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

Department of Labor
Employee Benefits Security

» Complete all entries in accordance with

Administration 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 multlple-.employgr pllan (Filers checkl'ng this box !'nust pr'owde participating
employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)

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

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i 4

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

UNITED UNION OF ROOFERS, WATERPROOFERS AND ALLIED WORKERS, LOCAL NO. 44 PENSION PLAN number (PN) » oot

1c Effective date of plan
05/01/1967

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) 34-6611397

UNITED UNION OF ROOFERS, WATERPROOFERS AND ALLIED WORKERS, LOCAL NO.

44 PENSION FUND

1651 EAST 24TH STREET
CLEVELAND, OH 44114

2C Plan Sponsor’s telephone
number
216-771-8220

2d Business code (see
instructions)
238100

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 02/06/2026 JOHN WASILKO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 02/10/2026 STEVEN H. WILLHAM
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 701
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) 265
a(2) Total number of active participants at the end of the plan year ... 63_(2) 292
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 252
C Other retired or separated participants entitled to future benefits ..o 6C 118
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 662
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............cccccvviiniiinnen. 6e 74
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 736
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 25
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
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)
a Pension Schedules b General Schedules

(@) R (Retirement Plan Information) 1)

B H (Financial Information)

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 __ 1
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 05/01/2024 and ending  04/30/2025
A Name of plan B Three-digit
UNITED UNION OF ROOFERS, WATERPROOFERS AND ALLIED WORKERS, LOCAL NO. plan number (PN) N 001

44 PENSION PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED UNION OF ROOFERS, WATERPROOFERS AND ALLIED WORKERS, LOCAL NO. 34-6611397
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 UNION LABOR LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
13-1423090 00000 05/01/2024 04/30/2025

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 0

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



Schedule A (Form 5500) 2024 Page2—| 1

(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 1399126
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) @ 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) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f
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Part 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

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

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

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2024

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 05/01/2024 and ending 04/30/2025

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
UNITED UNION OF ROOFERS, WATERPROOFERS AND ALLIED WORKERS, LOCAL NO. 44 plan number (PN) > 001

PENSION PLAN

D Employer Identification Number (EIN)
34-6611397

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
UNITED UNION OF ROOFERS, WATERPROOFERS AND ALLIED WORKERS, LOCAL NO.

E Type of plan: (1) [X Multiemployer Defined Benefit (2) [ ] Money Purchase (see instructions)

1a Enter the valuation date: Month __ 05 Day 01 Year 2024
b Assets
(1) CUITENt VaIUE Of @SSEES.......uiiiiiiiii ittt et e e e et e e et e e e et e e e et e e e eteeeeenneas 1b(1) 93943695
(2) Actuarial value of assets for funding standard account ..............ccoociiiiiiiii i 1b(2) 97668676
C (1) Accrued liability for plan using immediate gain methods 1c(1) 95682000
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With Dases ..............c.cceeveeiieuieeeeeceeeeeee e 1¢(2)(a)
(b) Accrued liability under entry age normal Method .............c...coveviuieieieieiiieeee e 1¢(2)(b)
(c) Normal cost under entry age Nnormal MEthOd .............ccocueiiieuieieiiieeeecee et 1¢(2)(c)
(3) Accrued liability under unit credit cost method 1c(3) 95682000
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... | 1d(1)
(2) “RPA ‘94" information:
(@) CUITENE IADIIILY.........eeeeeeeeeececee ettt ee e e s st e e e s eeeenenenaanaeas 1d(2)(a) 146966469
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 2699900
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 7185909
(3) Expected plan disbursements for the plan Year................c.ccooveieioceeeeeeeeeeeeeeeeeeeeeeeeeeeee. 1d(3) 7180468

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 01/30/2026
Signature of actuary Date

THOMAS CLIFFEL, F.S.A. 23-06012

Most recent enrollment number
678-317-4162

Type or print name of actuary
HORIZON ACTUARIAL SERVICES, LLC

Firm name

17515 NORTHWOOD AVE, SUITE 201
LAKEWOOD, OH 44107

Telephone number (including area code)

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
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 Page2-| 1

2 Operational information as of beginning of this plan year:

@ Current value of assets (SE€ INSITUCHIONS) ........ccueuiiiieiiiieieieeiee ettt ettt | 2a 93943695
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. 336 90530632
(2) For terminated vested PartiCiPants ..............ccceviueerieerieeeieee s 110 16309760
(3) For active participants:
(@) NON-VEStEd DENEFILS.......c.cvevieiiiiceceec et 3519579
(D) VeSted DENEFILS. ... ..o 36606498
(€) TOtAl CHVE ...ttt 265 40126077
(4) 711 146966469
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 63.92 %
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
04/30/2025 3261031
Totals > | 3(b) 3261031 | 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 102.1 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b N
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? ... [[ 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 D 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
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




Schedule MB (Form 5500) 2024

6 Checklist of certain actuarial assumptions:

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

3.56 %

Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts..............c.cccceveveveveuenne. D Yes D No @ N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) Males 6¢c(1) 9P 9P
(2) FEMAIES ..o 6c(2) 9FP 9FP
d Valuation liability interest rate ................cococeveeveeerieieeereen, 6d 7.00 % 7.00 %
€ 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) 7.00 %
g Estimated investment return on actuarial value of assets for year ending on the valuation date............ 6g 55%
h Estimated investment return on current value of assets for year ending on the valuation date ............. 6h 8.7 %
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) 300000
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 2398236 246087
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 D Yes @ 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 D v
b . w ” 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 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 0
b Employer's normal cost for plan year as of valuation date..................ccccoeeeeveveveeeeceeeeeeeeeeees e 9b 1430673
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C Amortization charges as of valuation date: Outstanding balance
O ortzation period has bean oxtonded e o 9c(1) 12969813 2292855
(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 260647
€ Total charges. Add lines 9a through 9d............eii i 9e 3984175
Credits to funding standard account:
f Prior year credit Dalance, if @NY..........c.cciueeeieeie ettt of 6776811
g Employer contributions. Total from column (b) of line 3............cccooiiiiii 9g 3261031
Outstanding balance
h Amortization credits as of valuation date....................ccovovruereriririeeiiennns 9h 8179678 1032862
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ............ocooveviiiiiieeeeeeeeeeeeen 9i 660813
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL)......c.ooiiiiiiiiieiiieeeee e j 10641994
(2) “RPA ‘94" override (90% current liability FFL) 35844601
(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 11731517
m Credit balance: If line 9l is greater than line 9e, enter the difference ..............ccociiiii i 9m 7747342
N Funding deficiency: If line 9e is greater than line 9l, enter the difference.............ccccociiiiiiiii s 9n
O Current year’s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year..............cocccceevenn... 90(1) 0
(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) 0
(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
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions ................ BI Yes D No




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?: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
UNITED UNION OF ROOFERS, WATERPROOFERS AND ALLIED WORKERS, LOCAL plan number (PN) 2 001
NO. 44 PENSION PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED UNION OF ROOFERS, WATERPROOFERS AND ALLIED WORKERS, LOCAL 34-6611397
NO.
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)

LOCAL 44 FRINGE BENEFIT FUNDS

82-3550726
(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-.
13 168000
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
SEGAL MARCO ADVISORS 1111 SUPERIOR AVENUE, SUITE 2340
CLEVELAND, OH 44114-2568
(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 120224
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
HORIZON ACTUARIAL SERVICES
26-1370698
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

estimated amount?

11

87652

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)
ULLICO INC
13-1423090
(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 50163
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
PNC BANK
25-1211909
(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-.
19 42977
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
LOOMIS SAYLES
04-3200030
(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
(). If none, enter -0-.
28 42886
YesD No YesD NoD YesD NoD
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2.

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

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

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

EDGEWOOD CAPITAL MANAGEMENT

20-4044179
(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 42164
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
BOSTON TRUST CO
04-2273811
(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 39482
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
CIUNI & PANICHI, INC.
34-1322309
(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
(). If none, enter -0-.
10 32329
YesD No YesD NoD YesD NoD
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2.

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

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

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

TUCKER ARENSBERG LLC

1468 WEST NINTH ST, SUITE 720

us

CLEVELAND, OH 44113

(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 15906
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
K. PAKELTIS & COMPANY 1360 WEST NINTH STREET, SUTIE 320
CLEVELAND, OH 44113
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
10 9300
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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
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Part | | Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2024

Page5-| 1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

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.

2024

This Form is Open to Public

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
UNITED UNION OF ROOFERS, WATERPROOFERS AND ALLIED WORKERS, LOCAL NO. 44 > 001
PENSION PLAN plan number (PN)

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

UNITED UNION OF ROOFERS, WATERPROOFERS AND ALLIED WORKERS, LOCAL NO. 34-6611397

D Employer Identification Number (EIN)

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 [E:  NHIT INTERMEDIATE DUR FIX INC

LOOMIS SAYLES TRUST CO.

b Name of sponsor of entity listed in (a):

C EIN-PN  20-8080381-004 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 16508393
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: BNYM US SMALL MID CAP GROWTH

b Name of sponsor of entity listed in (a): THE BANK OF NY MELLON

C EIN-PN  64-0953231-001 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 4333420
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE;: NEWTOWER TRUST CO MULTI-EMPLOYER

b Name of sponsor of entity listed in (a): NEWTOWER TRUST CO

C EIN-PN 52-6218800-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 2372366
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE;  ULLICO INFRASTRUCTURE TAX EXEMPT

ULLICO INVESTMENT ADVISORS INC

b Name of sponsor of entity listed in (a):

C EIN-PN 90-0622302-001 d Entity E € Dollar value of interest in MTIA, CCT,.PSA, or 2791647
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:  ULLICO SEPARATE ACCOUNT J

b Name of sponsor of entity listed in (a): UNION LABOR LIFE INSURANCE COMPANY

C EIN-PN 13-1423090-203 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 1399126
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




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
UNITED UNION OF ROOFERS, WATERPROOFERS AND ALLIED WORKERS, LOCAL NO. 44 plan number (PN) > 001

PENSION PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500
UNITED UNION OF ROOFERS, WATERPROOFERS AND ALLIED WORKERS, LOCAL NO.

D Employer Identification Number (EIN)
34-6611397

‘ 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) OtNBT oottt 1b(3)
C General investments:
1) Ir;tfe(;:ztc;gﬁfring cash (include money market accounts & certificates 1c(1) 2344371 1244964
(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) 5454656 0
(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) 20740142 23214179
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 1326616 1399126
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12) 2605139 2791647
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 56985563 65479550
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OUNET ..o eeeeeeeeeee e 1¢(15) 4492932 4095340

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

Schedule H (Form 5500) 2024
v. 240311
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Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

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

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

(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

1e

1f 93949419 98224806

19

1h

1i

1j 5724

1k 5724

11 ‘ 93943695 98224806

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

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

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

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

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

3261031

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

3261031

2b(1)(A)

73449

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

73449

2b(2)(A)

2b(2)(B)

2b(2)(C)

1807344

2b(2)(D)

2b(3)

1807344

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

-157685

2b(S)(C)

-157685
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o

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

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

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

1513520

2b(7)

81354

2b(8)

2b(9)

227828

2b(10)

4650178

2c

1583

2d

11458602

2e(1)

6499308

2e(2)

2e(3)

2e(4)

2f

29

2h

6499308

2i(1)

2i(2)

168000

2i(3)

9300

2i(4)

32329

2i(5)

218249

2i(6)

2i(7)

87652

2i(8)

15906

2i(9)

2i(10)

2i(11)

146747

2i(12)

678183

2j

7177491

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

2k

4281111

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: CIUNI & PANICHI, INC. (2) EIN: 34-1322309

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 566774




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 05/01/2024 and ending 04/30/2025
A Name of plan B Three-digit
UNITED UNION OF ROOFERS, WATERPROOFERS AND ALLIED WORKERS, LOCAL NO. 44 plan number
PENSION PLAN (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED UNION OF ROOFERS, WATERPROOFERS AND ALLIED WORKERS, LOCAL NO. 34-6611397
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
1] 14 o1 1)

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

EIN(s):

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 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 No
11 a Does the ESOP hold any Preferred STOCK? .............cviveuiiviueieeeeeeteeeeeeeeeeeteee e et tes e se e e e seateae s esessssesseeese s et eseeseanesesseneses e D Yes B[ 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 @ 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 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 WARREN ROOFING

b EIN 34-0604460 C Dollar amount contributed by employer 1006736

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 _04 Day _30 Year 2026

€  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) 8.60

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

a Name of contributing employer INDUSTRIAL FIRST

(on

EIN 34-1459591 C  Dollar amount contributed by employer 657165

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 04 Day 30 Year 2026

€  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) 8.60

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

a  Name of contributing employer WILLHAM ROOFING

(o3

EIN 34-1044149 C  Dollar amount contributed by employer 332042

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 04 Day 30 Year 2026

€  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) 8.60

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

a Name of Contributing emp|0yer ADVANCED ROOFING SYSTEMS, INC.

o

EIN 34-1825226 C Dollar amount contributed by employer 249009

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 04 Day 30 Year 2026

€  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) 8.60

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

a  Name of contributing employer BUILDING TECHNICIANS

o

EIN 34-1187227 C  Dollar amount contributed by employer 186822

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 04 Day 30 Year 2026

€  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) 8.60

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

a  Name of contributing employer AW FARRELL & SONS, INC.

(on

EIN 16-0954042 C  Dollar amount contributed by employer 165883

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 _04 Day 30 Year 2026

€  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) 8.60

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

b EIN 46-3711273 C Dollar amount contributed by employer 140823

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 _04 Day _30 Year 2026

€  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) 8.60

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

a  Name of contributing employer TERIK ROOFING, INC.

(on

EIN 04-3593689 C  Dollar amount contributed by employer 98854

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 04 Day 30 Year 2026

€  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) 8.60

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

a  Name of contributing employer RAM CONSTRUCTION SERVICES

(o3

EIN 13-4240443 C  Dollar amount contributed by employer 78194

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 04 Day 30 Year 2026

€  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) 8.60

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

a  Name of contributing employer SIBLEY, INC.

o

EIN 34-0897897 C Dollar amount contributed by employer 56436

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 04 Day 30 Year 2026

€  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) 8.60

(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 15a 1.02

b The corresponding number for the second preceding plan year 15b 1.02

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [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

[] 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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Independent Auditor’s Report

Board of Trustees
Roofers’ and Waterproofers’ Local No. 44 Pension Plan

Opinion

We have audited the financial statements of Roofers’ and Waterproofers’ Local No. 44 Pension Plan (the
“Plan”), 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 (modified cash basis) as of April
30, 2025 and 2024, and the related statements of changes in net assets available for benefits (modified cash
basis) 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 Plan (modified cash basis) as of April 30, 2025 and 2024, and the changes in net
assets available for benefits (modified cash basis) for the years then ended, in accordance with the modified
cash basis of accounting described in Note 2.

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 Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Emphasis of Matter — Basis of Accounting

We draw attention to Note 2 to the financial statements, which describes the basis of accounting. The
financial statements are prepared on the modified cash basis of accounting, which is a basis of accounting
other than accounting principles generally accepted in the United States of America. Our opinion is not
modified with respect to this matter.

25201 Chagrin Boulevard

Cleveland, Ohio 44122.5683

p. 216.831.7171

f.216.831.3020

- T - www.cp-advisors.com

Independent Member of
Geneva Group International
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Board of Trustees
Roofers’ and Waterproofers’ Local No. 44 Pension Plan

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with the modified cash basis of accounting described in Note 2, and for determining that the modified cash
basis of accounting is an acceptable basis for the preparation of the financial statements in the circumstances.
Management is also responsible 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 Plan’s ability to continue as a going
concern for one year after the date the financial statements are available to be issued.

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

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 likelthood
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:

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

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

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

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

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

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.
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Board of Trustees
Roofers’ and Waterproofers’ Local No. 44 Pension Plan

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules (modified cash basis) of Schedule H, Line 41 — Schedule of Assets (Held at End of
Year), as of April 30, 2025 and of Schedule H, Line 4j — Schedule of Reportable Transactions, for the year
ended April 30, 2025 are presented for the purpose of additional analysis and are not a required part of the
financial statements, but are supplementary information required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records used
to prepare the financial statements. The information has been subjected to the auditing procedures applied in
the audits of the financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
GAAS.

In forming our opinion on the supplemental schedules (modified cash basis), we evaluated whether the
supplemental schedules (modified cash basis), including their form and content, are presented in conformity
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

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

O

, P
(‘éﬁMZ& v T/d%/r/féu , ./é/w(f ,

Cleveland, Ohio
September 10, 2025
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Roofers' and Waterproofers' Local No. 44 Pension Plan

Statements of Net Assets Available for Benefits (Modified Cash Basis)

April 30, 2025 and 2024
Assets
2025 2024

Investments, at fair value:
Money market funds $ 1,244,964 $ 2,344,371
Common stocks - 5,454,656
Registered investment companies 65,479,550 56,985,563
Common collective trusts 23,214,179 20,740,142
Pooled separate account 1,399,126 1,326,616
Limited partnerships 6,886,987 7,098,071
Total assets 98,224,806 93,949,419

Liabilities

Due to broker for securities purchased - 5,724
Total liabilities - 5,724
Net assets available for benefits $ 98.224.806 $ 93.943.695

The accompanying notes are an integral part of these financial statements
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Roofers' and Waterproofers' Local No. 44 Pension Plan

Statements of Changes in Net Assets Available for Benefits (Modified Cash Basis)

For the years ended April 30, 2025 and 2024

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

Less: investment expense
Net investment income

Employer contributions
Other income
Total additions

Deductions:
Benefits paid to participants and beneficiaries
Administrative expenses:
Actuarial fees
Audit and accounting fees
Administration fees
Legal fees
Insurance
PBGC
Office expenses
Total administrative expenses
Total deductions

Net increase

Net assets available for benefits:
Beginning of year

End of year

$

2025 2024
6,145,680 $ 6,126,520
2,050,308 1,787,232
8,195,988 7,913,752
(218,249) (215,346)
7,977,739 7,698,406
3,261,031 3,577,699
1,583 761
11,240,353 11,276,866
6,499,308 6,289,624
87,652 100,439
41,629 45,330
288,224 201,107
15,906 12,806
- 20,292
25,490 23,730
1,033 603
459,934 404,307
6,959,242 6,693,931
4,281,111 4,582,935
93,943,695 89,360,760
98,224,806 $ _ 93,943,695

The accompanying notes are an integral part of these financial statements
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Roofers’ and Waterproofers’ Local No. 44 Pension Plan

Notes to Financial Statements

April 30, 2025 and 2024

Note 1: Description of Plan

The following description of Roofers’ and Waterproofers’ Local No. 44 Pension Plan (the “Plan”) provides
only general information. Participants should refer to the plan agreement for a more complete description of
the Plan’s provisions.

General

The Plan is a multiemployer defined benefit pension plan. The Plan was established effective May 1, 1967,
as a result of a collective bargaining agreement (CBA) between United Union of Roofers, Waterproofers and
Allied Workers Local No. 44 (the “Union”) and Greater Cleveland Roofing Contractors Association to
provide retirement, death, and disability benefits to eligible participants and beneficiaries. To be eligible, an
employee must be working for a participating employer who is subject to the CBA or for a participating
employer subject to a trustee approved participation agreement. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974, as amended (ERISA).

Administration of the Plan is the responsibility of the Plan’s Board of Trustees and is governed by a joint
board consisting of equal representation from the participating employers and the Union.

Funding Policy

The participating employers make monthly contributions to the Plan on behalf of covered employees in
amounts determined by the CBA and subject to minimum funding requirements of ERISA and maximum
deductibility of contributions by participating employers under the Internal Revenue Code (IRC). Hourly
contribution rates vary by employee classification. Contributions by participants are not permitted under the
Plan. The Plan’s Board of Trustees design the benefit structure based on information from the actuarial
consultants. The Plan’s actuary has certified that the minimum funding requirements of ERISA have been
met as of April 30, 2024.

Pension Protection Act Funding Status

As of May 1, 2024, based on actuarial assumptions, participant and financial data, and plan provisions, the
Plan’s actuary certified that the Plan was in neither critical nor endangered status as defined in the Pension
Protection Act of 2006.

Pension Benefits

The Plan provides the following three types of pension benefits: (1) normal retirement, (2) early retirement,
and (3) disability retirement. The type and amount of pension benefit is based on several factors, including
the participant’s age, work history (years of service and number of hours worked), and disability.
Participants are 100% vested in the Plan after five years of credited service without a permanent break in
service.
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Roofers’ and Waterproofers’ Local No. 44 Pension Plan

Notes to Financial Statements

April 30, 2025 and 2024

Note 1: Description of Plan (continued)

Pension Benefits (continued)

Normal pensions are granted at normal retirement age, as defined in the plan agreement, to participants with
either ten years of pension credit (including at least one year earned after May 1, 1976) or the fifth
anniversary of participation in the Plan. Early retirement pensions are granted at age 55 to participants with
at least ten years of pension credit (including at least one year earned after May 1, 1976).

The normal and early retirement benefits, to which a married participant (with a qualifying spouse) is
entitled, is automatically paid in the form of a qualified joint and 50% survivor benefit unless the participant
and spouse elect another benefit option. The Plan also offers 75% and 100% joint and survivor options.
Upon retirement, participants have the option of receiving their vested benefits in the form of a one-time
lump-sum payment or a monthly annuity payable for their lifetime.

Death and Disability Benefits

Active participants incurring a permanent and total disability prior to attaining normal retirement age, as
defined in the plan agreement or incurring an occupational disability prior to attaining age 55 are entitled to
disability benefits if the other eligibility requirements are met, as defined in the plan agreement. Permanent
and total disability benefits are paid in the same amount as would be paid to the participant had they retired
under normal retirement. Occupational disability benefits are paid equal to 58% of what the participant
would have received under normal retirement.

Beneficiaries of participants are eligible to receive a death benefit. When a participant dies following
retirement, the death benefits available are based on the benefit option selected at the time of retirement.
Pre-retirement death benefits are based on the participant’s years of covered employment, marital status, and
disability status.

Note 2: Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements have been prepared using the modified cash basis of accounting,
which is a comprehensive basis of accounting other than accounting principles generally accepted in the
United States of America. Modifications to the cash basis of accounting include reporting investments at fair
value. Accordingly, contributions are recognized when received rather than when earned and expenses are
recognized when paid rather than when incurred.
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Roofers’ and Waterproofers’ Local No. 44 Pension Plan

Notes to Financial Statements

April 30, 2025 and 2024

Note 2: Summary of Significant Accounting Policies (continued)

Reclassifications

Certain accounts in the prior year financial statements have been reclassified for comparative purposes to
conform to the presentation in the current year financial statements.

Use of Estimates

The preparation of financial statements in accordance with the modified cash basis of accounting requires
management to make estimates and assumptions that affect the reported amounts of assets, liabilities, and
changes therein; disclosure of contingent assets and liabilities; and the actuarial present value of accumulated
plan benefits at the date of the financial statements, and changes therein. Actual results could differ from
those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. The Plan’s
Board of Trustees determines the Plan’s valuation policies using information provided by its investment
adviser and custodians. See Note 5 for a discussion of fair value measurements. Purchases and sales of
securities are recorded on a trade-date basis. Interest income is recorded on the accrual basis. Dividends are
recorded on the ex-dividend date. Net appreciation (depreciation) in fair value of investments includes the
Plan’s gains and losses on investments bought and sold, as well as held during the year.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Administrative Expenses

Expenses incurred in connection with the general administration of the Plan are recorded as deductions in the
accompanying statement of changes in net assets available for benefits. Certain investment-related expenses
are included in net appreciation (depreciation) in fair value of investments presented in the accompanying
statement of changes in net assets available for benefits.

Subsequent Events

The Plan has evaluated subsequent events through September 10, 2025, the date the financial statements
were available to be issued.
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Roofers’ and Waterproofers’ Local No. 44 Pension Plan

Notes to Financial Statements

April 30, 2025 and 2024

Note 3: Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions that are
attributable under the Plan’s provisions to the service participants have rendered. Accumulated plan benefits
include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries,
(b) beneficiaries of employees who have died, and (c) present employees or their beneficiaries. Benefits
under the Plan are accumulated based on participants’ years of credited service. The accumulated plan
benefits for active employees will equal the accumulation, with interest, of the annual benefit accruals as of
the benefit information date. Benefits payable under all circumstances — retirement, death, disability, and
termination of employment — are included, to the extent they are deemed attributable to employee service
rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an independent actuary and is that
amount that results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the
time value of money (through discounts for interest) and the probability of payment (by means of decrements
such as for death, disability, withdrawal, or retirement) between the valuation date and the expected date of
payment.

The actuarial present value of accumulated plan benefits as of April 30, 2024 is as follows:

Actuarial present value of accumulated plan benefits:

Vested benefits:
Participants currently receiving benefit payments $ 64,532,760
Other vested participants 28,754,049
Total vested benefits 93,286,809
Non-vested benefits 2,395,191
Total actuarial present value of accumulated plan benefits $ _95,682,000

The significant changes in the actuarial present value of accumulated plan benefits are as follows:

Actuarial present value of accumulated plan benefits:

Beginning of year, April 30, 2023 $ 93,635,887
Benefits accumulated and actuarial gains/losses 1,931,739
Interest due to decrease in discount period 6,403,998
Benefits paid (6,289,624)

End of year, April 30, 2024 $_ 95,682,000
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Roofers’ and Waterproofers’ Local No. 44 Pension Plan

Notes to Financial Statements

April 30, 2025 and 2024

Note 3: Actuarial Present Value of Accumulated Plan Benefits (continued)

The significant actuarial assumptions used in the valuation as of April 30, 2024 were as follows:

e Net investment return: 7.00%
e Mortality rates:
0 Healthy participants: Sex distinct PRI-2012 Blue Collar Employee and Annuitant

mortality tables projected to 2020 with 100% of scale MP-2019
improvement scale then projected forward using 75% of scale

MP-2019
0 Disabled participants: Sex distinct RP2000 disabled mortality table projected to 2020
with scale BB
e Retirement age: 62
e Administrative expenses: $300,000 per year

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan
to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of the accumulated plan benefits. The computations of the actuarial present value of
accumulated plan benefits were made as of May 1, 2024. Had the valuation been performed as of April 30,
2024 there would be no material differences.

Note 4: Plan Termination

It is the intent of the Plan’s Board of Trustees to continue the Plan in full force and effect; however, the right
to discontinue the Plan is reserved by the Plan’s Board of Trustees. During termination, the Plan’s assets
should not be used for or diverted to purposes other than the exclusive benefit of the pensioners,
beneficiaries, and participants. In the event of termination, the net assets of the Plan will be allocated, as
prescribed by ERISA and its related regulations, generally to provide the following benefits in the order
indicated.

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

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

o All other vested benefits (that is, vested benefits not insured by the PBGC).

e All nonvested benefits.
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Roofers’ and Waterproofers’ Local No. 44 Pension Plan

Notes to Financial Statements

April 30, 2025 and 2024

Note 4: Plan Termination (continued)

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
survivors’ pensions. However, the PBGC does not guarantee all types of benefits under the Plan, and the
amount of benefit protection is subject to certain limitations. Vested benefits under the Plan are guaranteed
at the level in effect on the date of the Plan’s termination.

Whether all participants receive their benefits should the Plan terminate at some future time will depend on
the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit obligations and may
also depend on the financial condition of the Plan and the level of benefits guaranteed by the PBGC. For
multiemployer plans, the PBGC provides financial assistance to plans that are unable to pay basic PBGC
guaranteed benefits when due.

Note 5: Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs
(Level 3). The three levels of the fair value hierarchy are described as follows:

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

Level 2 Inputs to the valuation methodology include:

= 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 maximize the use of
relevant observable inputs and minimize the use of unobservable inputs.
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Roofers’ and Waterproofers’ Local No. 44 Pension Plan
Notes to Financial Statements

April 30, 2025 and 2024

Note 5: Fair Value Measurements (continued)

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 April 30, 2025 and 2024.

Money market funds: Valued at cost plus accrued interest, which approximates fair value.

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

Registered investment companies: Valued at the daily closing price as reported by the fund. Mutual
funds held by the Plan are open-end mutual funds that are registered with the U.S. Securities and
Exchange Commission. These funds are required to publish their daily net asset value (NAV) and to
transact at that price. The mutual funds held by the Plan are deemed to be actively traded.

Common collective trusts, pooled separate account, and limited partnerships: Valued at the NAV of
units of the fund. The NAV, as provided by the investment’s manager, is used as a practical
expedient to estimate fair value. The NAYV is based on the fair value of the underlying assets held by
the fund less its liabilities. This practical expedient is not used when it is determined to be probable
that the Plan will sell the investment for an amount different than the reported NAV. If the Plan
initiates a full redemption, the issuer reserves the right to temporarily delay withdrawal in order to
ensure that securities liquidations will be carried out in an orderly manner.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
April 30, 2025:

Level 1 Level 2 Level 3 Total
Money market funds $ 1,244,964 $ - $ - $ 1,244,964
Registered investment companies 65,479,550 - - 65,479,550
$ 66,724,514 $ - $ - 66,724,514
Investments valued at NAV* 31,500,292

§ 98,224,806

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
April 30, 2024:

Level 1 Level 2 Level 3 Total
Money market funds $ 2,344,371 $ - $ - $ 2,344,371
Common stocks 5,454,656 - - 5,454,656
Registered investment companies 56,985,563 - - 56.985.563
$ 64,784,590 $ - $ - 64,784,590
Investments valued at NAV* 29,164,829

$ 93,949,419

*In accordance with “Fair Value Measurements” topic of the FASB ASC, certain investments that
were measured at NAV per share (or its equivalent) have not been classified in the fair value
hierarchy. The fair value amounts presented in this table are intended to permit reconciliation of
the fair value hierarchy to the line items presented in the accompanying statement of net assets
available for benefits.

12



United Union of Roofers, Waterproofers and Allied Workers, Local No. 44 Pension Plan
EIN: 34-6611397
Plan #001

Roofers’ and Waterproofers’ Local No. 44 Pension Plan

Notes to Financial Statements

April 30, 2025 and 2024

Note 5: Fair Value Measurements (continued)

The following table summarizes investments measured at fair value based on NAV as a practical expedient
as of April 30, 2025 and 2024, respectively.

Fair Value Redemption Frequency Redemption
Investment 2025 2024 (if currently eligible) Notice Period

Ullico Infrastructure Tax-Exempt Fund $ 2,791,647 $ 2,605,139 Quarterly 45 days
Ullico Account J 1,399,126 1,326,616 3 Months N/A
Boyd Watterson GSA Fund, LP (a) 4,095,340 4,492,932 Quarterly 60 days
BNYM Newton U.S. Small Mid Cap Growth

Equity Fund 4,333,420 4,086,440 N/A 3 days
Loomis Sayles Intermediate Duration Trust 16,508,393 14,263,908 N/A 3 days
NewTower Trust Company Multi-Employer

Property Trust 2,372,366 2,389,794 Quarterly 45 days

$ 31,500,292 $ 29,164,829

Investment objectives for investments measured at NAV as a practical expedient that do not file a Form 5500 as a direct filing entity:

(a) The fund’s objective is to invest primarily in real estate primarily leased to the U.S. federal government either through the
General Services Administration or other federal government agencies.

Note 6: Tax Status

The Plan obtained its latest determination letter on April 14, 2016, in which the Internal Revenue Service
(IRS) states that the Plan, as then designed, was in compliance with the applicable requirements of the IRC.
The Plan has been amended since receiving the determination letter. However, the Plan Administrator
believes that the Plan is currently designed and being operated in compliance with the applicable
requirements of the IRC.

The modified cash basis of accounting requires plan management to evaluate tax positions taken by the Plan
and recognize a tax liability if the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the IRS. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress.

Note 7: Related Party and Party in Interest Transactions

Roofers Local 44 Fringe Benefit Funds, Inc. (the “Fringe Fund”) charges the Plan and Roofers’ and
Waterproofers’ Local 44 Welfare Plan (the “Welfare Plan”) an administrative fee. The amount of
administrative expenses charged to the related plans by the Fringe Fund is based upon the estimated financial
needs of the Fringe Fund. The allocation of the administrative expenses charged by the Fringe Fund is based
upon a time study performed by the Plan Administrator of the Fringe Fund, which is updated periodically.
The amount of administrative expenses incurred by the Plan totaled $168,000 and $146,000 for the years
ended April 30, 2025 and 2024, respectively.
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United Union of Roofers, Waterproofers and Allied Workers, Local No. 44 Pension Plan
EIN: 34-6611397
Plan #001

Roofers’ and Waterproofers’ Local No. 44 Pension Plan

Notes to Financial Statements

April 30, 2025 and 2024

Note 7: Related Party and Party in Interest Transactions (continued)

Certain plan assets were invested in a pooled separate account and limited partnerships managed by
custodians of the Plan. The Plan pays fees for several arrangements with service providers. These
transactions are considered exempt party in interest transactions under ERISA.

Note 8: 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 change could materially affect the amounts reported in the accompanying statement of net
assets available for benefits.

The actuarial present value of accumulated plan benefits are reported based on certain assumptions
pertaining to interest rates, inflation rates, and participant demographics, all of which are subject to change.
Due to uncertainties inherent in the estimations and assumptions process, it is at least reasonably possible
that changes in these estimates and assumptions in the near term would be material to the financial
statements.
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Roofers' and Waterproofers' Local No. 44 Pension Plan
Supplemental Schedule I

Schedule H, Line 4i — Schedule of Assets (Held at End of Year) (Modified Cash Basis)

FEIN: 34-6611397 Plan # 001

April 30, 2025
a) (®) () ©
Description of investment including
Identity of issue, borrower, maturity date, rate of interest, Current
lessor, or similar party collateral, par, or maturity value Cost value

Money Market Funds: Shares
Federated Hermes Government Obligations Fund #117 1,236,124 1,236,124  $ 1,236,124
Federated Hermes U.S. Treasury Cash Reserves Premier Shares Fund UTPXX #572 8,840 8,840 8,840
1,244,964 1,244,964

Registered Investment Companies: Shares
Baird Core Plus Bond Fund 1,445,234 15,417,451 14,698,035
Harding Loevner Intl Equity Portfolio 229,106 4,006,780 6,121,719
Vanguard Mid-Cap Value Index ETF 34,294 3,452,615 5,338,547
Vanguard Total International Stock Index Fund 72,933 8,249,171 10,024,656
Vanguard 500 Index ADM 56,975 15,538,892 29,296,593
46,664,909 65,479,550

Common Collective Trusts: Units
NewTower Trust Company Multi-Employer Property Trust 189 2,000,331 2,372,366
BNYM Newton U.S. Small Mid Cap Growth Equity Fund 80,085 843,465 4,333,420
Loomis Sayles Intermediate Duration Trust 1,023,459 13,083,352 16,508,393
15,927,148 23,214,179

Pooled Separate Account: Units
* Ullico Account J 72,966 933,718 1,399,126
933,718 1,399,126

Limited Partnerships: Units
* Boyd Watterson GSA Fund, LP 4,179 4,800,000 4,095,340
* Ullico Infrastructure Tax-Exempt Fund 9,189 1,663,200 2,791,647
6,463,200 6,886,987
71,233,939 $ 98,224,806

* Indicates a party-in interest
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Roofers' and Waterproofers' Local No. 44 Pension Plan

Supplemental Schedule IT
Schedule H, Line 4j — Schedule of Reportable Transactions (Modified Cash Basis)
FEIN: 34-6611397 Plan # 001

For the year ended April 30, 2025

(a) (®) (©) @ (e ® (& () @
Current
Description of asset Expense value of
(including interest incurred asset on
Identity of rate and maturity Purchase Selling Lease with Cost of transaction Net gain
party involved in case of a loan) price price rental transaction asset date (loss)

Single Transactions:

Vanguard Value Index-ADM $ - $ 5,240,503 $ - $ - $ 4,268,973 § 4858214 § 971,530
Vanguard 500 Index #540 5,598,021 - - - 5,598,021 5,598,021 -
Vanguard 500 Index #540 5,240,503 - - - 5,240,503 5,240,503 -

Series Transactions:

Federated Hermes Government Obligations Fund #117
60  Purchases $ 2,048,525 $ - $ - $ - § 2,048,525 $§ 2,048,525 $ -
12 Sales - 3,030,949 - - 3,030,949 3,030,949 -
Vanguard 500 Index #540
6  Purchases 11,176,755 - - - 11,176,755 11,176,755 -
1 Sale - 1,200,000 - - 579,032 1,200,000 620,968
Vanguard Value Index - ADM
2 Purchases 76,958 - - - 76,958 76,958 -
4 Sales - 8,740,503 - - 7,118,664 8,740,503 1,621,839
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6057(b), and 6058(a) of the Intemal Revenue Code (the Code). 2 0 2 4
Emplovee Benefits Security N
Administration » Complete all entries in accordance with

the Instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
I Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending 04/30/2025
A This retumireport is for: Ei a muitiemployer plan I:l a mEJI“kiple.-emponer pla‘n (Filer;? ch.ecking this box must providg .
participating employer information in accordance with the form instructions.)
|:| a single-employer plan a DFE (specify) ____
B This return/report is: the first retum/report the final retum/report
an amended return/report a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here L & @
D Check box if filing under: EI Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here . & r]
Bl Basic Pian information — enter all requested information
1a  Name of plan 1b Three-digit plan
UNITED UNION OF ROOFERS, WATERPROOFERS AND number (PN) » 001
1c Effective date of plan
05/01/1967
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)
34-6611397
UNITED UNION OF ROOFERS, WATERPROOFERS AND ALLIED WORKERS, LOCAL NO. 4 2c Plan Sponsor's telephone
44 PENSION PLAN number
(216) 771-8220
1651 BAST 24TH STREET 2d Business code (see
instructions)
US CLEVELAND OH 44114

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

(P i 22 [ Tohn Waz o

Signature of plan administrator Enter name of individual signing as plan administrator

Signature of employer/plan sponsor 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




Annual Return/Report of Employee Benefit Plan

Thie form is required to be filed for employee beneftt plans under sections 104
and 4065 of the Employae Retirement Income Securily Act of 1674 (ERISA) and
sections B057(b), and B8058(a) of the Intemal Revenue Code (the Code).

Form 5500

Department of the Treasury
Intamal Revenue Service

Depariment of Labar
Employee Benefits Security
Administration

Pansion Benefit Gueranty Corporslion

» Complste all entries in accordance with
the Instructions to the Form 8500.

OMB Nos 1210-D0110
1210-0089

2024

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 retum/report is for. SUpSiEmployeriFian

D a muluple-employer plan {Filers checking this box must provide

participating employer information in accordance with the form instructions )

a single-employer plan
the first netum/report
an amended return/report

8 DFE (specify) __

B This retumireport is the fingl ratum/report

C Ifthe pian is a collectively-bargained plan, check here
D Check box if filing under K| Form sss8

D special extension (enter description)
E this is a retroactively adopted plan permilted by SECURE Act section 201, check here

I___] automatic extension

a short pian year retum/report (less ihan 12 montha)

> [

D the DFVC program

» []

[Pllt Il | Basic Plan Information — enter all requested information

1a  Name of plan
UNITED UNION OF ROOFERS, WATERPROOFERS AND

1b Three-digit plan
number (PN} » 001

1¢ Effective date of plan
05/01/1967

2a  Plan sponsor's name (employer, if for @ single-employer plan)
Malling address (include room, apt., sulte no. and street or P O Box)
Cily or town, state or province, country, and ZIP or foreign postal code (If foreign, see nsiructions)

UNITED UNION OF ROOFERS, WATERPROOFERS AND ALLIED WORKERS, LOCAL NO. 4
44 PENBION PLAN

1651 RBAST 24TR STREET

U8 CLEVELAND OH 64114

2b Employer Identification
Number (EIN)
34-6611397

2C Plan Sponsor's telephone
number
{(216) 771-8220

2d Business code (sse
instructions)

Caution: A penalty for the iate or incom

filing of this return/report will be assessad uniess reasonable cause ia satablishad.

Under penalties of perjury and other penaities set forth in the instructions, | declare that | have exemined this relumireport, including accompanying schedules,

elatements and attachments, as well as the alactronic version of this retum/report, and to the best of my knowledge and belief, it is true, corract. and complete.

NERE

Signature of plan administrator Date Enter name of individual signing as pian adminisirator
a:' CQ/{O/O?é * Steven H. W)'f[‘ﬁm
Signature of employer/plan sponsor Date’ '/ Enter name of individual signing as employer or plsn sponsor

- Signature of DFE Date

Enter name of individual signing as DFE

For Papsrwork Reduction Act Notice, see the instructions for Form 8500.

Form 8800 (2024)
v, 240311



Form 5500 (2024) Page 2

3a Plan administrator's name and address [g Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last retumn/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN and the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
€ Plan name
5 Total number of participants at the beginning of the plan year 5 [ 701
6 Number of participants as of the end of the plan year uniess 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 ofthe planyear . . . . . « . . . . . . . . .|6a(1) 265
a(2) Total number of active participants at the end of the planyear . . . . . . . . . . . . . . . . |6a(2) 292
b Retired or separated participants receiving benefits - 6b 252
Cc Other retired or separated participants entitled to future benefits e 118
d Subtotal. Add lines 6a(2), 6b, and 6¢ e e e e e e e e e e e . 6d 662
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits AFE . 4 6e 74
f Total. Addlines6dandBe . . « « + & 4 . 4 4 s s 4 e 4w e w s e s s e v ow .o« | 6f 736
a(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
completethisitem) . & ¢ & ¢ ¢ ¢ 4 4 e s e e e e e e e e e e e e e e e 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
O1%) complete this eM) &+ « « « « 4 4 e e e e e e e e e e e e e e e . |6g(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
lessthan 100% vested  « & v o s 4 4 4 e 4 4 b e e e e e e e e e e e e e e e 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) % 7 25

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

1B

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

a Pension Schedules b  General Schedules

(1) El R (Retirement Plan Information) (W) El H (Financial Information)

(2) El MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (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 (Single-Emponer Defined Benefit Plan Actuarial {5) D (DFE/Participating Plan Information)
information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

4) |:| DCG (Individual Plan Information) - Number Attached _____

(5) I:l MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

| Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a Ifthe 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) . . . . . . . . ]Yes [INo

If"Yes" is checked, complete lines 11b and 11c.

. .[:]Yes |:]No

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.)

11¢ 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




2024 Form 5500 — Schedule MB

Plan: Roofers & Waterproofers Local No. 44 Pension Plan
EIN/PN: 34-6611397/001

Schedule MB, Line 8b(2) — Schedule of Active Participant Data

Measurement Date: May 1, 2024 [Form 5500 Sch. MB, Line 8b]
Years of Vesting Service
Age Under1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Under 25 - 12 - - - - - - - 12
25-29 1 16 4 = = = = = = 21
30-34 4 28 15 2 - - - - - 49
35-39 3 9 5 6 5 - - - - 28
40 - 44 1 12 6 7 7 2 - - - 35
45-49 3 3 7 8 3 5 2 - - 31
50 - 54 2 4 7 6 10 6 8 2 - 45
55-59 - 3 6 4 8 6 2 4 - 33
60 - 64 - 1 2 5 2 1 - - - 1
65 - 69 = = = = = = = = = =
70 + - - - - - - - - - -
Total 14 88 52 38 35 20 12 6 - 265
Males 263 Average Age 43.16
Females 2 Average Vesting Service 11.78
Unknown 0
Total 265 Number Fully Vested 163

Number Partially Vested 0



2024 Form 5500 — Schedule MB Plan: Roofers & Waterproofers Local No. 44 Pension Plan
EIN/PN: 34-6611397/001

Schedule MB, Line 6
Statement of Actuarial Assumptions/Methods

Plan Name Roofers’ and Waterproofers' Local No. 44 Pension Plan

Plan Sponsor Board of Trustees of the Roofers’ and Waterproofes’ Local No. 44 Pension Plan

EIN / PN 34-6611397/001

Interest Rates 7.00% per annum, compounded annually, net of investment expense for determining

costs and liabilities. The valuation interest rate was chosen in consideration of the purpose
of the measurement (long-term contribution budgeting), current and historical
investment data, and the Plan’s asset allocation as set by the Plan Sponsor. As a part of
the analysis, we considered the results of the current and prior editions of our Survey of
Capital Market. The ultimate selection of the interest rate is our best estimate and reflects
professional judgment.

3.56% per annum for determining Current Liability, 2.75% was used in the prior year. This
assumption is statutorily constrained to be based on 30-year Treasury Yields.

Morta[ity For Funding, ASC 960 and MPPAA:

e Non-Disabled: Sex distinct PRI-2012 Blue Collar Employee and Annuitant
mortality tables projected to 2020 with 100% of scale MP-2019 improvement
scale (PRI 2019) then projected forward using 75% of scale MP-2019.

e Disabled retirees: Sex distinct RP2000 disabled mortality table projected to
2020 with scale BB.

The mortality assumptions were chosen based on a review of mortality experience
under the National Roofing Industry Pension Plan and based on professional judgement.

For RPA ’94 Current Liability:

The separate annuitant and non-annuitant mortality tables for the 2024 plan year set
forth in regulations for Current Liability. Previously the separate annuitant and non-
annuitant mortality tables for the 2023 plan year set forth in regulations for Current
Liability.



2024 Form 5500 — Schedule MB Plan: Roofers & Waterproofers Local No. 44 Pension Plan

EIN/PN: 34-6611397/001

Schedule MB, Line 6
Statement of Actuarial Assumptions/Methods

Disability The 2016 National Roofing Industry Pension Plan’s (NRIPP) adopted disability
decrements table. This assumption was chosen based on professional judgement.

Withdrawal 20% of the SOA 2003 age only termination rates. See table of sample rates. This
assumption was selected based on professional judgement.

Expenses Assumed to be $300,000 as of the beginning of the year. This assumption was chosen
based on a review of experience.

Retirement Age  See Table of Sample Rates. The rates were selected based on a review of retirement
patterns and the Plan’s design.

Percentage e Males 85%

Married e Females 85%

Age Difference A male is assumed to be 3 years older than his spouse.

Form of All participants are assumed to elect payment in the form of a single life annuity with five

Payment years certain. This assumption was selected based on the Plan’s design.

Liability Loads A 5% load is applied to Vested Terminated Liabilities to account for the possibility that
the data used to estimate accrued benefits is inaccurate.

Early Retirement For benefits earned after May 1, 2009, for determination of the early retirement

reduction it is assumed that participants will earn the same pension credit service earned
in the prior plan year in each future plan year. For valuation purposes, service is based on
pension credit service.

Hours Worked

Hours worked for the year are based on actual hours worked from 5/1/2023 to
4/30/2024.



2024 Form 5500 — Schedule MB Plan: Roofers & Waterproofers Local No. 44 Pension Plan
EIN/PN: 34-6611397/001

Schedule MB, Line 6
Statement of Actuarial Assumptions/Methods

Other Benefits determined under the withdrawal decrement are assumed to commence as
follows:

For accumulated liability

e Pre 5/1/2009 benefits, age 60
e  Post 5/1/2009 benefits, age 62

For vested liability

e Pre 5/1/2009 benefits, age 58
e  Post 5/1/2009 benefits, age 62

This assumption was chosen based on professional judgement.

Sample Rates Attained Disability Disability

Other than Age Males Female Withdrawal Retirement

Mortality 20 0.064% 0.064% 3.49% 0.00%
25 0.093% 0.093% 3.70% 0.00%
30 0.134% 0.134% 2.44% 0.00%
35 0.199% 0.199% 1.76% 0.00%
40 0.314% 0.314% 1.40% 0.00%
45 0.530% 0.530% 1.24% 0.00%
50 1.010% 1.010% 1.13% 0.00%
55 1.870% 1.870% 0.58% 10.00%
58 2.458% 2.458% 0.42% 75.00%
60 2.880% 2.880% 0.44% 15.00%
61 0.0% 0.0% 0.00% 10.00%

62 0.0% 0.0% 0.00% 100.00%



2024 Form 5500 — Schedule MB Plan: Roofers & Waterproofers Local No. 44 Pension Plan
EIN/PN: 34-6611397/001

Schedule MB, Line 6
Statement of Actuarial Assumptions/Methods

Withdrawal Measurement Date: April 30

Liability . Interest rate: 7.00% per annum compounded annually.

Assumptions
Benefit valued: Only those benefits for which a participant has a vested interest as of
the valuation date are included in our calculations.
Disability benefits are not included in the withdrawal liability calculations.
For purposes of determining vested liability, age 58 is the assumed retirement age for
the pre 5/1/2009 accrued benefit under the withdrawal decrement for actives. Service
used to determine early retirement reductions for post 5/1/2009 accrued benefits is not
projected to determine vested liability.
Accrued benefits and service are valued as of the valuation date; projected liabilities do
not take into account future benefit or service increases.

Funding Actuarial cost method: Liabilities and contributions shown in this report are

Actuarial Cost computed using the traditional unit credit method of funding. The objective under this
method is to fund each participant’s benefits under the plan as they accrue. Thus, the

Method and . i . ) : : .
| total pension to which each participant is expected to become entitled at retirement is

Valuation broken down into units, each associated with a year of past or future credited service.

Procedures Typically, when this method is introduced, there will be an initial liability for benefits

credited for service prior to that date, and to the extent that the liability is not covered
by assets of the plan, there is an unfunded liability to be funded over a stipulated period
in accordance with an amortization schedule.

A detailed description of the calculation follows:

e An individual’s accrued liability is the present value of the benefits credited
for service as of the beginning of the plan year, and an individual’s normal

cost is the present value of the benefit deemed to accrue in the plan year. If
multiple decrements are used, the accrued liability and the normal cost for an
individual are the sum of the component accrued liabilities and normal costs
associated with the various anticipated separation dates.

The plan’s normal cost is the sum of the individual normal costs, and the plan’s
accrued liability is the sum of the accrued liabilities for all participants under the plan.



2024 Form 5500 — Schedule MB

Schedule MB, Line 6
Statement of Actuarial Assumptions/Methods

Asset Valuation
Method

The asset valuation method is the smoothed market value without phase-in method,
using a smoothing period of 5 years, as described in paragraph 3.15 of IRS Revenue
Procedure 2000-40. The actuarial value of assets will equal the market value of assets
with gains subtracted or losses added at the rates described below:

a) 4/5 of the prior year’s gain or loss

b) 3/5 of the second preceding year’s gain or loss
c) 2/5 of the third preceding year’s gain or loss
d) 1/5 of the fourth preceding year’s gain or loss

The gain or loss for a year is determined by calculating the difference between the
expected value of assets for the year and the market value of assets at the valuation
date. The expected value of assets for the year is the market value of assets at the prior-
year valuation date brought forward with interest at the valuation interest rate to the
current valuation date, plus contributions minus benefit disbursements minus expenses,
all adjusted with interest at the valuation rate to the current valuation date. If the
expected value is less than the market value, the difference is a gain. If the expected
value is greater than the market value, there is a loss.

The asset value determined under this method will be adjusted to be no greater than 120%
and no less than 80% of the fair market value as defined in Section 1.412(c)(2)-1(c) of the
Internal Revenue Code.

The Pension Relief Act of 2010 allowed sponsors to smooth the 2008 investment loss over a
10 year period and expanded the corridor around the market value of assets to 130% (for
2009 and 2010 only). This asset relief method was elected.

Financial and
Census Data

We used financial data submitted by the Plan’s auditor as of May 1, 2024 and census
data submitted by the Plan’s administrator as of May 1, 2024. Horizon has reviewed the
data in accordance with Actuarial Standards of Practice No. 23. Horizon has not verified
or audited any of the data or information provided.

IRCS Section
415(b)

The limitations of Internal Revenue Code Section 415(b) have been incorporated into
our calculations.

Plan: Roofers & Waterproofers Local No. 44 Pension Plan
EIN/PN: 34-6611397/001



2024 Form 5500 — Schedule MB Plan: Roofers & Waterproofers Local No. 44 Pension Plan

EIN/PN: 34-6611397/001

Schedule MB, Line 6
Statement of Actuarial Assumptions/Methods

Pension Relief

The following special rules were elected by the Trustees under the Pension Relief Act of
2010:

Act of 2010
e Special asset valuation rule
0 Expanded Smoothing: Eligible net investment losses incurred during the plan
year ending April 30, 2009 is smoothed in the actuarial value of assets over a
period of 10 years.
The special rules apply retroactively to the plan year beginning May 1, 2009.
Changes in Since the prior valuation, the following assumptions have been changed:
Assumptions

e The operating expense assumption was changed from $275,000 in the prior valuation
to $300,000 in the current valuation.

e The Current Liability interest rate was increased from 2.75% to 3.56%, in
accordance with the change in the IRS prescribed rates.

e The mortality assumption used to determine the plan’s RPA 94 current liability has
changed to the PPA Statutory Mortality as required by law.

Justification for
Changes in
Assumptions
and Methods

The change in the operating expense assumption described above was made to better
reflect anticipated Plan experience.

The changes in the interest rate and mortality tables used to determine the RPA ‘94
current liability were mandated legislative changes.



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain bbbt il
(Form 5500) Money Purchase Plan Actuarial Information 2024
Department of the Treasury
Internal Revenue Senice This schedule is required to be filed under section 104 of the Employee
Department of Lab: Retirement Income Security Act of 1974 (ERISA) and section 6059 of the g . R
Employee B:r?:ﬁts ;:cﬁrityaAz:ninistralion Internal Revenue Code (the Code). This FOff;;:eo‘sie:ntO Public
T Ny S » File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending 04/30/2025
» Round off amounts to nearest dollar.
» 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
UNITED UNION OF ROOFERS, WATERPROOFERS AND ALLIED WORKERS, plan number (PN) N 001
LOCAL NO. 44 PENSION PLAN
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES, ROOFERS & WATERPROOFERS 34-6611397
E Type of plan: (1) @ Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month __ 05 Day 01 Year 2024
b Assets |
(1) CUITENE VAIUL OF @SSOIS ....cucunrieuiuirinionnsissicsassoisseissorsemssssssssasemsnmstesnssasssssssnssosastossssssesssossssssssmsmsmsns 1b(1) 93,943,695
(2) Actuarial value of assets for funding standard aCCOUNL.................oovovooeeeeoeeeeeeeeeeeeeeeoo 1b(2) 97,668,676
C (1) Accrued liability for plan using immediate gain MEthodS ....................ooo.covoooooeeeeeee oo 1c(1) 95,682,000
(2) Information for plans using spread gain methods:
{a) Unfunded fiability for methods With Dases ... ... 1c(2)(a)
(b) Accrued liability under entry age normal method 1c(2)(b)
(c) Normal cost under entry age normal method . 1c(2)(c)
(3) Accrued liability under unit credit coSt MEthOT ..........o.. v 1¢(3) 95,682,000

d Information on current fiabilities of the plan:

(1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ L 1d(1)

(2) “RPA ‘94" information:
{a) Curmentiliabilityi e asnmm taal et e e e 1d(2)(a) 146,966,469
(b} Expected increase in current liability due to benefits accruing during the plan year .................... 1d(2)(b) 2,699,900
(c) Expected release from “RPA ‘94" current liability for the plan Year ............ococooeovvoooo 1d(2)(c) 7,185,909

(3) Expected plan disbursements for the plan YEar.................ocooowoooeooooeoeeeeeeeeeeoeoeooooooo 1d(3) 7,180,468

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.

77 s el

—

Signature of actuary Date
THOMAS CLIFFEL, F.S.A. 2306012
Type or print name of actuary Most recent enroliment number
HORIZON ACTUARIAL SERVICES, LLC 678-317-4162
Firm name Telephone number (including area code)

17515 NORTHWOOD AVE, SUITE 201

LAKEWOOD OH 44107
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
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2 Operational information as of beginning of this plan year:

@ Current value of assets (SE€ INSITUCHONS) ......o.ououiiiiiiieeeeieeeeeec et | 2a 93,943,695
b “RPA ‘94’ current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ................cccccccoc....... 336 90,530,632
(2) For terminated vested participants ................cco.oouoeeioeee oo 110 16,309,760
(3) For active participants:
(@) Non-vVesteédbenefits:....ummmanmmmanasnm e 3,519,579
(b) Vested BENEfits ....... oo 36,606,498
(€) TOtaAl @CHVE. ...ttt et ne e nene 265 40,126,077
(4) 711 146,966,469
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENEAGE ........coooeoeoeeeeee oot e e ee e 63.92 %
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
3,261,031
Totals > | 3(b) 3,261,031 3(c) 0
(d) Total withdrawal liability amounts included in line 3(b) total ............ooiiiiiii e 3(d) 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ......ccoveveveveveveeeciceereieeeenee. 4a 102.0 %
b Enter code to in_dicate plan‘s_status (see instructions for attachment of supporting evidence of plan’s status). 4b N
If entered code is“N,” 9010 INE:5 surivsnmnnmnn s o sy T TS s
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..o D 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
(CBE INSHIUCTIONIE Y2 cuncsnsmssnssmsmnmmsssnmssmmssus s s e A R S S D Yes D 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 af
CRBTK NBTEL . s s s s e 8 5 A S S
* 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 EI Accrued benefit (unit credit) d D Aggregate

e D Frozen initial liability f D Individual level premium g |:| Individual aggregate h D Shortfall
i D Other (specify):
j lfbox his checked, enter period of use of shortfall MEthod ..............co.oooiiiiiii e | 5j |

Line 3: Contributions made throughout the year. There were no withdrawal liability payments.
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K Has a change been made in funding method for this PIan YEAI? .............c.coio oo D Yes No
| Ifline kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.................cccocooooorueennee.. D Yes D No
m 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 ...... ... e e
6 Checklist of certain actuarial assumptions:
@ Interest rate for “RPA ‘94" CUITeNt HADIlIY..............ooiiiiiii ettt s e ae e s se e eae e s ese e eseneeseneeeennnna | 6a | 3.56%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CoNtracts .............c.ccocceceeeeneeene. D Yes D No N/A D Yes D No @ N/A
C Mortality table code for valuation purposes:
(1) MaleSi:aan s ammms e e 6c(1) 9P oP
(2): Females soconmnmmmnannsmnmnannsrnanrsm s 6c(2) 9FP 9FP
d Valuation liability interest rate............c...ccevevuevereuerecercrrennn. 6d 7.00 % 7.00 %
€ S@lATY SCAIE ...t 6e % @ N/A
f withdrawal liability interest rate:
(1) TyPe OF INLETESE 1aLE .......eoeeeeeeeereeeereeeeeeeeesee oo 6f(1) [ singlerate [ | ERISA4044 [] Other [] N/A
(2) If “Single rate” is checked in (1), enter applicable single rate .............cocooiiiiiiiiiiieeeee 6f(2) 7.00 %
g Estimated investment return on actuarial value of assets for year ending on the valuation date........... 6g 5.5%
h Estimated investment return on current value of assets for year ending on the valuation date.............. 6h 8.7 %
i Expense load included in normal cost reported in i€ 9b ............c.coocueviueueeeeeeceeeeeee e 6i D N/A
(1) If expense load is described as a percentage of hormal 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)
TN TINE OB .ttt ettt ee e st e s et s eseeeeaeneeseseee s eas s es e e Reneesese e s ene s ene e e e enenneen 300,000
(3) If neither (1) nor (2) describes the expense load, check the boX ...........cccceviiiiiiieniiccee 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 2,398,236 246,087

8 Miscellaneous information:

a [f 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.............cccooieiiiiiieneee 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

instructions for required attaChmMENt. ........ ..o et e ene e e s D e @ No
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ...........cccccoooiiiienienene. Yes D No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See D Yiss @ 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 Igl No
priorto:2008) o section 43 1(d) oF the COTE? .....cinimuimmnsmmmummraron s s e s reseavass
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? ........couieiiiieee e
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. h g 8d(4)
including the number-of years in liNe (2))..cowsissmesssmsisssamsismmssssss svosmsssrassisessmsssssssassases
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension .............c.ccccccc..... 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 ................ccccccce.
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€ 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). .........ccooeeeeiiiiiiiiieii i

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCiencCy, if @NY........cooiiiii e 9a 0
b Employer's normal cost for plan year as of valuation date.................cccc.ovcueeecueeeeeceeeeeeeeeeeeeceee e 9b 1,430,673
C Amortization charges as of valuation date: Outstanding balance

O oioation oo i DSE SAB O e 9e(1) 12,969,813 2,292,855

(2) Funding waivers 9¢c(2)

(3) Certain bases for which the amortization period has been extended ..... 9¢c(3)
d Interest as applicable on lines 9a, 95, ANA 9C ............c.ovrurvieeeeeceeeecee e 9d 260,647
€ Total charges. Add lin€s:9a throUgh 190....cnemmmnassmmsmnmemmsisissims i s 9e 3,984,175
Credits to funding standard account:
f Prior year credit balance, if @MY ...........o.ooeeeeeeeeeeeeeeeeeeeee e of 6,776,811
g Employer contributions. Total from column (b) of [iNe 3 ..o 9g 3,261,031

Outstanding balance

h Amortization credits as of valuation date...............ccccccooeueverueierceereceeceean. 9h 8,179,678 1,032,862
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ...........ccco.ooeveieuereceeeceeeece e 9i 660,813
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) ........oo.ooveeoeeeeereeeereeeeseereee e 9j(1) 10,641,994

(2) “RPA ‘94" override (90% current liability FFL) .......ccccocoeiiiiiiieeiene 9j(2) 35,844,601

(B)  FFL CreAit .ttt a e e ettt s et ee e s e s s e s e e mens e enn e 9j(3)
K (1) Waived Funding defiCIENCY ............oom oo 9k(1)

(2)  OtNEr CreditS ..ottt ettt et e et e s eae e ae e st e e e e e e eaaeeeee e 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2) ...vvevevreeeerceeeeeeeeeeeeeeeee e 9l 11,731,517
m Credit balance: If line 9l is greater than line 9e, enter the difference .............ccccccoeeeeveieeciecicieee. 9m 7,747,342
N Funding deficiency: If line 9e is greater than line 9I, enter the difference ...........c.cccccooniiiiniiiiniine 9n

O Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the current plan year-...............cccccoeuu....... 90(1) 0

(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 ...............ccooeeeeeeeeeeeeeeeeeeeeeen 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus line 90(2)(a))..........vvovveeeeeereceeeeeeeeeeeeeeeeene. 90(2)(b)
(3)  Total @S OF VAIUAHON GALE ...........o.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.).......................... 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions ................ Yes D No




2024 Form 5500 — Schedule MB Plan: Roofers & Waterproofers Local No. 44 Pension Plan

EIN/PN: 34-6611397/001

Schedule MB, Line 6
Summary of Plan Provisions

Plan Name

Roofers’ and Waterproofers’ Local No. 44 Pension Plan

Plan Sponsor

Board of Trustees of the Roofers’ and Waterproofers’ Local No. 44 Pension Plan

EIN / PN

34-6611397/001

Effective Date

The original effective date of the Plan is May 1, 1967.

Most Recent

Amended and Restated effective May 1, 2009.

Amendment

Employer Effective May 1, 2024, $9.45 per hour.

Contributions

Credited Service 0 Past Service: Each month prior to effective date that a member paid dues.

O Eligibility Credit: 1 year for every plan year with at least 870 hours worked.

0 Pension Credit: 1 year for every 1,200 hours in covered employment.



2024 Form 5500 — Schedule MB Plan: Roofers & Waterproofers Local No. 44 Pension Plan

EIN/PN: 34-6611397/001

Schedule MB, Line 6
Summary of Plan Provisions

Benefit Normal Retirement:

Eligibility For active participants: For pre May 1, 2009 Accrued Benefits, age 58 with 10 years of
Pension Credit or 5th year anniversary of plan participation if later. For post 5/1/2009
Accrued Benefits, age 65 if participant has less than 10 years of Pension Credit, age 62 if
participant has between 10 and 20 years of Pension Credit, or age 60 if participant has
20 or more years of Pension Credit.
For inactive participants: Age 60 with 10 years of Pension Credit or 5th year anniversary
of plan participation if later. For post 5/1/2009 Accrued Benefits, age 65 if participant
has less than 10 year of Pension Credit, age 62 if participant has between 10 and 20
years of Pension Credit, or age 60 if participant has 20 or more years of Pension Credit.
Early Retirement:
Age fifty-five with five years of Pension Credit (for valuation purposes).
Deferred Vested:
Five years of Eligibility Credit or five years of Pension Credit.
Disability Benefit:
Age twenty-five with five years of Pension Credit.
Pre-Retirement Death:
Five years of Eligibility Credit or Pension Credit.

Benefits

Accrued Benefit

Normal
Retirement

Past Service (approximately $6.79 times service maximum fifteen years). Future Service
yearly credits are based on various tables applying to hours worked in a particular year.
After May 1, 1999 and before May 1, 2009, benefit credits are earned at the rate of
$105.00 per 1,000 hours. After May 1, 2009, benefit credits are earned at the rate of
$60.00 per 1,000 hours.

Accrued Benefit



2024 Form 5500 — Schedule MB

Schedule MB, Line 6
Summary of Plan Provisions

Early Retirement

Disability
Retirement

Pre-Retirement
Death

Normal Form of

For benefits earned prior to May 1, 2009, accrued benefit deferred to Normal
Retirement Date or reduced 0.25% for each month prior to Normal Retirement Date (if
retiring from active status, else reduction is 0.50% per month). For benefits Earned
after May 1, 2009, accrued benefit deferred to Normal Retirement Date or reduced
0.50% per month between the early retirement date and the unreduced retirement
age.

Accrued benefit payable seven months after becoming totally and permanently
disabled. Prior to April 30, 1993, the disability benefit was the full accrued benefit.
Effective May 1, 1993 there is a two tier disability structure. For members unable to
perform gainful employment, the full accrued benefit is payable.

Surviving Spouse Benefit: If married and vested, Accrued Benefit payable on the first
day of the month following participant’s death and payable for the surviving spouse’s
lifetime.

Not eligible for surviving spouse benefit: Cash payment of total contributions made to
the plan on the participant’s behalf.

Life annuity with 60 payments guaranteed for single participants, 50% Qualified Joint

Payment  and Survivor annuity for married participants.
Optional Forms Llife annuity, Life annuity with 60 payments guaranteed, Life annuity with 120 payments
of Payment guaranteed. For married participants, 75% Qualified Joint and Survivor annuity, 100%
Qualified Joint and Survivor annuity.
Actuarial  Mortality: UP1984 set back 4 years
Equivalence for
. Interest: 7%
Optional Forms
of Payment
Change in Plan  None.

Provisions

Plan: Roofers & Waterproofers Local No. 44 Pension Plan
EIN/PN: 34-6611397/001



2024 Form 5500 — Schedule MB Plan: Roofers & Waterproofers Local No. 44 Pension Plan
EIN/PN: 34-6611397/001

Schedule MB, Line 11 - Justification for Change in Actuarial Assumptions

e The current liability interest rate was changed from 2.75% to 3.56% in accordance
with the change in IRS prescribed rates. Current liability mortality tables were
updated from 2023 to 2024, as required by IRS regulations.

e The operating expense assumption was changed from $275,000 in the prior
valuation to $300,000 in the current valuation to better reflect anticipated Plan
experience.



2024 Form 5500 — Schedule MB Plan: Roofers & Waterproofers Local No. 44 Pension
Plan
EIN/PN: 34-6611397/001

Schedule MB, Lines 9c and 9h - Schedule of Funding Standard Account Bases

Charges [Schedule MB, Line 9c]
Date Initial Initial Outstanding at 5/1/2024 Annual
Type Established Period Balance Ext. Period Balance Payment

Amendment 5/1/1995 30.00 $ 605,179 - 1.00 $ 45,555 $ 45,555
Amendment 5/1/1996 30.00 2,345,910 - 2.00 341,787 176,681
Amendment 5/1/1998 30.00 2,818,191 - 4.00 769,289 212,250
Amendment 5/1/1999 30.00 1,065,308 - 5.00 351,999 80,233
Assumption 5/1/2006 30.00 574,802 - 12.00 367,911 43,291
Exper Loss 5/1/2010 15.00 1,032,041 - 1.00 105,890 105,890
Exper Loss 5/1/2011 15.00 689,239 - 2.00 136,821 70,724
Exper Loss 5/1/2012 15.00 830,178 - 3.00 239,204 85,186
Exper Loss 5/1/2013 15.00 156,251 - 4.00 58,109 16,033
Exper Loss 5/1/2015 15.00 1,090,239 - 6.00 570,566 111,871
Exper Loss 5/1/2016 15.00 3,122,944 - 7.00 1,847,893 320,451
Exper Loss 5/1/2017 15.00 2,404,112 - 8.00 1,576,175 246,690
Exper Loss 5/1/2018 15.00 2,466,048 - 9.00 1,764,057 253,046
Exper Loss 5/1/2019 15.00 996,632 - 10.00 768,553 102,266
Assumption 5/1/2020 15.00 181,192 - 11.00 149,178 18,592
Exper Loss 5/1/2023 15.00 1,539,868 - 14.00 1,478,590 158,009
Exper Loss 5/1/2024 15.00 2,398,236 - 15.00 2,398,236 246,087

Total Charges $ 12969813 $ 2,292,855
Charge Base Subtotals:
(i) All Other Bases - $ 12,969,813 $ 2,292,855
(i) Funding Waivers [w] 0 0

(iii) Extended Amortization Periods [x] 0 0



2024 Form 5500 — Schedule MB

Plan: Roofers & Waterproofers Local No. 44 Pension

Plan

EIN/PN: 34-6611397/001

Schedule MB, Lines 9c and 9h - Schedule of Funding Standard Account Bases (cont’d)

Credits [Schedule MB, Line 9h]

Date Initial Initial Outstanding at 5/1/2024 Annual

Type Established Period Balance Period Balance Payment
Exper Gain 5/1/2011 15.00 $ 260,516 2.00 $ 51,715 $ 26,732
Exper Gain 5/1/2014 15.00 789,112 5.00 355,242 80,972
Assumption 5/1/2015 15.00 110,792 6.00 57,982 11,369
Exper Gain 5/1/2020 15.00 3,108,927 11.00 2,559,624 319,013
Exper Gain 5/1/2021 15.00 3,594,754 12.00 3,134,856 368,864
Exper Gain 5/1/2022 15.00 2,201,617 13.00 2,020,259 225,912
Total Credits $ 8,179,678 $ 1,032,862
Net Total $ 4,790,135 $ 1,259,993



