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
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

BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVANIA

1b

Three-digit plan
number (PN) » 001

1c

Effective date of plan
09/01/1955

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)
BOARD OF TRUSTEES BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVAN.

3660 STUTZ DRIVE, SUITE 101

CANFIELD, OH 44406

2b

Employer Identification
Number (EIN)
25-6118878

2c

Plan Sponsor’s telephone
number
330-270-0453

2d

Business code (see
instructions)
238900

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. 10/24/2025 WILLIAM GREER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/24/2025 CAROLYN KUSLER
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 D Same as Plan Sponsor 3b Administrator’s EIN
38-2383171
BENESYS, INC. 3C Administrator’s telephone
3660 STUTZ DRIVE, SUITE 101 number
CANFIELD, OH 44406 330-270-0453
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 3904
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) 1310
a(2) Total number of active participants at the end of the plan year ... 63_(2) 1235
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 1380
C Other retired or separated participants entitled to future benefits ..o 6C 1194
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 3809
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 98
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 3907
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)........ 7 173
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
(@) R (Retirement Plan Information) 1)

B H (Financial Information)

4

2 I (Fi ial Inf tion — Small Pl
2 MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) 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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVANIA plan number (PN) S 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES BUILDING TRADES PENSION PLAN OF WESTERN 25-6118878
PENNSYLVAN.
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRUDENTIAL FINANCIAL INSURANCE CO OF AMERICA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
22-1211670 68241 030190 3907 01/01/2024 12/31/2024

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

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

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

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

commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 4647480
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b 0
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 0
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHONS ........vveeeeeeeeeee et e e e st e e e e en s en et neneneneen 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 0
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes B No

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVANIA plan number (PN) S 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES BUILDING TRADES PENSION PLAN OF WESTERN 25-6118878
PENNSYLVAN.
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRUDENTIAL RETIREMENT INSURANCE & ANNUITY CO.

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
06-1050034 93629 IN15702 3907 01/01/2024 12/31/2024

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

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

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

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

commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 284268
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b 0
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 0
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHONS ........vveeeeeeeeeee et e e e st e e e e en s en et neneneneen 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 0
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes B No

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVANIA plan number (PN) S 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES BUILDING TRADES PENSION PLAN OF WESTERN 25-6118878
PENNSYLVAN.
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRUDENTIAL RETIREMENT INSURANCE & ANNUITY COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
06-1050034 93629 11161 3907 01/01/2024 12/31/2024

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

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

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

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

commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) D deposit administration 2) D immediate participation guarantee
3) @ guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b 280928
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3) 2621
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 2621
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 283549
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHONS ........vveeeeeeeeeee et e e e st e e e e en s en et neneneneen 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 283549




Schedule A (Form 5500) 2024 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes B No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

pursuant to ERISA section 103(a)(2).

» Insurance companies are required to provide the information

This Form is Open to Public

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
BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVANIA plan number (PN) > 001

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

D Employer Identification Number (EIN)

BOARD OF TRUSTEES BUILDING TRADES PENSION PLAN OF WESTERN 25-6118878
PENNSYLVAN.
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
UNION LABOR LIFE INSURANCE CO.

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
13-1423090 69744 GAO0637A 3907 01/01/2024 12/31/2024

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0 22899
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ULLICO INVESTMENT COMPANY 1625 | STREET NW
WASHINGTON, DC 20006
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
22899 | INVESTMENT MANAGEMENT FEES 6
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

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

Schedule A (Form 5500) 2024
v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 4250709
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b 0
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 0
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHONS ........vveeeeeeeeeee et e e e st e e e e en s en et neneneneen 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 0




Schedule A (Form 5500) 2024 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes B No

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




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

OMB No. 1210-0110

Multiemployer Defined Benefit Plan and Certain

Money Purchase Plan Actuarial Information
y 2024

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

Department of Labor

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Employee Benefits Security Administration Internal Revenue Code (the Code).

This Form is Open to Public

- ) - Inspection
Pension Benefit Guaranty Corporation i
) File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVANIA plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D
BOARD OF TRUSTEES BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVAN.

Employer Identification Number (EIN)
25-6118878

E Type of plan: 1) Multiemployer Defined Benefit

(2) D Money Purchase (see instructions)

1a Enter the valuation date: Month _ 01 01 Year 2024

b Assets
(1) CUITENt VaIUE Of @SSEES ... .uviiiiiiiiiiiie e e et e e e e e e e e e e e st e e e e e e e eaaraeeeas
(2) Actuarial value of assets for funding standard account ..............c.cooociiii i
cM
(2)

Day

Accrued liability for plan using immediate gain methods

Information for plans using spread gain methods:
(a) Unfunded liability for methods with bases .............coooiiiiiiiiiiii e
(b) Accrued liability under entry age normal method

(c) Normal cost under entry age normal method ...

(3) Accrued liability under unit credit cost method
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) .......
(2) “RPA ‘94" information:
(@) CUITENT HADIlILY ...ttt ettt e et e et e e et e e e anb e e e aneeaeanns
(b) Expected increase in current liability due to benefits accruing during the plan year......................
(c) Expected release from “RPA ‘94” current liability for the plan year

(3) Expected plan disbursements for the plan year..............c.ccccoiiiiiiiiiiiiiiic e

1b(1) 113273212
1b(2) 121443911
1c(1) 179479910
1¢(2)()
1c(2)(b)
1¢(2)(c)
1¢(3) 179479910
[ 1d01)
1d(2)(a) 291593789
1d(2)(b) 2714569
1d(2)(c) 13503116
1d(3) 13461466

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other

assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 10/14/2025
Signature of actuary Date

BRADFORD L. RIGBY 23-07217

Type or print name of actuary
ACRISURE

Most recent enrollment number

412-394-9330

Firm name

FOUR GATEWAY CENTER, SUITE 605
PITTSBURGH, PA 15222-1222

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

]

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

Schedule MB (Form 5500) 2024
v. 240311
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2 Operational information as of beginning of this plan year:

@ Current value of assets (SE€ INSITUCHIONS) ........ccueuiiiieiiiieieieeiee ettt ettt | 2a 113273212
b “RPA ‘94’ current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment.............c.cccevevevenee.e. 1449 149607870
(2) For terminated vested PartiCiPants ..............ccceviueerieerieeeieee s 866 69744434
(3) For active participants:
(@) NON-VEStEd DENEFILS.......c.cvevieiiiiceceec et 6041207
(D) VeSted DENEFILS. ... ..o 66200278
(€) TOtAl CHVE ...ttt 1325 72241485
(4) 3640 291593789
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
DEICEIEAGE ........cvoeoeeeeeeeeeeeeeeeeee e ee e eeee e ee et ee e ee e en e e ee e een e ee e eeneaee e een e ee e eeneens 38.84 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM/DD/YYYY) employer(s) employees (MM/DD/YYYY) employer(s) employees
06/30/2024 5186756 0
Totals > | 3(b) 5186756 | 3(c)
(d) Total withdrawal liability amounts included in in@ 3(b) total ............cooiiiiiiiii e 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)).....ccoocvviiiiiiiniiiniicieee 4a 67.6 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b D
If entered code is “N,” GO0 IINE 5 ...cceeiiiiiiie e e e e e e e e e e e e e e e e e e e e e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... B Yes [[ No
d If the plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
(G 0 (UL (T ) USSP UUPPUPPRN D Yes @ No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as of the valuation date ...
f If the plan is in critical status or critical and declining status, and is:
* Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and 4f 2041
ChECK NEIE. ... . et et e e e
* Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”
5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal C @ Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Other (specify):
j If box h is checked, enter period of use of shortfall Method ...............ooviiiiiiiiie e | 5j |
Kk Has a change been made in funding method for this PIAN YEAIr? ...........c.oovovivieeeeeeeeee e U Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?............ccccccevevevevereuennnes. [[ Yes [[ No

m If line k is “Yes,” and line | is “No,” enter the date (MM/DD/YYYY) of the ruling letter (individual or class)
approving the change in funding MEthOd ............oooiiiiiiiiie e e e e e e e e e e ennnes

5m
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA 94” current Iability...........oooiiiiiiii e

3.29 %

Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts..............c.cccceveveveveuenne. D Yes No D N/A D Yes Bl No D N/A
C Mortality table code for valuation purposes:
(1) Males 6¢c(1) 9P 9P
(2) FEMAIES ..o 6c(2) 9PF 9PF
d Valuation liability interest rate ................cococeveeveeerieieeereen, 6d 750 % 7.50 %
€ SalAY SCAIE ..o 6e % N/A
f withdrawal liability interest rate:
(1) Type of interest rate ............ccoveveeveeeeeveeeeeeeeeeeeeeeeea 6f(1) Single rate D ERISA 4044 D Other D N/A
(2) If “Single rate” is checked in (1), enter applicable single rate ............cccccooiiiiiiini e, 6f(2) 7.50 %
g Estimated investment return on actuarial value of assets for year ending on the valuation date............ 6g 6.9 %
h Estimated investment return on current value of assets for year ending on the valuation date ............. 6h 10.6 %
i Expense load included in normal cost reported in N 9 .........cccveuiieeieeieeieee e 6i D N/A
(1) If expense load is described as a percentage of normal cost, enter the assumed percentage........ 6i(1) %
(2) !f expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2) 633000
INTINE 9D
(3) If neither (1) nor (2) describes the expense load, check the box 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 1009040 106336
8 Miscellaneous information:
a |If a waiver of a funding deficiency has been approved for this plan year, enter the date 8a
(MM/DD/YYYY) of the ruling letter granting the approval .............ccccooiiiiiiiiii e
b Demographic, benefit, and contribution information
(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see
. ) h B Yes D No
instructions for required attaChMENt. ............coo it
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ..........cccccccevniiiiiinnenn, @ Yes D No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See E v
b . w ” es D No
instructions) If “Yes,” attach a schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes @ No
prior to 2008) or section 431(d) Of the COAE? ... ittt e et e e et e e et ee e
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?................... D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended .. 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect D Yes D No
prior to 2008) or 431(d)(2) Of the COAE? .......co i
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
h h g 8d(4)
including the number of years in liN€ (2)) .......coouiiiiiiii e
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ............................ 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates D Yes D No
applicable under section 6621(b) of the Code for years beginning after 20077 ..............cccccveeennn.
e If box 5h is checked or the plan received an amortization extension for this plan year under Code
section 431(d), enter the difference between the amount necessary to satisfy the plan’s minimum 8e
funding standard for this plan year and the amount that would have been necessary without using
the shortfall method or extending the amortization period(s). ..........ccccccoveriiiiiiiiiiiiiiiiiiicin
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiencCy, if @NY ........ocoiiiiiii e 9a 19025316
b Employer's normal cost for plan year as of valuation date..................ccccoeeeeveveveeeeceeeeeeeeeeees e 9b 1814647
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C Amortization charges as of valuation date: Outstanding balance
O ortzation period has bean oxtonded e o 9c(1) 42247163 7857246
(2) FUNAING WAIVETS .....ooiiiiiiiiiie ettt 9¢c(2)
(3) Certain bases for which the amortization period has been extended..... 9¢(3)
d Interest as applicable on [iNes 92, 9D, ANA 9C...........ovouiieeeeeeeeeeeeeee et 9d 2152291
€ Total charges. Add lines 9a through 9d............eii i 9e 30849500
Credits to funding standard account:
f Prior year credit Dalance, if @NY..........c.cciueeeieeie ettt of 0
g Employer contributions. Total from column (b) of line 3............cccooiiiiii 9g 5186756
Outstanding balance
h Amortization credits as of valuation date....................ccovovruereriririeeiiennns 9h 3236480 370507
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ............ocooveviiiiiieeeeeeeeeeeeen 9i 190576
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL)......c.ooiiiiiiiiieiiieeeee e j 52646994
(2) “RPA ‘94" override (90% current liability FFL) 154162330
(3) FFLCredit . ccoeeeeeeecc e 9j(3)
K (1) Waived Funding defiCIENCY ...........o oo 9k(1)
[ B O gL el (=T [} PSP P PO PPPPPPON 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), aNd OK(2) ... eeeveeeeeeeeeeee e 9l 5747839
m Credit balance: If line 9l is greater than line 9e, enter the difference ..............ccociiiii i 9m
N Funding deficiency: If line 9e is greater than line 9, enter the difference............c.cccocoiiniine. 9n 25101661
O Current year’s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year..............cocccceevenn... 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ................ccccovveeiueeeeeeeeereseereeeeans 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance minus liNe 90(2)(2)) .......cvvveveveeeeeeeeeeeeeeeeeeeeee. 90(2)(b) 0
(3)  Total @S Of VAIUBHON TALE ..............oveeeeeeeeeeseeeeeeeeeeeee e e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)................c........ 10 25101661

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions ................ BI Yes D No
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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?:ﬁt;ngczrilyaAg:ninistra\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
BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVANIA plan number (PN) 2 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES BUILDING TRADES PENSION PLAN OF WESTERN 25.6118878
PENNSYLVAN.

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ B Yes D
No

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

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

PRUDENTIAL RETIREMENT INS & ANNUITY

06-1050034

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

AMERISERV TRUST & FINANCIAL SERVICE

25-1689052

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

ABS INVESTMENT MANAGEMENT, LLC 537 STEAMBOAT ROAD
GREENWICH, CT 06830

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

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

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Schedule C (Form 5500) 2024

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)

ZENITH AMERICAN SOLUTIONS

(h)

compensation? (sources

(e)
Did service provider
receive indirect

ther than plan or plan
sponsor)

®)

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

(9)

Enter total indirect

Did the service

compensation received by
service provider excluding
eligible indirect

compensation for which you

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

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

Yes D No E

Yes D No D

Yes D No D

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

(9)

(h)

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No

Yes D No D

Yes D No D

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

101 BRADFORD ROAD
SUITE 200
WEXFORD, PA 15090

(h)

(e)
Did service provider
receive indirect

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

52-1590516
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-. o)
a party-in-interest
13 CONTRACT 124201
ADMINISTRATOR
BENESYS
38-2383171
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
13 CONTRACT 120190
ADMINISTRATOR
GRIDIRON PARTNERS, LLC
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
by the plan. If none,

compensation? (sources

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

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

Did the service

provider give you a

formula instead of
an amount or

estimated amount?

28

NONE

93995

Yes D No

Yes D No D

Yes D No D
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
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)
ALLIANCE CAPITAL
13-4064930
(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 51 68 NONE 76002 0
Yes NoD Yes@ NoD YesD NoB]
() Enter name and EIN or address (see instructions)
CIM INVESTMENT MANAGEMENT
25-1738846
(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
service provider excluding | formula instead of

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the
plan received the required

eligible indirect

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 68 NONE 65813 0
Yes NoD YesB NoD YesD No
(a) Enter name and EIN or address (see instructions)
TWIN CAPITAL MANAGEMENT 3244 WASHINGTON ROAD
SUITE 202
MCMURRAY, PA 15317
(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 51 68 NONE 58986 0
Yes D No @

Yes No D

Yes No D
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2.

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

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

MORGAN STANLEY

36-4516330
(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 NONE 57389
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
ACRISURE MID-ATLANTIC, LLC
92-3652116
(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

a party-in-interest

person known to be

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

compensation for which yol

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

u|estimated amount?

t

11

NONE

53788

Yes D No

Yes D No D

Yes D No D

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

PRUDENTIAL FINANCIAL INS. CO. AMER.

(h)

22-1211670
(b) (c)
Service Relationship to
Code(s) |employer, employee

(d)

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

Enter direct
compensation paid

by the plan. If none,

enter -0-.

(e)
Did service provider
receive indirect

sponsor)

(f)

(9)

Enter total indirect

Did the service

compensation? (sources
other than plan or plan

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

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

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

28

NONE

52569

Yes D No

Yes D No D

Yes D No D
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2.

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

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

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

MEYER, UNKOVIC & SCOTT

25-1344985
(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 NONE 47063
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
MARINER INSTITUTIONAL LLC 531 W. MORSE BLVD.
WINTER PARK, FL 32789
(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-.
27 NONE 44500
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
LAZARD ASSET MANAGEMENT P.O. BOX 5394
NEW YORK, NY 10185-5394
(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-.
2851 NONE 42395
YesD No YesD NoD YesD NoD
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. 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)

PNC ADVISORS

(e)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service

provider give you a

formula instead of
an amount or

estimated amount?

Yes No D

Yes B No D

Yes D No B]

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes No D

Yes B No D

Yes D No

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

25-1211909
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
19 62 68 NONE 25353
ULLICO
13-1423090
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
28 51 NONE 22899
DICLAUDIO & KRAMER, LLC
27-0889793
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

by the plan. If none,

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

enter -0-.

other than plan or plan
sponsor)

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10

NONE

20000

Yes D No

Yes D No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ABM CONSULTING, LLC

104 MIDWAY DRIVE
MCKEES ROCKS, PA 15136

(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-.
2099 TRUSTEE 6000
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

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
BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVANIA plan number (PN) [ 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVAN.

D Employer Identification Number (EIN)

25-6118878

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: ERECT FUND |
b Name of sponsor of entity listed in (a): AMERISERV
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 25-1689052-001 code € 103-12 IE at end of year (see instructions) 9669815
a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT J FOR JOBS
b Name of sponsor of entity listed in (a): UNION LABOR LIFE
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
N - - P ' ' ’ 4250709
€ EIN-PN  13-1423090-203 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;: PRUDENTIAL SHORT TERM BOND FUND
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INSURANCE & ANNUITY CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- -1 4-041 P ’ ) d 284268
C EIN-PN 06-1050034-0 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRISA
b Name of sponsor of entity listed in (a): PRUDENTIAL INSURANCE CO.
C EIN-PN 22-1211670-038 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 4647480
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




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
BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVANIA plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVAN. 25-6118878

‘ 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 ..............cccoveveveveeeeeeeieeeeeeee e 1a 2081940 3112235
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 432450 1079321
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) ONEI oottt 1b(3) 297886 307937
C General investments:
1) Ir;tfe(;:ztc;gﬁfring cash (include money market accounts & certificates 1c(1) 4959930 4638935
(2) U.S. Government securities 1¢(2) 5790870 4814721
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A) 3144027 3813568
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B) 38714715 38988405
(5) Partnership/joint VENUre iNErests .............ovoeeeeeeeeereeeeeeeeeeseseeeseens 1¢(5) 0 0
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 10ans ............cccoeveveererrennan. . 1c(8)
(9) Value of interest in common/collective trusts........... 1c(9) 9232195 9669815
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 10143097 9182457
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12) 0 0
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 29501449 30177674
(14) \églnli(raag{sf;ndsheldln .i:r:w:s”l;r.e'l.r'].(':;;:.('):r:ﬁr.)'é'ﬁ')./'é.e'z.r;.e;.r;'::\?:égc-;.c-).llr;.t“(ﬁ-r.]fallocat?-ci re(14) 260008 263545
(15) OUNET ..o eeeeeeeeeee e 1¢(15) 8911226 8791756
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 .............ccccoeeviiiieeeeeenn. 1e 21559 27097
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 113522272 114887470
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating PaYabIes ..............co oo 1h 249060 343386
i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i
J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 0 0
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 249060 343386
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 113273212 114544084

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) 5186756

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B)

(C) Others (iNCluding rOlOVErS) ... 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) 5186756

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 205541

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B) 182231

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C) 164969

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

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)

(F)  OMNEI oot 2b(1)(F) 2621

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 555362
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B) 643729

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 1481524

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 2125253
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 36375540

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 34772159

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 1603381
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B) OtNEI oo, 2b(5)(B) 4631085

(C) Total unrealized appreciation of assets. 2b(5)(C) 4631085

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

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)

437621

2b(7)

-148540

2b(8)

2b(9)

2b(10)

1193367

2c

2d

15584285

2e(1)

13136092

2e(2)

2e(3)

2e(4)

2f

29

2h

13136092

2i(1)

2i(2)

244391

2i(3)

2i(4)

20000

2i(5)

514549

2i(6)

41151

2i(7)

53817

2i(8)

47063

2i(9)

2i(10)

6601

2i(11)

249749

2i(12)

1177321

2j

14313413

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

2k

1270872

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: DICLAUDIO & KRAMER, LLC (2) EIN: 27-0889793

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 4m
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

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 541738




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
BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVANIA plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVAN. 25.6118878
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 0
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 0

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 D No @ 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. If N0, CHECK the “NO” DOX.........vveeeeeeereeeeeeeeeeeee e eeeeeeeeee et eee et ese e e D Increase D Decrease D Both 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 FRANCO

b EIN 25-1445609 C Dollar amount contributed by employer 640637

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 _05 Day 31 Year 2027

€  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) 3.25

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

a  Name of contributing employer MARSA INCORPORATED

(on

EIN 25-1188123 C  Dollar amount contributed by employer 478378

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 05 Day 31 Year 2027

€  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) 3.25

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

a  Name of contributing employer HARRIS MASONRY INC.

(o3

EIN 25-1481881 C  Dollar amount contributed by employer 364059

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 05 Day 31 Year 2027

€  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) 3.25

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

a Name of contributing employer GRACIANO CORP

o

EIN 25-1265472 C Dollar amount contributed by employer 216499

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 05 Day 31 Year 2027

€  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) 3.25

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

a  Name of contributing employer SONGER STEEL SERVICES

o

EIN 25-1480393 C  Dollar amount contributed by employer 211552

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 05 Day 31 Year 2027

€  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) 3.25

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

a  Name of contributing employer JT THORPE, INC.

(on

EIN 94-0925270 C  Dollar amount contributed by employer 195662

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 _05 Day 31 Year ___2027

€  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) 3.25

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




Schedule R (Form 5500) 2024 Page2-| 2

| 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 ONEX

b EIN 25-1158121 C Dollar amount contributed by employer 167093

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 _05 Day 31 Year 2027

€  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) 3.25

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

a  Name of contributing employer WILSON RESTORATION

(on

EIN 25-1721884 C  Dollar amount contributed by employer 164021

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 05 Day 31 Year 2027

€  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) 3.25

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

a  Name of contributing employer MARIANI AND RICHARDS

(o3

EIN 25-0964230 C  Dollar amount contributed by employer 160117

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 05 Day 31 Year 2027

€  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) 3.25

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

a Name of contributing employer COST

o

EIN 25-1777668 C Dollar amount contributed by employer 157898

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 05 Day 31 Year 2027

€  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) 3.25

(2) Base unit measure: [ 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: B last contributing employer D alternative D reasonable approximation (see 14a 0
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 0
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 0
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................ccccoeee. 15a 1.03

b The corresponding number for the second preceding plan Year ..............cccoucuiiiiiiiiiiiiieiiiieeeiee e 15b 1.05

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 ..........cccccoiiiiiiiiiiiiiieenen. 16a 0

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: _62.7 % Private Equity: __ 0.0 % Investment-Grade Debt and Interest Rate Hedging Assets: _ 7.8 %
High-Yield Debt: __ 0.0 % Real Assets: __4.2 % Cash or Cash Equivalents: __ 4.2 % Other: _21.1 %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years @ 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 [X 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

X 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
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DiClaudio & Kramer, LLC ¢ Certified Public Accountants

INDEPENDENT AUDITOR'S REPORT

Board of Trustees
The Building Trades Pension Fund of Western Pennsylvania
Pittsburgh, PA

Opinion

We have audited the financial statements of The Building Trades Pension Fund of Western

Pennsylvania, 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 2023, and the related statements of changes in net assets available .
for benefits for the years then ended, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects,
the net assets available for benefits of The Building Trades Pension Fund of Western
Pennsylvania as of December 31, 2024 and 2023, and the changes in its net assets available
for benefits for the years then ended, in accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America (GAAS). Our responsibilities under those standards are further
described in the Auditor’s Responsibilities for the Audit of the Financial Statements section
of our report. We are required to be independent of The Building Trades Pension Fund of
Western Pennsylvania and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we
have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about The
Building Trades Pension Fund of Western Pennsylvania’s ability to continue as a going
concern for one year after the date the financial statements are available to be issued.

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

5000 Waterdam Plaza Drive, Suite 220, McMurray, PA 15317 + t-412.220.7722 + £-412.220.7742 + dk-cpa.com

MEMBER: AMERICAN AND PENNSYLVANIA INSTITUTES OF CERTIFIED PUBLIC ACCOUNTANTS
EMPLOYEE BENEFIT PLAN AUDIT QUALITY CENTER



DiClaudio & Kramer, LLC

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:

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

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

e Obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of The Building Trades Pension Fund of
Western Pennsylvania's internal control. Accordingly, no such opinion is expressed.

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

s Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about The Building Trades Pension Fund of
Western Pennsylvania's ability to continue as a going concern for a reasonable period
of time.

We are required to communicate with those charged with governance regarding, among

other matters, the planned scope and timing of the audit, significant audit findings, and
certain internal control-related matters that we identified during the audit.

A@W $ Xowmen LLC

DiClaudio & Kramer, LLC

McMOrray, Pennsylvania
October 13, 2025
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THE BUILDING TRADES PENSION FUND OF WESTERN PENNSYLVANIA
STATEMENT OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

DECEMBER 31,
2024 2023
ASSETS

INVESTMENTS AT FAIR VALUE
Interest Bearing Cash $ 4,638,935 $ 4,969,930
U.S. Government Obligations 4,814,721 5,790,870
Corporate Debt 3,813,568 3,144,027
Common Stocks 38,988,405 38,714,715
Registered investment Companies 26,969,468 28,171,778
Exchange Traded Funds 3,208,206 1,329,671
Common Collective Trusts 9,669,815 9,232,195
Pooled Separate Accounts 9,182,457 10,143,097
Real Estate investment Trusts 4,656,646 5,442,845
Insurance Contracts 283,549 280,928
Other 4,135,110 3,468,381
110,360,880 110,688,437
Accrued Income 124,954 114,903
110,485,834 110,803,340
Cash 3,112,235 2,081,940
Employer Contributions Receivable 1,079,321 432,450
Prepaid Expenses 27,097 21,559
Other Receivables 182,983 182,983
TOTAL ASSETS 114,887,470 113,522,272

LIABILITIES

Accounts Payable 343,386 249,060
343,386 249,060

NET ASSETS AVAILABLE FOR PLAN BENEFITS $ 114,544,084 $ 113,273,212

The accompanying notes are an integral part of these financial statements.
-3-



THE BUILDING TRADES PENSION FUND OF WESTERN PENNSYLVANIA

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS
YEAR ENDED DECEMBER 31,

ADDITIONS TO PLAN ASSETS ATTRIBUTED TO:

CONTRIBUTIONS

Employer Contributions
Reciprocal Disbursements

WITHDRAWAL LIABILITY

Assessments
Interest

INVESTMENT INCOME

Interest and Dividends

Appreciation (Depreciation) in Investments

Investment Fees

TOTAL ADDITIONS
DEDUCTIONS FROM PLAN ASSETS ATTRIBUTED TO:
Pension Benefits

Administrative Expenses

Auditing Fees

Actuarial Fees
Administrator Fees

Legal Fees

Trustee Meeting Expense
Conference Expense
Office Supplies and Expense
Postage

PBGC Insurance
Fiduciary Insurance
Fidelity Insurance

Dues

Bank Fees

Website

Collection Expense

TOTAL DEDUCTIONS
NET INCREASE (DECREASE) IN NET ASSETS
NET ASSETS AVAILABLE FOR BENEFITS - Beginning of Year

NET ASSETS AVAILABLE FOR BENEFITS - End of Year

202 2023
5,486,162 $ 5,332,713
(299,406) (446,883)
5,186,756 4,885,830
- 50,480
- 50,480
3,143,271 2,285,748
7,254,258 9,549,471
(539,902) (575,214)
9,857,627 11,260,005
15,044,383 16,196,315
13,136,092 13,083,481
20,000 20,000
53,817 54,130
242,291 203,112
47,063 108,258
6,601 8,906
24,235 15,456
19,497 15,594
144,448 137,480
37,657 36,853
2,628 2,883
1,425 1,360
15,798 15,108
2,100 3,600
19,859 10,073
637,419 632,813
13,773,511 13,716,294
1,270,872 2,480,021
113,273,212 110,793,191
$ 114,544,084 $ 113,273,212

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



THE BUILDING TRADES PENSION FUND OF WESTERN PENNSYLVANIA
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2024 AND 2023

NOTE A - SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The financial estimates have been prepared on the accrual basis.

Estimates -- The preparation of financial statements in conformity with generally accepted
accounting principles requires the plan administrator to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results may differ from those
estimates.

Payment of Benefits ~ Benefits are recorded when paid.

Investment Valuation and Income Recognition - Investments are stated at fair value. 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.

Actuarial Present Value of Accumulated Plan Benefits - Accumulated pian benefits are those
future periodic payments, including lump-sum distributions that are attributable under the Plan's
provisions to services rendered by the participants to the valuation date.

NOTE B - PLAN DESCRIPTION

The Fund provides pension benefits covering all employees who are empiloyed by an employer
who is obligated, pursuant to a collective bargaining agreement, reciprocal agreement, or other
written document, to make contributions on their behaif to the Fund. The Plan is a defined benefit
pension plan and is subject to the provisions of the Employee Retirement and Income Security
Act of 1974 (ERISA), as amended.

As of the latest actuarial valuation date (January 1, 2024), the Fund continues to meet the funding
requirements established by ERISA.

Information about the Plan agreement, the vesting and benefit provisions are contained in the
Summary Plan Description. Copies of the booklet are available from the fund office.

NOTE C - INCOME TAX STATUS

The Internal Revenue Service has determined and informed the Fund by a letter dated March 9,
2016, that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code (IRC). The Plan has been amended since receiving the determination letter.
However, the Plan administrator and the Plan’s counsel believe that the Plan is desighed and is
currently being operated in compliance with the applicable requirements of the IRC.

NOTE D — PRIORITIES UPON TERMINATION

In the event of termination and in order to safeguard against any unforeseen contingencies, the
right to discontinue the Plan is reserved to the Trustees. Termination shall not permit any part of
the Plan to be used for or diverted to purposes other than the exciusive benefit of the Plan’s
participants and beneficiaries. In the event the Plan terminates, the net assets of the Plan will be
allocated as prescribed by ERISA and its related regulations.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits, and
certain disability and survivor’s pension. However, the PBGC does not guarantee all types of
benefits under the Plan, and the amount of benefit protection is subject to certain limitations.

-5-



THE BUILDING TRADES PENSION FUND OF WESTERN PENNSYLVANIA
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2024 AND 2023
(Continued)

NOTE E — SUBSEQUENT EVENTS

The Plan evaluated subsequent events and transactions for potential recognition or disclosure in the
financial statements through October 13, 2025, the day the financial statements were approved and
authorized for use.

The Plan has submitted a correction through the IRS Voluntary Correction Program (VCP) under the
Employee Plans Compliance Resolution System (EPCRS). The IRS has approved this correction
resulting in the plan issuing a payment to current retirees, an amount equal to one (1) pension payment
in arrears plus interest accrued on that payment. These payments were made by the Plan in March 2025
totaling $1,923,936. The payment was necessary because the fund was paying benefits one month in
arrears.

NOTE F - ACCUMULATED PLAN BENEFITS

Actuarial valuations of the Plan were prepared by Acrisure. The present value of accumulated pian
benefits at January 1, 2024 the actuarial valuations are as follows:

January 1,
2024
Vested benefits:
Participants currently receiving payments $ 101,935,758
Separated deferred participants 40,291,024
Active participants 32,617,154
174,843,936
Non-vested benefits 4,635,974
Total actuarial present value of
accumulated plan benefits $179.479.910
The changes in accumulated plan benefits for the year are as follows:
January 1,
2024
Actuarial present values of accumulated plan benefits -
beginning of year $ 177,987,500
Increase (decrease) during the year attributable to:
Accrual of benefits and plan experience 1,708,589

Benefits payments ( 13,083,481)
Plan Amendment -
Change in Assumptions -
Interest 12,867,302

1,492,410

Actuarial present value of accumulated plan benefits -

end of year $179,479,910

The principal assumptions underlying the above actuarial computation follow:
Method — Unit Credit actuarial cost method
Interest rate - 7.50%
Mortality tables — Pri-2012 Healthy Blue Collar Amount Weighted Mortality Table, with fully
generational projection using scale MP-2021.
Normal retirement - 65 or attained age if greater



THE BUILDING TRADES PENSION FUND OF WESTERN PENNSYLVANIA
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2024 AND 2023
(continued)

NOTE G - FAIR VALUE MEASUREMENTS

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

Level1 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:
Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive markets;
inputs other than quoted prices that are observable for the asset or liability;

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

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

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

Cash Equivalents - The carrying value of cash equivalents approximates fair value.

U.S. Government Obligations - The estimated fair value of U.S. government securities are
based on quoted market prices and/or other market data for the same or comparable
instruments and transactions in establishing the prices. Due to the nature of pricing U.S.
government securities, the Plan has classified U.S. government securities as Level 2
investments.

Corporate Bonds - The estimated fair value of corporate bonds are based on quoted market
prices and/or other market data for the same or comparable instruments and transactions in
establishing the prices. Due to the nature of pricing corporate bonds, the Plan has classified
corporate bonds securities as Level 2 investments.

~Common Stocks, Exchange Traded Funds and Publicly Traded Partnerships - Valued at the
closing price reported on the active market on which the individual securities are traded.

Registered Investment Companies — These investments are valued at the net asset value of
shares held by the plan at year end.

Common Collective and Real Estate Investment Trusts - Valued at unit values provided by the
respective trustees of those trusts based on the estimated fair value of the investments held
by the trust.

Insurance Investment Contracts - Valued at contract value which approximates fair value.



THE BUILDING TRADES PENSION FUND OF WESTERN PENNSYLVANIA
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2024 AND 2023
(continued)

NOTE G - FAIR VALUE MEASUREMENTS (continued)

The methods described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while 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 resuit in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan's investments at fair value as of
December 31, 2024:
Fair Value Measurements at Reporting Date Using:

Quoted Prices Significant Significant
In Active Markets Other Observable Unobservable
For ldentical Assets Inputs Inputs
Description 12/31/24 (Level 1) (Level 2) (Level 3)
Cash Equivalents $ 4,638,935 $ 4,638,935 $ - $ -
U.S. Government Securities 4,814,721 - 4,814,721 -
Corporate Debt 3,813,568 - 3,813,568 -
Exchange Traded Funds 3,208,206 3,208,206 - -
Common Stock 38,988,405 38,988,405 - -
Registered Investment Companies 26,969,468 26,969,468 - -
Other 540,155 - 540,155 -
Assets in Fair Value Hierarchy 82,973,458 73,805,014 9,168,444 -
Investments measured at Net Asset Value (a):
Common Collective Trusts 9,669,815 - - -
Pooled Separate Accounts 9,182,457 - - -
Insurance Investment Contracts 283,549 - - -
Real Estate Investment Trust 4,656,646 - - -
Mutual Funds 3,594,955 - - -
27,387,422 - - -
Investments at Fair Value $ 110,360,880 $ 73,805,014 $ 9,168,444 $ -

The following table sets forth by level, within the fair value hierarchy, the Plan's investments at fair value as of
December 31, 2023:
Fair Value Measurements at Reporting Date Using:

Quoted Prices Significant Significant
In Active Markets Other Observable Unobservable
For Identical Assets Inputs Inputs

Description 12/31/23 (Level 1) (Level 2) (Level 3)
Cash Equivalents $ 4,969,930 $ 4,969,930 $ - $ -
U.S. Government Securities 5,790,870 - 5,790,870 -
Corporate Debt 3,144,027 - 3,144,027 -
Exchange Traded Funds 1,329,671 1,329,671 - -
Common Stock 38,714,715 38,714,715 - -
Registered Investment Companies 28,171,778 28,171,778 - -
Other 309,428 - 309,428 -
Assets in Fair Value Hierarchy 82,430,419 73,186,094 9,244,325 -
Investments measured at Net Asset Value (a):

Common Collective Trusts 9,232,195 - - -
Pooled Separate Accounts 10,143,097 - - -
Insurance investment Contracts 280,928 - - -
Real Estate Investment Trust 5,442,845 - - -
Mutual Funds 3,158,953 - - -

28,258,018 - - ] -

Investments at Fair Value $ 110,688,437 $ 73,186,094 $ 9,244,325 $ -

(a) In accordance with subtopic 820-10, certain investments that were measured at net asset value per share
(or its equivalent) have not been classified in the fair value hierarchy. The fair value amounts presented in
the table are intended to permit reconciliation of the fair value hierarchy to the line items presented in the
statement of net assets available for benefits.

-8-



THE BUILDING TRADES PENSION FUND OF WESTERN PENNSYLVANIA
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2024 AND 2023
{Continued) -

NOTE H — CASH DEPOSITS IN EXCESS OF INSURED LIMITS

The Plan maintains cash balances at one financial institution in Pennsylvania. Accounts at the
financial institution are insured by the Federal Deposit Insurance Corporation up to $250,000. At
various times throughout the year, the cash balances maintained have exceeded the insured limits.

NOTE | — RISKS AND UNCERTAINTIES

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

The actuarial present value of accumulated plan benefits is reported based on certain assumptions
pertaining to interest rates, inflations 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.

NOTE J — AMERISERV ERECT FUND

A portion of the Plan’s investments are in Employee Real Estate Construction Trust Fund (ERECT), a
common collective trust which was established for the investment of assets of the Plan and several
other employee benefit plans. AmeriServ Trust and Financial Services Company is the trustee of the
Trust and has full investing authority over the assets of the Trust. The Trust invests primarily in
loans on real estate projects.

To withdraw, in whole or part from the Trusts, the Plan must submit a written request. The Trusts will
honor such requests, as cash permits, quarterly, on a pro-rated basis. Unsatisfied withdrawal
requests will be carried forward to the next quarterly valuation date.

NOTE K~ ULLICO J FOR JOBS

A portion of the Plan’s investments are in ULLICO J for Jobs, an insurance separate account which
was established for the investment of assets of the Plan and other employee benefit plans. ULLICO is
the manager of the account and has full investing authority over the assets of the Account. The
Account invests primarily in real estate projects. To withdraw, in whole or part from the Account, the
Plan must submit a written request. The separate account will honor such requests, as cash permits,
monthly, on a pro-rated basis. Unsatisfied withdrawal requests will be carried forward to the next
monthly valuation date. :

NOTE L — PRIME PROPERTY FUND, LLC

A portion of the Plan’s investments are in Prime Property Fund, LLC, a real estate investment trust
(REIT) under the Internal Revenue Code. Morgan Staniey Real Estate Advisor, Inc. serves as the
sponsor and manager of the Company. The Company invests primarily in real estate.

To withdraw, in whole or part from the Company, the Plan must submit a written request. The
Company will honor such requests, as cash permits, quarterly, on a pro-rated basis. Unsatisfied
withdrawal requests will be carried forward to the next quarterly valuation date.



THE BUILDING TRADES PENSION FUND OF WESTERN PENNSYLVANIA
NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2024 AND 2023
(Continued)

NOTE M — ABS ALPHA GLOBAL EQUITY PORTFOLIO

A portion of the Plan’s investments are in ABS Alpha Global Equity Portfolio. The Company is
managed by ABS Investment Management LLC; a Delaware limited liability company that is
registered with the U.S. SEC as a Registered Investment Adviser under the Investment Advisers
Act of 1940. The Company registered as a mutual fund under the Mutual Funds Law of the
Cayman Islands on January 25, 2005. The Company through its portfolios will operate as a fund
of funds.

A Shareholder must provide no less than forty-five days’ irrevocable written notice of its desire to
make a redemption to the Sub-Administrator. The Company’s net asset value is determined at the
close of business of each valuation day or at such other time the Board of Directors may
determine.

NOTE N — PRUDENTIAL - PRISA

A portion of the Plan’s investments are in PRISA, an insurance separate account which was
established for the investment of assets of the Plan and other employee benefit plans. Prudential
is the manager of the account and has full investing authority over the assets of the Account. The
Account invests primarily in real estate projects. To withdraw, in whole or part from the Account,
the Plan must submit a written request. The separate account will honor such requests, as cash
permits, monthly, on a pro-rated basis. Unsatisfied withdrawal requests will be carried forward to
the next monthly valuation date.

NOTE O — FUNDING POLICY

The funding policy of the Plan is for contributions to be sufficient to meet the Plan’s short-term
and long-term benefit obligations, taking into account investment returns and expenses and
subject to the minimum and maximum contribution requirements of law. This requires
communication with the bargaining parties who set the contribution levels through the
collectively bargaining process and an ongoing review of appropriate benefit levels. As a result of
the actuary's certification that the Plan was in Critical Status for the 2014 plan year, the Trustees
adopted a Rehabilitation Plan. The Rehabilitation Plan and Schedules are modified as required
under federal pension laws which may necessitate additional Plan changes. The most recent
actuarial certification of funding status for the year beginning January 1, 2025 indicates the Plan
is in Critical and Declining Status and is projected to become insolvent by the 2040 plan year.

On March 11, 2021, the American Rescue Plan Act of 2021 (“ARPA”) was signed into law. Under

the ARPA, eligible plans, such as this plan, may seek special financial assistance (“SFA”) from
the federal government. The Plan has filed an application for SFA from the PBGC.

-10-



Board of Trustees Building Trades Pension Plan of Western Pennsylvania
EIN/PN: 25-6118878/001
Attachment to 2024 Form 5500
Schedule MB, Line 8b(2) - Schedule of Active Participant Data

Years of credited service

Under 1 1to 4 5to9 10 to 14 15to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & up Total

Attained Average Average Average Average Average Average Average Average Average Average Average
|Age No. Acc. Ben.|No. Acc. Ben.|No. Acc. Ben.|No. Acc. Ben.|No. Acc. Ben.[No. Acc. Ben.|No. Acc. Ben.[No. Acc. Ben.[No. Acc. Ben.|No. Acc. Ben.|No. Acc. Ben.
Under 25 45 5 55 37 9 0 0 0 0 0 0 0 109 111
25 to 29 23 7 47 72 48 175 2 0 0 0 0 0 0 120 142
30 to 34 21 7 32 77 41 133 27 295 1 0 0 0 0 0 122 221
35 to 39 21 7 33 67 26 188 31 196 29 415 3 0 0 0 0 143 301
40 to 44 13 32 59 16 22 435 43 410 18 0 0 0 0 144 495
45 to 49 14 16 20 220 19 27 473 32 794 | 24 821 1 0 0 153 710
50 to 54 14 10 12 13 32 674 36 1,012 | 32 975 | 17 0 0 166 968
55 to 59 5 5 12 13 20 767 35 1,138 | 24 1,307 | 26 1,583 | 17 0 157 672
60 to 64 10 7 8 9 6 28 1,163 | 15 13 7 0 103 153
65 to 69 0 1 0 0 0 5 1 1 0 3 11

70 & up 0 0 0 0 0 0 0 0 0 0 0

(missing) 49 5 20 54 9 18 1 0 0 0 0 0 97 5,848
Total 215 7 258 62 | 201 174 154 321 159 527 157 962 | 96 1,087 | 58 1,453 | 24 1,467 3 1325 428




Board of Trustees Building Trades Pension Plan of Western Pennsylvania

EIN/PN: 25-6118878/001
Attachment to 2024 Form 5500

Schedule MB, Line 6 - Statement of Actuarial Assumptions/Methods

Actuarial Methods and Assumptions

Interest
Rates

Mortality

Turnover

Retirement

As of January 1, 2024

Current Year Prior Year
Funding 7.50% 7.50%
Present Value of Accrued Benefits 7.50% 7.50%
RPA 94 Current Liability 3.29% 2.55%

Healthy: Pri-2012 Healthy Blue Collar Amount Weighted Mortality Table, with
fully generational projection using scale MP-2021

Disabled: Pri-2012 Disabled Retiree Amount Weighted Mortality Table, with
fully generational projection using scale MP-2021

Based on service as follows:

Years of Service Rate
0-1 50%
25
20
15
10
10% to age 30, graded down to 0% at age 58

auabhwWN

6

+

Participants with less than 200 hours in the prior year are treated as terminated

Based on age as follows:

Age Rate
58-59 10%
60-61 20
62-69 60

70 100

Terminated vested participants are assumed to retire at the earliest unreduced
retirement age.



Board of Trustees Building Trades Pension Plan of Western Pennsylvania

EIN/PN: 25-6118878/001
Attachment to 2024 Form 5500

Schedule MB, Line 6 - Statement of Actuarial Assumptions/Methods

Actuarial Methods and Assumptions (continued)

Disability

Expenses

Percent

Married

Asset
Valuation

Funding
Method

Incomplete
Data

Benefit
Accrual Rate

40% of the 1975 Social Security Disability Table. Sample rates are as follows:

Rate
Age Male Female
25 0.0006  0.0003
30 0.0008 0.0006
35 0.0012 0.0011
40 0.0017 0.0015
45 0.0026  0.0023
50 0.0042 0.0036
55 0.0092 0.0062
60 0.0119 0.0096

The normal cost is increased by the non-investment related expenses based on
the prior year’s value rounded to the nearest $1,000. For projections, this amount
was assumed to increase by 2.50% annually.

80% of the participants are assumed to be married with the female spouse three
years younger than the male spouse.

Plan assets are carried at market value with a 5 year averaging of the difference
between actual and expected investment performance. The trustees elected to
apply relief options made available by the Pension Relief Act of 2010, which
spread investment losses during the 2008 plan year over a 10 year period. The
Actuarial Value of Assets is subject to limits of 80% and 120% of Market Value.

Unit Credit. The unit credit actuarial cost method develops normal cost and
actuarial accrued liability separately for each individual in the plan. The normal
cost is the present value of the individual’s benefits expected to be earned in the
current year. The individual’s actuarial accrued liability is the present value of the
individual’s benefits earned in previous years.

Dates of birth are missing for 97 active participants and seven terminated vested
participants. Actives are assumed to be 33 and terminated vested participants
are assumed to be 67.

Pension credits and expected contributions were projected on the assumption that
all active participants would work the hours equal to the average of the prior three
years. Contribution levels are assumed to be equal to the same rate per hour as
was earned in the prior year. Hours were further adjusted so that the total
expectation equals the Industry Assumption used in this year’s zone certification.



Board of Trustees Building Trades Pension Plan of Western Pennsylvania

EIN/PN: 25-6118878/001
Attachment to 2024 Form 5500

Schedule MB, Line 6 - Statement of Actuarial Assumptions/Methods

Actuarial Methods and Assumptions (continued)

Contingent
Annuitant
Lifetime
Annuity Factor

Calculation of
Actuarial
Present Value
of Accrued
Plan Benefits

Combined
Amortization
Bases

Projected
Industry
Activity

Models Used
in Preparing
Results

Based on estimated 417(e) rates, for a lump sum of an amount exceeding
$5,000, a factor of 180 is used in order to convert the lump sum amount to a
monthly annuity.

The actuarial present value of accrued benefits has been calculated as of the
valuation date, based upon the Plan specifications then in effect and upon each
participant’s age and service as of that date. These calculations consider the same
actuarial assumptions as were used in the actuarial valuation.

Certain amortization charge bases were combined effective January 1, 2021 as
permitted under IRC Section 431(b)(5).

For the purpose of the credit balance projection, future covered employment for
2023 and beyond has been assumed to decline by 3% per year from 2023-2032,
then by 1% annually thereafter. This assumption has been set with input from
the Board of Trustees.

Acrisure uses valuation and projection software to model benefit cash flows,
present values, and attribution to various periods based on deterministic or
stochastic assumption sets and benefit parameters provided by the user. The
software model also supports comparisons between periods to measure gains and
losses and compile plan experience data to support or modify demographic and
certain economic assumptions.

In the absence of adequate review, the model’s complexity and flexibility could
lead to unintentional results. However, the model contains robust tools to test
and verify the reasonableness of results. Our internal technical review utilizes
these tools.

We have reviewed the model’s documentation, and have relied on the expertise
of the software vendor for underlying structure, methodology, and extensive
supporting calculations. We have not performed a substantial audit of the model
or its structure beyond typical use in preparing results as this is typically not done
by plan actuaries. However, we expect that the very deep market of qualified
users for this same model ensures that no materially significant issues can or will
persist.



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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Departrnent of the Treasuty

internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
Emgipgﬂgznt ?'f Lgborﬂ ‘ » Complete all entries in accordance with
D B oty the instructions to the Form 5500.
Pension Benefit Guaranty Corporation ) This Form is Open to Public
, inspection
_ Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This return/report is for: a multiemployer plan D a multipletemploygr pl'an (Filers checkfng this box Fnust pr.ovide participating
employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first returnfreport ' D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C ifthe plan is a collectively-bargained plan, checkhere. . . ... oiiiant, e »
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
] D special extension (enter description)
E Iif this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. .. ........... .. ..o oot » |:|
‘ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVANIA number (PN) » | 001
1c Effective date of plan
09/01/1855
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 25-6118878
Board Of Trustees Building Trades Pension Plan Of Western Pennsylvan. 2¢ Plan Sponsor's telephone
. number
330-270-0453
3660 STUTZ DRIVE, SUITE 101 2d Business code (see
instructions)
: 238900
CANFIELD OH 44406
Caution: A penalty for the late or incomplete filing of this returnfreport will be as d uniess reasonabie 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 apd attachments, as well as the elecironic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

{ ““(,/LM\/ @ML\/ ' to /a‘i(/as' UNION TRUSTEE N TLLIAM (’J’R’Z@K
A4 1 -
Signature of plan administrator Date Enter name of individual signing as plan administrator
C ondumne SO Re s : lo/g_q la.S‘ EMPLOYER TRUSTEE QAQOL\/M K&ASLQR
— ,
Signature of employer/plan s;‘)onsor Date Enter name of individual signing as employer or plan sponsor
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. ’ Form 5500 (2024)

v. 240311



Form 5500 (2024) Page 2

3a Plan administrator's name and address [l Same as Plan Sponsor

BENESYS, INC.
3660 STUTZ DRIVE, SUITE 1C1

CANFIELD OH 44406

3b Administrator's EIN
38-2383171

3¢ Administrator’s telephone
number
330-270-0453

4 ifthe name andfor EIN of the plan sponsor or the plan name has changed since the last returnfreport 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:
& Sponsor's name 4d PN
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 3,904
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 ...t 63(1) 1,310
a{2) Total number of active participants at the end of the Plan YEar ... s nna e 6a(2) 1,235
b Retired or separated participants receiving benefits 6b 1,380
[ Other retired or separated participants entitied 10 fUtUre DENeIS ..o e ereen e 8¢ 1,194
d Subtotal. Add lines 8a(2), 6D, N0 BO. ..ot bbb e s e e bbb ebs e b rer 6d 3,809
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 98
f Total, A HNBS B NG B, ....o.eiiiriceriercerei e ercrcones s crees et aes s eb et s s ebcor e e bt eaa b b foneo seai o e b eeb et casben et sese s 6f 3,907
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
g9 COMPIBIE TS IBITI) ettt s et ea e e e b et e e s e e e e abe s b e ae e meabe s hme e s e neaesabeshmen s aeeaneas g
2 Number of participants with account balances as of the end of the plan year (only defined contribution ptans
9(2) COMPIBLE thIS HBIM) ettt ceties ettt caecesees e e v e e ate st s e s s s e s e nee e cann it e o b e e eoa it e ersoascabeanter st seanncanaennaneran 29(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 HNAN 100% VSO .....oove et tess oo esesseesssomsesseess et ssrs b e sa oA o828 28282 b 1A b A b 428 bbb sn s 6h
7  Enter the total number of employers obligated to contribute to the pian {only multiemployer plans complete this item)........ 7 173
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1A

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement {check all that apply)

{1) Insurance (1) Insurance

{2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts

(3} Trust {3) Trust

{4} General assets of the sponsor | {4 General assets of the sponsor .

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules A b General Schedules ‘ '
)] @ R (Retirement Plan Information) 1) @ H (Financial Information)
) ) @ [] 1 (Financial information — Small Plan)

(2) BI MB (Muitiemployer Defined Benefit Plan and Certain Money 4
Purchase Plan Actuarial Information) - signed by the plan 3) A (Insurance Information} — Number Attached _ =
actuary ‘ ) (4 @ C (Service Provider Information)

3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) @ D (DFE/Participating Plan Information)

Information) - signed by the plan actuary

{4) D DCG (individual Plan Information) — Number Attached (8) D G (Financial Transaction Schedules)

(5} D MEP (Multiple-Employer Retirement Plan information)
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Partlil | 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.) covcerverrcrceecennerirsneeees || 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.) ........... D Yes D No

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required 1o 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




DiClaudio & Kramer, LLC ¢ Certified Public Accountants

INDEPENDENT AUDITOR'S REPORT ON ADDITIONAL INFORMATION

Board of Trustees

The Building Trades Pension Fund
of Western Pennsylvania

Pittsburgh, PA

We have audited the financial statements of the Building Trades Pension Fund of Western PA as
of and for the year ended December 31, 2024, and our report thereon dated October 13, 2025
which expressed an unmodified opinion on those financial statements appears on pages 1 and 2.
Our audit was conducted for the purpose of forming an opinion on the financial statements taken
as a whole. The supplemental schedule of assets held for investment purposes as of December
31, 2024 and the schedule of reportable transactions for the year ended December 31, 2024 are
presented for purposes of additional analysis and are not a required part of the financial
statements but is supplementary information required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America.

In forming an opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, including its form and content, are presented in conformity with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974.

In our opinion, the information in the accompanying schedule, is fairly stated in all material
respects, in relation to the financial statements taken as a whole, and the form and content are

presented in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

pAL M 7 %M LLC

DiClaudio & Kramer, LLC

McMurray, Pennsylvania
October 13, 2025

11-

5000 Waterdam Plaza Drive, Suite 220, McMurray, PA 15317 » t-412.220.7722 + §-412.220.7742 * dk-cpa.com

MEMBER: AMERICAN AND PENNSYLVANIA INSTITUTES OF CERTIFIED PUBLIC ACCOUNTANTS
EMPLOYEE BENEFIT PLAN AUDIT QUALITY CENTER
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2024
Department of the Treasury
Internal Revenue Service - This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the . . .
Employee Benefits Security Administration Internal Revenue Code (the Code). This Forw"ss Sgieonnto Public
Pension Benefit Guaranty Corporation : 4
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
P Round off amounts to nearest dollar. :
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit :
BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVANIA plan number (PN) b 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

BOARD OF TRUSTEES BUILDING TRADES PENSION PLAN OF WESTERN PENNSYLVANIA 25-6118878

E Type of plan: 1) @ Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month __ 01 Day__ 01 Year _ 2024
b Assets
(1) CUITENt VAIUG OF @SSEIS .....uiiiiciiiie ettt st s ebaeb e esa et s es e s e s etseenbensbenns 1b(1) 113,273,212
{2) Actuarial value of assets for funding standard account 1b(2) 121,443,911
€ (1) Accrued liability for plan using immediate gain Methods ..o 1c(1) 179,479,910
(2) Information for plans using spread gain methods: Shirn : .
(a) Unfunded liability for methods With DS@S ............ccceiviriiiiiececec ettt 1¢{2)(a)
(b) Accrued liability under entry age normal method... 1¢(2)(b)
(¢) Normal cost under entry age normal MEthod ...........c..cccerieieiiirennss s essss s sanes 1c(2)(c)
(3) Accrued liability under unit credit oSt MO ...........coieceer ettt 1c(3) 179,479,910
d Information on current liabilities of the plan: Lt
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ ! 1d(1)
(2) “RPA ‘94" information: Gt S
(@) CUITENE TADIIY .....iovev et -1d(2)(a) 291,593,789
(b) Expected increase in current liability due to benefits accruing during the plan year .. | 1d(2){b) 2,714,569
(c) Expected release from “RPA ‘94" current liability for the plan year ............ccco.ooececveecieveiereenns 1d(2)(c) 13,503,116
(3) Expected plan disbursements for the DIAN YEA....................cccovvvrovevreeeeerseiseesesonssesissesisesssenenenes 1d(3) 13,461,466

Statement by Enrolled Actuary
To the best of my knowledgs, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best esti};:ite of anticip;tfd experience under the plan.

\3(’ K 10/14/2025

S!Ignature c!f actuary - Date
BRADFORD L. RIGBY 2307217
Type or print name of actuary Most recent enrollment number
Acrisure 412-394-9330
Firm name Telephone number (including area code)

FOUR GATEWAY CENTER, SUITE 605

PITTSBURGH PA 15222-1222
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2024

v. 240311



Schedule MB (Form 5500) 2024

2 Operational information as of beginning of this plan year:

@ Current value of assets (SE8 INSTUCHONS) .....coverrrerniirieiieie ettt se et s e | 2a 113,273,212
b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment...........ccoccccovvvvn.n. 1,449 149,607,870
(2) Forterminated vested partiCiPaNtS ..............c.oveevveeieeeireeece e 866 69,744,434
(3) For active participants: e
{a) NoN-vested DENEMILS ............oviveiiiiie ettt 6,041,207
() Vested DENEfitS ......ccccvviiriiiiiiceececece e s 66,200,278
(c) Total active 1,325 72,241,485
(B)  TOtA.co.iececr e ettt ettt et n s 3,640 291,593,789
€ Ifthe percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
DBICEBINEAGE. .........cvoovereeervcrersoreeesieeseeseeesseosseeeseeeeesseasessasesseseseeseseesseeeesseeseessessseesseeseeesseseseseesseessseesesess s seessee s 38.84 %
3 Contributions made to the plan for the plan year by employer(s) and employees: . .
(a) Date {b) Amount paid by {c) Amount paid by (a) Date () Amount paid by c) Amount paid by
(MM/DD/YYYY) employer(s) smployees (MM/DD/YYYY) employer(s) employees
06/30/2024 5,186,756
Lt e b e B Totals B | 3(b) 5,186,756 3(c) 0
{d) Total withdrawal liability amounts included in e (D) tO1A ....c.ecceeecriere e ettt ccere st e etss et bs s tersseassens e ensreans 3(d}
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by ling 16(3)) cov.eovvvvrviveiviveceeee e 4a 67.6 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). | L1
If entered code is “N,” GO 10 INE B ....coviiii ettt D
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............c.ccoeeeerevvereeieseeiee e @ Yes D No
d If the plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
(SEE INSHUCHIONS)? ....v ettt ettt eas bbb bbb a bbb et ss et b4 esss ettt er bt e b b et e s bt e b bttt ettt en ettt eb et et e s atssetsn s etars |:| Yes Izl No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as of the valuation date ..o s
f Ifthe plan is in critical status or critical and declining status, and is:
» Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and 4f
Lo 4= g T (T OO ST
« Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.” 2041

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
[ @ Accrued benefit (unit credit)

a [:l Attained age normal - b |:| Entry age normal
e [] Frozen initial liability f

i D Other (specify):

D Individual level premium

g D Individual aggregate

d D Aggregate
h [] shortfal

j Ifbox his checked, enter period of use of Shortfall MEthOU ............cc.evuceerceerieire e eeeeeeeese e




Schedule MB (Form 5500) 2024 Page 3 =

k Has a change been made in funding Method fOr thiS PIAN YBAI? .......c...eeveeeeeeresoeeeeeeetsevsecess s ees st eeee sttt esees s ssaese sttt D Yes Igl No
I Ifline kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?............c...cc..ceeveeerevenrnonns D Yes D No
mi If line k is “Yes,” and line | is “No,” enter the date (MM/DD/YYYY) of the ruling letter (individual or class) 5m

approving the change in funding Method .......c.ccooiiiiii i s et e s e ree

© Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94”7 CUITeNt ADIIY. .........ccovrirreiiere e et e ee st reen i enaes | 6a | 3.299%
' Pre-retirement Post-retirement
‘b Rates specified in insurance or annuity CONMIACES .........vcoeveerrsreerrrrrnr D Yes @ No D N/A |:] Yes @ No |:| N/A
€ Mortality table code for valuation pufposes: e ; i o
(1) MaIBS....cooiiiiiii e 6¢(1)
(2) FEMAIES .....ocoeeeerce e e e 6¢(2) 9PF 9PF
“d Valuation liability iNterest rate ..........o..vveeeveverereresereseeenes 6d ’ 7.50 % ’ 7.50% °
@ SAIATY SCAIE ... s e eeeeee s ees st eerees et eeee s 6e ‘ . { g
f Withdrawal liability interest rate: T
(1) TYPE OF INMETESt rae ... 6f(1) [ singlerate [] ERISA4044 [] Other [] NA
(2) If “Single rate” is checked in (1), enter applicable single rate ...........c.cococoovieiieii e 6f(2) 7.50 %
g Estirﬁated investment return on actuarial value of assets for year ending on the valuation date........... 6g 6.9%
h Estimated investment retumn on current value of assets for year ending on the valuation date.............. i 6h 10.6 %
i Expense load included in normal cost reported in N8 90 ..........coveeieceeeeceeeeere e eee e enee e Bi D N/A
(1) If expense load is deécribed as a percentage of normal cost, enter the assumed percentage ....... 6i(1) %
(2) !f expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2)
M TINE OBt et bbb bbb bbbttt nrene s 633,000
(3) If neither (1) nor (2) describes the expense load, check the boX ... 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 1,009,040 106,336

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date 8a
(MM/DD/YYYY) of the ruling letter granting the approval............ccocooviiiiiiciiinee e

b Demographic, benefit, and contribution information

(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see Yes No
instructions for required attachment. ............coovv e
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). .........ccccoeveinieicecrnninns Yes No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See v
: : p » es No
instructions) If “Yes,” attach a schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect Yes No

K
&
K
[l
i
i

prior to 2008) or section 431(d) 0F the COU@T ....vccviiici e b e earae s raesressaeanas
d Ifline cis “Yes,” provide the following additional information: ‘ >

Yes No

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..................

(2) |Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended.. 8d(2) |

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect
prior to 2008) or 431(d)(2) 0f the COdE? .......cciriirieeieirrrerrer e

(4) !f line gd(3) is “Yes,” enter nurr}bgr of years by which the amortization period was extended (not 8d(4)
including the number of years iN IN@ (2))......c.ccvvr oot e

Yes No

I M = N Ty -

(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ............c.ccccceean. 8d(5)

(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates v D Yes D No
applicable under section 6621(b) of the Code for years beginning after 200772 ..........cccoevveirrecnenn.




Schedule MB (Form 5500) 2024

Page 4

€ If box 5h is checked or the plan received an amortization extension for this plan year under Code
section 431(d), enter the difference between the amount necessary to satisfy the plan’s minimum
funding standard for this plan year and the amount that would have been necessary without using
the shortfall method or extending the amortization period(s). ..........c.cccoeviivviiiiiiiiiiic e

8e

9 Funding standard account statement for this plan year:

Charges to funding standard account:

@ Prior year funding deficiency, if @NY.......co.ociiiieiiec e e

b Employer's normal cost for plan year as of valuation date ..............cccovcieeereerevieseesese e

9a

19,025,316

9b

1,814,647

€ Amortization charges as of valuation date: Outstanding balance
O mortation paiod has beas exandbd oo oo e . 9c(1) 42,247,163 7,857,246
(2) FUNAiNG WRIVETS .......cciiiiieececece ettt rere s 9¢(2)
(3) Certain bases for which the amortization period has been extended ..... 9e(3)
d Interest as applicable 0N NES 98, 9D, BNA 9C .....o.ovvivviiiieeceeiess ettt 8d 2,152,291
@ Total charges. Add lines 9a through 9 ............c.ecii it e ebe e 9e 30,849,500
Credits to funding standard account:
T Prior year credit alance, i BNY .......c..coociriierine et ess sttt nenes of 0
@ Employer contributions. Total from column (b) of line 3 et ettt 9g 5,186,756
Outstanding balance
b Amortization credits as of valuation date...........c..cccveeereverrerernssieeeesssennsns 9h 3,236,480 370,507
i Interest as applicable to end of plan year on lines 9f, 8g, and Oh ........c..co.eeeueeeceieeeeee e reeeeeeeenes 9i 190,576
j Full funding limitation (FFL) and credits: , e
(1) ERISA FFL (accrued liability FFL).......cccoooirinirseer e 9j(1) 52,646,994 . .
(2) “RPA ‘94" override (90% current fiabifity FFL) ..........cccooooeiemvvercssnionins 9j(2) 154,162,330|
(B)  FFL Credit ..ot e bbbttt 9j(3)
K (1) Waived fUNding defiCIENCY........c.covieeeveceeeeeeeeeess ettt ees sttt ssanaeon 8k(1)
(2) Other credits 9k(2)
I Total credits. Add lines 9f through 9i, 9(3), SK(1), ANd OK(2) .......vververrrrrreeeeeee e 9l 5,747,839
n Credit balance: If line 9l is'greater than line 9e, enter the difference ........c.ccccoov e 9m
N Funding deficiency: If line e is greater than line 91, enter the difference Sn 25,101,661
O Current year's accumulated reconciliation account: ’ S
(1) Due to waived funding deficiency accumulated prior to the current planyear ... 90(1)
{2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
{a) Reconciliation outstanding balance as of valuation date .............cccce.cvevvveinrinineieninveesenens 90(2)(a)
{b) Reconciliation amount (line 9¢(3) balance Minus fing 90(2)(A)).........vvevrreerereereeeeeierserreereenens 90(2)(b) 0
(3)  Total @s of AlURHON dALE ... oot e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see INStructions.)...............cc.eeuve. 10 25,101,661

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions

@ Yes D No




Board of Trustees Building Trades Pension Plan of Western Pennsylvania
EIN/PN: 25-6118878/001
Attachment to 2024 Form 5500
Schedule MB, Line 4c - Documentation Regarding Progress Under Funding
Improvement or Rehabilitation Plan

Schedule of Progress of Rehabilitation Plan

The following table shows the estimated credit balance for the next 7 years. To avoid the
endangered or critical categories, the credit balance must be expected to remain positive for the
current year and the following six year.

Estimated Plan Year End Results:

Date Credit Balance Funded Percentage
December 31, 2023 (18,330,000) 67%
December 31, 2024 (24,540,000) 65%
December 31, 2025 (31,080,000) 63%
December 31, 2026 (37,940,000) 59%
December 31, 2027 (45,220,000) 58%
December 31, 2028 (51,980,000) 56%
December 31, 2029 (58,680,000) 53%
December 31, 2030 (64,930,000) 51%
December 31, 2031 (71,330,000) 48%

The schedule of progress under the Rehabilitation Plan is such that the plan has taken
reasonable measures to emerge from critical status at a later time or to forestall possible
insolvency.

Conclusion:

The plan satisfies the schedule of progress as set by the Rehabilitation Plan.



Board of Trustees Building Trades Pension Plan of Western Pennsylvania
EIN/PN: 25-6118878/001
Attachment to 2024 Form 5500
Schedule MB, line 8b(1) - Schedule of Projection of Expected Benefit Payments

Terminated

Retired Participants

Plan Active Vested and Beneficiaries
Year Participants Participants Receiving Payments Total
2024 562,450 794,174 12,104,842 13,461,466
2025 1,029,926 1,163,116 11,671,786 13,864,828
2026 1,508,869 1,690,856 11,240,291 14,440,016
2027 1,920,570 2,118,272 10,809,613 14,848,455
2028 2,289,711 2,468,906 10,374,511 15,133,128
2029 2,613,803 2,846,323 9,948,890 15,409,015
2030 2,869,267 3,021,651 9,529,560 15,420,478
2031 3,088,469 3,259,371 9,117,969 15,465,809
2032 3,257,530 3,496,055 8,708,620 15,462,205
2033 3,404,436 3,714,210 8,306,225 15,424,871
2034 3,511,867 3,996,798 7,906,620 15,415,285
2035 3,615,036 4,289,288 7,514,745 15,419,070
2036 3,731,463 4,396,685 7,126,160 15,254,308
2037 3,822,356 4,479,027 6,740,622 15,042,004
2038 3,925,233 4,625,115 6,357,045 14,907,393
2039 4,002,045 4,661,275 5,974,846 14,638,165
2040 4,076,805 4,606,106 5,593,754 14,276,666
2041 4,090,660 4,676,589 5,213,903 13,981,152
2042 4,072,607 4,634,749 4,835,837 13,543,193
2043 4,065,906 4,559,868 4,460,546 13,086,320
2044 4,073,485 4,501,222 4,089,421 12,664,129
2045 4,026,708 4,421,801 3,724,185 12,172,695
2046 3,963,781 4,298,335 3,366,864 11,628,980
2047 3,921,172 4,167,784 3,019,797 11,108,754
2048 3,871,088 4,025,482 2,685,558 10,582,128
2049 3,792,718 3,890,741 2,366,840 10,050,298
2050 3,714,867 3,699,668 2,066,310 9,480,845
2051 3,602,430 3,488,763 1,786,369 8,877,563
2052 3,487,834 3,275,347 1,528,957 8,292,138
2053 3,353,848 3,059,321 1,295,434 7,708,603
2054 3,210,561 2,850,210 1,086,458 7,147,228
2055 3,065,696 2,630,005 901,974 6,597,674
2056 2,904,184 2,423,250 741,308 6,068,742
2057 2,752,326 2,216,620 603,259 5,572,205
2058 2,589,662 2,020,520 486,219 5,096,401
2059 2,428,531 1,839,114 388,291 4,655,936
2060 2,280,520 1,657,716 307,404 4,245,641
2061 2,136,015 1,487,479 241,418 3,864,912
2062 1,985,259 1,329,119 188,227 3,502,605
2063 1,839,797 1,182,916 145,819 3,168,532
2064 1,708,473 1,048,627 112,344 2,869,444




Board of Trustees Building Trades Pension Plan of Western Pennsylvania
EIN/PN: 25-6118878/001
Attachment to 2024 Form 5500
Schedule MB, line 8b(1) - Schedule of Projection of Expected Benefit Payments

Terminated

Retired Participants

Plan Active Vested and Beneficiaries

Year Participants Participants Receiving Payments Total
2065 1,574,457 926,185 86,154 2,586,796
2066 1,447,805 814,913 65,817 2,328,535
2067 1,325,435 714,604 50,124 2,090,163
2068 1,210,093 624,582 38,078 1,872,752
2069 1,102,969 544,030 28,870 1,675,868
2070 1,002,939 472,125 21,857 1,496,921
2071 909,967 408,128 16,532 1,334,627
2072 823,937 351,370 12,496 1,187,804
2073 744,334 301,165 9,442 1,054,941




Board of Trustees Building Trades Pension Plan of Western Pennsylvania
EIN/PN: 25-6118878/001
Attachment to 2024 Form 5500
Schedule MB, line 8b(3) — Schedule of Projection of Employer Contributions and Withdrawal Liability

Payments
Withdrawl
Employer Liability
Plan Year Contributions Payments Total
2024 5,186,756 0 5,186,756
2025 4,605,363 0 4,605,363
2026 4,471,227 0 4,471,227
2027 4,340,997 0 4,340,997
2028 4,214,560 0 4,214,560
2029 4,091,806 0 4,091,806
2030 3,972,627 0 3,972,627
2031 3,856,919 0 3,856,919
2032 3,744,582 0 3,744,582
2033 3,707,507 0 3,707,507



Board of Trustees Building Trades Pension Plan of Western Pennsylvania
EIN/PN: 25-6118878/001
Attachment to 2024 Form 5500
Schedule MB, Line 6 - Plan Provisions

Plan Provisions

Effective January 1, 1971
As Restated Effective January 1, 2014, most recently amended effective January 1, 2023

The following is a summary of the major provisions of the plan as of January 1, 2024. Refer to the
plan document for a more complete description of the most recent plan provisions.

Participation All persons covered within the bargaining unit for which the Employer makes
contributions upon the completion of 250 hours of Credited Employment in a
Plan Year, or upon the completion of 1,000 hours of Covered Employment within
a period of 12 consecutive months following his date of employment.

Credited One year of Credited Employment is awarded for any Plan year during which the
Employment participant works 1,000 hours. One quarter year of Credited Employment is
awarded for each 250 hours worked in a Plan year.

Accrued Various amounts for the period 9/1/55 through 1/1/81; plus

Benefit
An amount equal to 3.00% of the accumulated contributions resulting from
credited employment on or after 1/1/81 and before 1/1/2004; plus

An amount equal to 2.50% of the accumulated contributions resulting from
credited employment on or after 1/1/2004 and before 1/1/2006; plus

An amount equal to 2.00% of the accumulated contributions resulting from
credited employment on or after 1/1/2006 and before 1/1/2011; plus

An amount equal to 1.50% of the accumulated contributions resulting from
credited employment on or after 1/1/2011.

Effective January 1, 1998, the total accrued monthly benefits in effect on
December 31, 1997 were increased by 6% for all active, retired and terminated
vested participants

Effective January 1, 1999, the total accrued monthly benefits in effect on
December 31, 1998 were increased by 5% for all active, retired and terminated
vested participants.

Effective January 1, 2000, the total accrued monthly benefits in effect on
December 31, 1999 were increased by 5% for all active participants.

Effective January 1, 2004, the benefit multiplier was changed from 3.00% to
2.50% for contributions resulting from credited employment on or after January
1, 2004.



Board of Trustees Building Trades Pension Plan of Western Pennsylvania

EIN/PN: 25-6118878/001
Attachment to 2024 Form 5500
Schedule MB, Line 6 - Plan Provisions

Plan Provisions (continued)

Accrued
Benefit
(continued)

Normal
Retirement

Early
Retirement

Disability
Retirement

Effective January 1, 2006, the benefit multiplier was changed from 2.50% to
2.00% for contributions resulting from credited employment on or after January
1, 2006.

Effective January 1, 2011, the benefit multiplier was changed from 2.00% to
1.50% for contributions resulting from credited employment on or after January
1, 2011.

Effective January 1, 2013, the benefit multiplier has been temporarily reduced
from 1.50% to 0.50% for contributions resulting from credited employment on
or after January 1, 2013 until December 31, 2015. The benefit multiplier
automatically returned to the 1.50% level effective for contributions resulting
from credited employment on or after January 1, 2016.

Eligibility: The later of age 65, and the earlier of three years of Credited
Employment or 5th Anniversary of Participation

Benefit: The Accrued Benefit

Eligibility: Effective July 1, 2014, Age 60 with at least ten years of Credited
Employment and 1,500 or more hours of employer contributions in the preceding
five years.

Benefit: Normal retirement benefit reduced by 0.5% for each month the
employee is younger than age 63 at the effective date of early retirement. More
severe reductions will apply to participants who become participants on or after
January 1, 2007 and who do not have 25 years' vesting credit at retirement.
Effective for retirements on or after January 1, 2011, the reduction for early
retirement will be 0.5% for each month early between ages 60 and 63.

Eligibility: Ten years of Credited Employment, Total and permanent Disability,
a minimum of 250 Hours of Credited Employment in the 24 month period
immediately preceding the date of disability, and not eligible for normal or early
retirement. Credited Service with eligibility based on Social Security approval.

Benefit: Determined in same manner as early retirement benefit (as if age 57),
payable until death or earlier recovery. Effective January 1, 2011, the disability
benefit is equal to 82% of the accrued benefit at the date of disability payable
until age 60.



Board of Trustees Building Trades Pension Plan of Western Pennsylvania

EIN/PN: 25-6118878/001
Attachment to 2024 Form 5500
Schedule MB, Line 6 - Plan Provisions

Plan Provisions (continued)

Vested
Termination

Pre-
Retirement
Death

Method of
Payment

Eligibility: Five Years of Participation

Benefit: The Accrued Benefit payable at Normal Retirement Date if less than
ten Years of Participation. If greater than ten Years of Participation, the Accrued
Benefit payable upon attainment of age 60 and reduced to the Actuarial
Equivalent of the deferred vested pension payable at Normal Retirement Date if
payment begins before the Normal Retirement Date.

A lump sum equal to the aggregate sum of contributions credited on the
participant's behalf, or, if the participant is eligible for Early Retirement, a lump
sum equal to the actuarial present value of 60 payments of the accrued monthly
early retirement benefit had the participant retired on the day of his death.
Participants eligible for early retirement may elect a 50% Joint and Survivor
Annuity in lieu of all other death benefits under the plan. Effective January 1,
2011 the death benefit was changed to the Qualified 50% Joint & Survivor
Annuity for married participants, and a return of contributions for single
participants, limited to small cash outs in Critical status with life annuity on
remaining balance.

A monthly payment for the participant's lifetime. If death occurs before a total
of 60 monthly payments have been made, the balance of such monthly
payments shall be paid to the employee's designated beneficiary so that the
total benefits paid to such retiree and beneficiary equals the sum of 60 monthly
installments.



DiClaudio & Kramer, LLC ¢ Certified Public Accountants

INDEPENDENT AUDITOR'S REPORT ON ADDITIONAL INFORMATION

Board of Trustees

The Building Trades Pension Fund
of Western Pennsylvania

Pittsburgh, PA

We have audited the financial statements of the Building Trades Pension Fund of Western PA as
of and for the year ended December 31, 2024, and our report thereon dated October 13, 2025
which expressed an unmodified opinion on those financial statements appears on pages 1 and 2.
Our audit was conducted for the purpose of forming an opinion on the financial statements taken
as a whole. The supplemental schedule of assets held for investment purposes as of December
31, 2024 and the schedule of reportable transactions for the year ended December 31, 2024 are
presented for purposes of additional analysis and are not a required part of the financial
statements but is supplementary information required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America.

In forming an opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, including its form and content, are presented in conformity with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974.

In our opinion, the information in the accompanying schedule, is fairly stated in all material
respects, in relation to the financial statements taken as a whole, and the form and content are
presented in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

A;M i“%rww% 1L G

DiClaudio & Kramer, LLC

McMurray, Pennsylvania
October 13, 2025

5000 Waterdam Plaza Drive, Suite 220, McMurray, PA 15317 = t-412.220.7722 = f-412.220.7742 * dk-cpa.com

MEMBER: AMERICAN AND PENNSYLVANIA INSTITUTES OF CERTIFIED PUBLIC ACCOUNTANTS
EMPLOYEE BENEFIT PLAN AUDIT QUALITY CENTER



BUILDING TRADES PENSION FUND
SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
DECEMBER 31, 2024

Federal £.D. - 25-6118878
FORM 5500, Schedule H, Part IV, Question | Plan No. - 001

{¢) Description of investment including maturity date,
rate of interest, collateral, par or maturity value

Par/Shares {e)
(a) (b) Identity of issuer, horrower, Maturity Rate of or Maturity (d} Current
lessor or similar party Description Collateral Date Interest Value Cost Value
CASH EQUIVALENTS:
Federated Hermes Gov't Obligations  Money Market N/A NiA variable 4,638,935 § 4,638,935 $ 4,638,935
U.S. GOVERNMENT SECURITIES:
(See attached pages 13 - 16) 5,551,522 4,814,721
CORPORATE DEBT:
(See attached pages 17 - 21) 4,232,880 3,813,668
COMMON STOCKS:
(See attached pages 22 - 43) 30,186,767 38,988,405
REGISTERED INVESTMENT COMPANIES: )
(See attached pages 43 - 45) . 22,662,146 26,969,468
EXCHANGE TRADED FUNDS:
Ishares Gore US Aggregate Bond ETF N/A NiA NIA 6,501 631,828 629,947
Ishares Russell 2000 ETF N/A N/A N/A 885 152,955 191,130
Ishares JP WMorgan Emerging Mkts. ETF NIA N/A N/A 970 85,152 86,369
SPDR S&P 500 Trust ETF NiA N/A N/A 1,432 594,970 839,267
SPDR NMidcap Trust ETF NIA N/A N/A 150 74,217 85,437
Vanguard Total Bond Market ETF NIA N/A N/A 9,431 685,193 678,182
Vanguard FTSE Developed Markets ETF NIA N/A NiA 1,500 70,756 71,730
Vanguard FTSE Emerging Markets ETF N/A N/A N/A 1,800 72,840 79,272
Vanguard Total Stock Market ETF NIA N/A N/A 1,887 390,701 546,871
2,768,612 2,208,208
INSURANCE COMPANY CONTRACTS:
Prudential GIC NIA N/A variable 2,863 283,549 283,549
COMMON / COLLECTIVE TRUST:
Erect! - Ameriserv Trust N/A N/A N/A 2,245 2.473,713 9,669,815
POOLED SEPARATE ACCOUNTS:
Prudential PRISA NIA N/A N/A 60 3,037,792 4,647,480
Union Labor J for Jobs N/A N/A N/A 227,221 4,664,599 4,250,709
Prudential Retirement Insurance Bond Fund N/A NIA NIA 2,899 267,810 284,268
7,970,201 9,182,457
OTHER:
(See attached pages 46 - 47) 537,637 540,166
Prime Property Fund, LLC REIT N/A NiA NiA 241 247,096 4,656,646
ABS Alpha Global Equity Portfolio Mutual Fund N/A N/A N/A 13,914 2,500,000 3,594,955
3,284,733 8,791,756

$ 83,943,068 $ 110,360,880

~12-



BUTLDING TRADES PENSION FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2024

FORM 5500, SCHEDULE #, PART IV, QUESTION I

i) & (o)
{a) Identity & Description {e) —dy
US government securities
Current Total eriginat
merket valus S valua 5t PNC
Value last statement Current of total Avag. eriginal value
Description [Cusip ] . Quantity priceper unit ' portfolio  \nrealized gain/loss . at PNG per unit
FEDERAL HOME LOAN BANK $476,441.20 $178,194.60 0.22% $1,733.40 $179,640,00
BNDS CALL 05/01/2026 180,000 $98.9970 $99.80
04.550% DUE 05/01/2030
RATING: AAA
© [3130AVTXD}
02t 08B e e e ettt e e e e e e
FEDERAL HOME LOAN MTG CORP 12,921.68 13,069.42 0.02% 147.74 13,284.63
GOLD POOL J22597 13,431.537 97.3040 98.91
102.500% DUE 03/01/2028
RATING: N/A
/(31307A3EQ)
O B st rr et EEe e bt E €t e s e e seeen e e TP PRI
FEDERAL HOME LOAN MTG CORP 43 515.06 4200981 006w T isosas T 83,050,175
POOL SDOBST . . 50,956.190 82.4430 104.11
02.500% DUE 03/01/2051 -
RATING: N/A
(3132DMTG0)
OB i ittt ee et iee s e e b e b be e e s et eeenetee e re et e e e et e e e
FEDERAL HOME LOAN MTG CORP 136,131.35 13156336 0.16 % - 4,567.99 166,216.56
POOL SD0674 159,943.790 82.2560 : S 10392
02.500% DUE 09/01/2081 .
RATING: N/A
(3132DMXB6)
B 0B e e e e
FEDERAL HOME LOAN MTG CORP 134,466.36 . 128,353.59 0.16% ~6,112.77 165,920.63
POOL SDB172 164,277,870 78.1320 ' 101.00
02.000% DUE 10/01/2051
RATING_: N/A
[31220WERHA).
PTOO0™0R0886 e
FEDERAL HOME LOAN MTG CORP 121,272.31 117,076.57 0.15% ~4,195.74 144.738.92
POOL 5D8174 136,936,470 _ 85.4970 ° '108.73
03.000% DUE 09/0%/2051
RATING: N/A
(3132DWCKT)
B O e e
FEDERAL HOME LOAN MTG CORP 132,136.34 127,137.30 0.16 % - 4,999.04 160,465.46
POOL QL8400 154,386,516 82.3500 103.94

02.500% DUE 10/01/2051
RATING: N/A
{3133ATKMZ}
20-10-DOZ-*+*0884

Federal I.D.

- 25-6118878

Plan No. - 001




BUILDING TRADES PENSION FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2024

FCRM 5500, SCHEDULE H, PART IV, QUESTION I

by & (c)
a) Identity & Description

(e)

Federal I.D,

~ 25-6118878

Flan No. - 001

FEDERAL HOME LOAN MTG CORP
POOL QC9947

02.500% DUE 11/{]1;'20.31
RATING: N/A

(3133AVBQB)

20-10-D02-***0884

140,271, 73
164,108,480

135,013.69
" B2.2710

FEDERAL HOME LOAN MTG CORP
POOL QE4587

04.000% DUE 046/01/2052

RATING: N/A

(3133BECYT)

20-10-D02-*** 0B84,

86,636.65
71,594,668

83,268.50
$1.6740

FEDERAL FARM CREDIT BANK
BNDS CALL 02/17/2026
04.550% DUF 02/17/2033
RATING: AAA

[3133EPAZB)

20-10- 002-***0884

£3,100.70
65,000

62,366.85
. §5.9490

_FEDERAL FARM GREDIT BANK
-BNDS CALL 05/18/2024
05.180% DUE G5/18/2038
RATING: AAA

{3133EPJTA)
20-10-002-*+*0884

48,841.50
50,000

49,675.50
99.3510

P R R R N L R T R T T T T

FEDERAL BOME LOAN MTG CORP
POOLQN7929 -
02.000% DUE 10/01/2036
" RATING: N/A
- §31336EY?28)
20 1D~D[]2—*“‘I]884

117,225.82
122,950.592

115,519.58
88.8750

FEDERAL HOME LOAN MTG CORP
PODL 840433 - -

VAR% DUE 05/01/2045

RATING: N/A

131347AV27)

20-10-002-***(0B84

8, 553 91
8,392.021

"8 579,70
102.7130

FEDERAL NATL MT@ ASSN
POOL AUS743 - .
04.000% DUE 1[1!01/20&3
RATING: N/A

(3138X4P58) .

20-10-002.- %0884

22,810.05
23,449,760

22,007.60
93.8500

FEDERAL: NATL MTG ASSN
POOL BO14461:

03.000% DUE 10/01/2049
RATING: NfA.

(3140NTTYY
20-10-002-*+*0884

37,221.36
41,504,635

35,846.31
86,3670

FEDERAL NATL MTG ASSN
POQL BM3044 :
04.000% DUE 11/(]1/2047
RATING: NfA

(3140J7L29)
20-10-002-***0884

40,690.26
42,225,684

32.211.94
92.8630

FEDERAL NATL MTG ASSN
PQOL BV2255 -

02.500% DUE 02/01/2052
RATING: N/A

{314A0MFQHY}
20-10-002-***(8B4

108,232.94
127,171.288

104,358.03
82.0610

-

0.17 % - 5,258.04

0.11% -2,668.15

0.14 % - 1,706.24

................................................

()

169,031,469
+103.00

71 480 16
99.87

64,623.00
99.42

100:00

134,945.54
103.84

8,496.90
101.25

24,497.65
104.47

42,613.57
102,67

43,300.99
102.55

127,568.65
100.31




BUILDING TRADES FENSION FUND

ASSETS HELD FOR INVESTMENT FURFOSES

DECEMBER 31, 2024

FORM 5500, SCHEDULE H, PART IV, QUESTION I

{a) Tdentity

(b) & ()

& Description

{e)

Faderal I.D. ~ 25~6118878
Plan No. - 001

FEDERAL NATL MTG ASSN
POOL BV4138 :
02,500% DUE 03/01/2052
RATING: N/A

(3140MHS542)
20-10-002-*+40884

© 68,253, 45
79,464.310

35,670,004
82,5780

FEDERAL NATL MTG ASSN
POOL FM7684

03.000% DUE 06/0112051
RATING: N/A

(3140XBRG7)
20-10-002-*#*0884

120,359.08
135,470,988

116,351.97
B5.8870

FEDERAL NATL MTG ASSN
POOL FM78%0 :
02.500% DYUE 06/01/2051
RATING: N/A

(3140XBXU7}
20-10-002-#++0884

129,974.43
152,077.360

124,919.39
82,1420

FEDERAL NATL MTG ASSN
POOL MA2670

03.000% DUE Q7/01/2046
RATING: N/A

(31418B4G6)
20-10-002-*+*0g94

£0,382.70
4£,360.010

38,522.23
86,8400

FEDERAL NATL MTG ASSN
‘POOL MA3588 - .-
03.500% DUE 02/01/2034
RATING: N/A

(31418C7AS)
20-10-002-*+*0884

7,458.98
7,607.900

FEDERAL NATL MTG ASSN
POOL MA4431

02.000% DUE 08/01/2051
RATING: N/A

{3141BD4R0)
20-10-002-***0884 -

64,673, 77
82,115.020

7,268.13
95,6340

0.08 % - 2 633.45 . 77 843,97
97.96

0.15% - 4,507.11 143,937.90
106.25

.................................................................

0.16 % ~ 5,055.04 15%,206.98
104.59

0.05 % - 1,860.47 45,579.68
102.75

0.01% - 200.85 7 836 11
103.00

T5.236.57
75.7920

FEDERAL NATL MTG AS‘;N.

FOOL MA4520

02.000% DUE 12101/2041
RATING: N/A
(3141BEAWD]
20-10-002-%+*+(884

101,361.43
118,601.310

98,590.90
83,1280

FEDERAL NATL MTG ASSN
POCL MAAS40,
02.000% DUE 02/01/2042
RATING: N/A
3341852 18]
20-10-002-*+*0884

89,059,96
104,283.230

86,558.21
83.0030

FEDERAL NATL MT® ASSN
POQL MA4548

02.500% DUE 02/01/2052
RATING: N/A

[31418EBS8)
20-10-002-*++0884

105,8561.08
124,379.980

101,565.01

B1.6490

GOVT NATL MTG ASSN I
POOL CH7008 . :
02.000% DUE 11/20/2051
RATING: N/A
(3617WYYD4)
20-10-002-*+*0984

75,707.41
91,624.400

71,609,18
78.0440

0.08 % —2437 15 83 321 08
101.47

0.12% -2,770.53 120,378.84
-101.52

0.13 % - 4,306.04 126,634.36
101.81

009% - 4,198.23 92,626.06
100.87

(d)




FCRM 5500, SCHEDULYE H, PART IV,

BUILDING TRADES PENSION FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2024

QUESTION T

* USATRESURY NOTES

(b} & ()
a) Identity & Description

(e)

USATREASURY NOTES
02:250% DUE 02/15/2052
RATING: AAA
(912810700} T
20-10-002-++40884

USATREASURY NOTES
02,375% DUE 02/15/2042
RATING: AAA
(912810TE5) .
20-10-002-¥**0884

USA TREASURY NOTES
00.750% DUE 93/31/2026
RATING::AAA
(1282CBT7)
20-10-002-*+++(0384

USATREASURY NOTES
01.375% DUE 11/15/2031
RATING:-AAA
(91282007}
20-10-002-**+*0884.

USATREASURY NOTES
02.750% DUE 05/31/2029
RATING: AAA
(91282CESE)
20-10-002-#*+*0884

USA TREASURY:NQTES
04.125% DUE 01/31/2025
RATING: AAA
(91282CGE60)

20-10- 002 *rE08R4

237 847, 20
346 0oc

209,759.04
60.6240

277.751.74
342,000

257,693.32
71.1860

458,318.38 -
494,000

473,172.96
$5.7840

228,313, 25
275 000

224,719.00
81.7160

317,889.80

320, 9‘;4 co
: 23.4970

346,000

248,437.50
250,000

249,942.50
§9.9770

Federal I.D.
Blan Wo. - (001

- 25-6118878

()

340 701,88
98.47

364,2806,88
10C.43

490,347.19
99.26

272,028.056
98.92

. 335,750.00
98.75

248,437.50
$9.38

80, 378.40 78,519.20 0.10% -1 859 20 79 337.52

04.000% DUE 02/28/2020 80,000 98.1490 99.17
RATING: AAA

{91z82c008) .

. T OO O SOy TSy OO U VSO YTy U O TRV YT P Uy
USATREASURY NOTES 380,722.85 374,568.50 0.46 % - 4,354.35 379,646.09
03.625% DUE (05/31/2028 385,000 97.8100 78.61
RATING: AAA

(91282CHEA)

Z010-00258590B84 | L e
tJSATREASURY NOTES 374, 53125 356,895.00 0.44 % - 17 636. 2o 344,296.88
03.875% DUE 08/15/2033 375,600 95.1720 71.81
RATING: AAA

{21282CHT1)

L oy B O O R T TIIr
USATREASURY NOTES 101,750.31 102 437 52 0.13 % 687.21 101, 750 31
04.000% DUE 02/15/2034 107,000 95.7360 95.09
RATING: AAA

(91282CJ25]

20-10-002-***0884

Total US government securities $4,814,720.87 $5,551,621.67_

-\ -




BUILDING TRADES PENSION FUND
ABSETS HELD FOR INVESTMENT PURPOSES
DECEMBER 31, 2024 Federal I.D. - 25-6118878
FORM 5500, SCHEDULE H, PART IV, QUESTION I ‘ Plan Mo. = 001
(b) & {c)
{a) Identity & Description {a) (d}

Corporate debt

Current o Total original
market value % value at PNC

Value last statement Current of total Avg. origineal value

_._Description [Cusip )_ Quantity - price per unit portfolic  Unrealized gain/floss at PNC per unit

AMERICAN AIRLINES/AADVAN $36 733.20 $36,880.47 0.058 % $147.27 ’ $39,219.98
SEDOL BN%2KS5 I5IN USGOR209AAB5 36,999.980 $99.6770 " . $106.00
(05.500% DUE 04/20/2024 ‘

RATING: BA1

{GOR209AA8)

20-10-002-***D884

SCHLUMBERGER HLDGS CORP 67,958.80 67,955.30 0.09 % -3.50 78,435,00
5ER REGS CALL 02/17/2028 70,000 - 97.0790 . 112,05
. 03.900% DUE 05/17/2028
| RATING: A3 _
(UBD&SLAHT)
20-10-002-*++0884

ALIBABA GROUP HOLDING 83,427.52 84,899,746 0.11% 1,472.24 88,433, 84
SEDOL BFOZPK3 [SIN USD1609WATY? 88,000 964770 100,49
03.400% DUE 12[06/2027

RATING: A1

(01609WAT?)

20~10-002-*+*0884

AUTOZONE INC 101,071.00 99,422.00 0.12% - 1,649.00 101,07%,00
! CALL 04/15/2034 UNSC - 100 0eo 99.4220 ’ 101.07
05.400% DUE 07/15/2034 ) :

RATING: BAA1

{053332BK7)

20-10-002-***0884

BANCO SANTANDER SA 36,786.14 37,033.67 0.05 % 247.53 37,000.00
SEDOL  ISIN US08964HARGE 37,000 100.0910 106.00
05, 147% DUE 08/18/2025

RATING: BAA1

{05964HARS)

20-10-002-*+0384

BANK OF AMERICA CORP : 133,513.65 134,441.10 0.7 % 927.45 155,367.70
SER GMTN SUB 135,000 $9.5860 . 115.08
04.450% DUE 03/03/2026

RATING: A3

(D4051GFUS]

20002088 - e e
BECTON DICKINSON & CO 50,050.50 49,864.00 0.07 % 18850 50,050,50
CALL D1/08/2029 UNSC 50,000 99,7280 | 100.10
04.874% DUE 02/08/2029 E

RATING: BAA2

(075887CRS)

20~10-002-***0884

BOEING LO _ 43,246.35 43,869.60 0.06 % 623.25 45,859.50
CALL-03/01/2026 UNSC 45,000 §7.4880 101.91
03.100% DUE 05/01/2024 '

RATING: BAAT
{0RTN23CHE)

20-10-002-***(884

BCEINGCO | . 37,279.80 33,485.40 0.05 % - 3,794.40 49,448.52
CALL 11/01/2049 UNSC 36,000 $3.0150 137.36:
05.805%. DUE 05/01/2050 ’ :
RATING: BAA3

(097023CW3)

20-10-002-***0884

BOEING CO 37,795.60 38,791.40 0.05% 996.00 4D, 204 80
CALL 02/04/2023 UNSC 40,000 94,9790 100,51
02.19&% DUE 02/04/2026
RATING: BAA3
(097023DG7}

© 20-10-002-***0884




BUILDING TRADES PENSION FUND

ASSETS HELD FOR TRVESTMERT PURPOSES

DECEMBER 31, 2024

FORM 5500, SCHEDULE H, PART IV, QUESTICON T

(b} & ()
g} Identity & Descripticn

(e)

Faderal I.D., - 25-61l18878
Plan Mo. -~ 001

{d)

CAPITAL ONE FINANCIAL CO
CALL 12/31/2027-UNSC.
03.800% DUE 01/31/2028
RATING: BAA1

{14040HBW4)
20-10-002-*#*0884 .

132,937, )
140,000

135,132.20
96,5230

CARDINAL HEALTH INC

CALL 05/15/2044 @.100.000 UNSC -

04.500% DUE 11/15/2044
RATING: BAAZ
(14149YBB3)
-20-10-002-*+*0884

126,447.25
145,000

119,430.70
82.3660

CENTENE CORP .
SERWI CALL 12/15/2022
04.250% DUE 12/15/2027
RATING: BA1
[15135BAR2)
20-40-002-**20884

63 594.30
64,000

£3,934.20
26.8700

‘CHENIERE ENERGY PARTNERS
CALL12/30/2032 COGT
05.980% DUE 06/30/2033
RATING: BAA2
(164110AQ4)
20-10-002-*+*0884

51,830.00
- 50,000

51,184.50
102.3690

CHEVRON CORP

CALL 02/16/2026 (3:100.000 UNSC
02.954% DUE 05/16/2026
RATING: AA2

{146784813)
*20-10-002-**+0884

135,392.60
140,080

137,265.80
98.0470

CITIGROUP INC

BDS

06.625% DUE 06!15]2032
RATING: BAAZ
(172967BL4)
20-10-002-***0884

0.17 % ©2,195.20 157,886,00
S 112.78

0.15 % - 7,016,655 161,113.85
11111

0.08% 339.90 49,745.50
' 105.48

0.07 % 154.50 51,030.00
102,04

93.96

12b, 14? %0

115 0o

122,860.25
1048350

DXC:TECHNOLOBY CO
CALL 07/15/2028 UNSC
02.375% DUE 09/15/2028
RATING: BAAZ
(Z3355LAMS]
20-10-002-***0884.

89,240.82
102,000

91,202.00
90.1000

DEVON ENERGY CORPORATION
CALL 01/15/2025 UNSC
04.500% DUE 01/15/2030
RATING: BAAZ

(25179MBF9)
20-10-002-***0884 .

28,882.20:

30,000

29,015.70
96,7190

DIAMONDBACK ENERGY INC
CALL 12/15/2032 UNSC
06.250%. DUE 03/15/2033
RATING: BAAZ

(25278%AV1)
20-10-0g2-*++0384

213,704.00
200,100

207,904.00
103.9520

DOMINION ENERGY INC
SER D CALL 05/15/2026
02.850% DUE 08/15/2026
RATING: BAAZ
{25746UCK3)
‘20-10-002-***(BB4

94,611.00
100,00

$7.073.00
97.0730

- l%..

0.15% - 2,289.6D 154,287.30
‘ . 135.90

012 % 2,661.18 1006,929.30
: : 78.95

0.04 % 133.50 28,882.20
26.27-

0.26 % - 5,800.00 19%,916.00
92.96

0.12 % 2,462.00 '94,611.00
: & 94.61




FORM 5500,

BUILDING TRADES PENSION FUND

ASSETS HELD FOR INVESTMENT PURPRSES

DECEMBER 31, 2024

SCHEDULE H, PART IV, QUESTION T

(b) & {(c)
Identity & Description

(e}

Federal I.D. - 25-6118878
Plan No. - GQ1

{d)

FAIRFAX FINL HLDGS LTD

SEDOL

ISIN U5303901BB79

04.850% DUE 04/17/2028

RATING: BAAZ

{303701BB7)

20-10-002-***0884

R e R R TR R R L R e e O B S R R LR RN

FORD MOTOR COMPANY
CALL 09/08/2026 UNSC
04.346% DUE 12/08/2026

RATING: BA1
[345370CR9)

20-10-002-***0884

FORD MOTOR COMPANY
CALL 11/12/2031 UNSC
03.250% DUE 02/12/2032

RATING: BAY
(3453700A5)

20-10-002-***0884

GENERAL MOTORS FINL CO
CALL 02/10/2028 UNSC
02.400% DUE 04/10/2028

RATING: BAAZ

(37045XDHS)

20-10-002-*++0884

GLOBAL PAYMENTS INC
CALL 08/15/2031 UNSC
02.900% DUE 11/15/2031

RATING: BAA3

[37940XAHS)

20-10 U2-"‘"‘*0884

HCA N

CALL 81/15/2051 SECR
03.500% DUE 07/15/2051

RATING: BAA3
{404119CB3)

20-10-002-***0884

INTERCONTINENTAL EXCHANGE
CALL 03/15/2040' UNSC
02.650% DUE 09/15/2040

RATING: A2
(£5B66FAPS)

20-10-002-#%%00884

INTL PAPER CO

BNDS

07.300% DUE 11/15/2039

RATING: BAA2
ALADILACESR)

20-10-002~***0884

JP O ROAN CHASE &G e 9 6
'SR UNSEC CALL 04/22/25 @ 100
VARY% DUE 04/22/2024

RATING: A1
{46647PBK1}

20-1D-002-++*0884

KELLOGG CO

DEB DTD 03/29/2001 SER B
07.450% 04/01/2031

RATING: BAAZ
(4B7836ATS}

20-10-002-***(884

137,830, UU
140,000

73,089.75
75,000

64,390.50
75,000

87,923.64
28,000

109,489.92
128,000

49,291, 90
70,000

59,612.79
80,000

52,633.00
44,000

94,076.00
100,000

62,998.10
55,000

T98,973.60
99.2670

73,821.00
98.4280

62,377.50
83.1_ 700

96,040.44
91.8780

109,474.56
85.5270

45 273 20
64,6760

55,718.90
-67.8786

50,035.92
13,7180

99,141.00

921410

61,310.70
111.4740

-‘O‘..

155 765.20
11.22

108.00

44,390.50
85.85

?9 390.62
- 10t1.42

127,866.688
99.90

72 765.00
103.95

78,797.60
98.50

69,717.12
158.45

96,076.00
94,08

65,030.90
118.24




BUILDING TRADES PENSTION FUND

ASSETS HELD FOR INVESTMENT PURFOSES

DECEMBER 31, 2024

FCRM 5500, SCHEDULE H, PART IV, QUESTION I

(b} & (o)
(a) Identity & Description

()

Faderal I.D, - 25-6118878
Plan WNo. - 001

(d)

LINCOLN NATIONAL GORP
SR UNSEC

06.300% DUE 10/09/2037
RATING: BAAZ
1534187AWS]

20- -10-002-*4*0884

MARRIOTT INTERNATIONAL
SER WI CALL 04/01/2034
04.500% DUE 10/01/2034
RATING: BAAZ

157190341}
20-10-002-**+0384

MARTIN- MARIETTA MATERIAL
CALL 09/15/2027 UNSC
03.500% DUE 12/15/2027
RATING: BAAZ

[573284AT3)
20-10-002-***0B84

METLIFE INC

SR UNSEC

05,875% DUE 02/06/2041
RATING: A3

{59156RAY4]
20-10-C02-***08B4

NESTLE CAPITAL CORP
SER 144A CALL 12/12/2033
G4.875% DUE 03/12/2034
RATING: AAS

(64105MACSE}
20-10-002-***(984

NETFLIX INC

SER 1444 UNSC :
05.875% DUE 11/15/2028
RATING: BAA1
(64110LAT3)
20~10-002-+**g884

PNC FINANCIAL SERVICES
SER S CALL, 11/01/2026
VARY% DUE 12/31/2089
RATING: BAAZ
(693475A08)
20-10-002-***(884 -

PNC FINANCIAL SERVICES
CALL 01/21/2027 UNSC -
VAR% DUE 01/21/2028
RATING: A3

[693475BV4)
20-10-002-4**0884

-----------------------------------------------------

RPACIFICORP

CALL 11/15/2033 MORT
05.450% DUE 02/15/2034
RATING: A2

(695114DD7)
20-10-002-*++0834

RALPH LAUREN CORP
CALL D3/15/2030 UNSC
02.950% DUE D4/45/2030
RATING: A3

(731572489}
20-10-002-**+*()BY4

31,220.10
104.0670

31,706. 40
30,000

73,375.20
80,000

74,430.40
93.0380

105 306 30
110,000

54,094.98
102.0660

57,652.34
53,000

56,203.74
5%,000

56,713.56
97.7820

" 84,222 40
80,000

82,899.20
103.6240

65,425.50
70,000

£8,880.70

100,503.00
100,000

100,858.00
100.8580

29.412.60
30,000

2%,805.30
99.3510

30,094.02
33,000

29,938.26
20.7220

-0~

98.40 10

.................................................................

43 329.90
144,43

71914.40
114.89

122,078.00
- 110,98

74,752.79
141.04

56,203.74
96.90

'82,.400.00
-103.25

76,825.00
- 109.75

100,503.00
' 160.50

29,412.60
v 98.04

33,714.12
102.16




BUILDING TRADES PENSION FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2024

FORM 5500, SCHEDULE H, PART IV, QUESTION I

(b) & (=}
a) Identity & Description

{a)

STARBUCKS CORD
CALL 08/15/2030 UNSC
02,550% BUE 11/15/2030
RATING: BAAY
(8562444722
20-10-002-*++0884 ..

30 754, 70
. 35 0co

3067150
- 87.6340

TEACHERS INSUR & ANNUITY
SER 144A 5UB

04.900% DUE 09/15/2044
RATING: AA3

(87809 1BD8)

20-10-002-* 40884

45,015.00
50,000

46,642.00
89.2840

TENCENT HOLDINGS LTD

SEDOL BYVW165.1SIN US8BO32WAG1TE
03.595% DUE 01/19/2028

RATING: Al

(88032WAG1)

20-10-002-**£0384

$5,1568.00
100,000

96 289.00
96.2870

THERMO-FISHER SCIENTIFIC
CALL 12/31/2028 UNSC
05.000% DUE 01/31/202%
RATING: A3

(883556DA7)
20-10-002-***(804

41,587.00

60,000 -

60,507.60
100.8460

UPMEC
CALL 02/15/2033 SCRD
05.035% DUE 08/15/2033
RATING: A2

. [90320WAGS)
20-10-002-*+*Q384

124,473.60
120,000

117,896.40
78.2470

UNDEFE ARMOUR INC

CALL 08/15/2026 @ 100.000 UNSC
03.250% DUE 0&/15/2026
RATING: BA3

(904311AA5)

20-10-002-***0804

136.817.65

145,000

139,982.00
96,5400

UNITED RENTALS NORTH AM
SER 144A-CALL 12/15/2025
06.000% DUE 12/15/2029
RATING: BAA3

{9113465BQ4)
20-10-002-***0884

101,527.00
100,[100

100,888,00
100.8880

VERIZON COMMUNICATIONS
SRUNSEC .

04.750% DUE 11/01/2041
RATING: BAAT

§92343VBER)

20-10-002-+£*0B84.

80,600.47
83,000

74,569.69
99.8430

WELLS FARGQ & COMPANY
SER MTN CALL. 04/04/50 @ 100

" VAR% DUE 04/04/2051

RATING: A1
{95000U2M4)
20-10-D02-#%*0884

47,559.50
50,000

44,382.50
85.7650

Faderal I.D.
Plan No. - 001

- 25-6118878

{d)

................................................................

34 B12.40
. 9946

45,015.00
20.03

100,579.00
160,58

60,178.80
100.30

118,457.20
$8.88

143,183.75
98,75

$8,950.00
28.95

101,982.10
122.87

70,417.00
140,83

Total corporate debt-

$3,813,559.06
L S——r

""9\“‘

$4,232,880.21




INVESCD LTD [IVZ]

BUILDING TRADES PENSION FUND

ASSETS HELE FOR_TINVESTMENT FPURPOSES

DECEMBER 31, 2024

FORM 5500, SCHEDULE H, PART IV, QUESTION I
(b) & (e}

- 25-6118878
- 001

Fadaral I.D.
Blan Ho.

20-10-002- ***{JZU)‘

fa) Identity & Description (e} __{a
Corporate stock - common
) Current . Total original
market value oo value 2t PNC,
. Value last statament Current of total Avg. original value
P.%S.?r'.e’el?n Symboll Quantity price perunit  portfetio  Unrealized gainfloss at PNC per unit
ADIENT PLC (ADNT] $136,685.9¢6 $73,313.65 0.09 % - $63,372.31 $135,485.96
SEDOL'BDB45X2 4,255 $17.2300 $32.12
ISIN IEQ0BD845X29 :
DOABOITIN0RDT e e
ALKERMES PLC [ALKS) 10,584.89 11,417.72 0.02 % 83283 10,584.89
SENOL B3P&D24ISIN IEDOBSSGYVS1S 397 28.7600 26.64
000K | e oo
AMBARELLA INC [AMBA] 26,664.88 36,370.00 0.05 % 9,705.12 31,823.21
SEDOL BTKH3G4 - BOG 72.7409 63.66
JSIN KYG037AX1015
PA00250I5T e e
ACCENTURE PLC CLASS A [ACN] 95,7¢3,43 96,038.67 0.12 % 240,24 87,190.41
SEDOL, B4BNMY3 - 273 -+ 351.7900 . 319.38
ISIN [EO0B4BNMY34
PUAO02NBOT0
EATON CORP PLC [ETN) 66,947.94 92,259 84 0.12% 25,311.90 20,248.80
SEDOL BaKONS2 278 331.8700 75.364
15IN [EQ0BSKONE27
2090002048070 |
FRESH DEL MONTE PRODUCE INC (FOP) 11,287.50 14,280.30 0.02% 2,992.80 12,347.35
SEDQL 2118707 430 33.2100 28,71
1SIN KYG347381053 :
ZEABQORAIET e e R
GATES INIJUSTRIAL CORP PLC [GTES] 60,060.84 89,767.48 0.11 % 29,706,564 59,772.5¢
SEDCL BDYG2S1 4,364 20,5700 13.70
©ISINGBODBNYG2512
2000008 G20T . e
ICHOR HOLDINGS LTD (ICHR] 43,156 41 40,863.58 0.08 % -2,292.73 55,691.02
SEDOL BDZB5Y0 1,889 32.2200 29.48
ISIN KYG4A740B1059

34,194:84

ISIN BMG491BT 1088 SEDOL B28XPT4 2,085
20-10-002-**8070

LIVANOVA PLC {LIVN) 14,849.38
SEDOL'BYMT0J1 287
ISIN GBOOBYMT0J19

2 B2 195] et e
MEDTRONIC PLC (MDT) 112,860.60
SEDOL BTN1Y11 1,370
ISINEQOBTNTY115

20-10-002-"B070 e ee et
NOBLE CORP PLC (NEJ 31,669.28
SEDOL 658
ISIN GBOOBMXNWHOY

20-10-002-***1951

36,445.80
17.46800

13,290.97
46.3100

109,435.60°

79,8800

20,661,20
31:4000

.-9\9\_

0.05 % "2 250,96 BE-VRTYE Vi
16,40

0.02% -155841 1799220
62.69

U PP sz
. 81,40

e emnE s
' 39.06




BUILDING TRADES FENSION FUND

ASSETS HELD ¥OR INVESTMENT PURPOSES

DECEMBER 31, 2024

"FORM 5500, SCHEDULE H, PART IV, QUESTION I Plan Ne. — 00L
b} & ()

{a) Identity & Description {e) {d)
NOMAD FOODS LTD-WHEN ISSUED iNOMD] 128,078.77 123,504.70 0.15 % - 4,694.07 143,2’!7.88
SEDOL BQF.JGKS 7,265 16.7800 20.12
ISIN VBGE564M1057
B 2 0T e e e e
PENGUIN SOLUTIONS, INC [PENG) 118, 714 77 117 039 81 0.15% 1,325.04 123, 9‘71 T4
SEDOL BYPBTG4 6,099 19.1900 : ‘ . 2032
ISIN KYG8232Y101'7 - .
SMURFIT WESTROCK PLC (SW) - 58,916,25 65 116,74 0.08 % 220049 49 826.02.
SEDOL BRK&FMB 1,209 53.8400 41.2%
ISIN FECODZBFINZE
T ettt e
TECNOBLASS INC {TGLS) 33,579.42 52,113.24 0.07 % 18,533.82 33,579.42
SEDOL BHCVTNS 657 79.3200 51.11
ISIN KYG87264 1009

20-10- 002 "'"“‘0207

Federal I.D. — 25-6118878

5401180

20510-002-**#0207

_3‘5..

TRANE TECHNOLOGIES PLE (TT) 55,609.20 0.11% "28,602.40 37,045.03
SEDOL BKYZO96, 228 369.3500 162.48
ISIN IEDOBKSZQ967
T e s ettt
LIBERTY LATIN AMERIC-CL C-WI [LILAK) 16,265.44 14,049.44 0.02 % -2,216.00 21,174.32
SEDOL BD9Q306 2,216 63400 - 9.56
ISIN BMGDDTE1286 : S
BOABD0ZEMITE] et ettt ettt et
TRINSEQ PLC (TSE] 6,963.84 4,20320  001% -2,720.64 24,145.78
SEDOL BP48297 832 5.1000 \ 29.02
ISIN IE0D00GBKBU7
B ettt eas b e eaes£ies s e 1t eeeee s senst et r et en et e en e e s
CHUBB LTD [CB] 57,856,090 7074280 0.09% 12,876.80 49,615.62
SEDOL BIBAMF6 256 276.3000 193.81
ISIN CHO44328745
B et eyt et et sastets easseesesSeeneeebens e eeseeteeezarassee et sean et e eeeeenriean s
LYONDELLBASELL INDUSTRIES N.V. (LYB] 34,629.55 2629158 T 0.04% ~8,337.97 34,629.55
ISIN NLOOD9434992 SEDOL B3SPXZ3 © 354 74,2700 : 97.82
2 0T e e et ettt et
ADT INC {ADT) 9 2501 33 98,073.63 0.12% “1,147.59 99,221.22
2000200207 W I93 IO 899
ABM INDS INC [ABM) 95,349.62 108,14334  0.14% 12,793.72 94,643.34
20-10-002- 20207 oo 2B L IB00 4479
AMN HEALTHCARE SERVICES [AMN] 79,387.48 25,355.20 0.04 % "54,032.28 103,644.76
20-10:002- 000207 1 e, WO60 BIO e s
AMN MEALTHCARE SERVICES {AMN] 19,643.68 6,243.12 0.01% ~13,300.56 22,212.52
210002 AT s 2| FOTRRURUI BBI200 e 8.11...
ASBN INC [ASGN) 23,850.16 20,668.32 0.03% -3,181.84 19,302.68
20RO 5T AUB i BROADD 7783 .
ATAT NG (T) 79.923.14 108,453.51 0.14% 28,530.37 89,338.60
2 B ettt ettt e, AT63 ZZTTO0 e, (8T6
A10 NETWORKS INC (ATEN) 16926.62 23,662.40 0.03% 6725.78 18,343.64
T e e N8 B iiritrrrriir et e st A28
ABBOTT LABORATORIES INC [ABT 58,267.33 5791232 007% 7 lassor 826733
2010002558070 e SUNTURRPI 512 NS00 L 11380
ABBVIE INC (ABBV) 119,481.87 137,00670 017 % 17,524.83 103,449.31
2010002448070 . T 1777000 OO TS UPR RPN 1418
ACADIA PHARMACEUTICALS INC {ACAD) 48,465.02 31,213.35 0.04% - 17,251.67 36,432.20
2 T I . O z142
ACADIA REALTY TRUST (AKR] 80,323.31 193,841.92 0.14.% 33,518.61 80,525.99
REIT 4,712 24.1600 ' 17.09




BUILDING TRADES PENSION FUND

ASSETS HELD FOR INVESTMENT PUREFOSES

DECEMBER. 31, 2024

Federal I.D. - 25-6118878

- -

FORM 5500, SCHELULE H, PART IV, QUESTICH I Plan Mo, - 001
() & (e} {d)
{a) Identity & Description {e}) Al
ACADIA REALTY TRUST (AkR) 77 B4 T 1152432 go2e% T 42009 T 4859.26
REIT 577 24,1600 14.38
L L
ACI WORLDWIDE ING (ACIW) 25, 704.00 43,404.40 0.06 % 17,900.40 26,730.60
2000002440207 80 SO I00 ez
ACI WORLDWIDE ING (Aciw] 13,923.00 23,619.05 0.03 % 9.696.05 12,293 40
20-10-Qn2-**gesy UTTTT B3 BLemg T 2202
ADOBE INCiaDBE) T 127,075.80 94,716.84 0.12% ~32.358.96 100,545,01
20-10-002-%%%8Q70 213 A B0 472,06
ADVANSIX INC - W/i '[As]x] h 93,626,643 99,279.11 012 % - 1,347.52 80,354.01
Y TR 3239 284900 . e L TOTURURRN 2481
ADVANCED MICRD DEVICES ING [AMDS 242,532,728 193,626.37 0.24 % iy $06.35 242,532.72
20-10-002-%%*8062 608 0 151.30
ADVANCED MICRO DEVICES INC [AMDI 90,5658 45 73,681.90 0.09 % 1697655 90,658.45
20-10002-*++a070 el 1207900 148.62
ADVANCED ENERGY INDS NG {AETS) 37 468.48 "39,776.72 0.05% 2.308.24 25,859.47
2010002 g S e, S D1S.8300 7517
AEROVIRONMENT INC (AVAV] 18,527.88 22,621.83 0.02 % 409395 14.376.58
20-10-002-***1951 ESTUTRUUURRRUN . SUDUEDRT 1588000 e 97.80
AGREE RLTY CORP(ADE) 15,170.95 1697845 063% . 71,807.50 17,390,78
REIT 241 70.4500 72.16
20 10.002—***1951 LR R T Py P R T T P RS T U R R TR TR PR PP R R R R T
AIRBNB INC-CLASS A (ABNB) - 7o 4185629 36,137.75  005% TB49854 §1636.29
20-10:002-7248070 275 FE L R 15140
ALBANY INTERNATIONAL CORP CL A (AIN] £1,561.39 39,625.06 0.05 % ~17736.33 39.993.69
L L 498 T T BO.31
ALLETEINC {ALE] 8,073.12 8,553.60 0.02 % 480.48 7 64434
20- 100021951 e T2 B BO00 5791
ALPHABET ING/CA-CL € [6008] 187, 65877 24547716 0.30% 63,818.39 90,903.52
s N, L L S SRR 7052
ALPHABETINC/CA-CL A {5006L) 358,025,47 485,175 50 0.59 % 127,150.43 74,350.97
20-10-002*+070 o omg 18 0 .01
AMAZON COM INC [AMZN] 775,156.50 947,326.02 1.15% 172,175.52 775,150.50
20-10-002-=*28062 4318 O 179.52
AMAZON COM ING [AMZN] 488,335.16 705,119.46 0.85 % 516.784.30 207.543.78
20-18-002-**%8070 321 00 64.57
AMERICAN EAGLE GUTFITTERS INC [AEO] 14,642.72 11,535.64 0.02% ~'3,107.08 14,133.06
2 S O L. 2042
AMERICAN 5TS WTR GO {AWR) 11,741.32 11,347.12 0.02 % -994.20 13,079.78
20-10-002-**1951 s O 8959
AMERICAN VANGUARD CORP (AVD) 18,276.02 771358 0.01 % 210,562.44 22,7392
e 4L Lese 00 s
CENCORA ING [COR] 48,675.06 53,249.16 0.07'% 457410 2373584
A D OO 0T e 27 22800 e 100.16
AMERIPRISE FINANCIAL ING {AMP) 4£3,090.42 53, 178,14 0.07 % 9.087.72 £3.090.42
26-10-002-**+8070- . .0 T Teg B3 A300 439.70
AMBEN INC (AMGN] 78,629 .46 71,154.72 009 % ST AThTE 72,660.18
20-10-002-***8070 273 06400 266,15
AMICUS THERAPEUTICS NG [FOLD) 46,789.62 36,719.16 0.95 % 210,070.46 39,280,92
20-00-002-%41981 3898 A0 1008
AMKOR TECHNOLOBY INC |AMKR) 91,959.09 74,526.69 £.09 % - 1743240 78,568.36
20 O 0T L2800 B 27.08
ANALOG DEVICES ING [ADI] 64,355.54 59,276.34 0.08 % -5, 07920 6435553
20-10:002-*%48070 . . 277 212.4600 230.66




BUILDING TRADES PENSION FUND

ASSETS HELD FOR. INVESTMENT PURPOSES

DECEMBER 31, 2024

FORM 5500, SCHEDULE H, PART IV, QUESTION I

- 9\5-

Federal 1I.D.

-~ 25=-61188B78
Plan No. - 001

®) & (o)

{a) Identity & Description ({=3] —_fd)
o 2 o e A AT T 2 . e e e e N R P et E T ek et e b b et n e e n s
ANDERSONS INC (ANDE) 17 89494 12,601.72 0.02% C5.993.32 10,384.23
20-10-002-%%%1951 3 e 3837
ANSYSING[ANSS] 4601343 50,242.17 0.07 % 4,.248.54 46013.63
2010002070 o ug BT 00 e 0882
ELEVANCE HEALTH INC (ELV] : 63,660.60 49,801.50 0.07 % -'12.859.10 10,318.80
20-10-002-**"8070 L B8 BEBI00D 7644
APPIAN CORP [APPN] 11,561,462 10,124.86 0.02% - 143676 36,768.48
0. 10002 e 07 B 11983
APPLEINC (AAPL) - 1,017,732.55 1,310,447.86 158% 292.715.31 209,325.73
20-10-002-***g070 e BZa3 04200 T 4000
APPLIED INDL TECHNOLOGIES INC (AIT) 4232993 54,120.22 0.07 % 11:790.29 36,982.87
B S e e 226 A A0 e 163.64
ARCBEST CORP [ARCB} 116847 87 89,960:48 0.11% 24,887 39 78,904.06
20 O 0 e, L A0 T 8185
AREBEST CORP [ARCRI 10,458727 8,118.84 0.01% Z2339.43 6,496.27
20-10-002:%*=1950 s 983200 7467
ARCHER DANIELS MIDLAND CO [ADM] 43,187 54 - 20,210.95 0.04 % J12:976.60 25,438,50
?9..1.‘?.@??’.7."'.“?*.3P7.(!......................,....................;5?.‘% ............... S0 5200 e 4254
ARISTA NETWORKS INC [ANET) 92,084.41 172,868.92 0.23 % 80,784.51 40,326.21
20:10-002-*+%g070. ST SLEes 108800 e, 2578
ASANA INC - CL A [ASAN] 876287 ' 20,006.49 0.03% 1.243.62 27,101.59
20000 e L . - R 2746
ASBURY AUTOMOTIVE GROUP [ABG] 29,246.10 31,593.90 0.04 % 2.347.80 18,385,85
20-10-002-**1951 o e B0 230800 e 14143
ASSDCIATED BANC CORP [ASB) 102,725.49 T 114,385.40 0.14 % 11,659 .1 96,357.13

Lo 2000002220207 4786 L 2000 2043

© . ATOMERA INC (ATOM} 9,176.09 15, 184.40 0.02% 4.008.31 . 26,385 87
20100022195 ] L300 OO e 13
AUTONATIONINC {AN] -~ S 19785137 . 10411192 - 0.13% 6,254.55 97,857.37
20-10-00Z-2%%0207 613 . 169.8600 B8

-AVANTOR INC {AVTR) 289,626.78 259 034.58 0.32 % -30,592.20 289, 62678

20-16-002-%48062 - ettt 12294 ... 210700 v eent s et 23586
AVIENT CORPORATION IAWNTI 87 842.45 83,763.00 0.1 % - 4,099 45 87.862.45
20-10-002-¥4%0207 - e BOS0 A B600 4286
AVIENT CORPORATION TAVNT) 39,404.99 37,182.60 0.05% .'2,222.39 3491058
20000 s 10 DOl 3836
AVISTA CORP [AVA] 19,478.30 19,963.35 0.03% 485,05 21.914.07
- 100 B S5 36800 e a0.21
AXCELIS TECHNOLOGIES INC [ACLS] 2321451 12,506.73 0.02% J10.707.78 31,099.95
2B 10-002- B e 79 B 70D 17374
AXSOME THERAPEUTICS ING [AXSM) 438,5657.67 403,251.24 0.49 % - 35,406.41 438,657.47
20-10-002-*%%B062 = = &T6h BRI 92.04
AX0S FINANCIAL INC (AX] 27,136.20 34,715.45 0.05 % 7.579.25 13.194.59

B 10 e A7 e, BT 00 (2685
B & 6 FOODS INC [BGS) 4 588.50 301053 0.01% CAETT 5T 14.451.78
20-10-002-**+1951 437 58900 3353




BUILDING TRADES PENSION FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2024

FORM 5500, SCHEDULE H, PART IV, QUESTION I

Faderal I.D. — 25-6118878
Plan No. - 001

_&U_

(b} & (o}

Aa) Identity & Description {a) {d)
Sl BUEM CORR LB [BCPC] ........................... 15 g 2 7 i e 1'49573 .............. 14 ki
20-10-002-%%21981 s e BB 900 e 19962
‘BANK OF AMERICA CORP [BAC} 69,642.42 69,177.30 0.09 % - £65.12 69,642.42
2010002478070 e VOTE B39500 e 4425
BANK MARIN BANCORP/CA [BMRC) 41,191.07 £4,235.97 0.06 % 3,044.90 68,025.10
20-10-002-2*%0207 e A88l BIT00 [VTETTOTTRTOT 3655
BANK NEW YORK MELLON CORP COM (BK) 53, &i")S 55 79,211.73 0.10% 25,548.18 47,102.26
20-10-002-5248070 e O 768300 e 4569
BANKUNITED INC [BKU) 90,514.34 111,532.74 0.14 % 2101840 90,494.72

- 20-10-002-*70207. LW BTRE BB 00 3057
BEACON ROOFING SUPPLY INC[BECN) 26,193.02 30,575.58 0.04 % 4,382 .56 12,200,460
20-10-002-" 1951 e 01 1005800 4053
BELDEN INC (BDC) 31,518.00 45,944 88 0.04 % 14,426.88 19,4631.07
20-10-002-"* 0207 e 408 . VIZEI00 e 81z
BELLRING BRANDS INC-W/I [BRBR) - 12,529.26 15,746.06 . - 0.02 % 321680 12,529,246
20:10-002-**1951 209 TEIA00 59.95
WR BERKLEY CORP (WRB] 65,439.57 81,225.76 0.10 % 15 786.19 ' 44,580.15
2010002 8070 e 1388 585200 . ETTTR 8212

BERKSHIRE HATHAWAY ING (BRKE) 361,431.78 Wk odi% 7‘0@'2'2' T 185,872.06
CLASSB 733 453.2800 212 45
7 O SO TR PO RP PP SPPIUTTURON
BERKSHIRE HILLS BANCORP INC [BHLB) 77,792.39 89,071.12 0.11 % 11,278.80 85,302,05
20-10-002-720207 - R T U 28300 e 2123
BIOGEN INC (BIIB) 42,697.05 25,231.80 0.04 % - 17,465.25 £6,696.23
20-10-002-"**8070 e 30 1529200 e 283.01
BLACK:HILLS CORP [BKH! 5,395.00 5,852.00 0.01 % 457.00 7,629.44
20-10-002-*¢%1951 )80 B88200 7629 .
BLACKBAUD INC [BLKB) . 15,172.50 12,936.00 0.02 % - 2,236.50 12,375.02
. 20-10-002-7F1981 L AT 00 70.71
BLACKLINE INC-(BL) 4£4,633.19 44,719.36 0.06 % 86.17 60 792.33
20-10-002- 1951 e T 6BT6CO 82,60
BLACKSTONE MORTGAGE TRUST [BXMT] 12 804,54 10,480.82 0.02 % -2, 323 72 23,072.34
20-10-0022 771981 e 80Z ... TZAT00 e 3833
- BEACKROGK FUNGING #NCYDE {BLK] 118,524.58 44354548 8.18% 32508595 110,226.50
20-10-002-77"8070 . L M0 R0281100 79233
BLUE BIRD CORP.{BLBD) ‘ 68,466.95 94,102.68 0.12 % 25,635.73 44,406.77
20-10-002-"20207 - e 2436 36300 L B2
BLUEPRINT MEDICINES CORP [BPMC) 10,976.56 10,379.18 0.02 % - §97.38 8,585.22
26-10-002-7"1981 e M B 00 72
BOEING C0 (BA) 396,150.71 462,147.00 0.56 % 465,996.29 396,150.71
20-10-002-22%B06Z e 281 L O U U PO 181.72
BORG WARNER INC. [BWA) . 96,462.26 95,304.42 0.12 % - 1,155.84 96,462,24
20-10-002-%**0207 e BT 37000 3218
BRIGHTVIEW HOLDINGS INC (BY) 76,908.48 104,926.38 013% 28,017.90 76,908.48
0-30-002-2%0207 6862 B9800 T2
BRINKS CG {BCO] 42,040.10 44,344,046 0.04 % 2,303,94 30,101.43
- 2000-002-198 ST e T8 L O OUOUURRPP S SO 62.97 ..
BRISTOL MYERS SQUIBE GO (BMY] ‘ 53,772.88 59,274.88 0.08 % 5 502. UD 64 £88.73
20-10-002-**8070 1,048 56,5600 6173




BUILDING TRADES PENSION FUND
AZSETS HELD FOR INVESTMENT PURPOSES

DRECEMBER 31, 2024 Faderal I.D. - 25-6118878

FORM 5500, SCHEDULE H, PART IV, QUESTION I Plan No. - 001

{b) & (c)

{=a) Identlity & Deseription {2) _tdy
BROADSTONE NET LEASE ING-AfRNL) 49.706.56 5420178 1 008% - 50528 100,722.73
20-10-002-**40207 - 4048 L 8800 ... 2488
BROADSTGNE NET LEASE INC-A [BNL] 11,244.66 10,356.58 0.02% -8898.08 16,678.21
i L B 683 L BBEO0 25.54

~ BROADCOMINC (AV80} 176,925.63 367 466.40 0.45 % 190,540.77 : 73,104.43
20-10-002-***8070 VIS B BA00 e 46.12
BUILD-A-BEAR WORKSHOP INC (BBW] 75,162.31 117,079.72 0.15 % 41,917.41 75.162.31
20100020207 | 2BEB A8 0400 e 29.56
CBRE GROUP INC [CBRE) 48,686.07 48,664.67 0.09 % 19,978.60 . 36,883.01
20:00-002-248070 B23 B 00 082
THE CIGNA GROUR {CI) : 70,969.65 - 65,445.18 0.08 % -5524.47 4557116
20-10-002-2 8070 a7 261400 ] 19228
CNO.FINANCIAL GROUP ING [CND) 37,246.50 49,675.35 0.06 % 1.428.85 25:930.15
20-10-002-25%198 i) LIS 372100 N2
CVS HEALTH CORPORATION {CVS) 69,090.00 39,278.75 0.05% - 79.811.25 57.918.14
20-10-002-%*8070 e 875 . 8OO0 e, 66.19 .
CACTUS INC-CLASS A (WHI) 79,350,988 101,721.48 0.13% 22,330.40 55,264.60
20-10-002-%*40207 ... ST SUTORRRSTND VIS BB 3800 e, L7
CADENCE BANK [CADE) 659857 7,682.35 0.01% 1,083.78 5,755,50
20-10-002-4%1951 23 3448500 T e, 2581
CALAVG GROWERS INC [CVEW] e AT 5,559.00 0.01 % Jgs2ag " 12.748.46
20 OO G T e 28 25,5000 e B8aAT
CALIX NETWORKS ING [CALX) 8114431 46,845.79 0.09 % - 14,268.52 76,999.40
20-10:-002-**0207 LA A B0 £0.17
TOPGOLF CALLAWAY BRANDS CORP [MODG] 72, 378,22 52,803.48 0.07 % - 19,524.74 72,328.22
20-10-002-%+0307 o TeTie CLBE00 1077
CAMDEN PROPERTY (CPTI 42,155.54 72,641.04 0.09 % 10,485.50 80, 754.48

* REIT 826 116.0400 97.05
BT e e e e
CAPITAL CITY BK GROUP INC tccse] 15,627.33 19, W05 0.03% 383382 12 580, 87
20-10-002-++41951 et ettt 0 et e 366000 e eitieiiiieiiies e s 2369

CAPITAL ONE FINANGIAL CORP (COH] 65 56000 89,160.00 oi1% 23,600.00 45885.06
20-10-002-7%38070 s a0 I8 0 e 77
CARTER BANKSHARES INC (CARE] ' 10,089.78 11,855.46 0.02 % 1,765.88 11,184.08
-0 002 207 874 . 175000 e 1080
CATALYST PHARMACEUTICALS INC [CPRX) 14,475.52 20,703.04 0.03 % 4,027.52 16,145.13
A0-10-002- g 992 8700 e 30
CATERPILLAR INC {CAT) 70,073.79 85,974.12 0.11% 15,900.33 36,014.24
20- 10,002 D e BT B TA00 15196
CENTENE CORP [CNC)- 26,567.18 21,487 .64 0.03 % - 4,879.54 23,295.95
20-10-002-%%8070 358 55.0.- BB00 65.07
CENTERPOINT ENERGY INC {CNP) 38,740.92 43,025.88 0.06 % 4,284.94 25,357 86
20-10-002-%%%0070 ] 1888 3.1.-?'.3.99 e e e i BT
CHART INDUSTRIES INC {GTLS) 18,404.55 25,763.40 0.04 % 7,358.85 17,813.95
20-10-002-*+%1951 135 190.8400 131.96

- &%~




BUILDING TRADES PENSICN FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2024

RM 5500, SCHEDULE H, PART IV, QUESTION I

Faderal I.D. — 25-61L18878
Plan No. - 001

..?’%..

(b} & (o)
fa) Identity & Description (s} {d)

EXPAND BREROVEBRPTRRE 20,158 g 26,[] 5o Qi Sesng PRI
2010 Y e 262 TTBR00 5483
CHEVRON CORPORATION [CVX} 99,788.04 96,897.96 0.12% - 2,890,08 71,949.80
2010002258070 e 689 a0 e 107.55
CHIPOTLE.MEXICAN GRIL CL A (CMG) 51, 229 81 . . . 54,511.20 0.07 % 3,281,3% 51 229.81
20 Y e 2 S 03000 e 28.67 .
CINCINNATI FINAMCIAL CORP [CINF) 36,314.46 ] _50,438,70 0.07 % 14,124,24 36,226.85
20-10-002-578070 e 3B 8700 e 103.21
CIRRUS LOGIC INC [CRUS) 26,204.85 31,367.70 0.04 % 5,162.85 25,913.23
00028905 3 B0 822
CINTAS CORPICTAS] '75,332.50 91,350.00 0.12% 16,017.50 £9,085.90
2010002758070 e 500 827000 e 98.17
CITIBROUP INC {C) 52,602.48 B5,664.63 0.11 % 23,062.1% 59 982.33
20-10-002-24%8070 e, VAT 100 £9.29

-CL.EAN ENERGY FUELS CORP lCLNE] oo 14,381.0F - 9,404.97 0.02 % - 4,%46.04 28,698.52-
2010002 95T 3TAT 200 e 188
COCACOLACD (KO) 111,672.35 117,982.70 0.15 % 6,310.35 103,679.06

BON0002ABOTO e L e OB e e 5471

COGNIZANT TECHNOLOBY SOLUTIONS (GTai 667754 e 006% T ghoes T W127.93
20-10.00- 070 68 76000 o E
COHERENT CORP (COHR) 12,275.46 26,713.86 0.04 % 14,438.40 15,648.33
0-0000-ewost L SATO0 5549
COHERENT CORP [CCHR) 206,021.07 323,313.49 039 % 117,292.42 206,021,067
20100000082 31 IO 5036
COLUMBIA'BKG 5YS INC (COLB) 15,527.76 15,719.82 0.02 % 192.05 16,301.79

A 10002 S e 582 00 2801
COMCAST CORPORATION CL A [CMCSA) 79,368.50 67,929.30 0.09 % - 11,439.20 58,076.92
2100 veo o STH 209
COMERICA'INC{CMA] . 40,927.10 67,725,758 0.09 % 6,798.65 50,314.15
2010002220207 [UTURURRRT S BB 45.95
COMMERCIAL-METALS CO [CMC] 22,518.00 22,320.00 0.03 % - 198.00 20,084.52
R ) SR U SRR A0 A7B000 463
COMMUNITY FINANCIAL SYSTEM INC [CBU} 13,757.04 16,283.52 0.02 % 2,526.48 18,065.44
e U RTUUUO PR 264 OB 68.43
COMPASS MINERALS INTL INC ({CMP) 7,064,28 3,138.75 0.01% - 3,92553 19,011.42
2-f000zegst 29 2S00 14
CONSOLIDATED EDISON INC [ED) ' 54 P13.46 . - 52,824.16 0.07 % - 2,089.30 57,658,085
20:10-002-2298070 S 82300 e 97.40
COPART INC {CPRT) 61,250,00 71,737.50 0.0%? % 10,487.50 44,577.67
20-10:002040070 o Tegs0 USSR UTRURT 37.28
CORPAY INC (CPAY] 324,675.89 361,432.56 0,44 % 36,756.67 324,675.89

S 108 dosa0 30400
COPT DEFENSE PROPERTIES (CDP) 123,502.16 117,610.00 0.15 % - 5,892,164 123,502,156
20-10-002-2250207 e 3800 ... B0 3250
CORSAIR GAMING INC [CRSR) 10,391.70 4,871.57 0,01 % - 5,520,13 31,486,19
20-00-002-*0w951 T 66100 272
CORTEVA INC-W/1 (CTVA) - - ' 34,789.92 41,352.94 0.05 % 6,563.04 4572631
20-10-002-278070 726 B0 T000 e 6298
COSTCO WHOLESALE CORP |COST) 122,114.80 149,509.95 0.21 % 47, 395 15 76,358.77
20-10-002-**+8070 185 916.2700 412.75




BUILDING TRADES PENSION FUND

ASSETS HHELD FOR TINVESTMENT FPURPOSES

DECEMBER 31, 2024

Federal I.D.

-99 -

- 25-6118878

RM 5500, SCHEDULE H, PART IV, QUESTION I . Plan Ko. - 001
{b} & (c)

{a) Identity & Description {=) ()
CRACKER BARREL OLD COUNTRY{CBRL) 4,316.48 796046 001% T Uasesz T 947423
20-10-002-%**1951 e D8 528600 167.18
CRITEQ SA-SPON ADR (CRT0} 75,972.75 90,315.48 0.11 % 14,342.73 74,426,777
ADR SEDOL BFPMB24 2,283 39.5600 32.60
1SIN U52267181046 . B -
O SRR U USROS SR
CRCCSINC [CROX] - “18,401.77 21,577, 41 0.03 % 3,175.64 15,861.67
L L. UIUUPRRUPY 1095900 80.92
CROWN CASTLE INC [CCl) 419,B64.27 350,515:12 0.43 % - 69,349.15 497,417.90
20-10:002-77%8062 e 3862 .. A0 7800 e 12880
CYTOKINETICS INC-NEW [CYTK) . 23,961.63 13,500.48 0.02 % - 10, 461 15 12,604:467
20-16-002-4541951 e BT L £3392.
DANA INCORPORATED (DAN) 5,785.54 4,577.76 0.01.% -1,207.80 46,743.85
2 T B e 1088
DELTA AIR LINES INC [DAL} 29 689 74 #4,649.00 0.06 % 14,95%.24 32,239.24

20ALO02FMBOIN e A8 4368
DEVON ENERGY CORP NEW [DVN] 24.626.73 16,725.03 0.063 % - 7,201.70 26,626.73
2010002778070 e S, BETB00 e 48.19.
DIGITAL RLTY TR INC {DLR) . 31,419.21 34,402.02 0.05 % 2 982 1 31,412.91
20-10-002-58070 e e F SO 1773300 161.96
DIGITALBRIDGE GROUP INC [DBRS] 446 ,322.20 334,282.80 0.41% - 112, 046 40 446,329.20
20-10-002-%%78062 e 27,635 ALZBO0 e, 1808
DIGITALOCEAN HOLDINGS INC [DOCN) 769,601.64 £96,084,17 084 % ~73,517.47 769,601.64
B et e 20431 BAOT00 37.67
DINE BRANDS SLDBALINC [DIN] 58,984.20 35,758.80 0.05 % - 23,225.40 94,914.64
20-10-002-230207 e BIEE 30,1000 79.89
DIVERSIFIED HEALTHCARE TRUST {DHC) 24 41472 15,014.40 0.02% -9,400.32 16,6471.59

20-10-002-451951 e SR 6528 .. 23000 L 282
DOMO ING.- GLASS B [DOMO] e .. 20240043 13,926,364 0.02% - 6,314.07 47,008.33
20100025195 e MO TOBOD 2390
NUKE ENERGY HOLDING CORP (DUK] 66,569 44 73,909.64 0,09 % 734020 69 475.94
20:100028 8070 688 s WrTA00 101.28
DYNAVAX TECHNOLOGIES CORP (BVAX) 8,401.98 767671 0.01% -727.21 7.760.17
20-10-002- 71981 e L8 127700 e 1270
ELF BEAUTYING (ELF) 16,319.42 14,187.15 0.02 % -2,123.27 14,722.37
20-10-002-2% 1981 e UL SO 1258500 e 10374
EQG RES INC [EQG) 49, 034.40 49 52232 0.06 % 485,92 52,701.92
20-10-002-2*8070 e 804 L 1225800 e 13045
EASTERN BANKSHARES INC (EBC) 12,567.00 15,2664.25 0.02% 2,699.25 12,349.43
20-10-0022%71951 885 L ATEB00 i 130
EBAY INC {EBAY] 33,020.34 46,896,15 .06 % 13,875.81 36,664.00
200-002-48070 T BISB00 o 803
ECOLAB INC [ECL) 54,929.42 57,642.72 0.07 % 2,713.30 54,929.42
20-0-002-+8070 26 A0 e 22329
ECOVYST ING [ECVT) 123,077.06 103,575.48 0.13 % - 19,601.58 123,077.06
20-10-002-***+Q207 13,557 7.6400 9.08




BUILDING TRADES PENSION FUND
LEYSETS HELD FOR INVESTMENT PURPOSES
DECEMBER 31, 2024 Faderal I.D. - 25~6118878
WORM 5500, SCHEDULE H, FART IV, QUESTION I Plan Neo, - 001
(b) & (c)

A{a) Identity & Dascription (e} {d)
EDWARDS LIFESCIENCES CORPAEW) 6047750 4900786 | 006% T Ciae9.6s 42,9480
20-10-002-245B070 ... 852 i 7A0300 e 8464
ELEMENT SCLUTIONS INC (ESI) 54,693.00 62,303.50 0.08 % 5,610.50 49,533.31
20100020207 e 2450 BBAIO0 e 022
EMCO_R GROUP INC (EME) 24,128.16 50,836,380 0.07 % 26,708.64 10,509.23
20-10-0024441981 MR 4539000 2383
ENERSYS (ENS) 4£0,081.12 36,694.71 0.05% -3,386.41 27,253.78
010 00 5] 3T F2A300 e . 68.65
ENSIGN GROUP INC {ENSG) 40,844 44 48,361.04 0.06 % 7.516.60 18,040.72

A O S s Bk 28800 e 49.36 .
ENTERGY CORP [ETR) 25,904.64 38,819.84 0.05 % 12,915.20 17,495.60
NEW 512 75.8200 34,66
20-10-002-F8070 i et e e st e et
EQUITY RESIDENTIAL (EQR} 51,579.41 61,426 56 0.08 % 984715 66,849.74
SHBENINT REIT ... . 856 71.7500 S . . 7775
L L R ST OO T OO PP E OV URUPR TR
EURONE"T WORLDWIDE INC (EEFT) 25879.95 26,224.20 (.04 % ' 344,25 22,017.03
20-16- UD2~"""*1951 255 102.8400 86 311 .
EXPEDIA GROUP INC (EXPE] 37 492 13 46,023.51 0.06% B 53'1 38 41 345 25
W-10-002-2%8070 e o 1BEI00 167.39
EXP WORLD HOLDINGS INC {EXP} 6,192.48 4,592.49 0.01% - 1,599.99 17,952.93
2010002 ATD K2 L L UV UOP RO POPRTRPRRRN 4439
EXTRA SPACE STCRAGE INC [EXR) 43513.75 41,289,60 0.05% - 2,224.15 43,513.75
20-10-002%78070 e S EE 1B9.6000 e 18766
EXTREME NETWORKS [EXTR] 82,318.91 102,783.60 0.13% 20 464,69 82,318.21
20-10-002-270207 L S1A0 FETAD L [T 1341

EXXON MOBIL CORP [XOM) 7898.42 8,478.03 0.02% 599.61 7,856,35
20-10:00245410951 TS 075700 e 9745
EXXON MOBIL CORP (XOM] 117,384.65 126,609.87 0.146 % 9.225.24 96,694.75

20-10-002-4%4B070 e 8T 1075700 e 8215 .
META PLATFORMS INC (META) 278,566.52 460,796.37 0.56 % 182,227.85 83,938.20
2030002728070 787 e, BO55100 e 106.66
FASTLY ING - CLASS A {FSLY] 1%,086.97 21,136.16 0.03 % 2,050.09 19,086.07
20-30-602-1951 e B TR0 e ODE
FEDERATED HERMES INC [FHI) 91,657.70 106,721.56 013 % 15,063.84 91,657.70
20-10-002-7%20207 . FUTT 2996 0 e 3531
FEDERATED HERMES INC (FHI) 2722344 33,652.44 0.04 % 5,829.00 21,151.02
20-10-002250195T 804 e E ORI 2631
F5INC {FFIV) 48,042.55 65,633.67 0.08 % 17,591.12 48,042.55
20-10-002-778070 e 281 e, LATO0 e, 18407
FIDELITY NATIONAL INFORMATION (FIS] 72,084.00 94,924.00 012 % 24,8490.00 63,022.20
20-10:002-7%8070, . il L2080 s 807700 e 5252
FIRST AMERICAN FINANCIAL WA [FAF] 447,98%.95 434 457.52 0.53 % - 13,532.43 447 989,95
20-10-002-*%%8062 el BT 24800 e 6438

~ FIRST BANCORP [FBP} 90,772.65 101,226.21 0.13% 10,524.26 76,354.97
SENOL 2296926 5,449 18,5900 14.01
ISIN PR31B6727065 S
20 D 0 e e e e e e
FIRST BANCORP NORTH CAROLINA [FBNC) 97,659.78 104,648.60 0.13% 6 988 82 97 £59.78
20-10-002-***0207 2,380 43.9700 41,03

- 30~




BUILDING TRADES FENSION FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2024

Federal I.D,

- 3\ -

— 25-6118878

FORM 5500, SCHEDULE H, FART IV, QUESTION I Flan No. - 001
(b & (o) .
{a) Identity & Description (a) _ a4
'Fi]’a‘s;%'éi:ima&w}émi% FINANCIALCRP [FCF) 20,041.12 2196506 oo T Tegnos T 16939.12
(PA) 1,298 . 14.9200 13.05
20100021951 ..... e e
FIRST HAWAIIAN INC (FHiB) 94 182.52 89,501,565 0.11% - 4,680.97 94,182,52
0000 O ) 3449 289800 27.31
FIRST INDL. REALTY TRUST INC {FR) 82,3711.92 79,065.01 0.10% -3,256.91 81,895.64
REIT 4,577 50,1300 ' 51.93
B ettt et e e
1ST SOURGECORP [SRCE) 82,226.95 86,494 30 0.11% 4,467.35 56,716,35
201000240207 A8 Fe st T USRSV URTRTTRURRRUOS 3817
FIRST WATCH RESTAURANT BROUP [EWRG) 348,062.15 334,179.77 0.44% % -13,082.38 348,062.15
20-10.002¥080s2 o esr 18.6100 PP POTORUUPUON .- S
FLUOR CORP-(FLR) §3,826.18 80,539.56 0.10% 16,712.38 50,638.48
A 002 e 1833 B e, 31.01
FLUOR CORP (FLR) 39,055 34 45,621.00 0.06 % 6,565.66 3332917
2000 e 7 A D s 3603
FORD MOTOR GCOMPANY [F} 42,725,953 24,699.50 €05 % - 8,026.45 34,752.72
20-10:002-50B070 e BB L0l e R82
FORM FACTOR'ING (FORM) 103,654.51 110,264.00 0.14 % 6,609.49 103,654.51
20 T e B06 00 e e 4136
FORM FACTOR INC (FORM) 22,857.08 24,112.00 0.03% 1,254.92 21,385,064
A D e, 548 '4:’*.-9.0.[?@ ....................................................... 39.02
FORTINET INC [FTNT) 52,325.82 B4,465.12 0.11% 32,139.30 13,063.06
0100025578070 8% . PAAB00 ] 1461
FORWARD AIR CORP [FWRD) 20,264, 14 10,384,50 0.02 % - 9,859,464 19.200.57
A D0 e 322 322500 59.63
EOX CORP- CLASS B (FOX) 2,765.00 4,574,00 0.01% 1,809.00 2,791.09
2010002258070 e 00 A A0 e 2791
FOX FACTORY HOLDING CORP [FOXF) 17,004.98 7,628.04 0.01% -9,376.92 21,628.17
20 0Ot e 252 A e 8583
FRANKLIN CGVEY CO [FC) 81,010.47 78,391.88 0.10% - 2,618.59 81,010.47
20-10-002-**+0207 2,086 ...375800 . 3884
FULLERHBCO{FUL) T 14,979 44 1241632 0.02% - 2,563,12 1200871
20100 By B O8O e 68.59 .
GARTNER INC {IT) 50,726.81 B4,745.11 0.07 % 4,018.30 50,726.81
20-10-002-778070 L A0 448.91
GE AEROSPACE (GE) 74,280.66 97,071.78. 0:12 % 22,791.12 46,941.19
20-10-002-228070 582 BB D e B0.65
GENERAL MOTORS CO {BM] 37,105,364 55,027.91 0.07 % 17,922.55 35,445.43
20-10-002-"8070 1083 33T 3431
BENESCQ' NG [GCO) 102,436.59 121,194.25 0.15 % 18,759.64 127,986.76
2010002250207 L BBBE A0l s 4318
BENUINE:PARTS.CO{GPC) 22,291,33 18,097.80 0.03 % - 4,193.53 22,291.32
20-10-00228070 e 3 I O e 14381
GILEAD SCIENCES INC [GILD) 38,479.75 43,875.76 .06 % 5,395.00 37,751.81
20-10-002-*++3070 475 92,3700 Co 79.48




BUILDING TRADES PENSION FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2024

FORM 5500, SCHEDULE H, PART IV, QUESTION T

Faderal 1.D. — 25-6118878
Plan No., ~ 001

- B

(b) & (c)
{a) Identity & Description {e) (d)
GLACIER BANCORP INC (éRe T 19285512 T 23 402,52
B0-0-002-724951 e s §0:2208
GLOBUS VMEDICAL INC A [BMED) 12,523.15 19,436.85
2010002 88 82,7100
BREAT LAKES DREDGE & DOCK CO (BLDD) 70,256.79 101,536.97
20-10-0024%40207 e e, 8993 - - 112900
BRID DYNAMICS HOLDINGS ING {6DYN) 62,070.25 106,818.72
20101002 0T 4803 22.2400
GROUP 1 AUTOMOTIVE INC (GP1] 118,778.89 136,138.04
20-10-002-*4%0207 < B 421.4800
HPINC [HPE) 30,988.78 3279315
20-10-002-¥8Q70 e 1005 32,6300
HAEMONETICS CORP (HAE) 11,885,689 10,853,12
20 - S BT 78.0800
HAIN-GELESTIAL GROUP INC {HAIN] 18,133.20 - 10,184.40
20-10-002-2*1951 1,656 ... 61500
HALOZYME THERAPEUTICS INC (HALD) 37.581.28 4943554
20-10- 002.*.*?".'!?.5.1...'.‘.' .............. e O34 :’+.7.?1°.f.’ vonen
FANCOGK WHITNEY CORP (HWE) ™ 19 15444 71,559.68 0.03 % 2 415.22 17,524.93
A0-10-002-54198T e, 894 5.‘". T 4h 48
HANESBRANDS INC.- W/ [(HB1) 104,808.34 123,784.98 0.15% 18.976.62 104,808.36
20-10-002-%440207 . ABEOT B A0 e 889
HANGVER INSURANCE GROUP INC (THE) £0,538.21 94,105.32 0.12% 286711 79,226.64
20-10-002-4%0207 602 B B800 131,61
HARBORONE BANCORP INC [HONE) 21.180.64 20,915.44 0.03 % -265.20 17,391.09
20-10-002- 4 00207 e, Liee . BBl 9.84
HARMONIC INC (HLIT) £8,480.00 90,350.90 0.11% 1.880.50 73,003.07
20-10-002-4%%0207 L8830 182300 e 0T
HARTFORD FINL SVCS GROUP INC [HIG] 3938620 §3,506,00 0.07 % 14.219.80 36,635.19
201000 Oy e 40 08000 e 7477
HAYWARD HOLDINGS ING THAYW) 76.863.08 91,678.84 012% 16,8715.76 76,363.08
20-10-002-*520207 BI9S 52800 1282
HEALTHEQUITY INC [HQY) 20818.20 30,128.30 0.04 % 9,310.10 $7.198.95
20410-002-X%1951 e, 34 B 0D 5452
HEALTHCARE REALTY TRUST INC {HR) 19,108,07 18,797.55 0.03% 230,52 26,184.40
2010, D g e 1 ] 9500 5461
HEALTHPEAK PROPERTIES INC (DOC) 23.519.40 24,141 67 0.02 % 62197 3122799
0002 T8 e, LIS 202700 e e 26.22
HERITAGE FINL (HFWA) 94,035.72 107,138.50 0,13 % 13,102.78 115,972.70
20-10-002-%%*0207 373 L ZA 000 26.52
HEWLETT PACKARD ENTERPRISE CO {HPE) 26,743.50 33,626.25 0.05 % 5.882.75 22811.81
SRO-10-002-258070 BT 21800 1448
HILLENBRAND ING {HI) 2215455 14,251.14 0.02% - 7,903.41 19.961.07
20-10-002-"**1981 463 BT8O0 4311
HILLMAN SOLUTIONS CORP (HLMN) TAT4T5 77.949.92 0.10% 320207 71.993.43
CLASS A 8,003 9,740 9.00
D D e e e T
HOLOGIC ING [HOLX] 13, 506138 33,.377.67 0.05 % 296.32 31,452.74
20-10-002-*%+3070 463 72,0900 793




BUILDING TRADES PENSTION FUND

ASSETS HELD FOR TNVE3TMENT PURPOSES

DECEMBRR 31, 2024

FORM 5500, SCHEDULE H, PART IV, QUESTION I

- 3% -

Federal I.D.

- 25-6118878
Plan No. - 001

(d}

17.09.

- 34.26

76,501.39

81,157.42
73.85

(b) & ()

{a) Tdentity & Description {2)
HOME BANCSHARES ING fHoMe) " 2581127 A 004%
2090-0024%198T ] 1019 28.3000
HOME DEPCT INC [HD) 114,308.91 122,531.85 0.15%
2010002058070 e, L ,..388.9700 '
HOPE BANCORP INC [HOPE} 15,788.56 16,063.03 0.02%
20-10-002*+195% o sw B2 I00 e 2T
HOST'HOTELS & RESORTSINC (HST) 51,400.80 46,252.80 0.06 %
REIT 2, 640 17.5200
20=10-002-F%8070 © e e e e
HUB GROUP iNC [HUBG]} - 22 709‘ 8 22,012.64 .03 %
CLA -t . CA94: 44,5600
20-10:002-2771951 UTUTR .
IRHYTHM TECHNOLOBIES INC (IRTC) £5,986.64 59,943.05 0.08%
20-10-002-221951 e 83, e, 90.1700
IDACORP INC (IDA) - ' : 98,025.04 108,952,146 0.14 %
20-10-002-%7%0207 . .......... e St TR 109.2800
INDEPENDENCE REALTY TRUST IN {IRT) 115,542.96 126;301.44 0.16 %
20-10-002270207 386 17.8400
INGERSQLL: RAND INC [IR) 38,670.00 45,230.00 0.06 %
20-10-0024428070 . ieveen, RO S0 .- 904600
INGEVITY CORP INGVT) .- 14,307.466 12,347.25 0.02 %
TSR 303 ... A0.7500
INNOSPEC INC (105P) 13,433.14 11,996.54 0.02 %
20-10-002-¥2195 e 20T 110.0600
INNOVATIVE ITNDUSTRIAL PROPER (PR 5,041.00 3,332.00 .01 %
20-10-002- 198 e o SO 46,6400
IN'!:EGRA LIFESCIENCES HLDG CORP {IART) 96,74%.50 50,417.64 007 %
B S - SUUUUURSTUR 22.6800
INTERCONTINENTAL EXCHANGE INC.ICE) .. b4B 21981 . 596,189.01 0,72 %.
20-10-002-"7B062 . e 001 L 145.0100
INTERCONTINENTAL EXCHANGE ING (ICE] 60,978 96 54,537.66 0.07 %
20<10-002-**%g070 - - . q66 1490100
INTRA-CELLULAR THERAPIES |NC [lTCl] 12,175.40 14,198.40 C.02%
20-10-002-7001981 W B . 85200 '
INTUIT SOFTWARE (INTW) 103,129.95 103,702.50 0.13%
20100028070 189 . 628.5000
IOVANCE BIOTHERAPEUTICS INC (10VA) 28,586.43 26,033.20 0.04 %
201000 S Sas8 7.4000
IRICHUM COMMUNICATIONS INC [iRDM} 49,309.48 34,765,946 0.05%
20-10-002-*41951 e B 29.0200
IROBOT CORF (IRBT] 28,173.40 5,642.00 0.01%
2010002 S s 78 L 77500
J & JSNACK FOODS CORP [JJSF) 21,561.06 . 20,011.77 0.03 %
20-10-002-*41951 R 165.1300
JPMORGAN CHASE & CO EJPM] 184, ‘r‘39 90 263,441.29 0.32%
20-10-D02-*+*8070. ©o1,099 2397100 :



BUILDING TRADES PENSICK FUND

AGSETS HELD FOR INVESTMENT FURPOSES

DECEMBER 31, 2024

KM 5500, SCHEDULE H, PART IV, QUESTION I

- 25-6118878
- 001

Federal I.b,
Plan No.

_ o

{hy & {a) d)
{a) Identity & Dascription (e) I -
JACK IN THE BOX INC (Jack) e i'z'é'/.'t;.'éd"""""""}s"z'dé,'rid """ ooimw T Useeams T 1274850
W-10.002M981 e A0 B4.99
. JACOBS SOLUTIONS INC () 50,475.91 45,633.38 0.06% -3,842.53 41,869.11
A0 347 188200 119.97
JETBLUE AIRWAYS (JBLU] 29,237 40 41,406.48 0.05 % 12,169.08 43,268.37
20-00-002-2%1981 L3268 I8RO s2l
JBT MAREL CORPORATION (JETM] 97,281.40 127,735.50 0.16 % 30,454.10 97,281.40
2000002220207 1005 0 7680
JBT MAREL CORPORATION [JBTM] 20,486.70 26,182.60 0,04 % 5,695.90 17,789.4%
20- 10002198 206 . 127.1000 S 86.36
JOHNSON & JOHNSON (NJT 152,978.24 C141,149.12 0.18% ~11,829.12 116,803.23
201600228070 e .‘."?%- 200 119.68
KKR & C0'ING (KKR] _ 77,7571 97, 176.87 0.12 % 19,419.74 77,757.13
CLASS A e 147.9100 118.35
s s O U e RS T SRS SNR
" L8KB HOME (KBH) 49 530 78 52,115.96 0.07 % 258518 22 59293
2.“._1.{?‘E'.QZ..’.T“Q?PZ.............._......... .................... 793 B0 T e 28
R s Ly e e s TR et
20- 10002 R 882 T 3406
KIMCO REALTY CORP-{KIM) 54,539.70 85,322.84- 0.08% 10.783.14 §4,539.70
REIT 2,788 23.4300 19,56
??:.1.‘?:@9.2.".“.*‘.’??9.79 ............................................... et e e
KNOWLES CORP [KN] 16,581.70 17,339.10 0.03% 1,757.40 18.894.65
20100008 TR . 1 U 21.72
KORN FERRY [KFY] 18,517.20 21,044.40 0.03% 2,527.20 12,874.27
20100021981 32 OTAS00 41.26
KRAFT HEINZ CO/THE (KHC} 18,711.88 15,539.26 0.02% Z3.172.82 16,292.43
210002248070 506 307900 TR 3220
KROGER GO [KR] §3,733.98 45,728.70 0.06% 11.894.72 23,429.93
2010022358070 T 738 R 3175
LAM RESEARCH.CORP (LRCX] 59,527.76 54,894.80 0.07 % - 4,632.96 21,907.32
2010002248070 LT RO e 28.83
LANTHEUS HOLBINGS NG TLaiy 2056752 19,955 24 6,63 % ~3412:28 26 94750
20-10-002-*41951 - e B A0 108.08
LENNAR CORP {LEN] 72,633.44 66,275.82 0.08 % - 6,157.62 36,422.89
CLASS A - : 486 136.3700 : 74,94
20N 0L 8070 e e
LIBAND PHARMACEUTICALS (LBND) 12.212.82 18,322.65. 0,03 % 4,109.83 Cizovar
20-10-002-*%41951 AT 07800 70.71
LIFESTANCE HEALTH GROUP INC [LEST] 14,431.80 10,760.20 0.02% - 671,60 8,675,15 "
o L VAGD BT 5.80
ELILILLY & CO (LLY] 201,122.50 241,636.00 0.30 % 40,513.50 128,775.98
20-10-002-%2%8070 33 7720000 411.42
LUMENTUM HOLDINGS ING -W/ (LITE) 29,407.62 47,095.95 0.06 % 17.688.33 22,399 .49
20 100 g 561 B9800 57.75
M /] HOMES INC {MHQ) 22,313.88 21,537.90 0.03% Z775.98 " 7.194.95
20100029951 e O e G441
MADDEN STEVEN LTD {SHOO) 16,086.00 14,285.16 0.02% 199.16 8,181.12
A S 3 AZBAO0 21.36




BUILDING TRADES PENSION FUND
ASSETS HELD FOR INVESTMENT PURPOSES

. DECEMBER 31, 2024 Federal I.D. ~ 25-6118878
FORM 5500, SCHEDULE H, PART IV, QUESTION I Plan Ho. - 001
{b) & {o)
ga), Identity & Description {a) a4
MAGNOLIAOIL & @AS CORP (MBY) T 94,037.98 10328946 013w T R 100,444.62
CLASS A 4,417 23.3800 22,74
00 02T e o
MARRIOTT INTERNAT!ONAL lNC [MAR] 55, 700. 97 Y| 898,18 0.09 % 13,197.21 32,438.70
CLA - - . 247 278.9400 131.32
02 B0 e
MARVELL TECHNOLOGY-GROUP LTD [MRVL] 102111025 124 % 257.794.63 743.395.51
20-10-002-***8062 L. ses 10500 82.57
MASTEG INC (MTZ] . 81,003.30 0.70'% 3594990 38,2410
20-10-0024%%0207 © ey BBE400 SUUTETURO 64.27
MATADOR RESOURCES CO (MTDR) 119.946,32 0.15 % 1,706,797 121,517.96-
20-10-002-**+*0207 o ...%ia2 B 200 e ... 57.00
MATADOR RESOURCES CO [MTDR) 28411.30 0.04 % 3000 17,902.03
20-10-002-771951 e 208 86.2600 el [TTTOTRT 35.45
MAXIMUS INC (MMS] 16,273.70 0.02% _2.007.78 16.60.09
201000z g T A8 74.6500 e e e ety 7498
MCKESSON CORPORATION [MCK] 76,937.85 0.10% 14,435 55 23,943.98
20-10-002-"%607G L Ldss S U 177,36
PEDIATRIX MEDICAL GROUP ING [MD) "118,460.48 0.15% 33.004.06 145,479.34
2010002*0237131200 ........................................................ 1691
MEDPACE HOLDINGS INC (MEDP] 42,1934 0.06 % 324360 19,853.02
20-10-002-**¥1951 2 L ABABC0 642
MERCK & €0 INC (MRK) 9% 814,84 012% J91.3a7.82 83.955.74
20-10-002-%*%8070 8 B0 89.98
MERCURY SYSTEMS ING (MRCY] 38,262.00 0.05% 494673 48,208.13
el 1 U RRRRUUURRURUUURRRRIPS / | SUURRRRR A2 O000 5292
MERIT MEDICAL SYSTEMS [MMSI) ' 19,247.28 0.03 % 4,131.24 11,391.76
20-10-002-*%1951 8 FEe A SO UT OO RN 57.25
MERITAGE HOMES CORPORATION [MTH] 1092422 . 0.02% DU kb s . 8,063.16
A 0 G e eeeereiee s 1088200 e ... 1857
METHANEX CORP {MEOH) 107,82046 | 013% T iE%E . " %4.824.38
SEDOL 2654416 2,159 £9.9400 4392
ISIN CAS?151K1084 - ' . :
T e e e e e e
METLIFE INC. (MET) 31,676.27 3979052, 0.05 % 754425 31,154,85
20-10-002- "800 e, AT9 88800 65.06
MICROSOFT. CORP [MSET) 965,753.46 1,078,618.50 1.30 % 112,865.04 207,187.52
20-10-002-%+807g ~ o Tass A1 8000 80.96
MICRON TECHNOLOGY INC (MU) 48,704,460 4973856 0.6 % 103396 £8,704.50
20-10-002-*%48070 81 B 1800 8241
MILLERKNOLL INC [MLKN] 131,498.26 103,213.74 0.13% ~98,204.55 131,498.26
20-10-002- 240207 e 4569 . 2500 T 28.78
MOLINA HEALTHGARE INC (MOH) 36,353.62 29,587.10 0.04 % S7166.52 3349461
20-10-002-*++B070 102 291,0500 398.98

- -




BUILDING TRADES PENSION FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2024

FORM 5500, SCHEDULE H, PART IV, QUESTION I

Federal I.D., - 25-€118878
Flan Mo. - 001

{b) & {c)

fa) Identity & Description (e} (d)
MOLSON COORS BEVERAGE COMPANY (TAP) 2619788 2453296 Gu3% S gskgz T 17.921.69
20-30-002-2 8070 428 573200 £1.87
MONDELEZ INTERNATIONAL (MDLZ) 54.,974.37 " 48, 336.07 0.06% Seswso T 4b485.28
20000 0T e T8 §9.7300 61.22
MONOLITHIC POWER SYSTEMS INC (MPWR] 34,03¢.63 28,401.60 6.04 % -563503 3400663
20-10-002-%8070 e 8 5937000 709.10 |
MONRDO INC, (MNRD] 9,09%.40 7,688.00 0.01% 17 1557192
20D B 310 ........28000 50.23
MOOG ING [MOBA) 585,087.32 38,186.96 0.05 % 1009966 1669164
CLASS A - 19 1968400 86.04
2 B g e e
MOSAIC CO/THE (MOS] 33,257 99 27,578.74 oo4o% T Ssem92s Y 3325798
20-30-002-**gQ78 ] Bz o 268800 27.64
MOTOROLA SOLUTIONS INC (MSI)- 71,696.19 69,334.50 0.09 % Z2a85.60 7169019

20-10-002-7%8070 e 150 A 30 e 477.93

MUELLER WATER PRODUGTS ING [MWA} §,827.20 13,792.50 0.02% 496530 CUoaosEs
SERA ' 813 22,5000 s 16.03
20-10-002-###1951 . e ‘
MURPHY ou_ CORP [MUR] ‘ 21.372.56 15,160.26 0.02% -'é'éi'z'i.'u' o igaeres’
200002 B 01 e -3
N-ABLE INC-W/I [NASL) 180200 . 1,270.24 0.61% “531.76 193557
2010902***1951135 ................ B0 e
NCR ATLEOS GORP W/l (NATL] 87,614.18 128,828.16 0.96% 41.213.98 87,614.18
20-10-002-*%%0207 e, 3798 . 300 e 2307
NATIONAL STORAGE AFFILIATES (NSA] 52,180.50 £6,818.85 0.06% 538165 44.182.30
20-10-0024%0207 s BT 100 |78
NEOGEN CORP {NE0G) £.848 40 5341.60 0.01 % -'3,506.80 16:822.30
2010002 e RO R e, |23
NETAPP INC (NTAP) . _ 34,735.04 45,735.52 0.66 % 11,000.48 24 115.51
20-10-Qo2-***070 eteeeeeriaereraarearens 394 1160800 e, 6121
NETFLIX INC {NFLX) 91,046.56 166,6756.84 0.21% 75,630.28 58,367.34
20-10-002-***8070 B 913200 anziz
NETSTREIT CORP [NTST) 51,168.10 40,353.90 0.05% Z10,604.20 46,006.43
20-10-002-*.20207 R8s MABO0 e 23.03
NEVRD CORP [NVRO) 4,843 1,182.96 0.01% _'5,660.40 2952184
20-10-002-%*41951 3 B TR00 9284
NEW JERSEY RESOURCES CORP {NJR] 17, 475.36 18,286.80 0.03% 811.44 14,563.35
2010902441951 e 2 466800 87.15
NEWMONT CORP (NEM) '52,184.88 414292 0.05% -8,04196 9,677.95
26-10-002-%**8070 e, Wes A0 3346
NEWS CORP/NEW-CL A-W/I (NWSA) 30,606.22 31,312.98 0.04 % 706.76 30,606.22
20-10-002-%%%8070 Ll MIBT 2 BAD 2692
NEXSTAR MEDIA GROUP INC [NXST] 97,615.44 96,835.61 0.12% J779.83 94,258 20
20-10-002- 240207 e 613 BT 0700 18377
NEXGEN ENERGY LTD (NXE] 7470793 70,283 40 0.09 % - 442453 74,707.93
SEDOL BCHOBS4 10,649 6.6600 7.02
1SIN CALB340P 1062 . . .
010002 0T e
NICOLET BANKSHARES INC (NIC) 86,321.68 106,378.74 0.13 % 20,057.06 8153691
20-10-002-%+*0207 ~ - 1,014 104.9100 . 80.41

- A




BUILDING TRADES PENSION FUND
ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2024 ’ Faderal 1.Pb. —~ 25-6118878

FORM 5500, SCHEDULE H, PART IV, QUESTION T Plan Ne. — 001

(b} & (g}

Aa) ' Identity & Description (a) {d}
NORDSON CORPORATION (NDSN) e 58,540,34 IRV I 006% T ogemes T 5854036
20-10-002-F7%8070 285 2200 e, L A
NORDSTROM INC [JWN) 16,771.05 21,952.35 0.03 % 5,187.30 16,903.04
A 00 g e 08 241500 ] 18.60
NORTHERN OIL AND GAS INC (NOG) 118,308.38 115,307.48 0.14% ~3,000.90 £11,175.29
20-10-002-%#0207 3102 300 3583
NUCOR CORF (NUE) 50,319.48 24,079.92 0.05 % J16.740.36 24326.90
20-10-002-%%%8070° 22 D18 7100 8331
NVIDIA CORP [NVDA] 432,575.15 1,172,888.86 1.42% 740,363.71 48,157 47
20-10-0p2-*+*8070 LB TBE B8 a0 780

T O-IGLASS INCTON . 11101862 . 3,186.16 0.11% Jo7e3zas 111,018.62
20- 10002 0 e, T6TE 0 BA00 e JRAT
08! Y8 1NC [0815) ‘ - 1445560 18,752.16 0.03% 429856 9,737.80
20-10-002-*41981 ] "m2 W7 4800 e, 86.94
CHORD ENERGY CORP [GHRD) 17,121.69 12,042.76 0.02% -'5,078.93 12,297.73
BA002-2EE 88 EWRRRR g4
OCCIDENTAL PETROLEUM CORP [OXY) 37,073.43 34,043.49 0.05 % -3,029.94 37,073.43
20-10-002-*448070 689 A0 e, 5381
OMNICOM BROUP [OMC] 171822 " 35,878.68 0.05% ~'5,839.54 41,718.22
20-10-002-2%48070 i, T B 0A00 e 100.04
OMNICELL INC {OMGL] 7,674.52 "'"9,082.08 0.02% 1.405.56 772208
20-10-002-***1981 e 06 5200 8687
OMNIAB INC - 12,5 EARNOUT (22009430) 0.85 0:45 0.01% 1,114.76

(MARKET VALUE AS OF 0%/13/23] 6 0.0100 17.15
..... B 002 B
OMNIAB ING - 15.00 EARNOUT (2200944D) 0.65 0.65 0.01% 1.337.71

[MARKET VALUE AS OF 01/13/231 &5 0.0100 20.58
..... B0 100 G e
ONE GAS INC-W/1.{0GS] T aT2.00 692500 001 % 553,00 8,.992.12
2 O S T et 100, B 2000 0 8092
ONEOK INC [OKE) 41,500.02 533640 0o8% 17e3sas T 36.633.27
NEW 591 106.4000 40.29
2010002448070 FUUUOTU ORI
ONTO INNOVATION ING (ONTO) 40175124 573,678.14 0.70 % Clesorsie 601,751.24
20-10-002-**8062 " 34662 68800 17483
OPKO HEALTHING (OPK) 4,656.84 4,533.48 0.01 % -923.38 12,863.98
20-10-002-***1981 3084 L4700 e, 4.17
TXNM ENERGY ING [TXNM] 85,279 30 86,293.35 0.11% 1.014.05 8527930
20-10-002-*%%0207 ] Liss 49.1700 48.59
PPG INDUSTRIES INC [PPG) 40,8275 33,409.85 0.04 % -8.217.30 Camagran
20-10-002-¥%8070 2 S D00 141.02
PRA GROUP INC (PRAA] 652480 5,201.61 0.01% ~1,322.19 12,897.94
20-10-002-*+%1951 249 20.8900 ' 51.80

~3%-




BUILDING TRADES PENSTION FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2024

FORM 5500, SCHEDULE H, PART IV, QUESTTON T

Federal I.D. — 25-6118878
Plan No. - 001

_33_

by & (<)
La), Identity & Descripticn {e) (d)
PACCAR INC (PCAR) 777 298425 67,092.90
2010002498070 | e LB 104.0200
PACIFIE BIGSCIENCES OF CALIF [PACB} 14,430.51 2,691.93
010002 A e 1.9300
PACIFIC PREMIER BANCORP INC {PPBi) 114,783.98 100,228.24
20 B 0020207 s 4022 24,5200
-PACIFIC PREMIER BANCORP INC (PFBI] 14,787.88 12,659.36
200002 IO 508 249200
PACTIV EVERGREEN INC (PTVE] 40,891.43 62,035.97
20-10-002-5500207 281 AT
PALANTIR TECHNOLOGIES INC-A (PLTR) 41,486.22 73,512.36
2010002070 e T2 75.6300
PAYCHEX INC (PAYX] 78,493.49 92,404.98
A0 TI0T0 850 s 140,2200
PEBBLEBROOK HOTEL TRUST lPEB] 23,458.64 19,891.40
20-10.002-701981 e MR 13.5500
PEOPLES BANCORP INC CH [PEBO] £8,614.4C 45,633.60
2010002 0207 LA 316700
PEPSICOING (PERY T 87,971.12 78,767.08
2010002208070 e 58 152,000
PFIZER INC-{PFE) 41,313.65 38,070.55
20-10-002-38070 i RO LBBSEO0 ST
PORTLAND GENERAL ELECTREC CO [POR) 38,225.88 38,472.84
U002 0207 | L8 436200
PORTLAND GENERAL ELECTRIC CO [POR) B,234.60 8,287.80
O TBL AL AR 43,6200
POWER INTEGRATIONS INC (POWI} 14,779.80 11,106.00
2010002441951 A8 61.7000
PREMIER FINANCIAL CORP [PFC) 54,682.70 58,018.33
2040002720207 SRR RPOTR Z289 25 5700
PRICE T-ROWE GROUP INC [TROW) B6,705.83 91,263.63
20-10- 0024008070 O 113.0900
PRINCIPAL FINANCIAL GROUP (PFG] - 3,704 31,196.23
T e R ATPPR 774190
PROASSURANCE CORPORATICN (PRA) 7,923.25 9,148.25
2 TSy 575, 1R800
PROCTER & GAMBLE €0 (PG) : 149,470.80 171,003.00
20-T0-002-"578070 e LO20 ... 67,6500
PROG HOLDINGS INC (PRG) 22,966.13 o 91.399.18
0 e e M3 42,2600
PULTE GROUP INC {PHM]) 81,027.7¢ 85,486,50
20 A0 80T TS 1089000 o 2B
02 HOLDINGS INC [0TWQ) 34 591F7 80,218,05
20 T 100.6500
QUALCOMM {QCOM) 51,343.65 54,535,100
A 3B 1536200 106
QUALYS INC [QLYS] - S 19,143:14 . 15,985.00 - 0.02 % -3,158.046 19,143.14
20N 0025 e I MB2200 JE772
QUANTA SVCS INC (PWR) 5§3,734.20 78,696.45 0.10% 24,962 25 40,780.74
20-10-002-***8070 ‘ 249 316.0500 163.78




BUILDING TRADES PENSTION FUND

ASSETS HELD FOR INVESTMENT FURECOSES

DECEMBER 31, 2024

FORM 5500, SCHEDULE H, PART IV, QUESTION I

Federal I.D. - 25-6118878
Plan Neo, =~ 001

b) & {(c)

{a) Identity & Description {a) (d
h.E.\.l. é.Fé[.)Ub. iN.C [REVG] .............. eraiaerarararerrae 59 522 .5‘2 _—Wg ....... 0. I'[é u,/o ............... i }369 46 .............. A.g. é4? 16 .
20-10-002-4440207 3354 BLBTO0 e NR92
RLJ LODGING TRUST jRLJ) 28,620.24 24,932.82 0,06 % - 3,687.42 30,558.06
20490-002-%41951 A2 2L 252
RAMBUS INC DEL (RMBS) 12,899.25 9,990.54 0.02% - 2,908.71 10,908,02
20-10-002-%+41951 .. B B BE00 e 5171
RALPH LAUREN CORP (RL) 54,796.00 87 772.40 0.11% 32,976.40 35.891.23
20-10-002-2448070 e, 380 B0l 9445
RTX CORPORATION (RTX) - 80,451,640 70,383.92 0.10% 18.32.32 59,944.12
20-10-002-2%48070 e 686 ... TI8.7200 8738
REDFIN-CORP [RDFN] ' 19,979.52 " 15,234.32 0.02 % - 4,743.20 51.270.99
A0 1000 g e, L T - A R 2648
REGENERON PHARMAGEUTICALS INC [REGN] 49,184.24 39,890.48 0.05 % ~9,293.76 93.432.72
20-10-002-*%8070 e 86 . T2 3800 422,01
REGIONS FINANCIAL CORP [RF) 35,562.30 43,159.20 0.06 % 7.596.90 39.531.40
204000228070 1835 2820 TP R TR RUTORRR 2184
RESMED INC [RMD) 80,143,085 57,172.50 0.07 % -3,010.55 60,183.05
20-10-Do2-**8070 e 250 B0 24073
RHYTHM PHARMACEUTICALS ING [RYTM) 1me79.41 T 19, 928.88 0.03 % 6.249.47 13:679 41
-0 g G e 886 o BBESOG 38.43
ROCKWELL AUTOMATION ING [ROK] ' 383,940.52 U R03,249.69 0.49 % 19.288.77 383 960.91
20-10-002-*448062 A BB 700 271212
RYMAN HOSPITALITY PPTYS ING IRHP] : 53,312.52 51,022.26 0.07 % -2,290.24 41.766.71
20-10-002-*%40207 . 487 1043400 e 8541
RYMAN HOSPITALITY PPTYS ING lRHP] 95,313.80 23,998.20 0.03 % Z1,315.60 18,978.99

C 210002098 280 063600 8252
- . 58P GLOBAL INC (SP8I) 90,334.11 99,606.00 0.13 % 9.271.89 79,197.37
20-10-002-48070 2000 4980300 395599
SAN BROUP(SIW) - 2306855 - - 17.374.66 0.03% - 5,693.89 20,410.37" -
2010 ]| A D 57.82
SM ENERGY COMPANY [SM) 33,144.32 33,178.56 0.04 % 34.24 27,767.40
~ 20-10-002- ***1951 L 7 38.7600 32 44

SPXTECHNOLOGIES lSPXC] ' 41 T8ART.04 0.03% 266037 2134141

20-10-002- .“.“f"f??.EJ. ............................................................... 00 166.47

SAIAINC (SAIA) 24,102°10 25,065.15 0.04 % 963.05 18:923.25

2010002**195155 .............. B T800 34406

SALESFORCE INC {CRM] 171,304.14 217,648.83 0.27 % 46,344,869 120,066.43

20-10-002-%8070 658 3AIB0C 18443

SCHRODINGER INC (SDGR) 18,830,80 10,1464 0.02 % -6,684.26 23,462 86

20-10-002 08 526 0 4461

SCHWAB CHARLES CORP NEW [SCHW) 648,580.95 - 682,372.20 0.83 % 33,783.25 448,588.95

20-10-002-*%*8062 9220 A O00 7035

THE SCOTTS MIRACLE-GRO COMPANY [SMG] 12,176.25 12,670.94 0.02 % 9469 28,974.94

M-10-002-241951 ] 191 660800 151.70

SELECTIVE INSURANGE GROUP INC [SI61) 39,394.08 37,033.92 0.05 % S 23606 2331091

20-10-002-*+41951 _ 294 - 935200 58.87

- 29 -




BUILDING TRADES PENSION FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2024

FORM 5500, SCHEEDULE H, PART IV, QUESTION I
(b) & {c)

- 25-6118878
- 001

Federal I.D.
Plan No.

{d)

I

fa) Identity & Description (e}
SEMTECH CORP (sMTC) T 479829 1354515 0.02% 8,746,864 10,744.16
B-H-002- IR 242 SLER0B 4806
SEMPRA {SRE) 60, 008 19 70,439.16 0.09 % 10,430.97 56,703.05
20-10-002-**%B070 803 .. BT 200 70,61
SENSTENT TECHNOLOGIES CORP [SXT) 10,517.16 4,620,110 0.02 % -'897.04 10,517.16
201050022195 e V8 .7.1.'.2.6.‘!9 ....................................................... 7790
SERVICE NOW INC {NOW] 77.279.70 T 107,072.12 0.13% 29.792.42 6,407.10
20-10-002-%*%B0T0 B 0d0t200 ] 657.50
SERVISFIRST BANCSHARES INC [SFB8) 11,060.58 14,066 84 0.02 % 3,004.26 6,072.22
i | £ T UREUPURN (.- SEUUURRIRRI B T 3658
SHAKE SHACK INC - CLASS A (SHAK] 28,758.54 50,362.40 0.07 % 21.603.84 28.439.70
L 4 R 8/ 1 000 7330
SIGA TECHNDLOBIES INC [SIGA] 21,202.64 17,501.12 0.03% ~3.701.52 24.798.08
20000 A B 8.52 .
SILICON LABORATORIES ING (SLAB) 10,317:06 968916 - 0.02% Z627.90 11,575.89
20-80-002-2 0195 B B Ol e 14841
SILGAN HLDGS INC {SLON) 68,103.47 78,491.40 0.10% 10.387.93 6183089
200 D2 et eerersisaeanes 1808 s 52080 el T T 41.00
SIMPSON MEG INC(SSD) 39,398.02 3300017 004% T Ceseres 1951178
20-10-002-2*1981 e, L ST T8300 7805
SIMULATIONS PLLUS INCG [SLP] 14,767.50 920370 0.02% - 5.563.80 20,649 47
20-10-002- 98 30 2T 00 62.57
JM SMUCKER CO/THE-NEW COM WI (SJM) 4£1,199.88 35,899.12 0.05 % - 5,300.74 38,727.63
20-10:002-%8070 326 00 11880
SNAP ON INC (SNA) 82967.12 74,006.64 0.09 % 11,089.52 24,017.77
20-10-002-5™8070 218 94800 11017
SOUTHSTATE CORPORATION (5SB) 9,880.65 11,639.16 0.02% 1,758.51 9,445.02
2“10002*“*1951”7 ............... 094800 8073
SOUTHERN CO {507 54,485.92 62,563.20 0.08 % 8.077.28 54,485.92
20-10-002-¥**8070 760 B 00 e 7169
SOUTHWEST BAS HOLDINGS INC (SWK) 11,783.10 13,152.06 0.02 % 1,368.96 13,397.90
?9..1‘?‘.‘???:.*.‘?‘?!?.5.1..............,.............................‘.1.9.4 ............... T 7203
SPIRIT AEROSYSTEMS HOLD (SPR] 3,178.00 3,408.00 0.01% 230,00 2.480.90
CLA 100 34,0800 24,81
71
SPIRIT AIRLINES ING [SAVEQ] 38,480.40 790.60 0.01% '37.889.80 37 25342
20 DO 2360 03350 TR UUSOURU TR 1879
STAG INDUSTRIES INC {STAG) 85,524.94 56,445.58 0.07% -9,079.36 52:893.19
20-10-0022%%0207 ] Lest . 338200 e 31.69
STAG INDUSTRIES INC {STAG) 35,844.35 30,877.46 0.04 % - 4,966.72 36,099.8¢
201000 e M3 ?.3.-?.299 .............................................. 39.54
STERLING INFRASTRUCTURE ING {STRL) 29,730,83 §4,639.25 0.06 % 14,908.22 2993083
A 265 . 1684500 1219
SUNNGVA ENERGY INTERNATIONAL [NOVA) 27,312.75 §,143.13 0.01% J21,169.62 51,383.40
20-10-002-**+1951 e e et YA T 34300 28.69
SUNPGWER CORP {5BWRQ) 20,055.28 0.73 0.01% - 20,054.55 32,.957.43
[MARKET VALUE AS OF 12/02/24) 7,253 0.0001 .. 454
B B
SUPER MICRO COMPUTER ING (SMCI] 24,098.84 8,199.12 0.01% -15899.74 2% 098,86
20-10-002-4%+8070 29 30.4800 89 59




BUILDTNG TRADES PENIION FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2024

FORM 5500, SCHEDULE H, PART IV, QUESTION I

Federal I.D.

-4\ -

- 25-5118878
Plan No. - 001

(b} & (c}

{a) Identity & Description {e} {4y
SYNAPTICS ING (S T 39,129 44 2617796 ooiw T ~1295168 T 33,478.03
L-A0-002 00207 s SA3 T30 i e s 980
SYNOPSYS INC (SNPS] 57,155.0% 53,874.96 0.07 % ~3,280.05 37,628.38
AAGDOEBOT0 e e M MBBIEI0 e e 3|0y
TJX COMPANIES INC NEW (TJX) 77,018.01 99,185.01 0.12% 22,167.00 76,060.97
2 1 OB 7D e B2l s BOBI00 e s 9264
TTM TECHNOLOGIES [TTM1] 66,716.24 103,158.00 0,13 % 36,441.76 58,965.57
20-10-002-5200207 o e 4188 ZLTSO0 e VR TR
TTM TECHNOLOGIES (TTMI] 16,380.11. 25517.25  0.04% 9,217.14 13,240.87

AT e LO31 ZETH00 L ST POV PTPUOROUPOPPUPPRT .. S
TANDEM DIABETES CARE INC TNDM) '9,228.96 11,238:24 0.02% 2,009:28 19,502.06
A O e 32 s FB000 e ey 6251
TAYLOR MERRISON HOME CORP (TMHC) 63,753.25 73,145.95 0.09 % 9,392.70 28,312.29
oy YN OO PPP LIS BLEI00 e 23.69 .
TEGNA INC [TGNA] 12,622.50 15,089.25 0.02% 2,466.75 13,092.17
20-10-G02=5 1981 s 825 e 00 1587
TELEFLEXINC [TFX) 56,209.91 41,825.30 0.06 % 1438661 56,209.91
i B3 LTIB00 e 299.19 ..

'TERRENO REALTY CORP (TRNO] 9,901.86 9,344.12 0.02 % - 557.74 12,743.51
20-10-D022 1951 e JBBLL STLIA00 e 8066
TESLA INC (TSLA) - 242,268.00 393,744.00 0.48 % 151,476.00 22741251
20-10-002- 28070 e e o, 403800 22
TETRA TECH INC NEW [TTEK] 19,864.67 23,704.80 0.03 % 3,840.13 11,473.03
s WL U R A TS BTBAID it R
TEXAS CAP BANGSHARES INC [TCBY 96,234.07 116,439.80 0.15 % 20,205.73 80,556.77
20-10-002-¥0207 e VAT P800 5410 .
TEXAS CAP BANCSHARES INC {TCBI} 21,586,462 26,118,80 0.04 % 4,532.38 19,605.81
210 O AT BU e P8I0 e 5870

- TEXAS ROADHOUSE INC {TXRH) e 2640168 38,972.88 0.05% 12,571.20 11,876.82
B D ] PG e, 1804300 i T 5495 ..
T6 THERAPEUTICS INC (TGTKI | - 12,058.48 21,250.60 0.03 % 519212 16,958,95

D st o s s 06 305000 ... A A R h e £z ze e s 402
THOR INDUSTRIES INC (THO} 464,083.82 LT 0.54 % -21 329' 36 46408382
20-10-002-4448062 s 4,626 ..o 1937100 e e 10082
3M COMPANY (MMM) 102,870.12 121,473.69 0.15 % 18,603.57 71,948.82
20-10-002- 598070 e £51 TO 190000 e 7658
THE TRAVELERS COS INC {TRY) 53,708.67 £8,171.87 0.09 % 14,263.20 48,033.66
20-10-002-2558070 283 2008900 169.73 .
TREX COMPANY INC [TREX] 15,564.52 12,977 64 0.02 % - 2,586.88 8,291.97
20-10-002-"57 1951 e 18 80300 e 4611
TRICO BANCSHARES [TCBK) 91,978.60 93,736.50 0.12% 1,757.96 82,374.77
2010002440207 | RS A3T000 e 3840
TRUEBLUE INC (TBI} 5905.90 3,234.00 0.01% - 2,671.90 9,436.45
21000201951 e 380 e BADID | 2651 .
2SEVENTY BIO INC-W/ [TSVT) 4.27 2.94 0.01% -1.33 72.82
20-10-002-*++1951 , 1 2.9400 72.82




BUILDING TRADES PENSION FUND
ABSETS HELD FOR INVESTMENT PURPCEES
DECEMBER 31, 2024 Federal I.D. -~ 25-6118878
Plan No. -~ 001

FORY, 5500, SCHEDULE H, PART IV, QUESTION I
(b} & (c}

fa) Identity & Deseription {e) dy
RN ESGRRINE g+ B R P RIRRI e R
CLASSA .- 787 57 4400 _ 55,50
0 D T e e,
UFP INDUSTRIES INC {UFPI] 29,629.80 26,585.40 0.04 % -3,044.40 18,356.69
20-10-002-* 1951 236 N ReB0O 7778
UMB FINL CORP (UMBF) 13,952.85 18,847.42 0.03 % 4.894.77 ' 9.919.14
20-10-002-F¥1951 NP I8 128800 52.40
UBER TECHNOLOGIES INC {UBER) . 87,155.44 52,237.12 0.07 % - 14,918.32 . 67,15543
20-10-002-%8070 866 . 603200 L TTES
UNDER ARMOUR NG CLASS A (UAA) 24,146.13 29, 745.16 0.03% U100 9T 19,938.00
20-10-002-%*1951 .. BMT 8800 e 28
UNITED AIRLINES HOLDINGS ING [UAL] 32,471.62 76,417.70 0.10% 4394608 35,300.57
20-10-002-*%%8070 BT 000 4485
' UNITED PARCEL. SERVICECL B [UPS] 44,317.03 &7,.451.70 0.05 % - 46,865.33 44,317.03
20-10:002-2248070 .. - e, 27 126.1000.. . e s SRUTTTTTT 14922
UNITEDHEALTH GROUP INC (UNH) : 182,158.62 175,027.56 0.22% CULT181.06 41,670,322
20-10-002-*+8070 T 6 5!3.5. 8sca et ettt e e s 178.24
VALERO ENERGY CORP (VLO) 67,080.00 . 43,255 &4 0.08 % -3,823.56 45,825.04.
20-10-002-"%8070 816 1225900 T OUUTRRE 8881
VALLEY NATIONAL BANCORP [VLY) 26,878.50 2249350 0.03 % - 4,455.00 24,408.08
20-10-002-***1951 . .............h4T8 0800 BT
VAXCYTE INC (PCVX) 467,798.37 412,165.10 0.50% -'55,633.27 467,798.37
20-10-p02-***g0¢2 . .........BOs B 8O0 7291
VERIZON COMMUNICATIONS INC (VZ) 40,817.50 39,350,14 0.05 % <1487 34 40,817:50
20-10-002-**s070 ST FA: L SO 900 4148
VERINT 5YS [NC [VRNT) _ 16,704 54 16,964.10 0.03% 259 54 18,850.80
20-10-002-%**1951 818 . 2T A0 3052
VERVE THERAPEUTICS INC [VERV] 17,229 17 18,149.52 0.03 % 920.35 17,229.47
201000 e B8 B0 .. B35
viAvI scn.u*rzorus INC W/ (Viay) 35,174.51 35,279.30 0.05 % 104.79 41,050.38
VISAINC [w 12262485 148 85484 0.18 % 26,229.99 70.539.78
-GLASS ASHARES 474 16,0409 WY
) e
WD 40 COI[WDFCY 33, %5 80 33.975.20 0.05% 505.40 32 314,66
2“0002***1951149 ....... ... 2800 U 23083
WSFS FINANCIAL CORP {WSFS) 98,794.24 113,598.20 0.14 % ‘ 14,903.96 79,291.84
20-10:002-¥2%0207 B0 53.1300 TR USRI L...37.08
WSFS FINANCIAL CORP [WSFS) 15,845.85 " 18,329 85 0.03% 2,484.00 14,142.31
20-10-002 B e 385 53800 L A0
WEC ENERGY GROUP INC (WeC) 62,927 89 70,247.88 0.09 % 7.319.99 46,775.26
20-10-002-2 8070 e, L T A0 62.62
WALMART INC (WMT] 97,427.70 187,508.90 021% 70,081.20 87,299.78
20-10-002-*%8070 18SA ?9-3.5.@@ ....................................................... 4709
WALKER & DUNLOP INC (WD) 101,941.88 95,849.06 0.12 % - 6,092.82 101,770.52
20 10003 ***0207 L T e s e e seeaan 986 e e 972100 I Ceen e e e a ey PN 10322 .
ELME COMMUNITIES (ELME] , 12,015.80 12,587.21 0.02% 551.41 2093877
B 2 TSR 823 OO0 2544

~a-




BUILDING TRADES PENSION FUND

ASSETS HELD FOR INVESTMENT PURPOSES

20~ 10 002-***0955

- vy

DECEMBER 31, 2024 Faderal I.D. — 25-611B8878

FORM 5500, SCHEDULE H, PART IV, QUESTION I Plan No. - 001

(b} & {c}

_ﬂ Identity & Description (e) ) I
WATTS WATER TECHNOLOGIES ING fwTs) 77 47,918.20 67500 6oé% T dsgan T £2,489.43
CLASSA 230 203.3000 185.61
20 e B e e e et e et et
WELLS FARGD & COMPANY (WFC) 93,665.66 133,666.72 0.17 % £0,001.06 100,384, 64
20-10-002-¥%48070 | e s e LI03 T0.2800 5275
WERNER ENTERPRISES INC [WERN] 25,083.04 21,264.64 0.03 % -3,818.40 26,496.58
20 D e B2 38200 4476
WILLIAMS COMPANIES INC (WMB) 67,516.44 70,301.88 0.09 % 2,785.44 67,516.44
20-10-002-48070 e, TR L2 A RSN 3198
WINNEBAGD INDUSTRIES NG (WEQ) 139,379.33 97,471.20 0.12 % - 41,908,13 131,409.94
20-10-0024%%0207 o Tam AT 800 e 6442
WINTRUST FINL CORP [WTFC) 9,553.25 ©12.845.13 002% 3,291.88 9,810.04
20-10-002-25 1951 e 103 TZATI00 95.24
XENCOR ING {XNCR) 2.935.64 10,754.64 0.02% 819.00 16,933.93
20 O B e A8 22 A800 8618
YEXT INC{YEXT) 13,570.56 14,653.44 0.02% 1,082.88 30,887.79
20-10-002- 1958 e 2304 ... 68800 e, AT
YET| HCLDINGS INC[YETH- 28,893.24 21,488.58 0.03 % - 7,404,66 21,136.94
200002 S 558 3100 37.88
ZOETIS INC [ZTS] 325,425.53 329,933.25 0.40 % 4,507.72 325,425.53
20-10-002-F228062 . 2025 1 300 e 160.79
ZURN ELKAY WATER SOLUTIONS [ZWS) 16,351.96 20,738.80 0.03 % 4,386.84 7,257.47
CORPORATION 556 37,3000 13,05
20-10-002-***1951 '

Total corporate stock ~ common $38,988,404,56 ; $30;186,‘766.93

Registered investment companies

: S Current Total originat
market value- S T value at PNC,
. Valua last statement Current of total Avg. original value
P‘%E:Frf.et.lpn Symboll Quantity price perunit _ portfolic  Unrestized gainfloss st PNCperunit
BNY MELLDM STRATEGIC [LED) $15,369.53 $15,834.88 0.02 % $467.35 $14,580.37
MUNICIPALS, INC. COMMON STOCK 2,622 $6.0400 E $£5.55
D D e e et er et e e e e e e e e e
BLACKROCK TAXABLE MUNICIPAL [BBNI 2 585 74 2,563.08 0.01% ~22.26 2,457.74
BOND TRUST 15% 16,1200 15.46
0 0 0 D e e
BLAGKROGK MUNICIPAL INCOME DURA (MU 116.40 121.20 0.01% 4,80 ~106.90
FUND.INC, 10 12.1200 - 10.69
20-10 .@9?:.*.*?.‘9??5.5. .......................................................................................................................................
BLACKROCK MUNICIPAL, 2030 TARGET {BTT) 22,235,20 22,010, 71 0,03 % - 22449 21,220.77
TERM TRUST ; 1,069 20.5%00 19. 85‘
B S e e e e e e et e et e e e e s
BNY MELLON STRATEGIC MUNICIPAL (DSM) 1,39€.95 1,423.45 0.01 % 24.50 1,298. 50
BOND FUND, INC. - - COMMON STOCK 245 '5,8100 5.30




BUITDING TRADES PENSION FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2024

FORM 5500, SCHERDULE H, BART IV, QUESTION T Plan No. - 001
{b) & (o)

{a) Identity & Description (a) {d)
E’F’tb’d G AL SRS G ETTT G e G TS T
FUNDING 340 13.3200 12,35
2 T D2 DS e e
CAUSEWAY CAP MGMT TR (CIVIX) 4277 54233 4.077,997.48 4:92.% > 199,544.85 3.695,885,51
INTL VALUE FD INSTL CL 219,719,692 16,5600 16.37
FUND #1271 ' ak
D D G e e
COHEN & STEERS SELECT PREF (PSF) 32,904.90 34,419 57 0.05 % 1514.67 31,197.49
?9.“.19“.[.19.2.1"."5*.'9?.5.5............................................1.-?’.4.1.................".9..7.7.‘?@ e 12
EATON VANCE MUNICIPAL INCOME TR (EVN] 5,2563.70 5,408.95 0.01 % 155.15 4,936.83
FD 535 10.1100 9.23
20-10-002-**¥0955 ST URUTRRRSRRIES
FIRST TRUST INTERMEDIATE [FPF) 11,710.58 12,524.00 0.02% 1,213.42 11,420.30
DURATION PFD & INCOME FUND 718 18.0000 15.91
D T o - e e T e
FLAHERTY & CRUMRINE PREFERRED[FFC} BOATE. au_ 56, 327 a1 0.07 % 5912 01 48, 375
AND INCOME SECS FUND INC 3,627 15.5300 13.44
20-10-002 S e s et et ias s e e,
Es'UééE'NHEiM STRATEGIC (GOF) 2,112.00 251790 001% 405.90 K ‘357 2
QPPORTUNITIES FUND 165 15.2600 11,26
0 O D2 T e,
INVESCG TRUST FOR (VGM] 16,931.68 17,291.20 0.03 % 359,52 15,294.68
INVESTMENT SRADE MUNICIPALS R 10.1000 . 893
20-10-002-***C955 SO TR T PRSP
iNVESCO MUNICIPAL {VMO} 11,877.94 12,013.92 0,02 % 125.94 10,707.75
OPPORTUNITY TRUST 1,236 9.7200 8.66
0 D2 S e
INVESCO VALUE MUNICGIPAL (liM) 4057.74 4,125.83 0.01% 68.09 3,642.37
INCOME TRUST . 347 11.8900 10.50
0D D e e
WEM FOCUSED INTL GROWTH- le (WEMD] 4,382,456.21 4.178,47155 5.04 % 205978 66 2.327.765,33
_20-10-002-***6509 - . edees3a T 217600 17.34
NORTH SQUARE MCKEE BOND FUNDiNMKBX] 10,314,626.82 10,078,409.91  1215% - 238,216.91 11,421,594.36
20-10-002-**»4887 PR UU TR 1,i59,770991 B0 7.85
'NUVEEN ENHANCED AMT-FREE (NEA] 18:370.00 18,837.60 0.03% 467,60 16, 778:42

AHUALITY MUNICIPAL INCOME FUND 1,670 11.2800 10:05:

O O S e '

NUVEEN MUNICIPAL CREDIT (NMco) 16,101.26 17,188.20 po3wm 1086945 15,085.87
OPPORTUNITIES FUND 1,620 10,6100 : 2.31
20-10:002 440958 TS OO UUTRR SR
NUVEEN MUN! HIGH INCM OPPORT (NMZ) 57 500.37 63,162.83 0.08 % 5,662.46 53,984.98
?!3.-.1.‘!.9‘.3.2.".*."f‘??.5.5.................‘.........................5.'53.4.3...............?.0.3.1!?[? 02
NUVEEN MUNICIPAL CREDIT [NZF) 4.853.02 5,001.87 .01% 143.85 4,763.44
INCOMEFUND 411 12.1700 11.59
T
NUVEEN AMT-FREE MUNICIPAL {(NVG) 3,971.52 4,119.34 0.01% 147.84 3,897.39
CREDIT iNCOME FUND - 236 12,2600 11.60

B D o DD e
NUVEEN PREFERRED & INCOME [JPC) 8,915.48 8,040.78 0.01% 1,125.30 6,704.94
OPPORTUNITIES FUND 1.023 7.8400 . .55
20102 B
NUVEEN TAXABLE MUNICIPAL INCOME [NBE} 1,657.95 1572.90 0.01 % - 85.05 1,529.32
FUND 108 14.9800 : 14.56

20-10- UDZ. *xa9Es

Fadaral I1.D.

- 25-6118878

k-




BUITLDING TRADES PENSION FUND
ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2024 Federal I.D. — 25-6118878
FORM 5500, SCHEDULE H, PART IV, QUESTION I Plan No. - 001
() & (o) ' )

£a) Identity & Description (=) _ a4
PIMCO MUNICIPAL INCGME FUND (PMF) 6,072.32. 594598 0.01% T Jazesh . 578879
20-10-002-#%%0955 - . i &3 BIBOD e B8T
PIMCO MUNICIPAL INCOME FD |1 [PML] 48,709.74 48,467.19 0.06% - 1,242,855 44,903.81
20-10-002-*%*0955 5921 B i 188
PIMCEO INCOME STRATEGY FUND 1l {PEN] 1,597.83 1,646.45 0.01% 48,62 1,345.23
20-10-002-%%0988 s LU 7 - . RO
PIMCO DYNAMIC INCOME FUND [PDE] 1,860.80 1,907,346 0.01% 40.54 1,627.39
20~ 19 002-*+*(9B5 - 104 18,3400 » 15.65
VANGUARD 500 INDEX #540 (VFIAX] - 4,921,019.11 6 056 895,48 7.30% 1,135,876.37 1 907 257.93
ADM - 11,159.436 : 542.7400 170.94
20-10-002-***g068 e R e .
VICTORY TRIVALENT INTL SM- {higii 215382422 220503039 266% éi'z’éb‘%b """""" 1.973.479.30
20-10-002-*6509 e 148486895 . L 1ABB00 T e 8&
VIRTUS TOTAL RETURN FUND INC [ZTR) 4,215.05 7,354,30 0.0% % 439.25 6,115.62
20-10-DO2-***0g55 ] 1,255 5.8600 \! oo R )
Total reqgistered investment companles $ S 1 aulq&q‘\ib'&ga & '959'!.5\!3\;\‘%\1, ‘W’

- Hg -




BUITDING TRADES PENSION FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2024

FORM 5500, SCHEDULE H, PART IV, QUESTION T

(b)_ & (a)

(2) Identity & Desecripticn

{e}

Federal I.D. —~ 25-6116878
Plan No. - 001

(e

Other assets

BALTIMORE MD

SERB GO CALL 10/15/32
04.500% DUE 10/15/203%
RATING: AA2
[0591B9K58]
20-10-Q02-**+0884

VaLue last statemtnnt

$47, []72 )]
50,000

Current
market value

~.Current
" pricé par unit

$45,551.00
$91.1220

DOUGLAS AZ PLEDGED REVENUE OBL .

REV REV GALL 01/01/31
02.786% DUE D1/01/2037
NOT RATED

(258864AR8) .
20-10-002-***Q8B4

27,306.85
* 35,000

26,580.40
75.9440

DUNEDIN FL. NON-AD YALOREM REVE

SER'A REV-CALL 10/01/28
04.260% DUE 10/01/2031
NOT RATED

{26536PAN2)
20-10-002-*++0084

47,907.50
50,000

48,336.00

26,6720

ILLINQIS ST

SER-A GO

08,300% DUE 12/01/2027
RATING: A3

{452153GX1)
20-19-002-***0884

152,650.00
160,000

151,708.50;

~101.13%0

OKLAHOMA CITY OK WTR UTILITIES
REFREV CALL 07/01/21

04.458% DUE D7/01/2036

RATING: AAA

(8TE6SEAPT]

20-10-002-***0884

19,324.80
20,000

18,720.40
93.6020

- »} Lo -

. Total eriginal
% valuas at PNC

oftotal ©. Avg, originalvalua

0.06 % -$1,511.00 $46,146.00
$92.29

0.04 % . =72625 27,306.65
’ 78.02

0.06% 428.50 44.882.50
. - - 8977

0.19 % -~ 841.50 152,560.00
. 101.70

0.03% - 604.40 12,324.80 -
96,42




BUILDING TRADES PENSION FUND

ASSETS HELD FOR TINVESTMENT PUREQSES

DECEMBER 3L, 2024

FORM 5500, SCHEDULE H, PART IV, QUESTION I

(b} & (c)
{a) Identity & Description

(e}

PHARR TX ECON DEV CORP SALEST

TXBL REY CALL 08/15/32
04.549% DUE 08/15/2042
NOT RATED -
(717188AP7)
20-10-002-***0884

PITTSBURGH PA URBAN REDEV AUTH
TXBL. REV CALL 11/01/33 ’
.05.443%.DUE 11/01/2034

NOT RATED

[7253UAA28]

92,332, o0
100 0oa

19,981.00
20,000

89,255.00
89.2550

19,633.00
98,1659

............................................................................................

PITTSBURGH PA URBAN REDEV AUTH
TXBL REV CALL 11/01/33

05.627% DUE 11/01/2043

NOT RATED B

{72530ABC8)

20-10-002-**+05884

25,178.00
25,000

24,325.50
97.3620

PUBLIC FIN GO CALL 10/01/28
03.699% DUE 10/61/2030
RATING: AAA

[882724HB6]

" 76,947.60
80,000

76,144.80
951810

WENATCHEE WA

TXBL B0 CALL 12/01/32
05.459% DUE 12/01/2042
{950494HT4)

NOT RATED
20-10-002-*+*0884

40,638,40
40,000

39, 890 00
99.7250

Federal I.D. — 25-6118878
Plan ¥o. - 001

86,646.00
86.65

20,000.00
100.00

25,000.00
100.00

75 152.40
93.93

40, 638 40
101.60

Total other assets

$549,247.95

$540,154.60

BTN

0,65 %

- $9,693.35 $537,636.75




Board of Trustees Building Trades Pension Plan of Western Pennsylvania

EIN/PN: 25-6118878/001
Attachment to 2024 Form 5500

Schedule MB, Line 4b - Illustration Supporting Actuarial Certification Status

PPA Funded Percentage and Projection of Credit Balance

e Projection of Liability to January 1, 2024

o

O
©)
O

Actuarial Accrued Liability, January 1, 2023
Normal Cost

Estimated Benefit Payments

Interest at 7.50% to End of Year

o Estimated Actuarial Accrued Liability, January 1, 2024

e Estimated Actuarial Value of Plan Assets, January 1, 2024

e Funded Percentage (Ratio of Assets to Liabilities), January 1, 2024

e Projection of Estimated Credit Balance

(e]

O 0O O O O O O O

December 31, 2023
December 31, 2024
December 31, 2025
December 31, 2026
December 31, 2027
December 31, 2028
December 31, 2029
December 31, 2030
December 31, 2031

177,987,500

1,253,751
(13,246,549)

12,904,953

178,899,655
121,735,487

68.04%

(18,330,000)
(24,540,000)
(31,080,000)
(37,940,000)
(45,220,000)
(51,980,000)
(58,680,000)
(64,930,000)
(71,330,000)



Board of Trustees Building Trades Pension Plan of Western Pennsylvania
EIN/PN: 25-6118878/001
Attachment to 2024 Form 5500
Schedule MB, Line 4b - Illustration Supporting Actuarial Certification Status

Zone Status Determination

Critical Status — Red zone if any of a), b), c), or d) apply

a) Is the Plan’s Funded Percentage less than 65% and the Plan’s fair market value
of assets plus present value of expected employer contributions for the current
and following 6 plan years less than the present value of all nonforfeitable
benefits and administrative expenses projected to be payable under the plan
during the current and following 6 plan years?

b) Does the plan have an accumulated funding deficiency (negative credit balance)
in any of the current or following 3 plan years (4 plan years if the Funded
Percentage is 65% or less), without reflecting amortization extensions?

c) Each of the following are applicable.

i)  The Plan’s normal cost plus interest on unfunded liability exceeds the
present value of anticipated employer and employee contributions for the
year.

ii)  The present value of nonforfeitable benefits of inactive participants is
greater than the present value of nonforfeitable benefits for active
participants.

iii)  The plan has an accumulated funding deficiency (negative credit balance)
in any of the current or following 4 plan years, without reflecting
amortization extensions.

Do all apply?

d) Is the Plan’s fair market value of assets plus present value of expected employer
contributions for the current and following 4 plan years less than the present
value of all nonforfeitable benefits and administrative expenses projected to be
payable under the plan during the current and following 4 plan years?

Critical and Declining Status - both a) and b) apply
a) Does the Plan meet the criteria above for Critical Status?
b) Is the Plan projected to become insolvent within the current or following 14 plan
years (19 plan years if the ratio of inactive to active participants is at least 2:1 or
if the plan is less than 80% funded)?

Endangered Status - Yellow zone if a) does not apply and either b) or c) apply. Orange
zone if not a) and both b) and c) apply.
a) Is the Plan in either Critical or Critical and Declining Status?
b) Is the Plan’s Funded Percentage less than 80%?
c) Is the Plan projected to have an accumulated funding deficiency (negative credit
balance) in any of the current or following 6 plan years (reflecting any
amortization extensions)?

Y or N

Y

Conclusion Critical and Declining Status



Board of Trustees Building Trades Pension Plan of Western Pennsylvania

EIN/PN: 25-6118878/001
Attachment to 2024 Form 5500
Schedule MB, Line 9c and 9h - Statement of Funding Standard Account Bases

Schedule of Amortization Bases

Initial Date Remaining
MINIMUM FUNDING Amount Established Period

Charges

Amendment 96 $ 3,763,593 1/1/1996 2.0
Amendment 98 7,214,553 1/1/1998 4.0
Assumption Change 98 1,291,512 1/1/1998 4.0
Amendment 99 4,965,004 1/1/1999 5.0
Amendment 00 3,572,901 1/1/2000 6.0
Assumption Change 00 1,780,060 1/1/2000 6.0
Experience Loss 10 5,116,631 1/1/2010 1.0
Assumption Change 11 600,732 1/1/2011 2.0
Experience Loss 11 1,677,624 1/1/2011 2.0
Assumption Change 12 1,832,278 1/1/2012 3.0
Experience Loss 12 4,902,059 1/1/2012 3.0
Experience Loss 13 3,421,939 1/1/2013 4.0
Experience Loss 14 2,052,877 1/1/2014 5.0
Experience Loss 15 5,261,161 1/1/2015 6.0
Experience Loss 16 4,026,329 1/1/2016 7.0
Experience Loss 17 4,053,338 1/1/2017 8.0
Experience Loss 18 1,799,948 1/1/2018 9.0
Experience Loss 19 4,187,217 1/1/2019 10.0
Experience Loss 20 2,483,644 1/1/2020 11.0
Assumption Change 22 14,353,008 1/1/2022 13.0
Experience Loss 23 1,842,218 1/1/2023 14.0
Experience Loss 24 1,009,040 1/1/2024 15.0

Subtotal
Credits
Experience Gain 22 $ 3,515,796 1/1/2022 13.0
Subtotal

Net Amortization Balance and Payment
Credit Balance as of January 1, 2024

Unfunded Liability

Balance Payment

$ 552,808 $ 286,388
1,979,200 549,698
354,317 98,404
1,646,346 378,530
1,375,295 272,558
685,174 135,792
524,107 524,105
118,776 61,534
331,690 171,842
524,686 187,683
1,403,727 502,126
1,298,399 360,616
940,931 216,339
2,797,640 554,439
2,415,944 424,309
2,689,621 427,155
1,300,722 189,685
3,256,035 441,263
2,058,305 261,735
13,212,716 1,512,570
1,771,684 194,139
1,009,040 106,336
$42,247,163 $ 7,857,246
$ 3,236,480 $ 370,507
$ 3,236,480 $ 370,507
$ 39,010,683 $ 7,486,739

(19,025,316)

$ 58,035,999



Board of Trustees Building Trades Pension Plan of Western Pennsylvania
EIN/PN: 25-6118878/001
Attachment to 2024 Form 5500
Schedule MB, Line 11 - Justification for Change in Actuarial Assumptions

Changes Since Last Year

Assumption Changes

The assumptions have been reviewed, and the following changes made:

e The interest rate used to calculate RPA 94 current liability has been changed from
2.55% to 3.29% to fall within prescribed limitations that fluctuate yearly. The mortality
assumption for RPA ‘94 current liability has also been updated as mandated.



