Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
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
f
Eﬁﬁ?j}ﬁ?&éb’eéﬁiéﬁﬁﬁéy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

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

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 multlple-.employgr pllan (Filers checkl'ng this box !'nust pr'owde participating
employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i 4
D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
STONE SETTERS VACATION FUND LOCAL 84

1b Three-digit plan
number (PN) » 501

1c Effective date of plan
12/13/1962

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 13-6121373

BOARD OF TRUSTEES OF STONE SETTERS
VACATION FUND LOCAL 84

1040 AVENUE OF THE AMERICAS
24TH FL
NEW YORK, NY 10018

2C Plan Sponsor’s telephone
number
212-505-5050

2d Business code (see
instructions)
238100

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 STEVEN T. SCHLAPP CPA
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




Form 5500 (2024) Page 2

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 69
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) 69
a(2) Total number of active participants at the end of the plan year ... 63_(2) 50
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b
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 50
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 50
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
1855 thAN 100% VESTEA. ......ouieieieieitetiteeet et et et et eetsesetstet et eesesesstesesesess s esesesesescasaseseseseseseee s oe et eteseneasasas st eteserees e aneneneseneanans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 66

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:

4Q 4u
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D 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) D H (Financial Information)
) | (Financial Information — Small Plan)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
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)



Form 5500 (2024) Page 3

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




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
STONE SETTERS VACATION FUND LOCAL 84 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 OF STONE SETTERS 13-6121373

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



Schedule C (Form 5500) 2024 Page2-| 1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2024

Page3-[ 1 |

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)

C/IODH

COOK ASSOCIATES INC

1040 AVENUE OF THE AMERICAS 24 FL
NEW YORK, NY 10001

(e)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service

provider give you a
formula instead of

an amount or

estimated amount?

2.
STONE SETTERS PENSION FUND LOCAL 84
13-6121379
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
15 RELATED 14279
BENEFIT PLAN

Yes D No E

Yes D No D

Yes D No D

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

DANIEL H. COOK ASSOCIATES INC.

1040 AVENUE OF THE AMERICAS
24TH FL
NEW YORK, NY 10018

11-2424843

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

organization, or

(d)
Enter direct
compensation paid

by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(h)

Did the service
provider give you a
formula instead of

an amount or

person known to be enter -0-. other than plan or plan
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
13 NONE 9420
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

service provider excluding | formula instead of

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

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

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.




Schedule C (Form 5500) 2024

Page5-| 1

‘ 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 I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

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).

OMB No. 1210-0110

2024

This Form is Open to Public

Department of Labor

Employee Benefits Security Administration Inspectlon

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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
STONE SETTERS VACATION FUND LOCAL 84 plan number (PN) b | 501

D Employer Identification Number (EIN)
13-6121373

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

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 573928 431132
b Total plan li@bilities .............oocovoooeeeeeeeeeeeeeeeeeeeeeeeeeee, 1b 641101 504644
C Net plan assets (subtract line 1b from line 1a)..........ccccceeviieennne. 1c -67173 -73512
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ...ttt 2a(1) 1316502
(2) PartiCipants...........ccooeiiiiiiie e 2a(2)
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3)
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b
C OthEriNCOME ...ttt 2c 36769
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 1353271
e Benefits paid (including direct rollovers) .............cococevevvreerennnnn. 2e 1328881
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f
g Certain deemed distributions of participant loans
(5€€ INSLIUCHIONS) ..o 2g
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h
i Other expenses 2i 30729
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 1359610
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k -6339
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a X
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b X
C Real estate (other than employer real property) .........cccooooeeeiiiiieiiiie e 3c X
A EMPIOYEr SECUMHES ...t 3d X
€ Participant loans 3e X
f Loans (other than to participants) 3f X
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2024

V. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  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 plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d X
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de 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 diShONEStY? ........cc.uiiiiiiii e e af 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? ...........cccoccerieiiiiieeenns 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 at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccccoviiiiiinnn. 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccococoveoveveennn. 4]
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) co..voeeoeeeeeeeeee oo se e s 4m X
Nn 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.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

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

INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas D Yes D No [[ Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




Form 5500

Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2024
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. Tl’ga&%’gn;ggﬁnm

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

participating employer information in accordance with the form

instructions.)

D a single-employer plan D a DFE (specify)
B This return/report is: the first return/report the final return/report
H an amended return/report H a short plan year return/report (less than 12 months)
C If the plan is a collectively-bargained plan, check here ....... ... ... i s e
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
l special extension (enter description)
If this is a retroactively adopted plan permitted by SECURE Act section 201 , check here....................... o D
Lart li| Basic Plan Information — enter all requested information
1 Name of plan 1b Three-digit
STONE SETTERS VACATION FUND LOCAL 84 plan number (PN).... ™| 501

¢ Effective date of plan

12/13/1962

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

City or town, state or province, country,

BOARD OF TRUSTEES OF S
VACATION FUND LOCAL 84
1040 AVENUE OF THE AME
NEW YORK, NY 10018

and ZIP or foreign postal code (if foreign, see instructions) 13-6121373

2b Employer Identification Number (EIN)

212-505-5050

2¢ Plan Sponsor's telephone number

525100

2d Business code (see instructions)

TONE SETTERS
RICAS 24TH FL

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 vegsion of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

F A A

st )/

Yé%@f

§fg/aklp(of plan adptimsirator

Date Enter name of individual signing as plan administrator

SIGN | /" 7 2(
HERE | K/ & 7 j2¥/20K]
Slgnature of eT}layerlplan 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
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GK GOULD, KOBRICK & SCHLAPP, P.C.

CERTIFIED PUBLIC ACCOUNTANTS 192 Laxington Avenue, Suite 700
New York, NY 10016.6912
D. ROBERT GOULD, C.PA. (19332015) Te: 212-564-9451
STUART L. KOBRICK, C.PA. (Remeo) Fax: 212:268-6562
STEVEN T. SCHLAPP, C.PA. EMAIL: GKS@GKSPC.COM
MICHAEL A. VAN SERTIMA, C.PA., C.FE, MS. WWW.GKSPC.COM

RONDELL E. MARSHALL, C.P.A.

INDEPENDENT AUDITORS’ REPORT

To the Board of Trustees
Stone Setters Vacation Fund Local 84

Opinion

We have audited the financial statements of the Stone Setters Vacation Fund Local 84, 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 Stone Setters Vacation Fund Local 84 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 Stone Setters Vacation Fund
Local 84’s 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 the Stone Setters Vacation Fund Local 84 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.
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INDEPENDENT AUDITORS’ REPORT (continued)

Auditors’ Responsibilities for the Audit of the Financial Statements (continued)

In performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.

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

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
Stone Setters Vacation Fund Local 84 Plan's internal control. Accordingly, no such opinion is expressed.

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.

Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Stone Setters Vacation Fund Local 84 Plan's ability to continue as a going concern
for a reasonable period of time.

Emphasis of Matter

The accompanying financial statements have been prepared assuming the Plan will continue as a going concern. As
discussed in Note 9, the Plan has an excess of benefit obligations over net assets available for benefits that raises
substantial doubt about its ability to continue as a going concern. Management’s plans in regard to this matter are also
described in Note 9. The financial statements do not include any adjustments that might result from the outcome of
this uncertainty. Our opinion is not modified with respect to the matter.

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.

NJ»J kdud's M‘“/, {.c.

New York, NY
October 11, 2025



STONE SETTERS VACATION FUND LOCAL 84

STATEMENTS OF BENEFIT OBLIGATIONS
AND NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2024 AND 2023

BENEFIT OBLIGATIONS

Vacation benefits payable:
Current year
Prior years - Voided checks

Total Benefit Obligations
ASSETS

Receivables:
Employer contributions
Other

Other assets:
Cash, operating account
Prepaid expenses

Total Assets

LIABILITIES

Due to related organizations
Accrued administrative expenses

Total Liabilities
NET ASSETS AVAILABLE FOR BENEFITS

(EXCESS) OF BENEFIT OBLIGATIONS
OVER NET ASSETS AVAILABLE FOR BENEFITS

2024 2023
386,957 $ 525,321
104,371 107,857
491,328 633,178
112,789 199,884

12,047 16,247
304,088 357,797
2,208 0
431,132 573,928
11,986 7,373
1,330 550
13,316 7,923
417,816 566,005
(73,512) $  (67,173)

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

-3-



STONE SETTERS VACATION FUND LOCAL 84

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

NET INCREASE (DECREASE) IN BENEFIT OBLIGATIONS

Vacation benefits payable - current year

ADDITIONS TO NET ASSETS ATTRIBUTED TO

Employer contributions
Administrative fee income
Other income

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO

Total Additions

Benefits paid
Administrative expenses

Net increase (decrease) in net assets available for benefits

Net (increase) decrease in excess of benefit obligations

Total Deductions

over net assets available for benefits

(Excess) of benefit obligations
over net assets available for benefits:

Beginning
Ending

2024 2023
$ (138,364) $ 9,424
1,316,502 1,697,315
36,769 57,691
0 1,719
1,353,271 1,756,725
1,467,245 1,685,909
30,729 28,111
1,497,974 1,714,020
(144,703) 42,705
(6,339) 33,281
(67,173) (100,454)
$ (73512) $  (67,173)

The accompanying notes are an integral part of the financial statements.
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STONE SETTERS VACATION FUND LOCAL 84

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 1 - DESCRIPTION OF PLAN

The following brief description is provided for general information purposes only. Participants should refer to
the Plan document and the Summary Plan Description for more complete information.

General: The Stone Setters Vacation Fund Local 84 (the “Plan”) was established for the purpose of providing
vacation benefits to eligible employees covered by collective bargaining agreements between the Bricklayers & Allied
Craftworkers Local Union No. 1 (the “Union”) and individual employers who are signatories to the agreements. The
Plan 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 comprised
of Union and Employer Trustees. The Union Trustees and Employer Trustees have equal voting rights.

Benefits: The Plan provides for the payment of vacation benefits for eligible participants. The benefits to which
participants are entitled are the sum of contributions received on their behalf, less an administrative fee.

Funding: Employers make contributions for covered participants based upon hours worked. The contribution
rate is determined by the collective bargaining agreement in effect at the time.

Other: Although they have not expressed any intention to do so, the Trustees have the right under the Plan to
modify benefits provided to participants. The Plan may be terminated only by joint agreement between the contributing
employers and the Union, subject to the provisions set forth in ERISA.

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting: The financial statements are prepared under the accrual basis of accounting, except
for benefits which are on a cash basis.

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 at the date of the
financial statements and the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

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.

NOTE 3 - PROCEDURE ON TERMINATION

In the event of termination of the Plan, the Trust Agreement requires that the trustees shall distribute to each
participant the vacation contributions accumulated subject to any administrative adjustment at the time of termination in
such a manner as will best effectuate the Plan’s intent. No part of the funds shall ever revert to the employers or the
Union.

NOTE 4 - CONCENTRATION OF CREDIT RISK

Financial instruments that subject the Plan to concentration of credit risk include cash. While the Plan attempts
to limit any financial exposure, its cash deposit balances may, at times, exceed federally insured limits.




STONE SETTERS VACATION FUND LOCAL 84

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 5 - 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 Internal Revenue Code and, accordingly, the trust’s net income is exempt from income taxes. The Plan
has obtained a favorable tax determination letter from the Internal Revenue Service, dated January 28, 1966, and Plan
management believes that the Trust, as amended, continues to qualify and to operate in accordance with applicable
provisions of the Internal Revenue Code.

NOTE 6 — OTHER INCOME

The Plan charges an annual fee of $50 for each vacation check not cashed by participants and a $200
administrative fee for each new vacation check issued.

NOTE 7 — RELATED PARTY TRANSACTIONS

All employer contributions are initially recorded and deposited into a clearance account and then transferred
to the various Stone Setter Fringe Benefit Funds and other unrelated entities. Amounts due from the clearance
account at year-end represent contributions received from employers but not transferred as of December 31, 2024
and 2023, respectively, and are included in contribution receivable.

All common general and administrative expenses are initially paid by the Stone Setters Pension Fund Local
84 (the “Pension Fund”). The amounts are then allocated based upon various methods to the Stone Setters Local
84 Annuity Fund, Apprenticeship and Training Fund, and Vacation Fund.

The Plan's related party transactions with the Pension Fund for the year ended December 31, 2024, are
summarized as follows:

Stone Setters

Totals Annuity Fund Pension Fund
Beginning balances $ (7,373) $ 8,700 $ (16,073)
Current period activity:
Expense allocations (14,279) 0 (14,279)
Plan expenses paid in error by Vacation Fund 9,666 4,833 4,833
Total Current Activity (4,613) 4,833 (9,446)
Ending balances $ (11,986) $ 13,533  §$ (25,519)

NOTE 8 — EVALUATION OF SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 11, 2025, the date the financial statements were
available to be issued.

NOTE 9 — GOING CONCERN

The Plan has an excess of benefit obligations over net assets available for benefits that raises substantial
doubt about its ability to continue as a going concern. The Plan has started charging an administrative fee of $200
for each benefit payment processed, which management believes will return the Plan to solvency.




STONE SETTERS VACATION FUND LOCAL 84

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 10 — ADMINISTRATIVE EXPENSES

2024 2023

Professional fees:

Third party administrator $ 9,420 $ 9,420

Auditing 2,900 2,900

Legal 2,200 2,200
Expense allocations 14,279 13,359
Educational seminars, meetings and trustee expenses 1,485 0
Other general and administrative 430 232
Bank senice charges 15 0

$ 30,729 $ 28,111

NOTE 11 — RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

Amounts currently payable to or for participants, dependents, and beneficiaries are recorded on Form 5500
for benefit claims that have been processed and approved for payment prior to December 31, but not yet paid as of
that date.

The following is a reconciliation of net assets available for benefits per financial statements to the Form 5500:

December 31,

2024 2023
Net assets available for benefits per the financial statements $ 417,816  $ 566,005
Less - Benefit obligations currently payable 491,328 633,178
Net assets available for benefits per Form 5500 $ (73,512) $ (67,173)

The following is a reconciliation of benefits paid per the financial statements to the Form 5500:

Years Ended December 31,

2024 2023
Benefits paid per the financial statements $ 1,467,245 $ 1,685,909
Less - Benefit obligations currently payable, beginning (633,178) (623,753)
Add - Benefit obligations currently payable, end 491,328 633,178
Net (increase) decrease in voided checks 3,486 (2)
Benefits paid per Form 5500 $ 1,328,881 $ 1,695,332




