Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
f
Eﬁﬁ?j}ﬁ?&éb’eéﬁiéﬁﬁﬁéy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security

» Complete all entries in accordance with

2025

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 2025 or fiscal plan year beginning 01/01/2025 and ending  12/31/2025
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

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

D Check box if filing under: Form 5558 D automatic extension
D 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
IRONWORKERS 568 RETIREMENT PLAN number (PN) » 002
1c Effective date of plan
05/01/2004
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) 32-0124306
THE BOARD OF TRUSTEES OF THE IRONWORKERS 568 RETIREMENT PLAN
2C Plan Sponsor’s telephone
number
301-777-7770
119 SOUTH CENTRE STREET 2d Business code (see

CUMBERLAND, MD 21502

instructions)
238900

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

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

SIGN Filed with authorized/valid electronic signature. 09/14/2026 DAVID W. TURNBULL, CPA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2025)
v. 250312
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 166
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(l) Total number of active participants at the beginning of the plan year ..............cooii i, 6a(1) 95
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 82
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 28
Cc Other retired or separated participants entitled to future benefits ..o 6C 39
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 149
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 6
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 155
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g [olelaaT o1 1=t (R (g TS (=Y ) SRR UTPPRR 60 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESE. ... . eeeeieieitititet et es e eeee et st st et et et s et s esssessssse et sssses et s en e scs et csseetes et et sses s nscscssses et et ensnsn s e snscecscseneeenans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 24
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
3) Trust ?3) @ Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) (1) [ H (Financial Information)
2 | (Financial Information — Small Plan
2 MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary (4) C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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 2025 Form M-1 annual report. If the plan was not required to file the 2025 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 MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

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

2025

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

This Form is Open to Public

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

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025

» 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
IRONWORKERS 568 RETIREMENT PLAN plan number (PN) > 002

D Employer Identification Number (EIN)
32-0124306

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
THE BOARD OF TRUSTEES OF THE IRONWORKERS 568 RETIREMENT PLAN

E Type of plan: ) Multiemployer Defined Benefit 2 D Money Purchase (see instructions)

1a Enter the valuation date: Month _ 01 Day 01 Year 2025
b Assets
(1) CUITENt VaAlUE Of @SSEES ......uiiiiiiiiii ittt ettt e e e et 1b(1) 10822993
(2) Actuarial value of assets for funding standard account ................ccoociiiii i 1b(2) 10292790
C (1) Accrued liability for plan using immediate gain Methods .............cccveiiiiiiiiiiice e 1c(1) 10850997
(2) Information for plans using spread gain methods:
(@) Unfunded liability for Methods With DASES ...........c.ceeviiieeeeeeeeee et 1c(2)(a)
(b) Accrued liability under entry age normal Method ..............cc.coviiieiiieeeceeeeeee e 1c(2)(b)
(c) Normal cost under entry age Nnormal MEthOd .............ccocueiiiiuieieiii e 1c(2)(c)
(3) Accrued liability under unit credit cost method 1c(3) 9084726
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:
(@) CUMTENE ALY o.ovoeeeeeeeeeeeeeeeeee e 1d(2)(a) 12292373
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 891022
(c) Expected release from “RPA ‘94” current liability for the plan year..............cccccooveveveveviecevererene 1d(2)(c) 2037294
(3) Expected plan disbursements for the PIan YEar....................cccoveeueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeenn 1d(3) 2230094

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 06/22/2026
Signature of actuary Date

TIMOTHY D. BOLES, ASA, EA 26-08131

Most recent enrollment number
410-547-0500

Type or print name of actuary
BOLTON PARTNERS, INC.

Firm name Telephone number (including area code)

1 W. PENNSYLVANIA AVE., SUITE 600
TOWSON, MD 21204

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) 2025
v. 250312
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2 Operational information as of beginning of this plan year:

@ Current value of assets (SEE INSLIUCHONS) .....o.couiiiiiiiiiiee ettt et eaeeas | 2a 10822993
b “RPA ‘94’ current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ...........c.ccccoceeveenneen. 34 2488791
(2) For terminated vested participants ............ccoooeieiiiiieie e 37 1998312
(3) For active participants:
(@) Non-vested DENEFItS. ..........coiiiiiiiiie s 1597625
(b) Vested benefits..........ccoiiiiiiiii e 6207645
(€) Total @CHVE ... 95 7805270
(4) 166 12292373
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
LT (e= gL = To TSP PP PPP %
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
07/01/2025 856348
Totals > | 3(b) 856348 | 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)).....cccccoveiiiiiiniiiiniiiciieeen 4a 113.3 %
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 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...............ooviiiiiiiiii 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?............ccccccveveveveveuennnes. [[ 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 ............oooi e e e e e e e e e e e ennnes

5m
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94” current liability

4.01 o,

Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts.............cccceeeeeevenenen. D Yes D No B N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) Males 6c(1) 9PM 9PM
(2) FEMAIES ... 6c(2) 9FPP 9FPP
d Valuation liability interest rate ............ccccceeveveeereccrcererennan, 6d 6.00 % 6.00 %
€ Salary SCAlE.......ceeeeeeeeeeeceee s Ge % N/A
f Withdrawal liability interest rate:
(1) TYPE OF INLEIESE FALE ...orcooe oo 6(1) Singlerate [ | ERISA4044 [] Other [] N/A
(2) If “Single rate” is checked in (1), enter applicable single rate ............cccccooiiiiiiini 6f(2) 6.00 %
g Estimated investment return on actuarial value of assets for year ending on the valuation date............ 69 8.6 %
h Estimated investment return on current value of assets for year ending on the valuation date.............. 6h 16.2 %
i Expense load included in normal cost reported in N 9 ...........ccveioiieieeeeceeeeeeeeee et 6i B 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) 192800
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 550169 53440
4 15743 1529
8 Miscellaneous information:
a If awaiver 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) Isthe 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). ..........ccccccceviiiiiiinnene, @ 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 B 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 B 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 COE? .......coiiuiiieiiie e
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. ) 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 .............cccccvveeennn.
€ 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). ..........ccccccoeeiiiiiiiiiiiiiiiiiiiiii e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiency, if @NY ...........ooiiiiiiii 9a
b Employer's normal cost for plan year as of valuation date..................cccooeeeeveveveeeeceeeeeeeeeeeeereeeenn 9b 606344
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C Amortization charges as of valuation date: Outstanding balance
() All ba_ses_except_ funding waivers and certain bases for which the 9c(1) 4339632 204886
amortization period has been extended ..............c.ccoeiiiiii
(2) FUNAING WAIVETS .....coiiiiiiiiiie ettt 9c(2)
(3) Certain bases for which the amortization period has been extended..... 9c(3)
d Interest as applicable on liNes 9a, 9B, AN OC.........cceuiveueveeeeeeeeceeee et aeeeeen 9d 78674
€ Total charges. Add lines 9a through 9d.............ooiiiiiiiiiii e 9e 1389904
Credits to funding standard account:
T Prior year credit balance, if @NY............cccovoviviveieeecceceeeee et of 1465821
g Employer contributions. Total from column (b) of line 3., 99 856348
Outstanding balance
h Amortization credits as of valuation date.................cccceveveerevereruerevereneenn, 9h 2315604 302788
i Interest as applicable to end of plan year on lines 9f, 99, and 9 ..........c.c.coeveriiieeueeeeeeeeeeeeeene 9i 131807
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL).........ccccceennee.. 9j(1) 2788194
(2) “RPA ‘94" override (90% current liability FFL) 9(2) 1862939
(60 T o =T L1 SRS 9(3)
K (1) Waived FuNding defiCIENCY ...........cevivieeeeeieieieeeeee et ee et en e e aean s s seaea 9k(1)
(2)  OtNEI CrEAItS ...ttt ettt et e e e e st e e e et e e anr e e e nteeeenane 9k(2)
| Total credits. Add lines 9f through 9i, 9(3), 9K(1), AN TK(2) <+.vevvevvevereeeeeeeeereeeeeee e 9l 2756764
M Credit balance: If line 9l is greater than line 9e, enter the difference ..............ccoociiiiiiiiiii . 9m 1366860
N Funding deficiency: If line 9e is greater than line 9, enter the difference............c.cccocoiiniiniie. 9n
O Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year............c.ccccccveeeeenne 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ................ccocoeveveveeeeeeeeeeeeeenen 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MIiNUs liN€ 90(2)(8)) ....vvevveveveeeeeereeeeeseeereeenes 90(2)(b)
(3)  Total @S Of VAIUBHON TALE ...........o.eoveeeeeeeeeseeeeeeeeeeeeeeeee et 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)......................... 10 0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions ................ @ Yes D No




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 202
Department of the Treasury This schedule is required to be filed under section 104 of the Employee S
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafzt?ggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
IRONWORKERS 568 RETIREMENT PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE BOARD OF TRUSTEES OF THE IRONWORKERS 568 RETIREMENT PLAN 320124306

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).. . ... .......... @ Yes |:| 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

THE VANGUARD GROUP, INC P.O. BOX 2900
VALLEY FORGE, PA 19482

23-1945930
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
NEWTOWER TRUST COMPANY 7315 WISCONSIN AVENUE, SUITE 350W
BETHESDA, MD 20814
30-0872552
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
GREAT GRAY TRUST COMPANY, LLC 6725 VIA AUSTI PARKWAY, SUITE 260
LAS VEGAS, NV 89119
92-1941236
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
ROBERT W. BAIRD & CO., INC 777 EAST WISCONSIN AVENUE
MILWAUKEE, WI 53202
39-6037917
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2025

v. 251114
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

NEUBERGER BERMAN TRUST COMPANY

27-2510082

(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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Page3-[ 1 |

2.

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

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

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

BATOFF ASSOCIATES, P.A.

909 SAINT PAUL ST.
BALTIMORE, MD 21202

52-1667847
(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 50 NONE 37642
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
BOLTON PARTNERS, INC. 1 W. PENNSYLVANIA AVE.
TOWSON, MD 21204
52-1231144
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of

an amount or

organization, or

by the plan. If none,

plan received the required

eligible indirect

person known to be enter -0-. other than plan or plan
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1150 NONE 49658
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
STANDARD VALUATION 700 CLEVELAND AVE. SOUTH
ST. PAUL, MN 55116
41-1327339
(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

enter -0-.

by the plan. If none,

other than plan or plan
sponsor)

plan received the required
disclosures?

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

estimated amount?

2750

NONE

8000

Yes D No

Yes D No D

Yes D No D
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2.

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

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

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

JOINT BOARD OF TRUSTEES FOR IW L568

119 SOUTH CENTRE STREET
CUMBERLAND, MD 21502

52-6112461

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

(d)

compensation paid

Enter direct

(e)
Did service provider
receive indirect

by the plan. If none,

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

enter -0-.

compensation? (sources
other than plan or plan
sponsor)

)

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

(9)

Enter total indirect

compensation received by
service provider excluding
eligible indirect

(h)
Did the service
provider give you a

formula instead of

an amount or

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

estimated amount?

1550

EMPLOYEE
ORGANIZATION

48591

Yes D No @

Yes D No D

Yes D No D

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

TURNBULL, HOOVER AND KAHL, P.A.

217 GL

ENN STREET, STE 200

CUMBERLAND, MD 21502

52-1518807
(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-.
1050 NONE 24885
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
90 DEGREE BENEFITS 6345 FRANK DR., SUITE 400
HARRISBURG, PA 17112
39-1277023
(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
(f). If none, enter -0-.
1314 50 NONE 44000
YesD No YesD NOI:I YesD NOI:I
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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
(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.

(@) 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) 2025

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.

(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

(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

(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

(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

(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: e 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 DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2025

Department of Labor P File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
IRONWORKERS 568 RETIREMENT PLAN plan number (PN) [ 002
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE BOARD OF TRUSTEES OF THE IRONWORKERS 568 RETIREMENT PLAN 32-0124306
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFEs)

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

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

NEW TOWER TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 52-6218800-001 code ¢ 103-12 IE at end of year (see instructions) 340645
a Name of MTIA, CCT, PSA, or 103-12 [E: AFL-CIO BUILDING INVESTMENT TRUST
b Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY, LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ) ’ ’ 216484
C EIN-PN 52-6328901-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [E: NEUBERGER BERMAN STRATEGIC MULTI-SE
b Name of sponsor of entity listed in (a): NEUBERGER BERMAN TRUST COMPANY N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
i } : C ) , ,
C EIN-PN 20-4797982-006 code 103-12 IE at end of year (see instructions) 1302476
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ 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 |E:
b Name of sponsor of entity listed in (a):
¢ 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):
¢ 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 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2025

v. 250312
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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 IE:

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

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).

OMB No. 1210-0110

2025

Employee Benefits Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B  Three-digit
IRONWORKERS 568 RETIREMENT PLAN plan number (PN) » 002

C Plan sponsor’s name as shown on line 2a of Form 5500
THE BOARD OF TRUSTEES OF THE IRONWORKERS 568 RETIREMENT PLAN

D Employer Identification Number (EIN)
32-0124306

‘ Partl |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¢(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-beANNG CaSN .........cc.ooviveeeeeeeeeeeeeeeeeeeeeeeeee e 1a 186655 267892
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtHBULONS ..........c.c..vuieeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeenesen e 1b(1)
(2) Participant CONtHBULIONS..............cveueeeeeeeeeeeeeeeeeeee e 1b(2)
(B) OB .o 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIE) ...t
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLONET ... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint VENtUre interests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5)
(6) Real estate (other than employer real property) ..........coooeeeeeeceeennn.. 1c(6)
(7) Loans (other than to participants)..............ccccoveveeueeeeeeeeeeeeeee e 1¢(7)
(8) Participant I0@NS ..........o.o oo 1c(8)
(9) Value of interest in common/collective trusts.... 1c(9) 1729791 1859605
(10) Value of interest in pooled separate aCCOUNtS ................cocoveerverreeeens. 1c(10)
(11) Value of interest in master trust investment accounts......................... 1c(11)
(12) Value of interest in 103-12 investment entities .............cccccceeiiieinnnn. 1c(12)
) e oo oS compenes (o0 el fe(13) 8906547 10686052
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts)... .
(15) OUNET ... 1¢(15)

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

Schedule H (Form 5500) 2025
v. 260721



Schedule H (Form 5500) 2025

Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
1e Buildings and other property used in plan operation .................c.ccccoeuevnan.... 1e
1f Total assets (add all amounts in lines 1a through 1€) ...........cccccoveueuennnna.. 1f 10822993 12813549
Liabilities
1g Benefit claims payable .............ccoooiiiiuiioirieeieieeeee s 19
Th Operating Payables ..............coooviiuieeeeeeeeeeeeeeeee e, 1h
1i  Acquisition iINdebtedness.............ccrueueueeeiereeeeeeeecee e 1i
] Other ADIIES. ... c..evveeeceeiiee et 1j
1k Total liabilities (add all amounts in lines 1g through1j) .......cccccccovrruererennnae. 1k
Net Assets
11 Net assets (subtract line 1k from liN@ 1) ..........coccoreuereverereeeeeeeeecccee e, 11 ‘ 10822993 12813549
Part Il [Income and Expense Statement
2 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

a

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 ...........ccccoocvvennnne.
(B) PartiCipants .........cooiiiiiiiiiie 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) ..........ccocceeiiiiiiiiiiiiiie 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)

856348

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

856348

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

21

2b(1)(G)

21

2b(2)(A)

2b(2)(B)

2b(2)(C)

184012

2b(2)(D)

2b(3)

184012

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

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

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

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

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) OtNEr ... e e
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) ...........c.ccccoviviiiiiiiii e
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. .....eeiiiiiiieiiiee it
(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)

129814

2b(7)

2b(8)

2b(9)

2b(10)

1195492

2c

2d

2365687

2e(1)

154994

2e(2)

2e(3)

2e(4)

2f

29

2h

154994

2i(1)

2i(2)

44000

2i(3)

2i(4)

24885

2i(5)

8000

2i(6)

2i(7)

49658

2i(8)

37642

2i(9)

2i(10)

48201

2i(11)

7751

2i(12)

220137

2j

375131

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

2k

1990556

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: TURNBULL, HOOVER & KAHL, P.A. (2) EIN: 52-1518807

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 |Es 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
(o T=Ter (=T N T OO PRV P PP PPTRPI 4b 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.) ........cccccoiieiinieieniinnn. 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 IIl if “Yes” is

CRECKE. ).....evvvii ettt ettt ettt e a e sttt s e s s et ettt s s eee 4d X

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

DY fraud OF AISHONESLY? ......c.ocuiieiieeieeecee ettt ettt ettt ettt ere et et et e ete s eneeaeas 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?..........cccococeiiiiiiininiiiieeenne. 4g 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 reqUIremMEeNts.) ...........cooiiiiiiiiiiii e 4i X
i 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 reqUIreMENtS.) ........c..ooiiiiiiiii 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? ...........ooiiiiiiiiiieieie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiniiciieen 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 bbb ea et h et bbbt a e nhe e pe e e aee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

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

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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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 581724




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2025

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
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection,
Pension Benefit Guaranty Corporation
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
IRONWORKERS 568 RETIREMENT PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE BOARD OF TRUSTEES OF THE IRONWORKERS 568 RETIREMENT PLAN 32-0124306
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
IS ITUCHIONS . . e s

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
=2 LS
Part I 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)? ......c..eveevrrenee. 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 6a
deficiency not waived) ................................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccccoveveveeiceeeeeereenn 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 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccccceevrvvvevereuenene. D Yes D No D N/A

(0]

If a change 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? ................ccooviiioeooooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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
boX. If N0, CHECK the “NO” DOX......uvieiiiiiiiiiiiiieiie e eeasaesesnnssennnees D Increase D Decrease D Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Doesthe ESOP hold any Preferred STOCK? .............covouoieeeueeeeeeeeeee oot ee et e et ee et et e e ae e eae e e e s e e s eeeaneaeaeeneaeeeee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DaCK” 108N.) ............iiiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccoceveveveveveveeeeeeeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2025

v. 250312
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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 TRITON CONSTRUCTION

b EIN 27-2000626 C  Dollar amount contributed by employer 183920

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 B 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:@ Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer CARL BELT, INC.

(on

EIN 52-0747947 C__ Dollar amount contributed by employer 148232

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)

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

a  Name of contributing employer WHITE CONSTRUCTION

(o3

EIN 35-1111005 C  Dollar amount contributed by employer 131937

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 [X| 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: B Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer LB CONSTRUCTION

o

EIN 55-0568048 C  Dollar amount contributed by employer 70532

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 Ig 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:@ Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer SOMERSET STEEL ERECTORS

o

EIN 25-1059774 C  Dollar amount contributed by employer 52734

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 B 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:@ Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer G&R MINERALS

(on

EIN 63-0972149 C  Dollar amount contributed by employer 50131

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 [X| 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: B 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 KOKOSING CONSTRUCTION COMPANY

b EIN 31-1023518 C  Dollar amount contributed by employer 37808

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 B 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:@ Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer IRONWORKERS LOCAL 568

(on

EIN 52-0313886 C  Dollar amount contributed by employer 23781

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) 5.55

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

a  Name of contributing employer NATIONAL MACHINERY AND CONVEYOR

(o3

EIN 61-1453584 C  Dollar amount contributed by employer 17001

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 [X| 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: B Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer EASTERN STEEL

o

EIN 52-1174278 C Dollar amount contributed by employer 12444

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 Ig 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:@ Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

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)...........coooeiiiiiiiiie 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 1.03

b The corresponding number for the second preceding PIan YEar ...............cccoveeeeeeeererereeeeeeeeserererererennn 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 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 @ 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.

[

g 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.

g 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.

g 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

N/A

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




Structured Attachment
Department of the Treasury S h d | MB | 8b 2 2025
Internal Revenue Service chedule ’ ne ( )
Department of Labor Schedule of Active Participant Data , :
Employee Benefits Security Administration This Form is Open to
Pension Benefit Guaranty Corporation Public Inspection
IRONWORKERS 568 RETIREMENT PLAN
Name of Plan
Plan Year Begin Date 01/01/2025 Plan Year End Date 121312025 | EIN | 320124306 | PN | 002

YEARS OF CREDITED SERVICE

Attained

Under 1 1to 4

Age

No.

Average Average

Accrued Monthly
Benefit

Accrued Monthly

Compensation Benefit

No. Compensation

Under 25

10

2510 29

30 to 34

N

35to 39

40 to 44

45 to 49

50 to 54

55 to 59

RIN| B W

60 to 64

65 to 69

70 & Up

YEARS OF CREDITED SERVICE

5t09 10to 14

Attained
Age

No.

Average Average

Accrued Monthly
Benefit

Accrued Monthly

Compensation Benefit

No. Compensation

Under 25

25to0 29

30to 34

13

35to 39

40 to 44

45 to 49

50 to 54

P IN W[~ |N

55 to 59

60 to 64

65 to 69

70 & Up

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. v. 20250603
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Name of Plan

IRONWORKERS 568 RETIREMENT PLAN

Plan Year Begin Date

01/01/2025 Plan Year End Date 12/31/2025 ‘EIN ‘ 32-0124306 ‘PN ‘ 002

YEARS OF CREDITED SERVICE

Attained

15to 19 20to 24

Age

No.

Average Average

Accrued Monthly
Benefit

Accrued Monthly

Compensation Benefit

No. Compensation

Under 25

25to 29

30to 34

35to 39

40to 44

45to 49

50 to 54

55 to 59

W| O] W[ N[N

Pl w|rk| R

60 to 64

65 to 69

70 & Up

YEARS OF CREDITED SERVICE

25t0 29 30 to 34

Attained
Age

No.

Average Average

Accrued Monthly
Benefit

Accrued Monthly

Compensation Benefit

No. Compensation

Under 25

25to0 29

30to 34

35to 39

40to 44

45 to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up
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Name of Plan

IRONWORKERS 568 RETIREMENT PLAN

Plan Year Begin Date

01/01/2025 Plan Year End Date 12/31/2025 ‘EIN ‘ 32-0124306 ‘PN ‘ 002

YEARS OF CREDITED SERVICE

35to 39 40 & Up

Attained
Age

No.

Average Average

Accrued Monthly
Benefit

Accrued Monthly

Compensation Benefit

No. Compensation

Under 25

25to 29

30to 34

35to 39

40to 44

45to 49

50 to 54

55 to 59

60 to 64

65 to 69

70 & Up
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David W. Turnbull, CPA H(m‘ ’er 217 Glenn Street, Suite 200
Richard ]. Hoover, CPA ahl Cumberland, Maryland 21502
Bernard B. Kahl, CPA &K PA, Phone: 301.759.3270

(CPA ) www.thkcpas.com

To the Trustees of the
Ironworkers 568 Retirement Plan
Cumberland, MD.

INDEPENDENT AUDITORS' REPORT
Opinion

We have audited the accompanying financial statements of the Ironworkers 568 Retirement 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 December 31, 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 financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of the Ironworkers 568 Retirement Plan (modified cash basis)
as of December 31, 2025 and 2024, and the changes in its 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. Our responsibilities under those standards are further described in the
Auditors’ Responsibilities for the Audit of Financial Statements section of our report. We are
required to be independent of the Ironworkers 568 Retirement 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.

Basis of Accounting

We draw attention to Note 2 of the financial statements, which describes the basis of accounting.
The financial statements and supplemental schedules 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.

AMERICAN INST E OF CERTIFIED PUBLIC ACCOUNTANTS AND MARYLAND ASSOCIATION OF CERTIFIED PUBLIC ACCOUNTANTS



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; this includes
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.

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

Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an
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 generally accepted auditing standards will always detect a material misstatement when it
exists. The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if
there is a substantial likelihood that, individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

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

o 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 Ironworkers 568 Retirement Plan’s
internal control. Accordingly, no such opinion is expressed.

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



e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Ironworkers 568 Retirement 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.

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 schedule of Schedule of Assets (Held at End of Year) — Modified Cash
Basis as of December 31, 2025 is presented for purposes of additional analysis and is not a
required part of the financial statements but is supplementary information required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under 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 generally accepted auditing standards.

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.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The Schedule of Contractors’ Contributions - Modified Cash Basis for the year ended
December 31, 2025 is presented for the purposes of additional analysis and is not a required part
of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information has been subjected to the auditing procedures applied
in the audit of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of
America.



In our opinion, the information is fairly stated, in all material respects, in relation to the financial
statements as a whole.

WW/ M A

Cumberland, Maryland
September 11, 2026



IRONWORKERS 568 RETIREMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS -
MODIFIED CASH BASIS
DECEMBER 31, 2025 AND 2024

2025 2024
ASSETS
Investments:
At Fair Value:
Mutual Funds $ 10,686,052 $ 8,906,547
Plan Interest in Collective Trusts 1,859,605 1,729,791
Total Investments 12,545,657 10,636,338
Cash & Cash Equivalents 267,892 186,655
TOTAL ASSETS 12,813,549 10,822,993
NET ASSETS AVAILABLE FOR BENEFITS $ 12,813,549 $ 10,822,993

The Accompanying Notes are an Integral Part of
these Financial Statements
5



IRONWORKERS 568 RETIREMENT PLAN
STATEMENTS OF CHANGES IN NET ASSETS

AVAILABLE FOR BENEFITS - MODIFIED CASH BASIS
FOR THE YEARS ENDED DECEMBER 31, 2025 AND 2024

2025 2024
ADDITIONS TO NET ASSETS
Investment Income:
Net Appreciation/(Depreciation) in Fair Value of Investments:

Mutual Funds 1,195,492 1,266,836
Interest Income 21 -
Capital Gains and Dividend Income 184,012 -145,644

1,379,525 1,412,480
Plan Interest in Collective Trust Income 129,814 58,764
Total Investment Income 1,509,339 1,471,244
Employer Contributions 856,348 842,377
TOTAL ADDITIONS TO NET ASSETS 2,365,687 2,313,621
DEDUCTIONS FROM NET ASSETS

Benefits Paid to Participants 154,994 126,509
Professional and Administrative Fees 212,386 183,259
Insurance 802 5,537
PBGC Premium 6,474 5,254
Miscellaneous 475 475
TOTAL DEDUCTIONS FROM NET ASSETS 375,131 321,034
NET INCREASE/(DECREASE) IN NET ASSETS 1,990,556 1,992,587

NET ASSETS AVAILABLE FOR BENEFITS
BEGINNING OF YEAR 10,822,993 8,830,406
END OF YEAR 12,813,549 10,822,993

The Accompanying Notes are an Integral Part of

these Financial Statements
6



Note 1.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Description of Plan

The following brief description of the Ironworkers 568 Retirement Plan (Plan) is
provided for general information purposes only. Participants should refer to the Plan
Document for more complete information.

A. General
The Plan is a defined benefit pension plan covering members of the Ironworkers Local

568 of Cumberland, Maryland, under a collectively bargained union contract. Established
in 2004, the Plan provides for pension, death, and disability benefits. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as
amended. The Plan is noncontributory on the part of the participants.

B. Vesting Schedule
Participants can obtain a year of service based upon the schedule below.

Hours of Service

Attained Age During the Needed to Establish a
Plan Year Year of Service

Less than 55 700

55 through 59 600

60 or older 500

A participant acquires vested status after 5 years of vesting service if no break in service
was incurred.

C. Pension Benefits
Participants may retire on a Normal Pension if they meet the following requirements:

— AGE: have attained age 65; and

— SERVICE: have at least 5 years of service. Years of credited service
earned with the Iron Workers-Laborers Pension Plan of Cumberland,
Maryland, prior to the Contribution Date will be considered for
eligibility purposes if no break in service was incurred.

Participants may retire on an Early Normal Pension if they meet the following
requirements:

— AGE: have attained age 55; and

— SERVICE: have at least 5 years of service. Years of credited service
earned with the Iron Workers-Laborers Pension Plan of Cumberland,
Maryland, prior to the Contribution Date will be considered for
eligibility purposes if no break in service was incurred.



Note 1.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Description of Plan — continued

C. Pension Benefits — continued

Participants may retire on an Early Service Pension if they have at least 25 years of
service. Years of credited service earned with the Iron Workers-Laborers Pension Plan of
Cumberland, Maryland, prior to the Contribution Date will be considered for eligibility
purposes if no break in service was incurred.

The options for early retirement, either Normal or Service, were not available until May
1, 2009.

Participants may elect to receive their pension benefits in the form of a joint and survivor
annuity or elect a lump sum distribution. Effective January 1, 2007, new participants may
not elect the lump sum option. If participants terminate before attaining 100% vesting,
they forfeit the right to receive their accumulated plan benefits.

D. Death And Disability Benefits

If an unmarried participant dies before retirement, the participant’s designated
beneficiary will receive a ten-year certain annuity equal to the benefit the participant
would have received had he retired on his date of death. The beneficiary may elect to
receive an immediate lump sum distribution of actuarially equivalent value if participant
was an active participant prior to January 1, 2007.

If a married participant dies before retirement, the participant’s surviving spouse will
receive a life annuity equal to 50% of the benefit the participant would have received had
he retired the day before he died and elected the joint and survivor option. The surviving
spouse may elect to receive an immediate lump sum distribution of actuarially equivalent
value if participant was an active participant prior to January 1, 2007.

Any participant entitled to receive disability benefits from the Plan shall be entitled to
receive a monthly disability benefit computed in the same manner as his normal
retirement benefit, with no actuarial reduction for early payment, and paid as a single life
annuity or actuarially reduced joint and 50% survivor annuity. The participant may elect
to receive an immediate lump sum distribution of actuarially equivalent value if
participant was an active participant prior to January 1, 2007.

E. Funding Policy
Participating employers pay the entire cost of the Plan by making contributions for each

hour worked by Plan participants at rates negotiated with the participating employers
approximately every five years. Plan participants are not required to contribute toward
the cost of their benefits. Benefit accrual rates are determined pursuant to the actuarial
cost method at levels that can be supported by the assets of the Plan and anticipated
future employer contributions thereto. The employer contributions for 2025 and 2024
exceeded the minimum funding requirements of ERISA.



Note 1.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Description of Plan — continued

F. Plan Termination

Although it is intended that the Plan will be continued indefinitely, it may be amended or
terminated at any time by action of the Union and Participating Employers. In the event
the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA
and its related regulations, generally to provide the following benefits in the order

indicated:

1. Benefits payable as a pension.

2. All other benefits (if any) of the individuals under the Plan guaranteed under
Title IV of ERISA.

3. All other vested benefits (that is, vested benefits not insured by the Pension
Benefit Guaranty Corporation (PBGC) (a U.S. government agency) up to the
applicable limitations (discussed below).

4. All non-vested benefits.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation
(PBGQC) if the Plan terminates. Generally, the PBGC guarantees most vested normal age
retirement benefits, early retirement benefits, and certain disability and survivor's
pensions. However, the PBGC does not guarantee all types of benefits under the Plan,
and the amount of benefit protection is subject to certain limitations. Vested benefits
under the Plan are guaranteed at the level in effect on the date of the Plan's termination,
subject to a statutory ceiling on the amount of an individual's monthly benefit.

Whether all participants receive their benefits, should the Plan be terminated at some
future time, will depend on the sufficiency, at that time, of the Plan's net assets to provide
those benefits, the priority of those benefits to be paid, and the level and type of benefits
guaranteed by the PBGC at that time. Some benefits may be fully or partially provided
for by the then existing assets and the PBGC guaranty, but other benefits may not be
provided for at all.



Note 2.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies

The following are the significant accounting policies followed by the Plan:

A. Date of Management's Review

The Plan has evaluated, for possible financial statement disclosure, subsequent events

through September 11, 2026, the date which the financial statements were available to be
issued, and has determined there are no such events.

B. Basis of Accounting

The accounts of the plan are maintained, and the accompanying financial statements have
been prepared, on the modified cash basis. Investment income is recognized when
received, and disbursements are recognized when made. Additionally, securities
investments are reflected at fair value. Accordingly, the financial statements are not
intended to present the net assets available for benefits and changes in net assets available
for benefits of the plan in accordance with accounting principles generally accepted in the
United States of America.

C. Use of Accounting Estimates
The preparation of financial statements in conformity with the modified cash basis of

accounting requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results may differ from those

estimates.

D. 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. See Note 4 for a discussion of fair value

measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest and dividend
income is recorded on the cash basis.

E. Reciprocal Contributions/Payments

A participant may be given credited service for employment under the terms of the Iron
Workers International Reciprocal Agreement. Non-participants who work for employers
within the fund may transfer contributions to their home funds under the terms of the

aforementioned agreement.

F. Net Appreciation (Depreciation) in Fair Value of Investments
Net realized and unrealized appreciation (depreciation) in fair value of investments is

recorded in the accompanying financial statements as follows: net appreciation
(depreciation) in fair value of mutual funds is recorded as net appreciation (depreciation)
of mutual funds while the net appreciation (depreciation) in fair value of plan interest in
collective trusts is recorded as plan interest in collective trust income.

10



Note 2.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies - continued

G. 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 employees
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
based on contributions made on behalf of the participants during covered employment.

The actuarial present value of accumulated plan benefits is determined by an 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 death, disability, withdrawal, or
retirement) between the valuation date and the expected date of payment. The significant
actuarial assumptions used in the valuations as of January 1, 2025 and 2024 as disclosed

in Note 8 are as follows:

Method of Funding
Entry-Age-Normal Cost Method

Interest Rate
For valuation, 6.0% for 2024 and 2025, compounded annually.

Healthy Mortality :
Pri-2012 Blue Collar Amount-Weighted Tables, fully generational from base year 2012

with Scale MP-2021.

Disabled Mortality
Pri-2012 Total Disabled Amount-Weighted Table, fully generational from base year 2012

with Scale MP-2021.

Retirement Age - Inactive Vested Participants
For 2025 and 2024, the assumed retirement age for participants in inactive vested status
was the earliest age at which the participant is eligible for an immediate annuity, whether

reduced or unreduced.

Retirement Age - Active Participants

For 2024, the assumed retirement age for participants in active status was the earlier of
age 55 with 5 years of participation or the age when the employee has 25 future benefit
credits, and retirement benefits were not available before May 1, 2009.

11



IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Note 2.  Summary of Significant Accounting Policies — continued

For 2025, the active participants are assumed to retire in accordance with the following

table:

Age Rate

55-59 20%

60 50%

61 20%

62 50%

63-64 20%

65 or 25 YOS 100%

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 accumulated plan

benefits.

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

I. Cash and cash equivalents
Cash and cash equivalents consist of deposits in a non-interest bearing account at a

financial institution located in Maryland.

12



Note 3.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

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 value of investment securities will occur in the near term and that such
changes could materially affect the amounts reported in the statement of net assets
available for benefits (modified cash basis).

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

The Plan maintains its cash in bank deposit accounts, which at times may exceed
federally insured limits. The Plan has not experienced any losses in such accounts. The
Plan believes it is not exposed to any significant credit risk on cash and cash equivalents.

As of December 31, 2025 and 2024, the Plan held $17,893 and $0, respectively, in bank
deposit accounts in excess of the insurance coverage provided by the Federal Deposit

Insurance Corporation.

13



Note 4.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Fair Value Measurements

Fair values of assets measured on a recurring basis at December 31, 2025 and 2024 are as

follows:
Fair Value Measurements at

Reporting Date Using:
Quoted Prices  Significant
in Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs

December 31, 2025 Fair Value (Level 1) (Level 2) (Level3)
Mutual Funds $10,686,052 $10,686,052 $ - $ -
Investments measured at
net asset value ® 1,859,605 - - -
Investments at fair value $ 12,545,657 1 052 $ - $ -
December 31, 2024 .
Mutual Funds $ 8,906,547 $ 8,906,547 $ - $ -
Investments measured at
net asset value @ 1,729,791 - - -
Investments at fair value $10.636,338 $ 8,906,547 $ - $ -

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

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:

e 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.

e Level 2 inputs to the valuation methodology include the following:

o Quoted prices for similar assets or liabilities in active markets
o Quoted prices for identical or similar assets or liabilities in inactive
markets

14



IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Note 4. Fair Value Measurements — continued

o Inputs other than quoted prices that are observable for the asset or liability
o 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.
e 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 within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used need to maximize the use of observable inputs and minimize
the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at
fair value. There have been no changes in the methodologies used at December 31, 2025

and 2024.

e Mutual funds are 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 and to transact at that price. The mutual funds held by the
Plan are deemed to be actively traded.

e Plan interests in collective trusts are valued, as a practical expedient, utilizing the
net asset valuations provided by the underlying collective trusts, without
adjustment, when the net asset valuations of the investments are calculated in a
manner consistent with U.S. generally accepted accounting principles for
investment companies. The Plan applies the practical expedient to its investments
in collective trusts on an investment-by-investment basis, and consistently with
the Plan’s entire position in a particular investment, unless it is probable that the
Plan will sell a portion of an investment at an amount different from the net asset
valuation. If it is probable that the Plan will sell an investment at an amount
different from the net asset valuation or in other situations where the practical
expedient is not available, the Plan considers other factors in addition to the net
asset valuation, such as features of the investment, including subscription and
redemption rights, expected discounted cash flows, transactions in the secondary
market, bids received from potential buyers, and overall market conditions in its
determination of fair value.

The preceding methods may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan
believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value

15



Note 4.

Note 5.

Fair Value Measurements — continued

IRONWORKERS 568 RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

of certain financial instruments could result in a different fair value measurement at the

reporting date.

Investments Measured Using the Net Asset Value per Share As A Practical Expedient

The Plan has the following investments in entities that calculate net asset value per share

as a practical expedient at December 31, 2025 and 2024:

December 31, 2025

Real estate funds (a)
Real estate funds (b)
Collective funds (c)

Total

December 31, 2024

Real estate funds (a)
Real estate funds (b)
Collective funds (c)

Total

Unfunded
Fair Value Commitment
s

$ 340,645 $ -
216,484 -
1,302,476 -

$ 1,859,605 $ -
$ 332,950 $ -
207,919 -
1,188,922 -

$ 1,729,791 $ -

Redemption
Frequencies (if
currently eligible)

Quarterly
Ineligible
Each Business Day

Quarterly
Ineligible
Each Business Day

Maximum
Redemption
Notice Period

One Year

One Day

One Year

One Day

(a) The fair values of the investments in these categories are derived from appraisals by
independent third party appraisers. Redemptions may be made quarterly, provided
that written notice is given at least 45 days in advance of the next valuation date. As
of December 31, 2025 and 2024, redemptions were subject to a queue. Until all
redemption requests are fully satisfied, excess liquidity will be distributed quarterly
on a pro-rata basis to clients that have requested redemptions.

(b) The fair values of the investments in these categories are derived from appraisals by
independent third party appraisers. In May 2023, all redemptions were restricted
pending the implementation of a three-phase strategy to evaluate and reposition the
Trust’s real estate portfolio. The duration of this restriction on redemptions is

unknown.
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Note 5.

Note 6.

Note 7.

IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Investments Measured Using the Net Asset Value per Share As A Practical Expedient -
continued

(c) The fair values of the investments in this category have been estimated using the net
asset value per unit of the investments. The per unit net asset value of the Collective
Fund is determined each business day. Redemptions of Collective Fund units may be
made after providing advance written notice of at least one business day. As of
December 31, 2025 and 2024, redemptions were not subject to restrictions.

Related Party and Party-In-Interest Transactions

The following party-in-interest transactions occurred for the years 2025 and 2024 when
the Plan paid customary and reasonable fees for services.

Party-in-Interest Description of Services Provided to Plan
Auditor Audit of Plan’s financial statements

Legal counsel Legal advice

Investment advisor Investment consulting

Actuary Actuarial services

Employee organization Administrative services

Third Party Administrator ~Accounting and Administrative services

The Plan paid Ironworkers Local No. 568 Health & Welfare Plan $48,591 and $61,066
for the years ended December 31, 2025 and 2024, respectively, for services provided and
certain direct administrative fees incurred. The Plan is related to the aforementioned
parties by virtue of certain trustees of the Plan holding trustee positions in these
organizations.

All of these party-in-interest transactions are exempt from the prohibited transactions
rules of ERISA.

Tax Status

The Plan obtained its latest determination letter on October 7, 2015, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code. The Plan has been amended since
receiving the determination letter. However, the Plan Administrator and the Plan’s tax
counsel believe that the Plan is currently designed and being operated in compliance with
the applicable requirements of the Internal Revenue Code.

Management has reviewed the Plan's tax positions for all open tax years (tax years after
December 31, 2022) and has determined that no provision for income taxes is required in
the Plan's financial statements, in accordance with financial and accounting disclosure
requirements for recognition and measurement of tax positions taken or expected to be
taken on a U.S. income tax return.
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IRONWORKERS 568 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

Note 8. Accumulated Plan Benefits and Changes Therein

The most recent information available regarding the actuarial present value of
accumulated plan benefits and changes therein as obtained from the Plan's actuary is as
follows:

Actuarial Present Value of Accumulated Plan Benefits as of January 1:

2025 2024
Vested Benefits:
Participants Currently Receiving Payments $1,952,352 $1,543,727
Other Participants 5,864,148 5,401,645
Total Vested Benefits 7,816,500 6,945,372
Nonvested Benefits 1,268,226 1,021,797
Total Actuarial Present Value of Accumulated Plan Benefits ~ $9,084,726 $7,967,169

Changes in Accumulated Plan Benefits for the Years Ended January 1:

2025 2024

Actuarial Present Value of Accumulated Plan Benefits

as of Date of Last Valuation $7,967,169 $7,404,123
Increase (Decrease) During the Year Attributable to:

Benefits Accumulated and Plan Experience 849,569 489,822

Interest at 6.00% for 1/1/25 and 1/1/24 474,235 433,441

Benefits Paid (126,509) (360,217)

Assumption and Plan Changes (79,738) -

Plan Amendment - -
Actuarial Present Value of Accumulated Plan Benefits

At Date of Current Valuation $9,084,726 $7,967,169

Note 9. Change in Actuarial Assumptions

The interest rates used to calculate the RPA 94 Current Liability as of January 1, 2025
and 2024 were 4.01% and 3.29%, respectively. In addition, as of January 1, 2025, the
retirement rates for active participants was updated to reflect the recent experience study
using the 2018-2023 data. See Note 2 for the age and rate assumptions.

Note 10. Plan Amendment

The Plan was amended in 2025 retroactive to January 1, 2023 to amend the provisions
related to a participant who returns to covered employment after a suspension of benefits
or without a suspension of benefits.
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IRONWORKERS 568 RETIREMENT PLAN

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

MODIFIED CASH BASIS
DECEMBER 31, 2025
Employer Identification Number: 32-0124306
Plan Number: 002
@ ®) © @ (e
Description of investment including
Identity of issue, borrower, maturity date, rate of interest,
lessor, or similar party collateral, par, or maturity value Cost Current Value
MUTUAL FUNDS
BAIRD CORE PLUS BOND MUTAL FUND 2,285,787 | $ 2,193,908
VANGUARD MID-CAP INDEX FUND MUTAL FUND 582,956 1,018,347
VANGUARD 500 INDEX FUND MUTAL FUND 569,373 7,473,797
TOTAL 3,438,116 | $ 10,686,052
INVESTMENTS IN COLLECTIVE TRUSTS
AFL-CIO BUILDING INVESTMENT TRUST COLLECTIVE TRUST 220,532 | $ 216,484
MULTI EMPLOYER PROPERTY TRUST COLLECTIVE TRUST 235,112 340,645
NEUBERGER BERMAN INCOME TRUST COLLECTIVE TRUST 1,020,000 1,302,476
TOTAL 1,475,644 | $ 1,859,605
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IRONWORKERS 568 RETIREMENT PLAN

SUPPLEMENTARY SCHEDULE OF CONTRACTORS' CONTRIBUTIONS

MODIFIED CASH BASIS
FOR THE YEAR ENDED DECEMBER 31, 2025

CONTRACTOR NAME

ARMSTRONG STEEL
BARNHART CRANE

CARL BELT INC

DORAL CORPORATION
EASTERN STEEL

G&R MINERALS

IW L 568

IWL 568 H&W

IW L 568 JATC

IW RECIP IN

KOKOSING CONSTRUCTION CO
L B CONSTRUCTION ENTERPRISE
MARTIN REINFORCING

MCK CONSTRUCTION
NATIONAL MACHINERY AND CONVEYOR
P&G CONSTRUCTION

PENN SERVICES, LLC

PRECAST SERVICES

SOMERSET STEEL
STRUCTURAL SERVICES

TLP STEEL ERECTORS

TRITON CONSTRUCTION
VIKING ERECTORS

VIKOR TELECONSTRUCTION
WHITE CONSTRUCTION

TOTAL

20

CONTRIBUTIONS

$

8,021
403
148,232
2,514
12,444
50,131
23,781
11,678
7,825
80,241
37,808
70,532
141
1,764
17,001
1,802
3,588
186
52,734
44
4,823
183,920
3,006
892
131,937

856,348




IRONWORKERS 568 RETIREMENT PLAN

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

MODIFIED CASH BASIS
DECEMBER 31, 2025
Employer Identification Number: 32-0124306
Plan Number: 002
(a) (b) (©) (d) (e)
Description of investment including
Identity of issue, borrower, maturity date, rate of interest,
lessor, or similar party collateral, par, or maturity value Cost Current Value
MUTUAL FUNDS
BAIRD CORE PLUS BOND MUTAL FUND 2,285,787 [ $§ 2,193,908
VANGUARD MID-CAP INDEX FUND MUTAL FUND 582,956 1,018,347
VANGUARD 500 INDEX FUND MUTAL FUND 569,373 7,473,797
TOTAL 3,438,116 [ § 10,686,052
INVESTMENTS IN COLLECTIVE TRUSTS
AFL-CIO BUILDING INVESTMENT TRUST COLLECTIVE TRUST 220,532 | $ 216,484
MULTI EMPLOYER PROPERTY TRUST COLLECTIVE TRUST 235,112 340,645
NEUBERGER BERMAN INCOME TRUST COLLECTIVE TRUST 1,020,000 1,302,476
TOTAL 1,475,644 | § 1,859,605
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Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB Line 1b(1)
Current Value of Assets

In accordance with ERISA Section 103(a)(4)(D), we have relied upon the auditor’s draft financial
statements for the plan year ending December 31, 2024, when entering the Current Value of
Assets on line 1b(1) of the Schedule MB. This value is shown as the Net Assets Available for
Benefits on the auditor’s draft financial statements for the plan year ending December 31, 2024.

In the event that the auditor’s final financial statements differ from the draft, the amount shown
on this line will differ from that shown on line 2a. Line 2a reflects the auditor’s final financial
statements.



SCHEDULE MB
(Form 6500)

Dspartment of the Treasury
Internal Revenue Service

OMB No. 1210-0110

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

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

2025

Department of Labor
Employee Benefits Security Administration

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

This Form is Open to Public

Pension Benefit Gusranty Corporation Inspection
} File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
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
IRONWORKERS 568 RETIREMENT PLAN plan number (PN) > 002

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

THE BOARD OF TRUSTEES OF THE IRONWORKERS 568 RETIREMENT PLAN

D Employer Identification Number (EIN)

32-0124306

E Type of plan:

M @ Multiemployer Defined Benefit

(2) D Money Purchase (see instructions)

1a Enter the valuation date: Month ___ 01 Day 01 Year 2025
b Assets
(1) Currentivalue OFBSSONS ruumususssisssrmosmesimmsmsigsmys sy ssysss s s ot s i sssass s msmsYaneessmssess 1b(1) 10,822,993
(2) Actuarial value of assets for funding standard account..... 1b(2) 10,292,790
€ (1) Accrued liability for plan using immediate gain MEthOAS .............covvuercueriumriasecmmsemmscemecasecaecnssinasssssens 1c(1) 10,850,997
{2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES .............ccocevmiemionriectieme e secsesmcsessecmsiaecnsssinssnssaseses 1c(2)(a)
(b) Accrued liability under entry age normal MEthOd...........c.coveccuiimcinciiensisisesinsisess s s nasnansaes 1¢(2)(b)
{c) Normal cost under entry age normal Method ...............ccc.ecniecicccennsincnenn: 1c(2){c)
(3) Accrued liability under unit credit COSt MEHOM .........c...cvereuuucrieasirsimmnicmaeesesssonsesnsresasessassssssiassesssons 1¢(3) 9,084,726
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructionsy........ I 1d(1)
{2) “RPA '94” information:
(@) CUITENE HADIIILY -......ovecnracreeiimiaimetie ettt e et sr s st bbbt R bbbt s 1d(2)(a) 12,292,373
(b) Expected increase in current liability due to benefits accruing during the plan year ... 1d(2)(b) 891,022
(c) Expected release from “RPA ‘94" current liability for the plan year ...........oceeneecninicnicnenn. 1d(2)(c) 2,037,294
(3) Expected plan disbursements for the plan Year.......uieieisiiersnncnnisenisssnsr sttt scneens 1d(3) 2,230,094

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 opinlon, each other assumption Is reasonable (taking Into account the experience of the pian and reasonable expectations) and such other

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

Rt || 52 s DG

HERE
S%ature of actuary c
TIMOTHY D. BOLES, ASA, EA

é/z;/Zoz,é

Date
2608131

Type or print name of actuary

BOLTON PARTNERS, INC.

Most recent enrollment number
410-547-0500

Firm name

1 W PENNSYLVANIA AVENUE SUITE 600

Telephone number (including area code)

TOWSON MD 21204

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 §500 or 5500-SF.

Schedule MB (Form 5500) 2025
v. 250702



Schedule MB (Form 5500) 2025 Page 2 -

2 Operational information as of beginning of this plan year:

* Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”

@ Current value of assets (SE€ INSTUCHONS) .........c.c..ceuiviieieiiiisceeie ettt | 2a 10,822,993
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment................ccccocoeveee... 34 2,488,791

(2) Forterminated vested participants ............cccveiieiiiie e 37 1,998,312

(3) For active participants:

(a) Non-vested benefits ..o 1,597,625
(b) Vested benefits ........cccuoiiiiiiiii e 6,207,645
(C) TOtal @CHVE .. ..o 95 7,805,270

(4) 166 12,292,373
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢

PEICENIAGE. .........coevivveeeeeeeeeeeeeeete st ee ettt e sttt ae et s s e ettt na e ae e ns e s s s e saess s enennasas %

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
07/01/2025 856,348 0

Totals » | 3(b) 856,348| 3(c) 0
(d) Total withdrawal liability amounts included in liN€ 3(D) tOtal .........coouiiiiiiii e 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ..c.covoveviverieeiieeieeeeecee 4a 113.2 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b
If entered code is “N,” GO 10 lINE 5 ...ttt e et e e st e e e e e aneeas N
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D 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
(LISl U Te3 1 o] g IS RSP RSUPR PR D Yes |:| No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), 4e
measured as of the valuation date ...
f Ifthe plan is in critical status or critical and declining status, and is:
« Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and af
CECK NEIE. .. o e e e e e

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 Entry age normal (o]

e D Frozen initial liability f D Individual level premium g D Individual aggregate

i D Other (specify):

D Accrued benefit (unit credit)

d D Aggregate
h [] shortfal

j If box h is checked, enter period of use of shortfall Method ..o




Schedule MB (Form 5500) 2025

Page 3 -

k Has a change been made in funding method for this plan Year? .............cccooweureeeeeeeceeeeeeeeee e

................................................ |:| Yes @ No

| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?............cccococeveveverevnnnnn. |:| 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 .............coiiiiiiiiii e
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA “94” current Iability............c.ooiiiii e e ‘ 6a ‘ 4.01%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts .............ocvrreereeeerenees D Yes D No @ N/A D Yes D No @ N/A
C Mortality table code for valuation purposes:
(1) MaIES ...t 6¢c(1) 9P 9P
(2) FemMaleS ....cooiiiiieece e 6¢c(2) 9FP 9FP
d Valuation liability interest rate...............cocooeevrveoreeeeeeeeeen. 6d 6.00% 6.00 %
€ SAIAIY SCAIE ..ot 6e % @ N/A
f Withdrawal liability interest rate:
(1) Type of iNterest rate.........ccoevveveeveeveeeeeeeeeeeeeeeeee e 6f(1) @ Single rate D ERISA 4044 D Other D N/A
(2) If “Single rate” is checked in (1), enter applicable single rate ...........cccccoooiiiiiiiiii, 6f(2) 6.00 %
g Estimated investment return on actuarial value of assets for year ending on the valuation date........... 6g 8.6 %
h Estimated investment return on current value of assets for year ending on the valuation date.............. 6h 16.2 %
i Expense load included in normal cost reported in liN@ 9b .............cccoverueveeecueeeceeieccesecee e 6i D N/A
(1) If expense load is described as a percentage of normal cost, enter the assumed percentage ....... 6i(1) %
(2) If expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2)
TN TINE QDb ettt 192,800
(3) If neither (1) nor (2) describes the expense load, check the boX ...........ccccoiiiiiiiiiiiiiiic 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 550,169 53,440
4 15,743 1,529
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..............ociiiiiiiii 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
. . . D Yes @ No
instructions for required attaChmMENt. ... ... i et e e naeeeas
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ...........ccccceiiiiiiiiinennnn. Yes D No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See
. ) « » D Yes @ 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 Ig] No
prior to 2008) or section 431(d) Of the COUET ...ttt e sttt e e et e e e st e e e nneeeeannee
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 t0 2008) or 431(d)(2) Of the COAEY ......ei i
(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 [N (2))......ccuiiiiiiiiii s
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............c.cc.cco... 8d(5)

(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates
applicable under section 6621(b) of the Code for years beginning after 20077 ..........c...ccccvvvennen.

[[ Yes D No



Schedule MB (Form 5500) 2025 Page 4

€ If box 5h is checked or the plan received an amortization extension for this plan year under Code
section 431(d), enter the difference between the amount necessary to satisfy the plan’s minimum 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). ...........cccccceeviiiiiiiiiiiiiiiiiiiicc

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCiency, if @NY..........cooiiiiiiiii e 9a 0
b Employer's normal cost for plan year as of valuation date-................cccoocveccurueueeereeeeecseeee e 9b 606,344
C Amortization charges as of valuation date: Outstanding balance

O mortzation period has boen exanded. e (1) 4,339,632 704,886

(2) Funding waivers 9¢c(2) 0 0

(3) Certain bases for which the amortization period has been extended ..... 9¢(3) 0 0
d Interest as applicable on iNES 98, 9D, AN 9C ........vivoveveeeeeeeeeee e 9d 78,674
€ Total charges. Add lines 9a through 9d...........coiiiiiiii e 9e 1,389,904
Credits to funding standard account:
f Prior year credit DAlaNCe, i @NY ..........c..oiieeieeeeeeeeeee e of 1,465,821
g Employer contributions. Total from column (b) of liNe 3 ..o 99 856,348

Outstanding balance

h Amortization credits as of valuation date ..o 9h 2,315,604 302,788
i Interest as applicable to end of plan year on lines 9f, 9g, and 9N ...........cocoiivoiieoeeeceeeeeeeeeeee, 9i 131,807
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).......ccccoiiieiiiieieeeeecec e 9j(1) 2,788,194

(2) “RPA ‘94" override (90% current liability FFL) .......coocoiiiiiiiiiciiie 9j(2) 1,862,939

L) T o =Y 1 RSP PSSS 9j(3) 0
K (1) Waived Funding defiCIBNCY ..........cooveeeeeeeeeeeee oo 9k(1) 0

(7 T 1 =TT =Y 11 ¢SRS 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), N OK(2) ...vvvevveeeeeceeeeeeeeee e 9l 2,756,764
m Credit balance: If line 9l is greater than line 9e, enter the difference ............cccooiiii i 9m 1,366,860
N Funding deficiency: If line 9e is greater than line 9l, enter the difference ...........c.ccccoiiiiiiiiiiiie. 9n

O Current year’s accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the current plan year ..............ccoccoueevee... 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 ................ccooeveveeeeeeeeeeeeieeeeeeeseens 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS INE 90(2)(8))....ecvveeeeeeeeeereeeeeeeeeeeer s 90(2)(b) 0
(3)  Total @S Of VAIUALON GAE ............o.veeveeeeeeeeeeeeeeeeeeeeeeeee e ene e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)............cccccc........ 10

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




Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

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

YEARS OF CREDITED SERVICE
Under1 1to4 5to9 10to14 15t0o19 20to24 25t029 30to34 35to39 40 & Up

Attained
Age No. . No. No. No. No. No. No. No. No.

Under 25 0 21 0 0 0 0 0 0 0 0
25t0 29 0 8 3 0 0 0 0 0 0 0
30 to 34 0 2 9 4 0 0 0 0 0 0
35 to 39 0 3 1 1 1 0 0 0 0 0
40 to 44 0 2 2 2 3 1 0 0 0 0
4510 49 0 6 0 4 3 0 0 0 0 0
50 to 54 0 2 0 0 1 5 0 0 0 0
55 to 59 0 2 1 0 3 4 0 0 0 0
60 to 64 0 1 0 0 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 0 0 0 0
70 & up 0 0 0 0 0 0 0 0 0 0

*The benefit formula does not use compensation for determining benefits. Additionally, there
are fewer than 1,000 participants in the plan. Therefore, we are not showing average
compensation or average accrued monthly benefit.



Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB, line 9¢ Schedule of Funding Standard
Account Bases

Date Initial Scheduled Minimum Remaining
Description Established Amount Unfunded Amortization Years
Initial Unfunded Liability 05/01/04 $74,501 $38,875 $5,246 9.33
Plan Amendment 05/01/04 670,507 349,872 47,222 9.33
Plan Amendment 05/01/05 977,192 548,307 68,627 10.33
Actuarial Loss 01/01/11 239,855 29,976 29,976 1
Assumption Change 01/01/11 304,677 10,254 10,254 1
Actuarial Loss 01/01/12 104,224 65,237 33,567 2
Assumption Change 01/01/12 341,873 2,290 1,178 2
Plan Amendment 01/01/13 11,996 103,497 36,528 3
Actuarial Loss 01/01/14 372,743 48,114 13,098 4
Actuarial Loss 01/01/15 133,907 141,314 31,648 5
Plan Amendment 01/01/15 324,135 151,726 33,981 5
Plan Amendment 01/01/16 348,024 154,895 29,717 6
Actuarial Loss 01/01/17 304,894 345,938 58,462 7
Assumption Change 01/01/17 600,855 40,390 6,826 7
Plan Amendment 01/01/17 70,154 195,787 33,086 7
Assumption Change 01/01/18 340,052 210,518 31,981 8
Plan Amendment 01/01/18 329,249 177,097 26,906 8
Actuarial Loss 01/01/19 276,992 390,569 54,171 9
Actuarial Loss 01/01/20 557,694 725,928 93,048 10
Assumption Change 01/01/22 957,925 1,570 176 12
Actuarial Loss 01/01/24 43,432 41,566 4,219 14
Actuarial Loss 01/01/25 550,169 550,169 53,440 15
Assumption Change 01/01/25 15,743 15,743 1,529 15
Total Charges $4,339,632 $704,886




Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB, line 9h Schedule of Funding Standard
Account Bases

Date Initial Scheduled Minimum Remaining

Description Established Amount Unfunded Amortization Years
Assumption Change 5/1/2005 $35,495 $19,910 $2,493 10.33
Actuarial Gain 1/1/2013 392,048 108,855 38,420 3
Assumption Change 1/1/2014 69,111 24,829 6,760 4
Assumption Change 1/1/2015 262,570 114,470 25,637 5
Actuarial Gain 1/1/2016 34,996 17,778 3,411 6
Actuarial Gain 1/1/2018 213,977 136,808 20,785 8
Actuarial Gain 1/1/2021 207,313 168,351 20,137 11
Actuarial Gain 1/1/2022 264,655 228,458 25,707 12
Actuarial Gain 1/1/2023 1,641,415 1,496,145 159,438 13
Total Credits $2,315,604 $302,788




Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB Line 6
Actuarial Methods and Assumptions

Actuarial Funding Method

The Entry-Age-Normal Cost Method has been used to develop the funding requirements
presented in this report. Under this method, the normal cost for each participant is the level
contribution which would have been required from the participant's age at original entry into the
employer's service in order to fund the participant's benefit at retirement age. The unfunded
actuarial liability represents the reserve which would have been on hand if the normal cost had
been paid for all prior years (as if the plan had always been in effect), less plan assets. Actuarial
gains or losses resulting from plan experience which differs from the actuarial assumptions, plan
amendments or changes in the actuarial assumptions are considered to be new pieces of
actuarial liability and must be funded over no more than fifteen years.

Asset Valuation Method

The actuarial value of assets is a calculated value determined by adjusting the market value of
assets to reflect the investment gains and losses (the difference between the actual investment
return and the expected investment return based on the prior year actuarial value) during each
of the last five years at the rate of 20% per year. The actuarial value is subject to a restriction
that it not be less than 80% nor more than 120% of market value. In the first year under this
method, the actuarial value equals the market value.

Mortality
Funding

Healthy: Pri-2012 Blue Collar Amount-Weighted Tables, fully generational from base year
2012 with Scale MP-2021.

Disabled: Pri-2012 Total Disabled Amount-Weighted Table, fully generational from base
year 2012 with Scale MP-2021.

Due to the small group of active participants covered by the Plan, we have relied upon the
standard mortality tables published by the Society of Actuaries. And based on the Plan
demographics, we have relied upon the blue-collar version of these tables. The standard
improvement scales were also used to reflect estimated future experience.

Current Liability:
2025 IRS Generational Mortality Table.



Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB Line 6
Actuarial Methods and Assumptions

Interest Rate
Valuation:

6.00% annual compound interest in the future, based on expected earnings from portfolio
analysis.

417 (e):

Segments rates as of November 2024 are 4.66%, 5.25%, and 5.57%.

The prior segment rates as of November 2023 were 5.50%, 5.76%, and 5.83%.
Current Liability:

4.01% per year compounded annually. The current liability interest rate is chosen from a
specified range that is set by law.

Termination & Disability
Termination

We have assumed that terminations of employment, other than death, disability, or pension will
occur in the future at a moderate rate (T-5 in Pension Actuary’s Handbook).

After termination decrement, member is assumed to retire at age 60. The withdrawal
decrement table was selected from the Actuaries’ Pension Handbook using professional
judgment.

Disability
Age Rate
25 0.04%
35 0.08%
45 0.18%
55 0.51%
60 0.82%

The disability assumption was selected based on professional judgement.



Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB Line 6
Actuarial Methods and Assumptions

Retirement Rates

For actives, the retirement age assumption was updated to reflect the plan experience from
2018 through 2023. The rates were used as follows:

Age Rate
55-59 20%

60 50%

61 20%

62 50%
63-64 20%

65 or 25 YOS 100%

For members who are currently in inactive vested status: Earliest age at which eligible for an
immediate annuity whether reduced or unreduced.

Administration Expenses

The prior year’s administrative expenses increased 2% are assumed as a mid-year number for
the current year. That mid-year number is then discounted to the beginning of the year and
included in the normal cost. For projections, administrative expenses are assumed to increase
2% annually.

The annual administrative expenses were based on historical and current data, adjusted to
reflect estimated future experience and professional judgment.

Assumed Hours Worked

It was assumed that each active employee would work the same number of hours in each year
after the valuation date that were worked in the Plan Year ended immediately prior to the
valuation date, but no less than the amount required to earn a Year of Service as of the
valuation date. The average assumed hours is 1,570 for the current year.

The future hours assumption is based on historical and current demographic data, adjusted to
reflect estimated future experience and professional judgment. As part of the analysis, a
comparison was made between the assumed and the actual hours over the past several years.

Active Participants

For the purpose of projecting future contributions only, we have assumed that the number of
active participants will remain constant with replacements being made immediately upon
pension, death, or disability.



Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB Line 6
Actuarial Methods and Assumptions

Marital Status

100% of all participants are assumed to be married. Wives are assumed to be the same age as
their husbands.

Forms of Benefit

75% of participants that are eligible for a lump sum are assumed to elect a lump sum payment
that is equivalent to the 10 C&C normal form. 25% of participants that are eligible for a lump sum
are assumed to elect a 50% joint and survivor annuity. (Previously, 100% of participants that are
eligible for a lump sum were assumed to elect a lump sum payment that is equivalent to the 10
C&C normal form.) Participants that are not eligible for a lump sum are assumed to elect a 50%
joint and survivor annuity.

The assumptions for the lump sum are the applicable interest rate and mortality table under
417(e) for the valuation year.

Changes to Prior Year’s Valuation
The assumed future hours worked for active participants was updated from 1,407 to 1,570 hours.

The retirement rates were updated based on recent plan experience using data from 2018
through 2023.



Ironworkers 568
Retirement Plan

EIN/PN: 32-0124306/002

Schedule MB Line 6
Summary of Plan Provisions

Effective Date

Plan Year

Eligibility

Credited Year of
Service

Vesting

Participation

Normal Pension

May 1, 2004

May 1 — April 30. A short plan year occurred May 1, 2005 —
December 31, 2005. Beginning January 1, 2006, the plan year will be
January 1 — December 31.

An employee becomes a Participant on the date he completes a 12-
consecutive month period with at least 700 hours of service.

For Eligibility Accrual: One year for each plan year with hours
worked in accordance with the following table:

Attained Age during Plan  Hours needed for a Year of

Year Service
Less than 55 700
55 through 59 600
60 or older 500

For Vesting: One-year for each plan year in which the Participant
completed a year of service (as defined above) in covered
employment. Plan was amended in 2007 to include vesting
service accrued under the Ironworkers — Laborers plan.

After five years of vesting service

Age Requirement: none

Service Requirement: January 1%t after completing 500 hours of
vesting service

Age Requirement: 65
Service Requirement: 5 years of service
Amount: A Participant’s Monthly Normal Retirement Benefit

accrues at a rate of $0.07 for each hour of service worked on or
after January 1, 2018.



Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB Line 6
Summary of Plan Provisions

Early Pension

Service Pension

Early Service
Pension

Disability Pension

Pre-Retirement Death
Benefits

Age Requirement: 55
Service Requirement: 5 years of service

Amount: At his Early Retirement Date a Participant shall be
eligible to receive his Normal Retirement Benefit, reduced 1/3%
per month for each month prior to age 60.

Age Requirement: none

Service Requirement: 28 years of service
Amount: same as normal

Age Requirement: none

Service Requirement: 25 years of service

Amount: At his Early Service Retirement Date a Participant shall
be eligible to receive his Normal Retirement Benefit, reduced
1/3% per month for each month prior to the date the Participant
would first be eligible for Service Retirement.

Eligibility Requirement: Eligible upon total and permanent
disability after completing five years of service.

Amount: Any Participant entitled to receive disability benefits
from the Plan shall be entitled to receive a monthly disability
benefit computed in the same manner as his Normal Retirement
Benefit, with no actuarial reduction for early payment, and paid as
a single life annuity or actuarially reduced joint and 50% survivor
annuity.

Unmarried Participant: The Participant’s designated beneficiary
will receive a ten-year certain annuity equal to the benefit the
Participant would have received had he retired on his date of death.
The beneficiary may elect to receive an immediate lump sum
distribution of actuarially equivalent value.

Married Participant: The Participant’s surviving spouse will
receive a life annuity equal to 50% of the benefit the Participant
would have received had he retired the day before he died and
elected the joint and survivor option. The surviving spouse may
elect to receive an immediate lump sum distribution of actuarially
equivalent value.



Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB Line 6
Summary of Plan Provisions

Normal Form of
Benefit

Optional Forms of
Benefit

Unmarried Participant: Straight Life Annuity with 10-Year Certain
Period

Married Participant: 50% Joint & Survivor Annuity without
reduction, except if the spouse is more than 6 years younger than
the Participant, then the amount is reduced 0.4% for each full
year that age difference exceeds 6 years.

Single Life Annuity

Lump Sum (Members who begin participation in the plan on or
after January 1, 2007 are not eligible to receive Lump Sum
distributions.



Schedule R, Line 13e - Information on Contribution Rates and Base Units
Ironworkers 568 Retirement Plan
Trustees of the Ironworkers 568 Retirement Plan

Employer Identification Number: 32-0124306
Plan Number: 002

Contribution Rate - Contribution Rate -

Name of Contributing ER Building Construction Heavy Highway Base Unit
Triton Construction $5.55 $6.75 Hourly
Carl Belt, Inc. $5.55 $6.75 Hourly
White Construction $5.55 $6.75 Hourly
LB Construction $5.55 $6.75 Hourly
Somerset Steel Erectors $5.55 $6.75 Hourly
G&R Minerals $5.55 $6.75 Hourly
Kokosing Construction $5.55 $6.75 Hourly
National Machinery and Conveyot $5.55 $6.75 Hourly

Eastern Steel $5.55 $6.75 Hourly



Ironworkers 568
Retirement Plan
EIN/PN: 32-0124306/002

Schedule MB, Line 11
Justification for Change in Actuarial Assumptions

Retirement Rates

For actives, the retirement age assumption was updated to reflect plan experience from 2018
through 2023. The rates used were as follows:

Age Rate
55-59 20%
60 50%
61 20%
62 50%
63-64 20%

65 or 25 YOS 100%

For members who are currently in inactive vested status: Earliest age at which eligible for an
immediate annuity whether reduced or unreduced.
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Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Relirement income Security Act of 1874 {(ERISA} and
sections 6057(b} and 6058(a) of the Internal Revenue Code (the Code).

OMB Nos. 1210-0110
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Annual Report ldentification Information

For calendar plan year 2025 or fiscal plan year beginning

and ending

A This returnireport is for: X a muitiemployer pian

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

amployer information in accordance with the form instructions.)

| asingie-employer plan

a DFE {specify)

the final return/report

. the first return/report N
| an amended refurn/report

if the plan is a colleclively-bargained plan, check here ‘

Check box if filing under: E{i Form 5558 automatic extension

- special extension (enter desé%_iption)

This return/report is:

B
C
D

a short plan year return/report (less than 12 months)

. the DFVC program

Partil] Basic Plan Information—enter all requested information

{a Name of plan
TRONWORKERS 568 RETIREMENT PLAN

1b Three-digit plan
number (PN) ¥ 00z

1¢ Effective date of plan
05/01/2004

2a Plan sponsor's name {employer, if for a single-empiayer plan)

Mailing address (include room, apt., suite no. and sfreet, or £.0. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
THE BOARD OF TRUSTEES OF THE
IROHNWORKERS 568 RETIREMENT PLAN

2b Employer ldentification
Number (EIN)
32-0124306

2¢ Plan Sponsor's tefephons
number

3017777770
2d Business code (see
instructions)
238900

1189 SCUTH CENTRE STREET

CUMBERLAND MDD 21502

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

Under penalties of perjury and other penallies set forth in the instructions, | declare that | have examined this refuraireport, including accompanying schedules,
statements and atlachmenls, as well as the eleclronic version of this return/report, and to the best of my knowledge and belief, it is e, correct, and compiete.

B P e
5 s ! o 4 s {,} gg’y‘lﬂ 3
{!ﬁ‘}i@;fi el FE AL A LGS VI G40 | ronva sumBERTSON
Signatur"é of plan administrator Date Enter name of individual signing as plan administrator
A ral
§ / e %/ %j L824 DANIEL CESSMA
Signature of employer/plan sponsor {Jéte 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 §500. Form 5500 (2025)



