Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

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

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

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:

B This return/report is:

a multiemployer plan

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

D an amended return/report

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

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

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

D Check box if filing under:

Form 5558

D special extension (enter description)

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

PRODUCTION WORKERS PENSION FUND

1b

Three-digit plan
number (PN) » 001

1c

Effective date of plan
01/01/1961

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)

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

124 EAST 40TH STREET
SUITE 1101
NEW YORK, NY 10016

2b

Employer Identification
Number (EIN)
13-1976397

2c

Plan Sponsor’s telephone
number
212-284-1108

2d

Business code (see
instructions)
332900

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. 10/15/2025 KATHLEEN JOSEPH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/15/2025 JUDITH P. BROACH
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 295
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) 0
a(2) Total number of active participants at the end of the plan year ... 63_(2) 0
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 169
C Other retired or separated participants entitled to future benefits ..o 6C 67
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 236
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 45
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 281
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 0
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) 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)

Pension Schedules b General Schedules

1) 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 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)

® (]

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




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
PRODUCTION WORKERS PENSION FUND plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PRODUCTION WORKERS PENSION FUND 13-1976397

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




Schedule C (Form 5500) 2024

Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

LITTLER MENDELSON P.C.

P.0. BOX 207137

DALLAS,

TX 75320-7137

94-2602731
(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
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 INDEPENDENT 68113
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
SAVASTA & COMPANY, INC 655 THIRD AVENUE
NEW YORK, NY 10017
13-3879959
(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
compensation? (sources | compensation, for which the | service provider excluding | formula instead of

an amount or

organization, or

by the plan. If none,

plan received the required

eligible indirect

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-.
11 INDEPENDENT 44500
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
SAMUEL GOLDSTEIN & CO., P.C. 150 GREAT NECK ROAD - SUITE 202
GREAT NECK, NY 11021
11-2478817
(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-.
10 INDEPENDENT 37500
YesD No YesD NoD YesD NoD
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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)

LINDABURY,MCCORMICK,ESTABROOK & COO

22-1943351

53 CARDINAL DRIVE, P.O. BOX 2369
WESTFIELD, NJ 07091-2369

(b)
Service
Code(s)

(c)
Relationship to
employer, employee

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

compensation paid
by the plan. If none,

(d)

Enter direct

enter -0-.

compensation? (sources
other than plan or plan

(e)
Did service provider
receive indirect

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?

20

INDEPENDENT

14211

Yes D No E

Yes D No D

Yes D No D

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

STACEY BRAUN ASSOCIATES, INC

522 5TH AVENUE, 11TH FLOOR

NEW Y

ORK, NY 10036

13-2889432

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

organization, or

by the plan. If none,

(d)
Enter direct
compensation paid

(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-.
28 INDEPENDENT 14061
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
HARDING LOEVNER 522 5TH AVENUE, 11TH FLOOR
NEW YORK, NY 10036
27-0684167
(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-.
28 INDEPENDENT 13716
YesD No YesD NoD YesD NoD
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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)

BOSTON FINANCIAL MANAGEMENT LLC

522 5TH AVENUE, 11TH FLOOR
NEW YORK, NY 10036

47-5575386
(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
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INDEPENDENT 13199
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
STULBERG & WALSH, LLP 14 WALL STREET, SUITE 5G
NEW YORK, NY 10005
13-3309770
(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-.
20 INDEPENDENT 8015
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

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

sponsor)

other than plan or plan

plan received the required
disclosures?

eligible indirect

compensation for which you

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

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:




SCHEDULEH Financial Information OMB No. 12100110

(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
PRODUCTION WORKERS PENSION FUND plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PRODUCTION WORKERS PENSION FUND 13-1976397

‘ 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 ...............covevevrreueeeeeeeeeeeeeeeee e 1a 1177004 543919
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(3) OB ..ottt 1b(3) 241991 156914
C General investments:
1) Ir;tfe(;:ztc;gﬁfring cash (include money market accounts & certificates 1c(1) 112212 115959
(2) U.S. Government securities 1¢(2) 1696028 616642
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) Al OtNET ... 1¢(3)(B) 1095116 429283
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A)
(B) COMMON ... 1c(4)(B) 3706803 3998568
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 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 Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 8029154 5861285
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h 245789 223224
i Acquisition INEbtedNESS...........c.c.cveveveeececececeeeeee et 1i
J  Other HADIlIIES. ... ...eevuceeeeercei et 1j
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 245789 223224
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 7783365 5638061

Part Il [Income and Expense Statement

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

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A)
(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B)
(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3)
b Earnings on investments:
(1) Interest:
(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 206
(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B) 29775
(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C) 23415
(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D)
(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)
(F)  OBNEI oo 2b(1)(F) 174
(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 53570
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)
(B)  COMMON SOCK ... 2b(2)(B) 68085
(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 68085
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 2399193
(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 2361611
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 37582
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)
(B) OtNEI oo, 2b(5)(B) 227294
(C) Total unrealized appreciation of assets. 2b(5)(C) 297294

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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o

(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)

2c

2d

386531

2e(1)

2037659

2e(2)

2e(3)

2e(4)

2f

29

2h

2037659

2i(1)

136417

2i(2)

2i(3)

2i(4)

37500

2i(5)

45090

2i(6)

2i(7)

42000

2i(8)

68113

2i(9)

2i(10)

22226

2i(11)

142830

2i(12)

494176

2j

2531835

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

2k

-2145304

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: SAMUEL GOLDSTEIN & CO., P.C. (2) EIN: 11-2478817

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?........ Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0
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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 Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 56300




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
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
PRODUCTION WORKERS PENSION FUND plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PRODUCTION WORKERS PENSION FUND 13-1976397
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes Bl No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [ | No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ /  /
(MM/DD/YYYY) and the Opinion Letter serial number




PRODUCTION WORKERS PENSION FUND
FINANCIAL STATEMENTS
AND SUPPLEMENTAL SCHEDULES

DECEMBER 31, 2024 and 2023



PRODUCTION WORKERS PENSION FUND
TABLE OF CONTENTS
DECEMBER 31, 2024 and 2023

IndepenLIent Auditors’ Report
FinanciJI Statements
StateTen& of Net Assets Available for Benefits

Staterhents of Changes in Net Assets Available for Benefits

Notes! to Financial Statements

Supplem}ental Schedules
Schequle of Assets (Held at End of Year) December 31, 2024
Schedule of Reportable Transactions

Schedules of Administrative Expenses

Page

22
23-28
29

30



SAMUEL GOLDSTEIN & CO., P.C.

CERTIFIED PUBLIC ACCOUNTANTS
150 GREAT NECK ROAD, GREAT NECK, N.Y. 11021-3309

SAMUEL GOLDSTEIN, CPA (1917- 2000) (516) 466-3388  (212) 244-2936
MICHAEL GOLDSTEIN, CPA (1947- 2010) FACSIMILE: (516) 466-3349

STUART POLDSTEIN. CPA EMAIL: info@sgcpas.com
e e S e Www.sgcpas.com

To the Board of Trustees of
Production Workers Pension Fund
New York, New York

Opinion

We havp audited financial statements of Production Workers Pension fund (the Plan or the Fund), an
employee benefit plan subject to the Employee Retirement income Security Act of 1974 (ERISA), which
comprise the statements of net assets available for benefits as of December 31, 2024 and the related
statemer‘mt of changes in net assets available for benefits for the year then ended, and the statement of
accumulated plan benefits as of December 31, 2022 and changes in accumulated plan benefits for the year

ended Dbcember 31, 2022, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the net
assets available for benefits of the Plan as of December 31, 2024 and the changes in net assets
available for benefits for the year then ended, and the accumulated plan benefits as of December 31,
2022 and the changes in accumulated plan benefits for the year then ended, in accordance with
account‘ing principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States
of Amenca (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsubllltles for the Audit of the Financial Statements section of our report. We are required to
be mdependent of the Plan and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our audit opinion.

Emphasns of Matter

Effective January 1, 2015, the Plan was certified to be in “critical declining status”, which means the
Plan is in critical status (less than 65% funded with respect to net assets available for benefits including
future expected earnings net of future beneficiary obligations) and is projected to become insolvent by the
end of the 2026 Plan year. A rehabilitation plan has been established to forestall insolvency. See Note 9.
Our oplmon is not modified with respect to this matter.

In addltlfn as mentioned in the General section of Note 1, due to there being no participating employers
to the Plan, the Plan was terminated in 2023. Because the Plan possesses sufficient net assets as of
December 31 2024, it is not projected to become insolvent until the end of the 2026 Plan year and has
applied for special financial assistance under the American Rescue Plan as mentioned in Note 10,
liquidatian of the Plan was not considered imminent. Therefore, the use of liquidation basis of accounting

in prepar}ation of these financial statements was not considered necessary.




SAMUEL GOLDSTEIN & CO., P.C.
CERTIFIED PUBLIC ACCOUNTANTS

Respopsibilities of Management for the Financial Statements .
Managqment 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 eve:ls considered in the aggregate that raise substantial doubt about the Plan’s ability to continue as a
going concern for one year after the date the financial statements are available to be issued.

Manage}ment 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 rarticipants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objc‘?ctives 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 auditor’s report that
includesi our opinion.

Reasoneble 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 tpan 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 judgement

made bx‘l a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

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

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

. thain an understanding of internal controls relevant to the audit in order to design audit

rocedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan’s internal control. Accordingly, no such opinion is
expressed.

e 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 Plan's ability to continue as a going concern
for a reasonable period oftime.

* 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 trnat we identified during the audit.




SAMUEL GOLDSTEIN & CO., P.C.
CERTIFIED PUBLIC ACCOUNTANTS

Supplemental Schedule Required by ERISA

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental Schedule of Assets (Held at End of Year), Schedule of Reportable Transactions and Schedule of
Adminis‘u-ative expenses are presented for purposes of additional analysis and are not a required part of the financial
statements. The Schedule of Assets (Held at End of Year) and Schedule of Reportable Transactions are supplementary
information requlred by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Such mformatlon is the responsibility of management, was derived from, and relates directly to the underlying
accountmg and other records used to prepare the financial statements. The information has been subjected to the
audltmg‘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 Schedule of Assets (Held at End of Year) and Schedule of Reportable
Transactions, we evaluated whether the supplemental schedules, including their form and content, are presented in
conformnty with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

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

x ySull

w SAMUEL GOLDSTEIN & CO., P.C.
1 Certified Public Accountants

Great Neck New York
October 11, 2024




PRODUCTION WORKERS PENSION FUND

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2024 AND 2023

ASSETS

Investments, at fair value
|
Receivables
A?crued Interest

N?n-interest bearing cash
Oth‘er assets:

Prepaid expenses

Right of use assets
Se‘curity deposit

Total other assets

|
LIABILITIES

Accounts payable

Total assets

Opérating lease liabilities

| Total liabilities

Net assets available for benefits

2024 2023
5,160,452 $ 6,610,159
6,159 21,029
543,919 1,177,004
10,192 8,365
128,798 200,842
11,765 11,765
150,755 220,962
5,861,285 8,029,154
88,742 39,000
134,482 206,789
223,224 245,789
$ 5,638,061 $ 7783365

See Independent Auditors Report and accompanying notes to theAﬂnanciaI statements.



PRODUCTION WORKERS PENSION FUND
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

| FOR THE YEARS ENDED DECEMBER 31, 2024 AND 2023

‘ 2024 2023
Additions (deductions):
th appreciation (depreciation) in fair value of investments $ 264,876 $ 777,570
Interest and Dividends 121,655 149,925
Ot?er investment income -0- 1,666
‘ 386,531 929,161
Less: Investment expenses (45,080) (50,175)
|
1 Total investment income (loss) 341,441 878,986
i
Deductions:
Bepeﬁts paid to participants 2,037,659 2,063,919
Administrative expenses 449,086 357,900
' Total deductions 2,486,745 2,421,819
Net decrease (2,145304)  (1,542,833)
Net assets available for benefits:
| Beginning of year 7,783,365 9,326,198
i

-~ End of year $ 5638061 $ 7,783,365

See Independent Auditors Report and accompanying notes to the financial statements.
|



PRODUCTION WORKERS PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2024 and 2023

DESCRIPTION OF FUND

The following brief description of the Production Workers Pension Fund (the “Fund” or “Plan”)
provides only general information. Participants should refer to the Plan agreement and
Summary Plan Description for a more complete description of the Plans provisions.

General

The Plan is a muiti-employer defined benefit Pension Plan, established on June 30, 1953, that
is operated and maintained pursuant to the provisions of an Agreement and Declaration of
Trust. The Plan received contributions from participating employers ((“Employers”) pursuant
to the terms of the Employers’ respective collective bargaining agreements (“CBA's”) with
Production Workers Pension Fund. The Agreement and Declaration of Trust provides that the
Plan be administered by a Joint Board of Trustees consisting of equal representation of Union
and Employers representatives and is subject to the provisions of the Employee Retirement
Income Security Act of 1974, as amended (“ERISA"). In 2023 there were no participating
employers, and therefore the plan was terminated.

Funding Policy

Contributions are made solely by participating employers on behalf of each covered employee
as governed by rates in their respective Collective Bargaining Agreements. The participating
employers make monthly contributions to the Plan on behalf of covered employees in amounts
determined by the CBA and subject to minimum funding requirements for ERISA. Contributions
by participants are not permitted under the Plan. The Plan Trustees design the benefit structure
based on information from the actuarial consultants. The Plan’s actuary has certified that the
minimum funding requirements of ERISA have not been met as of January 1, 2023 and 2022.

Pension Protection Act Funding Status

As required by ERISA under the Pension Protection Act of 2006 (PPA), the Plan’s actuary has
completed the Plan’s actuarial funding status certification as of January 1, 2022, in accordance
with generally accepted actuarial principles and practices. The certification was based on
projections using the actuarial present value of accumulated benefit obligations as of January
1, 2023 and audited financial information as of December 31, 2024 and audited financial
information as of December 31, 2023, as well as other financial information, including estimate
cash flows for the year ended December 31, 2024 and the rate of market value return as
reported by the investment consultant. The funded (zone) status provides an indication of the
financial health of the Plan.

The Plan was certified to be in critical and declining status (red zone) because a funding
deficiency was projected for the next four years, and the funded percentage was less than
65%. The certification also notified the Trustees that the Plan is making scheduled progress
in meeting the requirements of the Rehabilitation Plan.




NOTE 1 -

PRODUCTION WORKERS PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2024 and 2023

DESCRIPTION OF FUND (Continued)
Pension Benefits and Vesting
After February 1, 2015, normal retirement age means age 63, or, if later, the age of the
Participant on the fifth anniversary ofthe commencement oftheir participation.
Points are earned according to the following schedule:
Pre-January 1, 1962
1.80 points per year of service prior to contribution date
0.45 points per quarter, thereafter, through December 31, 1962

On and after January 1, 1998:

Wages Annual_Points Per 1% Contribution

Less than $1,500 -

$1,500 but less than $2,400 0.50
$2,400 but less than $3,600 0.75
$3,600 but less than $4,000 1.13
$4,000 but less than $4,400 1.25
$4,400 but less than $4,800 1.38
$4,800 but less than $5,800 1.50
$5,800 but less than $6,800 1.81
$6,800 but less than $7,800 2.13
$7,800 but less than $8,800 2.44
$8,800 but less than $9,800 2.75
Greater than $9,800 (for each $1,000) Additional 0.31

Death, Disability, and Severance Benefits

Pension benefits are paid in the form of equal monthly payments during a participant's lifetime.
Thereafter, 120 equal installments are guaranteed by the Plan in the event of death. Married
retirees receive a joint and survivor annuity unless rejected by the participant. If rejected,
benefits are payable over the life ofthe participant with five years guaranteed by the Plan. Prior
to February 1, 2015, disability benefits were provided without age requirements with the participant
receiving 15 pension credits (including 5 years of contribution payments) and having earned 500
times the minimum wage over the 2 years prior to becoming disabled.

Effective February 1, 2015, the disability pension was eliminated and shall no longer be
available to any employee.

Spouse's Pre-Retirement Death Benefits
Service Requirement Vested Status
Benefits are calculated at 50% of the monthly benefit a participant would have received
had that individual retired the day prior to death and had elected the joint and survivor
option. Monthly payments commence in the month following the month that the participant
would have reached age 60.




NOTE 1 -

NOTE 2-

PRODUCTION WORKERS PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2024 and 2023

DESCRIPTION OF FUND — (Continued)

Spouse's Pre-Retirement Death Benefits (Continued)
Beneficiary's Death Benefit if not Eligible for Spouse’s Benefit
Benefits are calculated at a monthly benefit to which the participant would have been
entitled to had that individual retired the day prior to death and would continue over 10
years as a sum certain.

Post-Retirement Death Benefits
Benefits are Calculated as Follows
If married, pension benefits are paid in the form of a joint and survivor annuity, unless
rejected by the participant and spouse. If rejected, or not married, the pension benefits
are paid over the life of the participant with 10 years of payment guaranteed.

Contributions to Plan
Contribution rates vary by employer ranging from 2% to 5% of wages, and benefits are
funded in conformity with the provisions of ERISA.

Vesting
A participant vest at the rate of 20% for each year worked in covered employment for at least
1,000 hours, with partial vesting as follows:

Hours Worked Pension Credit Years Vesting Credit Years
Less than 250 0.00 0
250 but less than 500 0.25 0
500 but less than 1,000 0.50 0
1,000 but less than 1,500 0.75 1
Greater than 1,500 1.00 1

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
The following are the significant accounting policies followed by the Plan:
Basis for Accounting

The accompanying financial statement of the Plan are prepared on the accrual basis of accounting
in accordance with accounting principles generally accepted in the United States of America.




NOTE 2 -

PRODUCTION WORKERS PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2024 and 2023

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Pension Protection Act

The Pension Protection Act (PPA) established minimum funding standards and limits benefit
increases and accruals for underfunded plans. Plan with a funding percentage below 80
percent will be required to implement certain benefit limitations such as restricting lump sum
payments and restricting the Plan from amending the Plan that are underfunded by more than
60 percent until such time as the percentage increases above 60 percent.

Cash and Cash Equivalents

For purposes of the statement of net assets available for benefits, the Plan considers all
highly liquid debt instruments purchased with a maturity date of three months or less to be
cash equivalents.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America (GAAP) requires management to make estimates
and assumptions that affect the reported amounts of assets, liabilities and changes therein
and disclosure of contingent assets and liabilites and the actuarial present value of
accumulated plan benefits and changes therein. Actual results could differ from those
estimates.

Concentration of Credit Risk

Financial instruments that subject the Plan to concentrations of credit risk include cash and
short-term investment funds. While the Plan attempts to limit any financial exposure, its
deposit balances may, at times, exceed federally insured limits. The Plan has not experienced
any losses on such accounts.

Investment Valuation and Income Recognition

The Plans 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 3 for a discussion of fair value of
measurements.

The Plans Trustees determines the Plans Valuation Policies by using information provided by
its investment advisors, and custodians.

Administrative Expenses
Expenses incurred in connection with the general administration of the plan are recorded as
deductions in the accompanying statements of changes in net assets available for benefits.




NOTE 2 -

PRODUCTION WORKERS PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2024 and 2023

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investment Valuation and Income Recognition (Continued)

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 (depreciation) includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.

Investment expenses include costs for investment managers, investment advisor and portfolio
custodian. Broker transaction commissions are included in net appreciation (depreciation) in
fair value of investments, presented in the accompanying Statements of Changes in net
assets available for benefits.

Money Market Funds
Money market funds are treated as cash and presented at cost basis which approximates
fair market value.

Recently issued Accounting Standards Updates

February 2016, the FASB issued ASU 2016-02, Leases, (Topic 842). This new standard
amends a number of aspects of lease accounting, including requiring lessees to recognize
operating leases with a term greater than one year on their balance sheet as a right-of-use asset
and corresponding lease liability, measured at the present value of the lease payments. The new
standard is effective for non-public entities for fiscal years beginning after December 15, 2021 an
interim period within fiscal years beginning after December 15, 2022. The new standard is
required to be adopted using a modified retrospective approach.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments including lump-sum distributions that
are attributable under the Plan's provisions to the years of service plan participants have
rendered. Accumulated plan benefits include benefits expected to be paid to retired or
terminated participants or their beneficiaries, beneficiaries of participants that have died, and
present participants or their beneficiaries. Benefits under the Plan are based upon participant
compensation during the last five years of credited service. The accumulated plan benefits
for active employees are based upon their average compensation during the five years ending
on the date as of which the benefit information is presented (the valuation date). Benefits
payable under all circumstances are included, to the extent they are deemed attributable to
participant service rendered to the valuation date. The actuarial present value of accumulated
plan benefits is determined by an actuary from Savasta and Company Inc. and is that amount
that results from applying actuarial assumptions to adjust the accumulated plan benefits to
reflect the time value of money (through discounts of interest) and the probability of payment
(by means of decrements such as for death, disability, withdrawal, or retirement) between the
valuation date and the expected date of payment.

-10-
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PRODUCTION WORKERS PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2024 and 2023

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Payment of Benefits
Benefit payments to participants are recorded upon distribution.

Actuarial Present Value of Accumulated Plan Benefits
The significant actuarial assumptions used in the valuation as of January 1, 2023 and 2022
were the following:

1. Life expectancy ofparticipants using the 1983 Group Annual Mortality Table
2. Retirement age assumptions using an average retirement age of 62
3. Investment returns

a Investment returns under the 7.50% valuation interest assumption

Actuarial Cost Method

The Plan utilizes the accrued benefit cost method of funding. Under the accrued benefit cost
method of funding, actuarial gains and losses are generated whenever the actual unfunded
actuarial accrued liability differs from the expected unfunded actuarial accrued liability. The
expected unfunded actuarial accrued liability is determined by applying the actuarial assumptions
to the unfunded actuarial accrued liability as of prior valuation and then adjusting the results by
the employer contributions actually made during the year. During 2024 and 2023, the
employer contributions did not meet the minimum funding requirements determined by the
Plan's actuary.

Leases

The Plan determines if an arrangement is a lease or contains a lease at inception. Leases
result in a recognition of Right-of-Use (ROU) assets and lease liabilities on the balance
sheet. ROU assets represent the right to use an underlying asset for the lease term, and
lease liabilities represent the obligation to make lease payments arising from the lease,
measured on a discounted basis. The Plan determines lease classification as operating or
finance at the lease commencement date. The Plan allocates the consideration to the lease
and non-lease components using their relative standalone value, when applicable.

At lease inception, the lease liability is measured at the present value of the lease payments
over the lease term The ROU asset equals the lease liability adjusted for any initial direct
costs, prepaid of deferred rent, and lease incentives. Leases may include variable lease
payments and renewal options. Variable lease payments, such as real estate taxes and
escrows, are excluded from the amounts used to determine the right-ofuse assets and
liabilities and are recorded as lease expenses. The Plan has made a policy election to use
a risk-free rate (the rate of a zero-coupon U.S. Treasury instrument) for the initial and
subsequent measurement of all lease liabilities. The risk-free rate is determined using a period
comparable with the lease term.

11-



NOTE 2 -

PRODUCTION WORKERS PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2024 and 2023

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Leases (Continued)

The lease term may include options to extend or to terminate the lease that the Plan is
reasonably certain to exercise. Lease expense is generally recognized on a straight-line basis
over the lease term

The Plan has elected not to record leases with an initial term of 12 months or less on the
Statement of Net Assets Available for Benefits. Lease expense on such a lease is recognized
on a straight-line basis over the lease term.

Plan Termination

As indicated in Note 1, the Plan has been terminated. When it is deemed feasible by the Plan’s
Trustees, the net assets of the Plan will be allocated, as prescribed by ERISA and its related
regulations, generally to provide the following benefits in the order indicated:

1. Benefits attributable to employee contributions, taking into account those paid out
before termination.

2. Annuity benefits that former employees or their beneficiaries have been receiving for
atleast three years, or that employees eligible to retire for that three-year period would
have been receiving if they had retired with benefits in the normal form of annuity
under the Plan. The priority amount is limited to the lowest benefit that was payable
(or would have been payable) during those three years. The amount is further limited
to the lowest benefit that would be payable under Plan provisions in effect at any time
during the five years preceding Plan termination.

3. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC)
(a U.S. government agency) up to the applicable limitations.

4. All other vested benefits (that is, vested benefits not insured by the PBGC).
5. All non-vested benefits.

Certain benefits under the Plan are insured by the PBGC. Generally, the PBGC guarantees
most vested normal age retirement benefits, and certain disability and survivor's pensions.
However, the PBGC does not guarantee all types of benefits under the Plan, and the amount
of benefit protection is subject to certain limitations. Vested benefits under the Plan are
guaranteed at the level in effect on the date of the Plan’s termination.

Whether all participants receive their benefits at some future time will depend on the
sufficiency, at that time, of the Plan's net assets to provide for accumulated benefit obligations
and may also depend on the financial condition of the plan sponsor and the level of benefits
guaranteed by the PBGC.

Funding Policy

The Plan prior to termination was funded by the various employers for covered employees
based upon established rates set by the union contracts in place, typically through a rate
applied to employee payrolls. All employer contracts are paid currently and can accelerate
depending upon certain conditions.

-12-



NOTE 3 -

PRODUCTION WORKERS PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2024 and 2023

FAIR VALUE MEASUREMENTS

The framework for measuring fair value 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)
and the lowest priority to unobservable inputs (level 3). The three levels of the fair value
hierarchy are described as follows.

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

Level 2  Inputs to the valuation methodology include:

e quoted prices for similar assets or liabilities in active markets;

e quoted prices for identical or similar assets or liabilities in inactive markets;

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

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

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.

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

The asset or liabilities 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 measured at fair
value. There have been no changes in the methodologies used at December 31, 2024 and
2023.

U.S. Treasury Obligations: Valued utilizing inputs obtained from approved industry pricing
services.

U.S. Government Agency Obligations: Valued utilizing inputs obtained from approved
industry pricing services.

13-



NOTE 3 -

PRODUCTION WORKERS PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2024 and 2023

FAIR VALUE MEASUREMENTS (Continued)

Corporate Bonds: Valued using pricing models maximizing the use of observable inputs for
similar securities. This includes basing value on yields currently available on comparable
securities of issuers with similar credit ratings. When quoted prices are not available for
identical or similar bonds, the bond is valued under a discounted cash flow approach that
maximizes observable inputs, such as current yields of similar instruments, but includes
adjustments for certain risk that may not be observable, such as credit and liquidity risks or a
broker quote if available.

Common Stocks: Valued at the closing price reported on the active market on which the
individual securities are traded.

Money Market Fund: Valued at the daily closing price as reported by the fund. The money
market fund held by the Plan is an open-end mutual fund that is registered with the Securities
and Exchange Commission. This fund is required to publish its daily NAV and to transact at
that price. The money market fund held by the Plan is deemed to be actively traded.

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

14-
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PRODUCTION WORKERS PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2024 and 2023

FAIR VALUE MEASUREMENTS (Continued)
The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair
value as of December 31, 2024 and 2023. As required, assets and liabilities are classified in
their entirety based on the lowest level of input that is significant to the fair value measurement.
The fair value amounts presented in the following tables are intended to permit reconciliation
of the fair value hierarchy to the amounts presented in the statements of net assets available

for benefits.

Assets at Fair Value as of December 31, 2024

Level 1 Level 2 Level 3 Total
Investments at fair value:
Common stocks $3,998,568 $ -0- $ -0- $3,998,568
US government obligations -0- 615,318 -0- 615,318
Corporate bonds 429,283 -0- -0- 429,283
Money market funds 113,249 -0- -0- 113,249
Federal agencies -0- 1,324 -0- 1,324
Savings and time Deposit 2,710 -0- -0- 2,710
Assets at Fair Value as of December 31, 2023
Level 1 Level 2 Level 3 Total
Investments at fair value:
Common stocks $3,706,803 $ -0- $ -0- $3,706,803
US government obligations -0- 1,696,028 -0- 1,696,028
Corporate bonds 1,095,116 -0- -0- 1,095,116
Money market funds 112,212 -0- -0- 112,212
$4.914,131  $1,696,028 $ -0- $6610159

-15-



NOTE 3 -

NOTE 4 -

NOTE 5 -

PRODUCTION WORKERS PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2024 and 2023

FAIR VALUE MEASUREMENTS (Continued)

Gains or losses (realized and unrealized) included in net decrease in net assets available for
benefits for the period above are reported in net appreciation (depreciation) at fair value of
investments in accompanying statements of changes in net assets available for benefits.

The Plan trades in foreign securities in the normal course of investing activities. These
investments are recorded at market value using foreign currency exchange rates. Amounts
withheld for foreign tax based upon foreign dividends are recorded as an expense and
presented net of dividend income on the accompanying statement of changes in net assets
available for benefits.

TRANSFER BETWEEN LEVELS

The availability of observable market data is monitored to assess the appropriate classification
of financial investments within the fair value hierarchy. Changes in economic conditions or
model-based valuation techniques may require the transfer of financial instruments from one
fair value level to another. In such instances, the transfer is reported at the beginning of the
reporting period. The Fund evaluates the significance of transfers between levels based upon
the nature of the financial instrument and the size of the transfer relative to total net assets
available for benefits. There were no transfers between levels for the years ended December
31, 2024 and 2023.

RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

The Plan Administrator provides certain administrative services to the Plan and is responsible
for the day-to-day operations of the Plan. The Plan Administrator receives a monthly pension
payment from the Fund.

Investment advice and portfolio management is rendered through various consulting firms and
transactions are cleared and reported through Morgan Stanley.

A D q\_(;_ Loan \HEEVA
Morgan Stanley is the investment advisor; These transactions qualify as party in interest
transactions and are exempt from the prohibited transaction rules.

LEASES

In October 2019, a new lease was negotiated by management which expires September 30,
2026. Terms require minimum lease payments of approximately $66,000 per annum plus real
estate tax escalation and a non-interest bearing security deposit of approximately $12,000.
Occupancy expense for the years ended December 31, 2024 and 2023 amounted to
approximately $82,821 and $73,128, respectively.

-16-



PRODUCTION WORKERS PENSION FUND
! NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2024 and 2023

NOTES: LEASES (Continued)

The following summarizes the line items in the balance sheet which include amounts for
operating leases as of December 31, 2024 and 2023:

2024 023
Operating lease right-of-use assets $128,798 $200,842
Operating lease liabilities current portion 69,989 72,308
Operating lease liabilities non current portion 58.809 134,481
Total operating lease liabilities $128,798 $200,842
The following summarizes the weighted average remaining lease term and discount rate as

of December 31, 2024.

Weighted Average Remaining Lease Term
Operating Leasing - 3 Years

Weighted Average Discount Rate
Operating Leasing - 1.51%

The maturities of lease liabilities as of December 31, 2024 were as follows:

December 31, 2025 77,086
December 31, 2026 59.105
Total undiscounted cash flows
Less: present value discount (1.710)
| Total lease liabilities $134.481

-17-
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NOTE 6 -

NOTE7 -

PRODUCTION WORKERS PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2024 and 2023

LEASES (Continued)
The following summarizes the line items in the income statement which include the components
as lease expense for the years ended December 31, 2024 and 2023:

2024 2023

Operating leases costs:
Operating leases, included in the other administrative expenses $74.841 $73.129

The following summarizes cash flow information related to
leases for the years ended December 31, 2024 and 2023:

Cash paid for amounts included in the measurement of

lease liabilities:

Operating cash flow from operating leases $74.841 $72,661
Lease assets obtained in exchange for lease obligations:

Operating leases $ -0 $ -0
TAX STATUS

The Internal Revenue Service (IRS) has determined and informed the Plan by a letter
dated January 12, 2016 that the Plan and related trust are designed in accordance with
applicable sections of the Internal Revenue Code (IRC). The form of the Plan is acceptable
under Section 401 ofthe IRC for use by employers for the benefit of their employees. The
Plan has been amended since receiving the determination letter. However, the Plan
administrator and the Plan's tax counsel believe that the Plan is designed and is currently
being operated in compliance with the applicable requirements ofthe IRC.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) ifthe organization has taken an uncertain position that more likely than not would not
be sustained upon examination by the IRS. The Plan is subjectto routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress

RISKS AND UNCERTAINTIES

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

Plan contributions are made and actuarial present value of accumulated plan benefits is
reported based on certain assumptions pertaining to interest rates, inflation rates and
employee demographics, all of which are subject to change. Due to uncertainties inherent in
the estimations and assumptions process, it is at least reasonably possible that changes in
these estimates and assumptions in the near term would be material to the financial
statements.
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PRODUCTION WORKERS PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2024 and 2023

NOTE 8

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500 ANNUAL

RETURN/REPORT OF EMPLOYEE BENEFIT PLAN

In accordance with ERISA regulations Section 2520.103-1(b) (3), set forth below is a
reconciliation of amounts appearing in the accompanying financial statements to amounts

appearing on Form 5500:

: DECEMBER 31

‘ 2024 2023
Reconciliation of Other Receivables
Amounts per Page 4 of the financial statements:

! Accrued interest receivable $ 6,159 $ 21,029
Right of use asset 128,798 200,842
Prepaid expenses 10,192 8,355
Security deposit 11,765 11,765

Amount per Form 5500, Schedule H $ 156,914 $ 241,991

|

Receivables other
Page 1 Part 1, Iltem 1b(3) $ 156,914 $ 241,991
Reconciliation of Investments at Fair Value
Amounts per Page 4 of the financial statements:
Investments at fair value _5,160,452 $6,610,159
Amounts per Form 5500, Schedule H Part 1:
Interest-bearing cash (incl. money market accounts
& certificates of deposit) Item 1¢(1) 115,959 $ 112,212
U.S. Government Securities ltem 1¢c(2)
(other than employer securities) 616,642 1,686,028
Corporate debt instruments all other ltem 1¢(3)(A)
(other than employer securities) 429,283 1,095,116

Common stock Item 1c(4)(B) 3,998,568 3,706,803

$5,160.452 $6,610,159
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NOTE 8 -

PRODUCTION WORKERS PENSION FUND

NOTES TO THE FINANCIAL STATEMENTS

DECEMBER 31, 2024 and 2023

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500 ANNUAL

RETURN/REPORT OF EMPLOYEE BENEFIT PLAN (Continued)

Reconciliation of Net Gain on Sale
of Assets and Unrealized Appreciation of Assets

Amount per Page 5 of the financial statements
Net appreciation at fair value of investments
Amount per Form 5500, Schedule H
Pages 2 and 3 Part Il
Net gain on sale of assets
Item 2b(4)(C)
Total unrealized appreciation of assets
Item 2b(5)(C)

Amounts per Page 5 of the financial statements:
Investment expenses
Administrative expenses

Amounts per Form 5500 Schedule H Page 3
Salaries and Allowances
Item 2i(1)
IQPA Audit Fees
Item 2i(4)

Investment Advisory and Investment Management Fees

Item 2i(5)
Actuarial fees
Item 2i(7)
Legal Fees
Item 2i(8)
Other trustee fees and expenses
Item 2i(10)

Other Expenses Item 2i(11)
Other Expenses
Insurance
PBGC fees
Rent

Total Administrative Expenses
Item 2i(12)

2024

$264.876

37,582

227,294

=

$264,876

$ 45,090
449,086

$494,176

136,417
7\,
,500
45,090
42,000
68,113
22,226
36,302
11,802

11,905
82,821

$142.830

$494,176
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NOTE 9 -

NOTE 10 -

PRODUCTION WORKERS PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2024 and 2023

PLAN STATUS

Effective January 2014, the Plan was initially certified as being in "critical" status, as defined
under the Pension Protection Act of 2006. Among other factors, plans in critical status are
generally less than 65% funded with respect to net assets available for benefits including
future expected earnings net of future beneficiary obligations. The Trustees adopted a
Rehabilitation Plan in which benefit reductions were made. However, the Plan cannot
reasonably be expected to emerge from “critical' status and, therefore, the Rehabilitation
Plan has been developed to forestall insolvency.

Effective January 1, 2015, the Plan was certified to be in “critical and declining” status, which
means the Plan is in critical status and is projected to become insolvent by the end ofthe 2026
Plan year.

SUBSEQUENT EVENTS

Subsequent events were evaluated through October 11, 2024, which is the date the financial
statements were available to be issued. There was no material adjustments or disclosures
that resulted from the evaluation. The Fund retained a Trustee representing the Union and a
Trustee representing employers. The Fund has applied for special financial assistance under
the American Rescue Plan. The application has not yet been approved.
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SUPPLEMENTAL SCHEDULES
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; PRODUCTION WORKERS PENSION FUND
|

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)
DECEMBER 31, 2024

Form 5500, Schedule H, Item 4i EIN: 13-1976397
Plan No: 001

Rate of Interest, Collateral, Par or Maturity Values
(a) (b) (c) (d) (e)

|
Description of Investment Including Maturity Date,
\
|

Identity of Issue, Borrower, Par Value/ Description of Current
‘ Lessor or Similar Party No. of Shares Investment Cost Value

Cc‘»mmon Stocks

A O SMITH CORP 600 Equity $ 49464 $ 40,926
ABBOTT LABORATORIES 273 Equity 30,448 30,879
ACCENTURE PLC IRELAND CL A 76 Equity 26,680 26,747
ADOBE INC 66 Equity 39,506 29,744
ADYEN NV UNSPONSORED ADR 1,744 Equity 22,475 25,951
AIA GROUP LTD SPON ADR 836 Equity 29,142 24,236
AIR LIQUIDE ADR 624 Equity 22,073 20,279
AIR PRODUCT AND CHEMICAL INC 140 Equity 38,332 40,606
AIBBNB INCCLA 190 Equity 25,867 24,968
ALCON INC 341 Equity 26,639 28,947
ALFA LAVAL AB-UNSPONS ADR 683 Equity 27,339 28,595
ALLIANZ SE ADS 2,290 Equity 61,205 70,166
ALPHABET INC CL A (GOOGL) 50 Equity 6,943 9,409
ALPHABET INC CL C (GOOG) 221 Equity 31,146 42,087
AMAZON COM INC. 442 Equity 67,157 96,970
AMBEV S A SPONSORED ADR 8,930 Equity 23,242 16,521
AMERICAN TOWER CORP 155 Equity 33,461 28,429
AMPHENOL CORP NEW CL A 960 Equity 47,582 66,672
APPLE INC 152 Equity 34,435 38,064
APPLE INC 425 Equity 81,825 106,429
ASSA ABLOY AB UNSP ADR 1,477 Equity 21,273 21,841
A’I}AS COPCO AS A ADR A NEW 1,955 Equity 33,667 29,876
BANCO BILBAO VIZ ARG SA ADS 4,103 Equity 37,379 39,881
BERKLEY W R CORP 1,200 Equity 56,576 70,224
BHP GROUP LIMITED ADR 553 Equity 37,775 27,003
BROADRIDGE FIN SOLU. LLC 545 Equity 112,134 123,219
CANADIAN NATL RAILWAY CO 155 Equity 19,473 15,734
CARLISLE CO INC 125 Equity 39,054 46,105
CDW CORPORATION 300 Equity 68,196 52,212
CHUGAI PHARMACEUTC UNSP ADR 2,350 Equity 44,523 52,327
CME GROUP INC 370 Equity 78,687 85,925
COLOPLAST AS SPONSERED ADR 1,421 Equity 17,686 15,513

C¢STAR GROUP IN 159 Equity 11,691 11,383

The above as%ets held at the end of the year are not collateralized.
‘ .
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PRODUCTION WORKERS PENSION FUND
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)
i

1 DECEMBER 31, 2024

Form 5500, Schedule H, Item 4i EIN: 13-1976397
Plan No: 001

3 Description of Investment Including Maturity Date,
‘ Rate of Interest, Collateral, Par or Maturity Values

() (b) (c) (d) (e)

Identity of Issue, Borrower, Par Value/ Description of Current
‘ Lessor or Similar Party No. of Shares  Investment Cost Value

Common Stocks (Continued)

CREDICORP LTD 113 Equity $ 16,942 $ 20,7156
CRHPLC 425 Equity 37,749 39,321
DAIFUKU CO LTD ADR 1,567 Equity 15,853 16,452
DANAHER CORPORATION 150 Equity 34,750 34,433
DASSAULT SYSTEMS SA ADS 1,385 Equity 65,713 47,004
DBS GROUP HOLDINGS LTP SP 667 Equity 61,167 85,504
DISCO CORP ADR 825 Equity 20,679 22,431
ELILILLY & CO 32 Equity 22,171 24,855
ENN ENERGY HOLDINGS LTD UNSPON 979 Equity 29,520 28,155
EPIROC AKTIEBOLAG ADR 1,347 Equity 27,028 23,474
EQUIFAX INC - 125 Equity 32,716 31,856
FERGUSON ENTERPRISES 181 Equity 34,946 31,416
FOMENTO ECONOMICO MEXICANO 460 Equity 59,961 39,325
GALLAGHER ARTHUR J & CO 175 Equity 39,354 49,674
GARTNER INC 23,419 Equity 10,565 11,346
GENMAB A S ADR 662 Equity 20,949 13,816
GF‘&UPO FINANCIERO BANORTE SAB 465 Equity 17,060 15,024
HAIER SMART HOME CO LTD ADR 1,949 Equity 22,219 27,600
HALEON PLC ADR 5,405 Equity 44,734 51,564
HDFC BANK LTD ADR 893 Equity 59,379 57,027
INFINEON TECHNOLOGIES AG 1,606 Equity 67,060 52,219
KOMATSU LTD SPON ADR NEW 882 Equity 23,073 24,413
L OREAL CO ADR 592 Equity 58,941 41,912
LINDE PLC 63 Equity 25,875 26,376
LOCKHEED MARTIN CORP 100 Equity 45,324 48,594
MANULIFE FINANCIAL CORP 1,745 Equity 38,821 53,589
MASTERCARD INCCLA 77 Equity 32,643 40,301
MASTERCARD INC CL A 132 Equity 56,299 69,507
MERCADOLIBRE INC 16 Equity 26,909 27,869
MICROSOFT CORP 144 Equity 54,150 60,696
MICROSOFT CORP 205 Equity 77,088 86,408
MSCI INC COM 47 Equity 24,848 28,278
NESTLE SPON ADR REP REG SHR 441 Equity 48,375 36,438
NETFLIX INC 42 Equity 20,482 37,389
NEXSTAR MEDIA GROUP INC 325 Equity 50,934 51,340
NORDSON CP 125 Equity 33,020 26,155
NOVO NORDISK A/S ADR 135 Equity 14,009 11,613

The above assets held at the end of the year are not collateralized.




PRODUCTION WORKERS PENSION FUND

1 SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)

DECEMBER 31, 2024

Form 5500, Schedule H, Iitem 4i

(@)

The above ass

EIN: 13-1976397
Plan No: 001

Description of Investment Including Maturity Date,

Rate of Interest, Collateral, Par or Maturity Values

(b)

Identity of Issue, Borrower,

Lessor or Similar Party

Common Stocks (Continued)
NOVONESIS

OLD REPUBLIC INTL CP

ORACLE CORP

PAYCOM SOFTWARE INC

PING AN INSURANCE ADR

PJSC LUKOIL SPONSORED ADR

PT TELEKOMUNIKASI INDONESIA
RIO TINTO PLC SPON ADR

ROCHE HOLDINGS ADR

SAI? AG

SCHNEIDER ELEC SA UNSP ADR
SERVICENOW INC

SHELL PLC ADR

SHERWIN WILLIAMS COMPANY OHIO
SHIMANO INC ADR

SHIONOGI & CO LTD UNSPONS ADR
SHOPIFY INC

SONOVA HLDG AG UNSP ADR

SONY GROUP CORPORATION ADR
STERIS PLC

SYMRISE AG UNSPONS ADR
SYSMEX CORP UNSPON ADR
TAIWAN SEMICONDUCTOR MFG CO LTD
TECHTRONIC IND LTD SPONS ADR
TENCENT HLDGS LTD UNSPON ADR

THERMO FISHER SCIENTIFIC

UNICHARM CORP UNSPON ADR
UNITEDHEALTH GP INC
VISAINC CL A

VISAINC CL A

Par Value /

249
975
255
69
1,250
608
1,122
490
1,252
227
1,000
38
817
200
868
2,421
365
291
2,245
254
851
2,152
375
276
702
59
2,972
27
145
185

sets held at the end of the year are not collateralized.

(c)
Description
of

No. of Shares Investment

Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity

(d)

Cost

$ 13693 3%
28,665
38,706
13,078
11,318

-0-
26,589
36,485
44,511
35,091
40,161
26,551
54,686
62,380
13,444
19,457
24,121
18,975
42,516
55,842
23,462
39,739
39,000
20,388
27,956
32,450
21,494
14,331
38,421
48,165

(e)

Current
Value

14,096
35,285
42,493
14,131
14,820

-0-
18,457
28,817
43,670
55,890
49,890
39,840
51,185
67,986
11,813
17,092
38,810
19,028
47,504
52,212
22,614
39,937
74,059
18,209
37,332
30,646
11,977
13,770
45,826
58,467
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PRODUCTION WORKERS PENSION FUND

' SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)
DECEMBER 31, 2023

1 PRODUCTION WORKERS PENSION FUND

' SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)
DECEMBER 31, 2024

Form 55b0, Schedule H, Item 4i EIN: 13-1976397
| Plan No: 001

Description of Investment Including Maturity Date,
Rate of Interest, Collateral, Par or Maturity Values

(@ (b) (c) (d) (e)

Description
Identity of Issue, Borrower, Par Value / of Current
Lessor or Similar Party No. of Shares Investment Cost Value
COﬁzmon Stocks (Continued
WATSCO INC 275  Equity $ 117829 $ 130,320
WORKDAY INC CL A 91 Equity 23,453 23,500
ZOETIS INC CLASS-A 173  Equity 32,795 28,187
ZTO EXPRESS CAYMAN INC CL A 959  Equity 18,673 18,748
i .
Total Common Stocks $ 3,778,813 $ 3,998,568

The above assets held at the end of the year are not collateralized.
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PRODUCTION WORKERS PENSION FUND

Form 5500, Schedule H, Item 4i

(@) (b)

| Par Value /
Identity of Issue, Borrower, No.of Description of
Legsor or Similar Party Shares Investment
U.S. Government Obligations
U.S. Treasury Notes 15,000 Fixed Income
U.S. Treasury Notes 20,000 Fixed Income
U.S. Treasury Notes 100,000 Fixed Income
U.S. Treasury Notes 25,000 Fixed Income
U.S. Tre; sury Notes 25,000 Fixed Income
U.S. Treasury Notes 50,000 Fixed Income
U.S. Treasury Notes 35,000 Fixed Income
U.S. Treasury Notes 50,000 Fixed Income
u.s. Tre?sury Notes 25,000 Fixed Income
u.s. Trgasury Notes 25,000 Fixed Income
U.S. Treasury Notes 40,000 Fixed Income
U.S. Treasury Notes 10,000 Fixed Income
U.S. Treasury Notes 25,000 Fixed Income
U.S. Treasury Notes 45,000 Fixed Income
u.s. Treésuw Notes 75,000 Fixed Income
us. Treésury Notes 50,000 Fixed Income
U.S. Treasury Notes 25,000 Fixed Income
Total U.S. Government Obligations
|

Eederal Agencies
GNMA POOL 770409 75,931  Fixed Income

Total Federal Agencies

DECEMBER 31, 2024

(c)

Maturity
Date

11/15/2028
2/15/2029
5/15/2028
5/31/2027
2/28/2027
2/15/2027
5/31/2026
7/31/2026
2/15/2028
7/31/2027
5/16/2032
2/15/2031
2/15/2033
7/15/2030
2/28/2026
1/31/2028
6/30/2027

6/15/2041

The above assets held at the end of the year are not collateralized.

Description of Investment Including Maturity Date
Rate of Interest, Collateral, Par or Maturity Values

Interest
Rate

3.125%
2.625%
2.875%
2.625%
1.125%
2.250%
0.750%
0.625%
2.750%
2.750%
2.875%
1.125%
3.500%
0.125%
0.500%
3.500%
3.250%

4.500%

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)

EIN: 13-1976397

Plan No: 001

(d)

Cost

$ 14556 §

19,039
96,293
23,994
23,006
47,906
32,345
45,941
24,161
24,290
37,236

8,394
24,586
48,863
69,460
49,956
24,840

(e)

Current
Value

14,357
18,709
95,563
24,075
23,413
48,004
33,344
47,269
23,879
24,087
35,953

8,257
23,273
49,969
71,873
48,871
24,423

$ 614867 § 615318

$ 1367 $ 1324
$ 1367 $ 1324
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PRODUCTION WORKERS PENSION FUND

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)

Form 5500, Schedule H, Item 4i

(a)

DECEMBER 31, 2024

|
1 Description of Investment Including Maturity Date
} Rate of Interest, Collateral, Par or Maturity Values

(b)

IdentFty of Issue, Borrower,

Lessor or Similar Party

Cor_’gorag‘e Bonds
BLACKROCK INC
BORWARNER INC

BRISTOL MYERS SQUIBB CO
CATERPILLAR FS CORP
CINTAS CORP NO 2

JOHN DEER CAPITAL CORP
LOCKHEED MARTIN CORP
OMNICOM GROUP INC
STARBUCKS CORP

THERMO FISHER SCIENTIFIC INC
VISA INC

WALT DISNEY CO

Total Corporate Bonds

Mone Niarket Funds
Morgan ﬁtanley Private Bank N.A.

Savings and Time Deposits
MSBWA r’referred Savings

Par Value /

No. of
Shares

25,000
35,000
25,000
50,000
50,000
25,000
50,000
35,000
35,000
35,000
50,000
50,000

113,249

2,710

{c)

Description of Maturity

Investment

Fixed Income
Fixed Income
Fixed Income
Fixed Income
Fixed Income
Fixed Income
Fixed Income
Fixed Income
Fixed Income
Fixed Income
Fixed Income
Fixed Income

Total Assts Held for Investment Purposes

Date

1/28/2031
71172027
6/15/2026
9/14/2027
5/1/2032
9/16/2027
6/15/2032
6/1/2030
8/15/2029
10/15/2028
4/15/2030
9/1/2029

Demand

Demand

The above assets held at the end of the year are not collateralized.

Interest
Rate

1.800%
2.650%
3.200%
1.100%
4.000%
4.150%
3.900%
4.200%
3.550%
1.750%
2.050%
2.000%

Var

Var

EIN: 13-1976397

Plan No: 001
(d) (e)
Current
Cost Value

21,318 21,077
32,939 33,299
24,327 24,559
44 856 45,891
48,694 46,801
25,163 24,770
48,347 46,464
34,089 33,620
34,235 33,137
31,377 31,475
44,203 43,742
44 717 44,448

$ 434265 $ 429,283
113,249 113,249

$ 2710 $ 2,710

$5,972,166 $5,160,452
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| PRODUCTION WORKERS PENSION FUND
SCHEDULE H, LINE 4j - OF REPORTABLE (5%) TRANSACTIONS

FOR THE YEAR ENDED DECEMBER 31, 2024

Form 5500, Schedule H, Item 4j EIN: 13-3532443
| Plan No: 001
*(a) (b) (c) (d) (9) (h) 0]
i Current
‘ Value of
Assets on
‘ the
Ider{tity of Party Involved/ Purchase Selling Cost of Transaction Net Gain
Description of Asset Price Price Asset Date or (Loss)

Single Transaction Exceeding
5% of Plan Assets
No Reportable Transactions

Series 6f Transactions Same
Security Exceeding 5% of Plan
Assets

No Reportable Transactions

* Party-In-Interest as defined by ERISA

The above assets held at the dn of the year are not collateralized.

| -29-




PRODUCTION WORKERS PENSION FUND
SCHEDULE OF ADMINSTRATIVE EXPENSES

FOR THE YEAR ENDED DECEMBER 31, 2024

Plan Administrator Wages
Actuary Fees

Legal

Auditing

Rent

Stationery, Printing and Office
Telephone

Insurance

PBGC Fees

Payroll Taxes

Administrator Health Insurance
Reimbursed Expenses

Trustee Fees

Total adminstrative expenses

$136,417
42,000
68,113
37,500
82,821
12,971
3,487
11,802
11,905
10,803
5,149

3,888

22,226

$449,082
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PRODUCTION WORKERS PENSION FUND
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)
DECEMBER 31, 2024
Form 5500, Schedule H, Item 4i EIN: 13-1976397
Plan No: 001

Description of Investment Including Maturity Date,
Rate of Interest, Collateral, Par or Maturity Values

(a) (b) (c) (d) (e)

Identity of Issue, Borrower, Par Value/ Description of Current
Lessor or Similar Party No. of Shares Investment Cost Value

Common Stocks

A O SMITH CORP 600 Equity $ 49464 $ 40,926
ABBOTT LABORATORIES 273 Equity 30,448 30,879
ACCENTURE PLC IRELAND CL A 76 Equity 26,680 26,747
ADOBE INC 66 Equity 39,506 29,744
ADYEN NV UNSPONSORED ADR 1,744 Equity 22,475 25,951
AIA GROUP LTD SPON ADR 836 Equity 29,142 24,236
AIR LIQUIDE ADR 624 Equity 22,073 20,279
AIR PRODUCT AND CHEMICAL INC 140 Equity 38,332 40,606
AIRBNB INC CL A 190 Equity 25,867 24,968
ALCON INC 341 Equity 26,639 28,947
ALFA LAVAL AB-UNSPONS ADR 683 Equity 27,339 28,595
ALLIANZ SE ADS 2,290 Equity 61,205 70,166
ALPHABET INC CL A (GOOGL) 50 Equity 6,943 9,409
ALPHABET INC CL C (GOOG) 221 Equity 31,146 42,087
AMAZON COM INC. 442 Equity 67,157 86,970
AMBEV S A SPONSORED ADR 8,930 Equity 23,242 16,521
AMERICAN TOWER CORP 155 Equity 33,461 28,429
AMPHENOL CORP NEW CL A 860 Equity 47,582 66,672
APPLE INC 152 Equity 34,435 38,064
APPLE INC 425 Equity 81,825 106,429
ASSA ABLOY AB UNSP ADR 1,477 Equity 21,273 21,841
ATLAS COPCO AS A ADR A NEW 1,955 Equity 33,667 29,876
BANCO BILBAO VIZ ARG SA ADS 4,103 Equity 37,379 39,881
BERKLEY W R CORP 1,200 Equity 56,576 70,224
BHP GROUP LIMITED ADR 553 Equity 37,775 27,003
BROADRIDGE FIN SOLU. LLC 545 Equity 112,134 123,219
CANADIAN NATL RAILWAY CO 155 Equity 19,473 15,734
CARLISLE CO INC 125 Equity 39,054 46,105
CDW CORPORATION 300 Equity 68,196 52,212
CHUGAI PHARMACEUTC UNSP ADR 2,350 Equity 44,523 52,327
CME GROUP INC 370 Equity 78,687 85,925
COLOPLAST AS SPONSERED ADR 1,421 Equity 17,686 15,513
COSTAR GROUP IN 159 Equity 11,691 11,383

The above assets held at the end of the year are not collateralized.
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PRODUCTION WORKERS PENSION FUND

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)

DECEMBER 31, 2024

Form 5500, Schedule H, item 4i

(a)

EIN: 13-1976397

Plan No: 001

Description of Investment Including Maturity Date,
Rate of Interest, Collateral, Par or Maturity Values

(b)

Identity of Issue, Borrower,
Lessor or Similar Party

Common Stocks {Continued)
CREDICORP LTD

CRHPLC

DAIFUKU CO LTD ADR

DANAHER CORPORATION
DASSAULT SYSTEMS SA ADS

DBS GROUP HOLDINGS LTP SP
DISCO CORP ADR

ELILILLY & CO

ENN ENERGY HOLDINGS LTD UNSPON
EPIROC AKTIEBOLAG ADR
EQUIFAX INC

FERGUSON ENTERPRISES
FOMENTO ECONOMICO MEXICANO
GALLAGHER ARTHUR J & CO
GARTNER INC

GENMAB A S ADR

GRUPO FINANCIERO BANORTE SAB
HAIER SMART HOME CO LTD ADR
HALEON PLC ADR

HDFC BANK LTD ADR

INFINEON TECHNOLOGIES AG
KOMATSU LTD SPON ADR NEW

L OREAL CO ADR

LINDE PLC

LOCKHEED MARTIN CORP
MANULIFE FINANCIAL CORP
MASTERCARD INC CL A
MASTERCARD INC CL A
MERCADOLIBRE INC

MICROSOFT CORP

MICROSOFT CORP

MSCI INC COM

NESTLE SPON ADR REP REG SHR
NETFLIX INC

NEXSTAR MEDIA GROUP INC
NORDSON CP

NOVO NORDISK A/S ADR

Par Value /

No. of Shares

113
425
1,567
150
1,355
667
825
32
979
1,347
125
181
460
175
23,419
662
465
1,049
5,405
893
1,606
882
592
63
100
1,745
77
132
16
144
205
47
441
42
325
125
135

The above assets held at the end of the year are not collateralized.

(c)

Description of
Investment

Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity
Equity

(d)

Cost

(e)

Current
Value

$ 16,942 §$ 20,715

37,749
15,853
34,750
65,713
61,167
20,679
22171
29,520
27,028
32,716
34,946
59,961
39,354
10,565
20,949
17,060
22,219
44,734
59,379
67,060
23,073
58,941
25,875
45,324
38,821
32,643
56,299
26,909
54,150
77,088
24,848
48,375
20,482
50,934
33,020
14,009

39,321
16,452
34,433
47,004
85,504
22,431
24,855
28,155
23,474
31,856
31,416
39,325
49,674
11,346
13,816
15,024
27,600
51,564
57,027
52,219
24,413
41,912
26,376
48,594
53,589
40,301
69,507
27,869
60,696
86,408
28,278
36,438
37,389
51,340
26,155
11,613
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PRODUCTION WORKERS PENSION FUND
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)
DECEMBER 31, 2024

Form 5500, Schedule H, Item 4i EIN: 13-1976397
Plan No: 001

Description of Investment Including Maturity Date,

Rate of Interest, Collateral, Par or Maturity Values
(a) (b) (c) (d) (e)

Description
Identity of Issue, Borrower, Par Value / of Current
Lessor or Similar Party No. of Shares Investment Cost Value

Common Stocks (Continued)

NOVONESIS 249 Equity $ 13693 §$ 14,096
OLD REPUBLIC INTL CP 975 Equity 28,665 35,285
ORACLE CORP 255 Equity 38,706 42,493
PAYCOM SOFTWARE INC 69 Equity 13,078 14,131
PING AN INSURANCE ADR 1,250 Equity 11,318 14,820
PJSC LUKOIL SPONSORED ADR 608 Equity -0- -0-
PT TELEKOMUNIKASI INDONESIA 1,122 Equity 26,589 18,457
RIO TINTO PLC SPON ADR 490 Equity 36,485 28,817
ROCHE HOLDINGS ADR 1,252 Equity 44,511 43,670
SAP AG 227 Equity 35,091 55,890
SCHNEIDER ELEC SA UNSP ADR 1,000 Equity 40,161 49,890
SERVICENOW INC 38 Equity 26,551 39,840
SHELL PLC ADR ‘ 817 Equity 54,686 51,185
SHERWIN WILLIAMS COMPANY OHIO 200 Equity 62,380 67,986
SHIMANO INC ADR 868 Equity 13,444 11,813
SHIONOGI & CO LTD UNSPONS ADR 2,421 Equity 19,457 17,092
SHOPIFY INC 365 Equity 24,121 38,810
SONOVA HLDG AG UNSP ADR 291 Equity 18,975 19,028
SONY GROUP CORPORATION ADR 2,245 Equity 42,516 47,504
STERIS PLC 254 Equity 55,842 52,212
SYMRISE AG UNSPONS ADR 851 Equity 23,462 22,614
SYSMEX CORP UNSPON ADR 2,152 Equity 39,739 39,937
TAIWAN SEMICONDUCTOR MFG CO LTD 375 Equity 39,000 74,059
TECHTRONIC IND LTD SPONS ADR 276 Equity 20,388 18,209
TENCENT HLDGS LTD UNSPON ADR 702 Equity 27,956 37,332
.THERMO FISHER SCIENTIFIC 59 Equity 32,450 30,646
UNICHARM CORP UNSPON ADR 2,972 Equity 21,494 11,977
UNITEDHEALTH GP INC 27 Equity 14,331 13,770
VISAINCCLA 145 Equity 38,421 45,826

VISAINCCLA 185 Equity 48,165 58,467

The above assets held at the end of the year are not collateralized.
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SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)
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Form 5500, Schedule H, Item 4i EIN: 13-1976397
Plan No: 001

Description of Investment Including Maturity Date,
Rate of Interest, Collateral, Par or Maturity Values

(a) (b) (c) (d) (e)

Description
Identity of Issue, Borrower, Par Value / of Current
Lessor or Similar Party No. of Shares Investment Cost Value

Common Stocks (Continued)
WATSCO INC 275  Equity $ 117,829 $ 130,320
WORKDAY INC CL A 91 Equity 23,453 23,500
ZOETIS INC CLASS-A 173  Equity 32,795 28,187
ZTO EXPRESS CAYMAN INCCL A 959  Equity 18,673 18,748

Total Common Stocks $3778,813 $ 3,998,568

e

The above assets held at the end of the year are not collateralized.
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PRODUCTION WORKERS PENSION FUND

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)

DECEMBER 31, 2024

Form 5500, Schedule H, Item 4i

Description of Investment Including Maturity Date

Rate of Interest, Collateral, Par or Maturity Values

() (b) (c)

Par Value /
Identity of Issue, Borrower, No. of  Description of Maturity
Lessor or Similar Party Shares Investment Date

U.S. Government Obligations

U.S. Treasury Notes 15,000 Fixed Income 11/15/2028
U.S. Treasury Notes 20,000 Fixed Income 2/15/2029
U.S. Treasury Notes 100,000 Fixed Income 5/15/2028
U.S. Treasury Notes 25,000 Fixed Income 5/31/2027
U.S. Treasury Notes 25,000 Fixed Income 2/28/2027
U.S. Treasury Notes 50,000 Fixed Income 2/15/2027
U.S. Treasury Notes 35,000 Fixed Income 5/31/2026
U.S. Treasury Notes 50,000 Fixed Income 7/31/2026
U.S. Treasury Notes 25,000 Fixed Income 2/15/2028
U.S. Treasury Notes 25,000 Fixed income 7/31/2027
U.S. Treasury Notes 40,000 Fixed Income 5/15/2032
U.S. Treasury Notes 10,000 Fixed Income 2/15/2031
U.S. Treasury Notes 25,000 Fixed Income 2/15/2033
U.S. Treasury Notes 45,000 Fixed Income 7/15/2030
U.S. Treasury Notes 75,000 Fixed Income 2/28/2026
U.S. Treasury Notes 50,000 Fixed Income 1/31/2028
U.S. Treasury Notes 25,000 Fixed Income 6/30/2027

Total U.S. Government Obligations
Federal Agencies
GNMA POOL 770409 75,931 Fixed Income 6/15/2041

Total Federal Agencies

The above assets held at the end of the year are not collateralized.

Interest
Rate

3.125%
2.625%
2.875%
2.625%
1.125%
2.250%
0.750%
0.625%
2.750%
2.750%
2.875%
1.125%
3.500%
0.125%
0.500%
3.500%
3.250%

4.500%

EIN: 13-1976397

Plan No: 001
(d) (e)
Current
Cost Value

$ 14556 $ 14,357
19,039 18,709
96,293 95,563
23,994 24,075
23,006 23,413
47,906 48,004
32,345 33,344
45,941 47 269
24,161 23,879
24,290 24,087
37,236 35,953
8,394 8,257
24,586 23,273
48,863 49,969
69,460 71,873
49,956 48,871
24,840 24,423
_$ 614867 _$ 615318
$ 1,367 $ 1,324
$ 1367 % 1,324
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PRODUCTION WORKERS PENSION FUND
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF YEAR)
DECEMBER 31, 2024
Form 5500, Schedule H, Item 4i EIN: 13-1976397
Plan No: 001

Description of Investment Including Maturity Date
Rate of Interest. Collateral, Par or Maturity Values

(@) (b) (c) (d) (e)

Par Value /
Identity of Issue, Borrower, No.of Description of Maturity Interest Current
Lessor or Similar Party Shares Investment Date Rate Cost Value
Corporate Bonds
BLACKROCK INC 25,000 Fixed Income  1/28/2031 1.900% 21,318 21,077
BORWARNER INC 35,000 Fixed Income 7/1/2027 2.650% 32,939 33,299
BRISTOL MYERS SQUIBB CO 25,000 Fixed Income 6/15/2026 3.200% 24327 24,559
CATERPILLAR FS CORP 50,000 Fixed Income 9/14/2027 1.100% 44,856 45,891
CINTAS CORP NO 2 50,000 Fixed Income 5/1/2032 4.000% 48,694 46,801
JOHN DEER CAPITAL CORP 25,000 Fixed Income 9/156/2027 4.150% 25,163 24,770
LOCKHEED MARTIN CORP 50,000 Fixed Income 6/15/2032 3.900% 48,347 46,464
OMNICOM GROUP INC 35,000 Fixed Income 6/1/2030 4.200% 34,089 33,620
STARBUCKS CORP 35,000 Fixed Income 8/15/2029 3.550% 34,235 33,137
THERMO FISHER SCIENTIFIC INC 35,000 Fixed Income 10/15/2028 1.750% 31,377 31,475
VISA INC 50,000 Fixed Income 4/15/2030 2.050% 44,203 43,742
WALT DISNEY CO 50,000 Fixed Income 9/1/2029 2.000% 44,717 44,448
Total Corporate Bonds $ 434265 $ 429,283

Money Market Funds
Morgan Stanley Private Bank N.A. 113,249 Demand Var 113,249 113,249
Savings and Time Deposits
MSBWA Preferred Savings 2,710 Demand Var $ 2,710 $ 2,710

Total Assts Held for Investment Purposes $5,972,166  _$ 5,160,452

The above assets held at the end of the year are not collateralized.

-28-



Production Workers Pension Fund

Schedule MB

The Plan is terminated and therefore a Schedule MB is not required.



PRODUCTION WORKERS PENSION FUND

SCHEDULE H, LINE 4j - OF REPORTABLE (5%) TRANSACTIONS

FOR THE YEAR ENDED DECEMBER 31, 2024

Form 5500, Schedule H, item 4j

*(a) (b)

Identity of Party involved/
Description of Asset

Single Transaction Exceeding
5% of Plan Assets

Series of Transactions Same
Security Exceeding 5% of Plan
Assets

* Party-In-Interest as defined by ERISA

(c) (d) (9)

Cost of
Asset

Selling
Price

Purchase
Price

No Reportable Transactions

No Reportable Transactions

The above assets held at the dn of the year are not collateralized.

EIN: 13-3532443
Plan No: 001

(h) (i)
Current
Value of
Assets on
the
Transaction Net Gain

Date  or(lLoss)
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