Disclosure

Information with respect to commissions and other charges incurred in connection with the execution of option transactions has been inciuded in confirmations previously furnished
to you. A summary of this information is available to you promptly upon your written request directed to your introducing firm. In order to assist your introducing firm in maintaining
current background and financial information concerning your aption accounts, please prornptly advise them in writing of any material change in your investment objectives or
financial situation. Expiring options which are valuable are exercised automatically pursuant to the exercise by exception procedure of the Options Clearing Corporation. Additional
information regarding this procedure is available upon written request to your introducing firm.
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