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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa""gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁir;i;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending  04/30/2025
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
MIDWEST CONSTRUCTION & DISTRIBUTION INDUSTRY BENEFIT TRUST

1b Three-digit plan
number (PN) » 501

1c Effective date of plan
07/01/1970

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 41-6175413

MIDWEST CONSTRUCTION & DISTRIBUTION INDUSTRY BENEFIT TRUST

2919 EAGANDALE BLVD SUITE 120
EAGAN, MN 55121

2C Plan Sponsor’s telephone
number
651-686-0108

2d Business code (see
instructions)
423300

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. 02/11/2026 STEPHANIE GREENINGER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator’s EIN
MIDWEST CONSTRUCTION & DISTRIBUTION INDUSTRY BENEFIT TRUST 3C Administrator's telephone
2919 EAGANDALE BLVD SUITE 120 number
EAGAN, MN 55121 651-686-0108
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 hame 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 112
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) 110
a(2) Total number of active participants at the end of the plan year ... 63_(2) 102
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 2
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 104
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
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 [oZe 00T o] (=1 (=T (T ES3N1 (=Y 1 1) ISP PPN 60(2
g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thAN 100% VESTEA. ......ouieieieieitetiteeet et et et et eetsesetstet et eesesesstesesesess s esesesesescasaseseseseseseee s oe et eteseneasasas st eteserees e aneneneseneanans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 3

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

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

4F 4D 4B 4A

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

) Insurance 1) Insurance

2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust

4 |_| General assets of the sponsor 4) |_| General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules
(@) D R (Retirement Plan Information)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan

actuary

3) D SB (Single-Employer Defined Benefit Plan Actuarial

Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached
(5) D MEP (Multiple-Employer Retirement Plan Information)

b General Schedules

1) B H (Financial Information)

2) D | (Financial Information — Small Plan)

?3) A (Insurance Information) — Number Attached
4) @ C (Service Provider Information)

(5) D D (DFE/Participating Plan Information)

(6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) 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 05/01/2024 and ending  04/30/2025
A Name of plan B Three-digit
MIDWEST CONSTRUCTION & DISTRIBUTION INDUSTRY BENEFIT TRUST plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIDWEST CONSTRUCTION & DISTRIBUTION INDUSTRY BENEFIT TRUST 41-6175413
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
BSBCM, INC. DBA BLUE CROSS AND BLUE SHIELD OF MINNESOTA

(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
41-0984460 55026 211869 234 12/01/2023 11/30/2024

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




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: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
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) 0
(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)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 492733
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............

D Yes

BNO

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending  04/30/2025
A Name of plan B Three-digit
MIDWEST CONSTRUCTION & DISTRIBUTION INDUSTRY BENEFIT TRUST plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
MIDWEST CONSTRUCTION & DISTRIBUTION INDUSTRY BENEFIT TRUST

41-6175413

D Employer Identification Number (EIN)

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

THE GUARDIAN LIFE INSURANCE COMPANY 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
13-5123390 64246 00518012 128 12/01/2023 11/30/2024

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

393

250

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

BENE USA LLC

261 SCHOOL AVE
SUITE 350
EXCELSIOR, MN 55331

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

393

3

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

SUPERIOR BENEFIT ADVISORS LLC

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

250 | FEES

3

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: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m B Other (specify) P AD&D

d [X Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
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) 0
(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)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 12750
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............

D Yes

BNO

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P
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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 05/01/2024 and ending  04/30/2025
A Name of plan B Three-digit
MIDWEST CONSTRUCTION & DISTRIBUTION INDUSTRY BENEFIT TRUST plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIDWEST CONSTRUCTION & DISTRIBUTION INDUSTRY BENEFIT TRUST 41-6175413

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

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

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

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

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

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

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

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

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

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

FORMULA CORPORATION

41-1559435
(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-.
1312 NONE 78375
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
BLUE CROSS AND BLUE SHIELD
41-0984460
(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-.

3353

u|estimated amount?

t

1299 13

15

NONE

39758

Yes No D

Yes D No B

Yes D No

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

SUPERIOR BENEFIT ADVISORS LLC

(h)

82-3736421
(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?

23

NONE

30000

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)

BETTS & HAYES LTD

41-1619880
(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-.
10 NONE 15900
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
PRIME THERAPEUTICS
26-0076803
(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-.

11834

u|estimated amount?

t

12

NONE

Yes No D

Yes D No B

Yes D No

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

NYHART COMPANY INCORPORATED

(h)

35-0966414
(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?

11

NONE

5000

Yes D No

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  05/01/2024 and ending  04/30/2025
A Name of plan B  Three-digit
MIDWEST CONSTRUCTION & DISTRIBUTION INDUSTRY BENEFIT TRUST plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
MIDWEST CONSTRUCTION & DISTRIBUTION INDUSTRY BENEFIT TRUST

D Employer Identification Number (EIN)
41-6175413

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) ONEI oottt 1b(3) 95173
C General investments:
1) Ir(l)tfe(;:st-bgaring cash (include money market accounts & certificates 1c(1) 4295429 4320128
POSIE) 1ttt a e e e e raanes
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(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)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 4299299 4415301
Liabilities
g Benefit claims payable ... 19 141577 149975
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h 1789 7174
i Acquisition INEbtedNESS...........c.c.cveveveeececececeeeeee et 1i
J  Other HADIlIIES. ... ...eevuceeeeercei et 1j
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 143366 157149
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 4155933 4258152

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) 1698546

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 589

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1699135

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 182301

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

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

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

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

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 182301
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

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

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

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

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B)  OHNEI .ot 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

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)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

1881436

2e(1)

1084354

2e(2)

514926

2e(3)

2e(4)

2f

29

2h

1599280

2i(1)

2i(2)

78375

2i(3)

2i(4)

15900

2i(5)

2i(6)

2i(7)

35000

2i(8)

4399

2i(9)

2i(10)

2i(11)

46263

2i(12)

179937

2j

1779217

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

2k

102219

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: BETTS & HAYES, LTD (2) EIN: 41-1619880

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

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

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

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

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

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

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

Certified Public Accountants

Independent Auditor’'s Report

Board of Trustees

Midwest Construction & Distribution Industry Bentefirust
2919 Eagandale Blvd., Suite 120

Eagan, MN 55121

Opinion

We have audited the accompanying financial statésrariMlidwest Construction & Distribution Industry
Benefit Trust, an employee benefit plan subje¢chtoEmployee Retirement Income Security Act of 1974
(ERISA), which comprise the statements of net asmedilable for benefits and of benefit obligati@ssof
April 30, 2025 and 2024, and the related statem@inthanges in net assets available for benefdsoén
changes in benefit obligations for the years thased, and the related notes to the financial stetésn

In our opinion, the financial statements refer@albove present fairly, in all material respedis, riet assets
available for benefits and of benefit obligatioidvbdwest Construction & Distribution Industry Belite
Trust as of April 30, 2025 and 2024, and the chanigéts net assets available for benefits and gbaim its
benefit obligations for the years then ended, toatance with accounting principles generally atagim
the United States of America.

Basis for Opinion

We conducted our audits in accordance with audgitagdards generally accepted in the United Stdtes
America. Our responsibilities under those standardgurther described in the Auditor's Respongibg for
the Audit of the Financial Statements section afreport. We are required to be independent of Misiw
Construction & Distribution Industry Benefit Trustd to meet our other ethical responsibilities, in
accordance with the relevant ethical requiremegltging to our audits. We believe that the audidence we
have obtained is sufficient and appropriate to g®wa basis for our audit opinion.

Responsibilities of Management for the Financial Sitements

Management is responsible for the preparation amgpfesentation of the financial statements iroed&nce
with accounting principles generally accepted & thited States of America, and for the design,
implementation, and maintenance of internal congldvant to the preparation and fair presentation
financial statements that are free from materia@staitement, whether due to fraud or error.

In preparing the financial statements, managensergquired to evaluate whether there are condittons
events, considered in the aggregate, that raissantial doubt about Midwest Construction & Distition
Industry Benefit Trust’s ability to continue as@irtg concern for one year after the date the firdnc
statements are available to be issued.
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Independent Auditor's Report (Continued)

Responsibilities of Management for the Financial $itements — cont’d

Management is also responsible for maintainingreeati plan instrument, including all plan amendrsent
administering the plan; and determining that ttaaisl transactions that are presented and discioskd
financial statements are in conformity with thergdgprovisions, including maintaining sufficientoeds with
respect to each of the participants, to deterntireoenefits due or which may become due to such
participants.

Auditor’'s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurdramg avhether the financial statements as a wheadrae
from material misstatement, whether due to fraudraoor, and to issue an auditor's report that ohesuour
opinion. Reasonable assurance is a high levelsafrasce but is not absolute assurance and theiisfoot a
guarantee that an audit conducted in accordantegeiterally accepted auditing standards will alwastect
a material misstatement when it exists. The riskaifdetecting a material misstatement resultiognffraud
is higher than for one resulting from error, asifranay involve collusion, forgery, intentional osimns,
misrepresentations, or the override of internat@nMisstatements are considered material ifehsra
substantial likelihood that, individually or in tlaggregate, they would influence the judgment ninda
reasonable user based on the financial statements.

In performing an audit in accordance with generatlgepted auditing standards, we:
e Exercise professional judgment and maintain pradess skepticism throughout the audit.

¢ |dentify and assess the risks of material misstategrof the financial statements, whether due todrar
error, and design and perform audit proceduresoresye to those risks. Such procedures include
examining, on a test basis, evidence regardingimaunts and disclosures in the financial statements

¢ Obtain an understanding of internal control relévarthe audit in order to design audit procedtinas
are appropriate in the circumstances, but notfermiurpose of expressing an opinion on the
effectiveness of Midwest Construction & Distributilmdustry Benefit Trust's internal control.
Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policsesl and the reasonableness of significant
accounting estimates made by management, as wellahisate the overall presentation of the financial
statements.

e Conclude whether, in our judgment, there are camttor events, considered in the aggregate, that
raise substantial doubt about Midwest Construcfidpistribution Industry Benefit Trust's ability to
continue as a going concern for a reasonable pefitithe.

We are required to communicate with those chargddgwovernance regarding, among other matters, the
planned scope and timing of the audit, significaundit findings, and certain internal control-rethteatters
that we identified during the audit
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Independent Auditor's Report — cont’d

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of fognain opinion on the financial statements as a
whole. The supplemental schedule of employer doutions for the years ended April 30, 2025
and 2024 is presented for purposes of additioralyais and is not a required part of the financial
statements. The supplemental schedule of assdtisafhend of year) as of April 30, 2025 is
presented for purposes of additional analysis amibi a required part of the financial statements
but is supplementary information required by thep&@&ment of Labor’'s Rules and Regulations for
Reporting and Disclosure under ERISA. Such inforomais the responsibility of management and
was derived from and relates directly to the undegl accounting and other records used

to prepare the financial statements. The inforomaltias been subjected to the auditing procedures
applied in the audits of the financial statemenis eertain additional procedures, including
comparing and reconciling such information dire¢tijthe underlying accounting and other
records used to prepare the financial statemertstbe financial statements themselves, and
other additional procedures in accordance with gelyeaccepted auditing standards.

In forming our opinion on the supplemental schesluee evaluated whether the supplemental
schedules, including their form and content, aes@nted in conformity with the Department of
Labor’s Rules and Regulations for Reporting anccldsure under ERISA.

In our opinion, the information in the accompanysuipedules is fairly stated, in all material
respects, in relation to the financial statemeata whole, and the form and content are presented
in conformity with the Department of Labor’'s Rukesd Regulations for Reporting and Disclosure
under ERISA.

Rottn Vttunpo FH

Betts & Hayes, Ltd.
Minneapolis, Minnesota
February 13, 2026
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MIDWEST CONSTRUCTION & DISTRIBUTION

INDUSTRY BENEFIT TRUST
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
APRIL 30, 2025 AND 2024

ASSETS
Investments at fair value (Note 10)
Receivables:
Accrued interest receivable
Other receivables

Prepaid expense
Total receivables

Total assets
LIABILITIES

Accounts payable
Total liabilities

Net assets available for benefits

APRIL 30,

2025 2024
$ 4,320,128 $ 4,225,429
44,053 46,022
43,684 26,209
7,436 1,639
95,173 73,870
4,415,301 4,299,299
7,174 1,789
7,174 1,789
$ 4,408,127 $ 4,297,510

The accompanying notes are an integral part of th&nancial statements.
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MIDWEST CONSTRUCTION & DISTRIBUTION
INDUSTRY BENEFIT TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR B ENEFITS

YEARS ENDED APRIL 30, 2025 AND 2024

Additions
Contributions:
Participating employers
Participants
Total contributions

Investment income;
Interest
Total investment income

Total additions

Deductions:
Cost of Benefits:
Medical benefits (net of stop-loss refunds of
$607,328 in 2025 and $429,576 in 2024 ).
Dental benefits
Pharmaceutical benefits
Disability benefits
Total cost of benefits

Insurance premiums

Administrative expense
Administration and claims processing
Insurance expense
Professional services
Preferred provider fees
Supplies, postage, and miscellaneous
Total administrative expense

Total deductions

Net changes in net assets available for benefits

Net assets available for benefits
Beginning of year

End of year

April 30,
2025 2024
$ 1698546 $ 1,739,585
589 343
1,699,135 1,739,928
182,301 176,276
182,301 176,276
1,881,436 1,916,204
824,019 1,146,677
52,850 41,477
194,356 135,864
4,731 11,359
1,075,956 1,335,377
514,926 488,424
78,375 78,375
3,199 2,896
55,299 53,454
41,748 36,807
1,316 1,380
179,937 172,912
1,770,819 1,996,713
110,617 (80,509)
4,297,510 4,378,019
$ 4,408,127 $ 4,297,510

The accompanying notes are an integral part of thénancial statements.
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MIDWEST CONSTRUCTION & DISTRIBUTION

INDUSTRY BENEFIT TRUST
STATEMENTS OF BENEFIT OBLIGATIONS
APRIL 30, 2025 AND 2024

April 30,
2025 2024
Amounts currently payable
Payable to claims administrators $ 31,975 $ 18,577
Claims incurred but not reported 118,000 123,000
Total obligations other than post-retirement benefit obligations 149,975 141,577
Post-retirement benefit obligations
Current retirees 172,188 225,613
Other participants fully eligible for benefits 769,776 800,556
Other participants not yet fully eligible for benefits 726,738 607,224
Total post-retirement benefit obligations 1,668,702 1,633,393
Total benefit obligations $ 1,818,677 $ 1,774,970

The accompanying notes are an integral part of th&nancial statements.
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MIDWEST CONSTRUCTION & DISTRIBUTION

INDUSTRY BENEFIT TRUST
STATEMENTS OF CHANGES IN BENEFIT OBLIGATIONS
YEARS ENDED APRIL 30, 2025 AND 2024

Amounts currently payable:
Balance at beginning of year

Claims and insurance premiums incurred
Claims and insurance premiums paid

Balance at end of year
Post-retirement benefit obligations:

Balance at beginning of year
Net change during year due to:
Benefits Earned
Estimated Benefit Payouts
(Gain) loss due to plan provision changes
Interest Adjustment
Changes in actuarial methods and assumptions
Net experience loss (gain)
Balance at end of year

Total benefit obligations

April 30,

2025 2024
$ 141,577 $ 123,000
1,599,280 1,842,378
(1,590,882) (1,823,801)
149,975 141,577
1,633,393 1,771,519
60,614 68,544
(60,622) (106,371)
91,526 84,906
135,356 (95,832)
(191,565) (89,373)
1,668,702 1,633,393
$ 1,818,677 $ 1,774,970

The accompanying notes are an integral part of th&nancial statements.
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MIDWEST CONSTRUCTION & DISTRIBUTION

INDUSTRY BENEFIT TRUST
NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2025 AND 2024

1. Description of the Fund

The following description of the Midwest Constracti& Distribution Industry Benefit Trust (the Plan)
formerly known as the Minneapolis & Suburban Lumbealers Trust Medical, Dental, Life and AD&D
Benefits Plan, provides only general informatioartigipants should refer to the Plan document for a
complete description of the Plan’s provisions.

General

The Plan is a multiemployer plan that was estabtish 1970 as a result of a collective bargainigge@ment
between employers and members of Teamsters Loc#2lg which Local was succeeded by Teamsters
Local No.120 effective June 1, 2004. The Plaukgexct to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended.

Benefits

The Plan provides benefits to members and dependearthe day a member completes 60 days of contnuo
employment with a participating employer. The Rtaovides health benefits (medical, dental, and
prescription drugs) life, short-term disability daaccidental death and dismemberment benefits. Pldre

also provides continuation of certain benefits uymination of employment through the Comprehemnsiv
Omnibus Budget Reconciliation Act (COBRA). TherPtlf-insures all benefits except for life and
accidental death and dismemberment benefits whpm@vided through insurance policies. The Plan
carries stop loss insurance in an effort to linsitaxposure for self-insured benefits. The stgp losurance
takes effect if an individual participant and degemnts have claims in excess of $100,000 or if w&ms
exceed the policy’s aggregate limit.

Contributions

The Employers’ funding policy is to make monthlyntributions to the Plan on behalf of employees and
retirees in amounts determined by the collectivgdiaing agreements and by terminated employedisein
own behalf, as determined by the Board of Trusbesed on the anticipated costs of providing benefihe
Trustees adjust the benefit structure on a perioaéis to adequately fund the benefit programedan
information from the benefit consultants. Conttibg employers are assessed withdrawal liabilityusth
they withdraw from the Fund.

2. Summary of Significant Accounting Policies

Basis of Accounting and Use of Estimates
The accompanying financial statements have begraprd using the accrual basis of accounting camist
with generally accepted accounting principles (GAAP

Use of estimates

The preparation of financial statements in confoymiith GAAP requires management to make estimates
and assumptions that affect reported amounts etgdmbilities, benefit obligations and chandesr¢in, and
disclosure of contingent assets and liabilitiestual results could differ from those estimates.

Valuation of Investments and Income Recognition

The Plan’s policy is to report investments at failue. Fair value is the price that would be reegito sell

an asset or paid to transfer a liability in an dydFansaction between market participants antieasurement
date. See note 10 for discussion of fair valuesuesaments.
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MIDWEST CONSTRUCTION & DISTRIBUTION

INDUSTRY BENEFIT TRUST
NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2025 AND 2024

2. Summary of Significant Accounting Policies (Conhued)

Employer Contributions

Employer contributions are recognized as additiwhen reported by employers. Accordingly, employers
contributions receivable, if any, represent amotmtse collected subsequent to the reporting pdriad
applicable to the reporting period and prior.

Employer Contribution Deficiencies
Employer contribution deficiencies which are estdtdd through employer compliance audits are rextbrd
when deficiencies are agreed upon by the emplaytttze Fund.

Payment of Benefits
Life insurance and stop loss insurance premiumsem@ded as insurance premiums in the accompanying
statement of changes in net assets available fafie

Claim payments are recorded when submitted to ldre [ a third-party claims processor. Amounts ue
claims processors that have not been reimbursédeblylan are recorded as an amount currently payabl
the accompanying statements of benefit obligations.

Refunds

Refunds due from the Plan’s PBM are recorded whenesl. Refunds due as of the financial statemeset d
have been reported as receivable, with the offseignetted against claims paid. Pharmacy rebetaing
$86,925 and $61,092 have been netted with clainasipshe accompanying statements of changes in net
assets available for benefits for the years endwd 30, 2025 and 2024, respectively.

Subsequent Events
The Plan has evaluated subsequent events throlmghdre 13, 2026, the date the financial statemeste
available to be issued.

3. Postretirement Benefit Obligations

A postretirement benefit obligation has been retzmghfor retiree medical benefits for eligible peigants
and their dependents upon retirement. This posenetnt benefit obligation represents the actuarasent
value of those estimated future benefits that tirdoated by the terms of the Plan to employeeiserv
rendered to the date of the financial statemente obligation represents the amount that is expetct be
funded by contributions from contributing employarsl from existing assets of the Plan. No retiree
contributions are assumed in the computation sfabligation. Post-retirement benefits includeifat
benefits expected to be paid to or for (1) curserdtired or terminated employees and their beizefes and
dependents and (2) active employees and their io&refs and dependents after retirement from serwiith
the employer.

The actuarial present value of the expected paisemneent benefit obligation is determined by aruacy and
is the amount that results from applying actuassumptions to historical claims cost data to egtrfuture
annual incurred claims costs per participant andstidg such estimates for the time value of money
(through discounts for interest) and the probabdit payment (by means of decrements such as tbose
death, disability, withdrawal, or retirement) beemehe valuation date and the expected date of @atym



MIDWEST CONSTRUCTION & DISTRIBUTION

INDUSTRY BENEFIT TRUST
NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2025 AND 2024

3. Postretirement Benefit Obligations (Continued)
For 2025 measurement purposes, an 8.0% weightedge/annual rate of increase in the average péacap
cost of covered health care benefits was assumé&DR6, decreasing .25% annually for an ultimagadr
rate of 4.5% by 2040 and remaining at that levetdéhfter. For 2024 measurement purposes, a 7.5%
weighted-average annual rate of increase in theagegoer capita cost of covered health care benedis
assumed for 2025, decreasing .5% annually for @mate trend rate of 4.5% by 2031 and remainintpait
level thereafter.

The weighted-average health care cost-trend rategsion has a significant effect on the amourented
on the amounts reported as postretirement berigfgations. If the assumed rates increased by one
percentage point in each year, it would increaseptiligation as of April 30, 2025 and 2024 by $528, and
$128,991, respectively.

The following were other significant assumptionedito determine the post-retirement benefit oblogat as
of April 30, 2025 and 2024.

Discount Rate: 4/30/25 — 5.5%); 4/30/24 — 5.5%
Retirement Incidence: Annual retirement rates hoave below once the employee attains 20
years of service. No retirement is assumed poi@Ctyears of service.
Rate Rate
Age 4/30/25 4/30/24
57 10% 10%
58 0% 0%
59 0% 0%
6C 11% 11%
61 0% 0%
62+ 100% 100%
Mortality: 4/30/25 — Pri. H-2012 Total Dataset Headnt-weighted Mortality Table

fully generational using scale MP-2021 for healtleyives/retirees and Pri.
H-2012 Contingent Survivor Headcount-weighted Midsta able fully
generational using scale MP-2021 for surviving Sgsu

4/30/24 — Pri. H-2012 Total Dataset Headcount-tveid Mortality Table
fully generational using scale MP-2021 for healtleyives/retirees and Pri.
H-2012 Contingent Survivor Headcount-weighted Masta able fully
generational using scale MP-2021 for surviving Sgsu

Valuation method and assumption changes resultadhat increase to benefit obligations of $135,356.
The assumption change impacting this net increasetie increase in the health care trend rataliniti
rate from 7.5% to 8.0%.

The foregoing assumptions are based on the presamtpat the Plan will continue. Were the Plan to

terminate, different actuarial assumptions andrdédrtors might be applicable in determining theuadal
present value of the post-retirement benefits alkilig.
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MIDWEST CONSTRUCTION & DISTRIBUTION

INDUSTRY BENEFIT TRUST
NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2025 AND 2024

4. Claims Incurred but not Reported

Plan obligations at April 30, 2025 and 2024 foiralgincurred but not reported are estimated byPihe’s
benefit consultants using Plan provisions, the remalb eligible participants and the actual lag graus$ of the
Plan. These amounts are paid by the Plan onlgiihs are submitted and approved for payment.

5. Income Tax Status

The Trust established under the Plan to hold tha'®hssets is qualified pursuant to Section 504) of the
Internal Revenue Code (IRC). The Plan and Trustequired to operate in conformity with the IRC to
maintain the tax-exempt status of the trust. Tlae Bdministrator believes that the Plan is beiperated in
compliance with the applicable requirements oflR€ and, therefore, believes that the related teutstx-
exempt.

Accounting principles generally accepted in thetebhiStates of America require Plan management to
evaluate tax positions taken by the Plan and rdzegntax liability (or asset) if the organizatioas taken an
uncertain position that more likely than not wontat be sustained upon examination by the IRS. Plae is
subject to routine audits by taxing jurisdictionswever, there are currently no audits for anypepods in
progress.

6. Plan Termination

Although they have not expressed any intent toajdhe sponsoring employers individually or colieely
have the right to discontinue their contributionghte Plan or to terminate the Plan Subject tgtbgisions
of ERISA. If the Plan was to terminate, any momiethe Plan would be used to (1) pay benefits to
participants and beneficiaries with respect tonctaarising prior to such termination, (2) pay remdse and
necessary expenses incurred in such terminatiah(3mefund any excess funds to the employers.

7. Transactions with Parties-in Interest

During the plan years ended April 30, 2024 and 26828vices were provided to the Plan by certaitigmar
in-interest as defined by ERISA. The followingaisummary of these transactions:
2024 2023

Formula Corporation (Contract administration arainak processing fees) $ 78,375 $ 78,375

8. Economic Dependence

The Plan has relied heavily on contribution revefnam Goodin Company. During the plan year ended
April 30, 2025, 61% of the employer contributiongidg the year were provided by Goodin Company.
During the plan year ended April 30, 2024, 56%haf ¢mployer contributions during the year were ey
by Goodin Company.

9. Concentration of Credit Risk

The Plan maintains its cash in checking and sawageunts in one financial institution, which, iatés, may
exceed federally insured limits. The Plan hasexpierienced any losses in such accounts, and bslieis
not exposed to any significant credit risk in cash.
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MIDWEST CONSTRUCTION & DISTRIBUTION

INDUSTRY BENEFIT TRUST
NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2025 AND 2024

10.

Fair Value Measurements

The framework for measuring fair value providesia ¥alue hierarchy that prioritizes the inputv&uation
techniques used to measure fair value. The hieyagieles the highest priority to unadjusted quotedgs in
active markets for identical assets or liabiliflevel 1) and the lowest priority to unobservaliptits (level
3). The three levels of fair value hierarchy arsaied as follows:

Level 1 Inputs to the valuation methodology aredjmsted quoted prices for identical assets or
liabilities in active markets that the plan has ahdity to access.

Level 2 Inputs to the valuation methodology include
e Quoted prices for similar assets or liabilitieastive markets;
¢ Quoted prices for identical or similar assets alilities in inactive markets;
¢ Inputs other than quoted prices that are obserdablkhe asset or liability;
¢ Inputs that are derived principally from or corradited by observable market data by
correlation or other means.

If the asset or liability has a specified (contuat) term, the Level 2 input must be
observable for substantially the full term of tleset or liability.

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

The asset’s or liability’s fair value measuremawviel within the fair value hierarchy is based om lthwest
level of any input that is significant to the faalue measurement. Valuation techniques used eed t
maximize the use of observable inputs and minirtheeuse of unobservable inputs.

Following is a description of the valuation methlodes used for assets of the Plan measured atdhie:

Interest bearing checkir

. valued at cost
and savings accoun

Certificates of Depos valued at cost, which approximates ma

The following table sets forth by level, within tfear value hierarchy, the Plan’s assets at faue®@n a
recurring basis as of April 30, 2025 and 2024:
Assets at Fair Value as of April 30, &5

Level 1 Level Z Level Total
Interest bearing checking accot  $ 212,791 % - $ - $ 212,791
Savings accou 42€,2€2 - - 42€,262
Certificates of Depos 3,681,07¢ - - 3,681,07¢
$ 4320128 $ - $ - $ 4320128

Assets at Fair Value as of April 30, 4

Level 1 Level Z Level Total
Interest bearing checking accot  $ 29280C $ - $ - $ 292,80C
Savings accou 41F,26¢€ - - 41E,26€
Certificates of Depos 3,517,363 - - 3,517,365
$ 422542¢ 0§ - $ - $ 4225429
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MIDWEST CONSTRUCTION & DISTRIBUTION

INDUSTRY BENEFIT TRUST
NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2025 AND 2024

11. Reconciliation of differences between the Financi@tatements and the Financial Information Required
on Form 5500

The following is a reconciliation of net assetsiklde for benefits per the financial statementptil 30,
2025 and 2024 to the Form 5500:

2025 2024
Net assets available for benefits per the finarstetemen  $ 4,40€,127 $ 4,29751C
Claims payable and clainincurred but not report (149,97Y (141,57)
Net assets available for benefits per Form ! $ 4256152 $ 4,15E93¢

The following is a reconciliation of benefits paalor for participants per the financial statemeatthe Form
5500 for the year ended April 30, 2025:

Benefits paid to or for participants per the finahstatemen $  1,59(,88Z

Add: claims payable including claims incurred bat reported 149,975
at April 30, 2055
Less: claims payable including claims incurred fmttreported (141,577)

at April 30, 204

Benefits paid to or for participants per Form £ $ 159¢28C

12. Risks and Uncertainties

The actuarial present value of benefit obligatisneported based on certain assumptions pertaining
interest rates, health care inflation rates, andleyee demographics, all of which are subject ange. Due
to uncertainties inherent in the estimation andiagdion process, it is at least reasonably posHilaie
changes in these estimates and assumptions ire#ingarm would be material to the financial statetsie

13. Subsequent Events

Due to continued favorable claims experience, thusfEes determined that reserves had increasel@vela
that would accommodate a two-month premium holid@grticipating employers were notified that noltiea
and welfare contributions from employers or empésy@ould be payable to the Fund for the months of
December, 2025 and January, 2026.
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MIDWEST CONSTRUCTION & DISTRIBUTION

INDUSTRY BENEFIT TRUST
SCHEDULE OF EMPLOYER CONTRIBUTIONS

Years Ended April 30,

2025 2024
Employer Contributions % Contributions %
Ferguson Enterprises 353,970 20.84% 360,263 20.71%
Goodin Company 1,036,229 61.01% 970,571 55.80%
Spring Lake Park Lumber - 0.00% 122,710 7.05%
SPS Companies Inc 308,347 18.15% 286,041 16.44%
$ 1,698,546 100.00% $ 1,739,585 100.00%
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Dmmmdrmmapou DBMMMWMMQM\S)
C ifthe plan is a collectively-bargained plan, check here. . ... ........ ... ... .. i '@
D Check box if filing under: B Fom 5558 [[] automatic extension [] the DFVC program
Dspeddm\sim(mmm)
E It this is a retroactively adopted pian permitied by SECURE Act section 201, checkhere. . .. ..................... ..)D
- Basic Plan information—enter all requested information
4a Name of plan 1b Three-digit plan
MIDWEST CONSTRUCTION & DISTRIBUTION INDUSTRY BENEFIT TRUST number (PN) » 501
1¢ Effective date of plan
07/01/1970
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer identification
Mailing address (include room, apt., suite no. and sireet, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 41-6175413
MIDWEST CONSTRUCTION & DISTRIBUTION INDUSTRY BENEFIT TRUST 2¢ Plan Sponsor’s telephone
number
651-686-0108
2919 EAGANDALE BLVD SUITE 120 2d Business code (see
instructions)
EAGAN MN 55121

Caution: A for the late or of this 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 refum/report, including accompanying schedules,
statements and aftachments, as well as the electronic version of this retum/report, and to the best of my knowledge and belief, it is true, comect, and complete.

2/”/;b STEPHANIE GREENINGER
D& +

Enter name of individual signing as pian administrator

Z/ l l/ 7? STEPHANIE GREENINGER
Dalo Enter name of individual signing as employer or plan sponsor

Date Enter name of individual signing as DFE
Reduction Act Notice, see the instructions for Form 5500. Form 65600 (2024)

v. 240311
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3a Plan administrator's name and address D Same as Plan Sponsor
MIDWEST CONSTRUCTION & DISTRIBUTION INDUSTRY BENEFIT TRUST

2919 EAGANDALE BLVD SUITE 120

EAGAN MN 55121

3b Administrator’s EIN
41-6175413

3¢ Administrator’s telephone
number
651-686-0108

4 ummmmdunmspawmmmmnswmmmmmmnmm,
MNMWSW,EN,NMMMMMWMMNW

Sponsor’s name
Plan Name

4d PN

Total number of participants at the beginning of the plan year

mnwapammdmmammywmmmmmmmmmu
6a(2), 6b, 6¢c, and 6d).

a

c
5
6

a(1) Total number of active participants at the beginning of the plan year

6a(1) o

102

a(2) Total number of active participants at the end of the plan year
Retired or separated participants receiving benefits

Other retired or separated participants entitied to future benefits

Subtotal. Add lines 6a(2), 6b, and 6¢c.

104

Dmdmmmnm“mmbmm.

-0 a6

Total. Add lines 6d and Ge.

9“) mdmmmmmdmwdmmM(mmmmm

complete this item)

9(2) mammmmaammammwﬂmmmm
complete this item)

h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested......

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)...

..... 7 3

8a ummmmm,mmwmmmmmmammmmmmz

b NMMMWM,MMWWWMMMN«MWMhMM:

4F 4D 4B 4A

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
) 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
n R (Retirement Plan information) U] [g H (Financial Information)
@ MB (Mulliemployer Defined Benefit Plan and Certain Money @  [] 1 (Finenciel informasion — Small Plan)
Purchase Plan Actuarial information) - signed by the plan < Eﬁ A (insurance Information) — Number Attached _2___
actuary 4 [ € (Service Provider Information)

88 (Single-Employer Defined Benefit Plan Actuarial
information) - signed by the plan actuary

2
| [ s O

I

MEP (Multiple-Employer Retirement Plan information)

{5) D D (DFE/Participating Plan Information)
DCG (individual Plan information) — Number Attached (6) D G (Financial Transaction Schedules)
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— Form M-1 com&gknonmﬁongtobempbwdt_;!mlfmbomﬁtp_gns)
j tomeFmM-1mmmlsduhnﬂ»plwyes?(8wiswcﬁwsmd290FR

11alfmophnprwidesmobenoﬁs,méheum

2520.101-2.) cooeeovnmnrmnennmnsenesnnemsnnnsanes Yes No
If "Yes® is checked, complete lines 11b and 11c.
11blsﬁnpimmﬂyilwm\\iﬂ\ﬂ\oi’amﬁ-1mmm?(SwiMMZQCFRMJM-Z)........... DYes D No

41¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. IMpMmmmbﬁeﬂwm&FomM-tmmmm
Receipt Confirmation Code for the most recent Form M-1 MwasmiedbbeﬁeduﬂuﬂnFumM—1mmm. {Failure to enter a valid

WWMﬂmmFammmbmasm.)

Receipt Confirmation Code




MIDWEST CONSTRUCTION & DISTRIBUTION
INDUSTRY BENEFIT TRUST

EIN 41-6175413
Plan Number 501

Form 5500, Schedule H, Line 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

April 30, 2025
(@) (b) Identity of Issue (c) Description of Investment (d) Cost (e) Current Value
Vermillion Bank Interest bearing checking 212,791 212,791
Vermillion Bank Savings account 426,262 426,262
Vermillion Bank Certificate of Deposit, 3.50%, maturity 7/23/25 925,581 925,581
Vermillion Bank Certificate of Deposit, 3.50%, maturity 7/23/25 919,078 919,078
Vermillion Bank Certificate of Deposit, 5.28%, maturity 10/23/25 916,392 916,392
Vermillion Bank Certificate of Deposit, 4.02%, maturity 1/23/26 920,024 920,024

* in column (a) denotes party-in-interest

-15-



