Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210 - 0110
This form is required to be filed for employee benefit plans under sections 104 12100089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

Administration P> Complete all entries in accordance with

the instructions to the Form 5500. This Form is Open to
Public Inspection

Pension Benefit Guaranty Corporation

[Part] |  Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending 04/30/2025
A This return/report is for: |>_(| a multiemployer plan I_I a multiple-employer plan (Filers checking this box must provide participating
- employer information in accordance with the form instructions.)
a single-employer plan a DFE (specify)
B This return/report is: | | the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months
C ifthe plan is a collectively-bargained plan, check here ... . L >
D Check box if filing under: | | Form 5558 I:I automatic extension I:I the DFVC program
special extension (enter description)
E ifthisisa retroactively adopted plan permitted by SECURE Act section 201, checkhere . . . | |—|
[Partll| Basic Plan Information - enter all requested information
1a Name of plan 1b Three-digit
INTERNATIONAL UNION OF BRICKLAYERS AND ALLIED plan number (PN) P> 001
CRAFTSMEN LOCAL #8 PENSION PLAN 1c Effective date of plan
05/01/1970
2a pian sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.0. Box) 16-1077912

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c¢ Plan Sponsor’s telephone number
INTERNATIONAL UNION OF BRICKLAYERS AND ALLIED CRAFT [607-272-3853

2d Business code (see instructions)

238100

605 WEST STATE STREET

ITHACA NY 14850-3309

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.

ASHLEY TILEBEIN

SIGN
HERE|— — — — —

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE —— —

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE —— —

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v. 240311

418401 11-25-24



Form 5500 (2024) Page 2

3a Plan administrator's name and address [X| Same as Plan Sponsor 3b Administrator’s EIN

3¢ Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last 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 5 250
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines
6a(1), 6a(2), 6b, 6¢, and 6d).
a (1) Total number of active participants at the beginning of the planyear 6a(1) 107
a(2) Total number of active participants at the end of the plan year 6a(2) 101
b Retired or separated participants receiving benefits 6b 81
C Other retired or separated participants entitled to future benefits .~ 6¢C 56
d Subtotal. Add lines 6a(2), b, and 6¢ 6d 238
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e 13
f Total. Add lines Bd and Be 6f 251
g (1) Number of participants with account balances as of the beginning of the plan year (only defined contribution
plans complete this item) 69(1)
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
oMl tNIS M) i 6g(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 10000 VeSS e il 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete
BN M) i ieiieiiiiiiiiiiiiiieiiiiiiiiiiiiiiiii. 7 37

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

1B

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

9a Plan funding arrangement (check all that apply) 9b Pian benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2 Code section 412(e)(3) insurance contracts (2 Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

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

(See instructions)

Insurance Information) - Number Attached

a Pension Schedules b General Schedules
(1) R  (Retirement Plan Information) (1) § H (Financial Information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2 [ | | (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) [ A (
actuary (4) § (] (Service Provider Information)
(3) I:I SB (Single-Employer Defined Benefit Plan Actuarial (5) [ | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary 6) || G (Financial Transaction Schedules)

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

418402 11-25-24



Form 5500 (2024) Page 3

Part lll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a Ifthe plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29
CFR 2520.101-2.) Yes |j No

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

11b Isthe plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ... U Yes U No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code

418403 11-25-24



SCHEDULE C
(Form 5500) Service Provider Information OMB No. 12100110
Department of the Treasur
In’t)errtwal R;ver:ue Service. This schedule is required to be filed under section 104 of the 2024
Department of Labor Employee Retirement Income Security Act of 1974 (ERISA).
Employee Benefits Security Administration This Form is Open to
Pension Benefit Guaranty Corporation P> File as an attachment to Form 5500. Public Inspection.
For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending 04/30/2025
A Name of plan B Three-digit
INTERNATIONAL UNION OF BRICKLAYERS AND ALLIED plan number (PN) p» 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTERNATIONAL UNION OF BRICKLAYERS AND ALLIED CRAFT 16-1077912

[Part 1| 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) I:I 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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311

418451 11-25-24



Schedule C (Form 5500) 2024 Page 2 -

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

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

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

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

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

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

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

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

418452 11-25-24



Schedule C (Form 5500) 2024

Page 3-

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom
you answered "Yes" to line 1a on page 1, 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)

PEIRCE PARK GROUP 51-0311895
() © @ © ) @ h)

Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead

person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or

a party-in-interest enter -0-. than plan or which the plan compensation for which you | - ggtimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (). If none, enter -0-.
28 |NONE

50 110,544. Yes I:I No@ Yes I:I NOD Yes I:I NOD

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

O'SULLIVAN ASSOCIATES INC 20-8199367
(b) © @ © G @ h)

Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead

person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or

a party-in-interest enter -0-. than plan or which the plan compensation for which you | - ggtimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (). If none, enter -0-.
11 |NONE

50 20,865. Yes I:I No@ Yes I:I NOD Yes I:I NOD

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

TRONCONI SEGARRA & ASSOCIATES LLP 04-3728817
() © @ © G @ h)

Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead

person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or

a party-in-interest enter -0-. than plan or which the plan compensation for which you | - ggtimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
10 |NONE

50 19,480.| \Yes I:I No@ Yes I:I NOD Yes I:I NOD

418453 11-25-24



Schedule C (Form 5500) 2024

Page 3-

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom
you answered "Yes" to line 1a on page 1, 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)

LIPSITZ GREEN SCIME CAMBRIA 16-0905097
() © @ © ) @ h)

Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead

person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or

a party-in-interest enter -0-. than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) _recelv_ed the answered "Yes" to element
required disclosures? (). If none, enter -0-.
29 |NONE

50 17,531. Yes I:I No@ Yes I:I NOD Yes I:I NOD

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

ARCARA LENDA EUSANIO & STACEY CPAS 47-1793720
(b) © @ © G @ h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - ggtimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (). If none, enter -0-.
10 |NONE
50 13,850. Yes I:I No@ Yes I:I NOD Yes I:I NOD
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) N (@ (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you

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

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

compensation?
(sources other
than plan or
plan sponsor)

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

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

a formula instead
of an amount or
estimated amount?

Yes I:I No I:I

Yes I:I No I:I

Yes I:I No I:I

418453 11-25-24



SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open
to Public Inspection

For calendar plan year 2024 or fiscal plan year beginning 05/01/2024

and ending

04/30/2025

A Name of plan

INTERNATIONAL UNION OF BRICKLAYERS AND ALLIED

B Three-digit

plan number (PN) p»

001

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

INTERNATIONAL UNION OF BRICKLAYERS AND ALLIED CRAFT

D Employer Identification Number (EIN)

16-1077912

[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 1¢(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-bearing cash IJ 125,030 140,778
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions 1b(1) 210,232 229,552
(2) Participant contributions 1b(2)
(8) ONT e 1b(3) 37,839
C General investments:
(1) Interest-bearing cash (incl. money market accounts & certificates of deposit) | 1¢(1) 346,221 734,835
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred . 1c(3)(A)
(B) Allother 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred . 1c(4)(A)
(B) CommMON e 1c(4)(B)
(5) Partnership/joint venture interests 1¢c(5)
(6) Real estate (other than employer real property) 1¢(6) 917,895 753,960
(7) Loans (other than to participants) .. 1¢(7)
(8) Participant loans 1¢(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate accounts 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual funds) 1¢(13) 17,517,774 18,838,969
(14) Value of funds held in insurance co. general account (unallocated contracts) 1c(14)
(15)  Other 1c(15)

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

418501 11-25-24

Schedule H (Form 5500) 2024
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Schedule H (Form 5500) 2024

Page 2

1d Employer-related investments:
(1) Employer securities
(2) Employer real property
Buildings and other property used in plan operation

Total assets (add all amounts in lines 1a through 1e)
Liabilities

-0

Benefit claims payable

Operating payables

Acquisition indebtedness

Other liabilities

Total liabilities (add all amounts in lines 1g through 1))
Net Assets

Net assets (subtract line 1k from line 1f)

b i gl (o

(a) Beginning of Year

(b) End of Year

1d(1)
1d(2)
1e 51,357 78,212
11 19,206,348 20,776,306
______ 1g
1h 59,631 79,289
1i
1j
1k 59,631 79,289
[ 1 19,146,717 20,697,017

| 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 fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and

103-12 |IEs do not complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers
(B) Participants .
(C) Others (including rollovers)
(2) Noncash contributions
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)
b Earnings on investments:
(1) Interest:
(A) Interest-bearing cash (including money market
accounts and certificates of deposit)
(B) U.S. Government securities
(C) Corporate debt instruments
(D) Loans (other than to participants)
(E) Participant loans
(F) Other
(G) Total interest. Add lines 2b(1)(A) through (F)
(2) Dividends: (A) Preferred stock
(B) Common stock ...
(C) Registered investment company shares (e.g. mutual funds)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) Rents
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds
(B) Aggregate carrying amount (see instructions) .
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result
Unrealized appreciation (depreciation) of assets: (A) Real estate
(B) Other
(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B)

(5

-~

(a) Amount

(b) Total

2a(1)(A)

1,240,164

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1,240,164

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

817,627

2b(2)(D)

2b(3)

817,627

2b(4)(A)

155,853

2b(4)(B)

160,886

2b(4)(C)

-5,033

2b(5)(A)

2b(5)(B)

-5,453

2b(5)(C)

-5,453

418502 11-25-24



Schedule H (Form 5500) 2024 Page 3

(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts ... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ... . 2b(9)
(10) Net investment gain (loss) from registered investment companies
(e.g., mutual funds) 2b(10) 941,840
C Otherincome . ... oeob&kbk STATEMENT L 2c 4,344
d Total income. Add all income amounts in column (b) and enter total . 2d 2 r 993 r 489
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers . 2¢e(1) 1 r 133 r 384
(2) To insurance carriers for the provision of benefits 2¢e(2)
() Other 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ... ... 2¢(4) 1,133,384
f  Corrective distributions (seeinstructions) 2f
g Certain deemed distributions of participant loans (see instructions) . 2g
h Interest OXPONS 2h
i Administrative expenses:
(1) Salaries and allowances 2i(1) 50 ’ 694
(2) Contract administrator fees 2i(2)
(3) Record keeping fees 2i(3)
@) IQPA audit fees 2i(4) 33,330
(5) Investment advisory and investment management fees 2i(5) 110 ) 44
(6) Bank or trust company trustee/custodial fees 2i(6)
(7) Actuarial fees 2i(7) 20 ’ 865
(8) Legal feS ... 2i(8) 17,531
(9) Valuation/appraisal fees . 2i(9)
(10) Other trustee fees and expenses 2i(10)
(11) Other expenses ... . .i SEE STATEMENT 2 . . . . 2i(11) 76,841
(12) Total administrative expenses. Add lines 2i(1) through (11) 2i(12) 309 y 805
i Total expenses. Add all expense amounts in column (b) and enter total 2j 1 r 443 r 189
Net Income and Reconciliation
K Netincome (loss). Subtract line 2jfromline2d . 2k 1,550,300
I Transfers of assets:
(1) Tothisplan 2i(1)
(2) From this plan 21(2)

418503 11-25-24



Schedule H (Form 5500) 2024 Page 4 -

[Part lll [ 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) I:I Qualified (3) I:I Disclaimer (4) I:I 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) I:I DOL Regulation 2520.103-8 (2) I:I DOL Regulation 2520.103-12(d) (8) @ 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: TRONCONI SEGARRA & ASSOCIATES LLP (2) EIN: 04-3728817
d

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

[Part IV| Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41. DCGs do not complete lines 4e, 41, 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 I if "Yes" is checked.) 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.) . ... ... 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 lll if "Yes" is

checked.) ad X
€ Was this plan covered by a fidelity bond? 4e | X 1 ’ 250 ’ 000
f Didthe plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that

was caused by fraud or dishonesty? 4f X
9 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? 49 X
h Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party

APPraISer? 4h X
i Didthe plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is

checked, and see instructions for format requirements.) 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.) 4 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? 4k X
I Hasthe plan failed to provide any benefit when due under the plan? 41 X
M |f this is an individual account plan, was there a blackout period? (See instructions

and 29 CFR 2520.101-8.) 4m 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  .................. 4n

5a

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? J Yes I}_(I No
If "Yes," enter the amount of any plan assets that reverted to the employer this year .

418504 11-25-24



Schedule H (Form 5500) 2024 Page 5 -

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¢C wasthe plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
instructions.) Yes No I:I Not determined

If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 567186

418505 12-02-24



Bricklayers Local 8 Pension Fund
EIN: 16-1077912 Plan Number: 001
Form 5500 Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

as of April 30, 2025
©
Description of Investment
(b) Including Maturity Date, (e)
Identity of Issue, Borrower, Rate of Interest, Collateral, (d) Current
(@ Lessor, or Similar Party Par or Maturity Value Cost Value
* Fidelity Government Cash Reserves Money Market Fund ~ $ 734,835 § 734,835
Artisan Global Opportunities Adv Mutual Fund 474,820 484,773
Baird Core Plus Bond Institutional Mutual Fund 2,705,354 2,759,894
Cohen & Steers Gl Infrastructure CI I Mutual Fund 884,322 1,018,800
DFA Emerging Markets Core Eq Portfolio Mutual Fund 446,014 459,823
Dodge & Cox Global Stock CI 1 Mutual Fund 927,873 1,063,093
Eaton Vance Atlanta Capital Smid Cap R6 Mutual Fund 341,917 399,867
* Fidelity U.S. Bond Index Fund Mutual Fund 2,710,707 2,753,296
* Fidelity 500 Index Fund Mutual Fund 2,276,389 4,010,847
* Fidelity Total Intl Index Fund Mutual Fund 2,387,965 2,795,763
First Trust WCM Focused Global GRWTH Mutual Fund 518,000 492,486
Mfs Low Volatility Global Equity Cl R6 Mutual Fund 849,010 1,116,455
Parametric Volatilty Rsk Prem Defense Cl I Mutual Fund 835,321 1,011,484
Vanguard Small-Cap Value Index Admiral Mutual Fund 300,248 472,388
$ 15,657,940 $ 18,838,969
RREEF America REIT II, Inc. REIT 786,223 753,960
Total investments at fair value $ 17,178,998 § 20,327,764

* Party-in-interest

See independent anditor's report.




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain
(Form 5500) Money Purchase Plan Actuarial Information OMB No. 1210-0110
Dligs:;gegé \tI);‘ ;Eg greerils;gy Th@s schedule is required_ to be filed under section 104 of_the Employee 2024
e Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code (the COde)' This Form is Open to
Pension Benefit Guaranty Gorporation P> File as an attachment to Form 5500 or 5500-SF. Public Inspection
For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 , andending 04/30/2025

P> Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
plan number (PN) P> 001
INTERNATIONAL UNION OF BRICKLAYERS AND ALLIED
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
INTERNATIONAL UNION OF BRICKLAYERS AND ALLIED CRAFT 16-1077912
E Type of plan: (1) IXI Multiemployer Defined Benefit (2) | | Money Purchase (see instructions)
1@ Enter the valuation date: Month 05 Day 01 Year 2024
b Assets
(1) Currentvalue of assets 1b(1) 19 ’ 146 i 17
(2) Actuarial value of assets for funding standard account 1b(2) 19 r 639 r 837
C (1) Accrued liability for plan using immediate gain methods 1c(1) 20 , 55 9 r 879
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods with bases 1c(2)(a)
(b) Accrued liability under entry age normal method 1c(2)(b)
(c) Normal cost under entry age normal method 1c(2)(c)
(8) Accrued liability under unit credit cost method 1¢(3) 20,559,879
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:
(@) Currentliability 1d(2)(a) 33,664,960
(b) Expected increase in current liability due to benefits accruing during the planyear . 1d(2)(b) 1,060,850
(c) Expected release from "RPA 94" current liability for the planyear . 1d(2)(c)
(3) Expected plan disbursements for the plan year ... ... ... 1d(3) 1 ’ 195 ’ 676

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 11/17/2025
Signature of actuary Date
VINCENT REGALBUTO 2308116
Type or print name of actuary Most recent enroliment number

O'SULLIVAN ASSOCIATES, INC. 856-795-77717

Firm name Telephone number (including area code)
1236 BRACE ROAD, UNIT E
CHERRY HILL NJ 08034

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 INSIUCHIONS i i iiiiiiiiiiiiiiiiiiiiiiiiiieeeiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. |—|
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2024
v. 240311

418521 11-25-24



Schedule MB (Form 5500) 2024 Page 2-

2 Operational information as of beginning of this plan year:

a
b

Cc

Current value of assets (see instructions) ... ... | 2a 19,146,717
"RPA '94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment 95 16,669,224
(2) Forterminated vested participants 49 4,815,791
(3) For active participants:
(a) Non-vested benefits 856,611
(b) Vested benefits 11,323,334
(c) Totalactive 107 12,179,945
(4) Total 251 33,664,960
If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
D OO A E ittt e i 2c 56.8700 %

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
11-01-2024 1,240,164
Totals > | 3(b) 1,240,164 30
(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 0
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1c@)) ... ... . ... 4a 95.50 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of
plan’s status). If entered code is "N," gotoline5 4b N
C |s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? . | | Yes | | No
d ifthe plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time (see instructions)?| | Yes No
€ |flinedis "Yes," enter the reduction in liability resulting from the reduction in benefits (see
instructions), measured as of the valuationdate 4e
f lfthe 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; 4f
® Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected
and check here
® 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 Attained age normal b Entry age normal C Accrued benefit (unit credit) d H Aggregate
e Frozen initial liability f Individual level premium g Individual aggregate h Shortfall
i Other (specify):
Jj Ifboxhis checked, enter period of use of shortfall method
K Hasa change been made in funding method for this plan year? | | Yes § No
I Iflinekis "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ... 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 5m

418522 11-25-24



Schedule MB (Form 5500) 2024 Page 3-

6 Checklist of certain actuarial assumptions:

a Interest rate for "RPA '94" current liability ... | 6a | 3.05 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts U Yes U No I& N/A U Yes U No I& N/A
C Mortality table code for valuation purposes:
(1) Males 6c(1) 9 9
(2) Females 6c(2) 9F 9F

d valuation liability interest rate 6d 6.50 o 6.50 %
€ Salaryscale 6e %| I& N/A
f  Withdrawal liability interest rate:

(1) Typeofinterestrate 6f(1) I& Single rate U ERISA 4044 U Other U N/A

(2) If "Single rate" is checked in (1), enter applicable single rate . . 61(2) 5.50 %
g Estimated investment return on actuarial value of assets for year ending on the valuation date 69 5.2 %
h Estimated investment return on current value of assets for year ending on the valuation date . 6h 7.8 %
i Expense load included in normal cost reported inline Qb 6i U 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

N INE 0D 6i(2) 155,040
(3) If neither (1) nor (2) describes the expense load, checkthe box ... 6i(3)
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 221,838 22,153

8 Miscellaneous information:

a

b

C

d

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

Demographic, benefit, and contribution information
(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If "Yes," see
instructions for required attachment @ Yes
(2) Isthe plan required to provide a Schedule of Active Participant Data? (See instructions.)
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See
instructions) If "Yes," attach a schedule. I:I Yes
Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect
prior to 2008) or section 431(d) of the Code? I:I Yes

ol
& o
& No

If line c is "Yes," provide the following additional information: |

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

UNO

(2) If line 8d(1) is "Yes," enter the number of years by which the amortization period was extended | 8d(2) |

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect
prior to 2008) or 431(d)(2) of the Code? ... . I:I Yes

I:INO

(4) If line 8d(3) is "Yes," enter number of years by which the amortization period was extended (not
including the number of years in e (2))

(5) If line 8d(3) is "Yes," enter the date of the ruling letter approving the extension

(6) If line 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 20072 ... . I:I Yes

|—|No

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

the shortfall method or extending the amortization period(s) . 8e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, ifany . 9a
b Employer’s normal cost for plan year as of valuation date 9b 579 , 419

418523 11-25-24



Schedule MB (Form 5500) 2024 Page 4

C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the
amortization period has been extended 9c(1) 5,526,562 872,423
(2) Funding waivers 9¢c(2)
(3) Certain bases for which the amortization period has been
extended . 9¢(3)
d Interest as applicable on lines 9a, 9b, and 9c 9d 94 , 370
€ Total charges. Add lines 9a through9d 9e 1,546,212
Credits to funding standard account:
f Prior year credit balance, if any of 3 ’ 699 y 177
g Employer contributions. Total from column (b) of line 3 9g 1,240,164
Outstanding balance
h Amortization credits as of valuation date | 9h 907,343 138,362
i Interest as applicable to end of plan year on lines 9f, 9g,andSh | 9i 285 y 967
i Fun funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) 9j(1) 6,061,723
(2) "RPA '94" override (90% current liability FFL) 9j(2) 11,597,160
(B) FRL credit 9j(3)
K (1) Waived funding deficiency 9k(1)
(2) Other Credits | e, 9k(2)
| Total credits. Add lines 9f through 9i, 9j3), 9k(1), and9k@ ol 5,363,670
M Credit balance: If line 91 is greater than line e, enter the difference 9m 3,817,458
N Funding deficiency: If line 9e is greater than line 9I, enter the difference 9n
O Current year’s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current planyear ... ... ... ... 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under
section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance minus line 90(2)(a)) 90(2)(b)
(3) Total as of valuation date ... ...........ccooiiiiiiiiiii e 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.) 10

11 Hasa change been made in the actuarial assumptions for the current plan year? If "Yes," see instructions

| |Yes IXINO

418524 11-25-24



SCHEDULE R Retirement Plan Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section 6058(a)
Department of Labor of the Internal Revenue Code (the Code).

Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500.

This Form is Open to
Public Inspection.

For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending 04/30/2025
A Name of plan B Three-digit
INTERNATIONAL UNION OF BRICKLAYERS AND ALLIED plan number (PN) p» 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTERNATIONAL UNION OF BRICKLAYERS AND ALLIED CRAFT 16-1077912
[Partl| 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
INthe INStrUCHIONS 1 0
2  Enterthe 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 vear .. 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part.)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ... ... .. I_I Yes |>_§| No I_I 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 deficiency not waived) 6a
b  Enter the amount contributed by the employer to the plan for this planyear .. .. ... 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) 6¢c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline? .. . I:I Yes I:I No I:I N/A
8 ifa 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

|—|Yes |—| No lil N/A

lan administrator agree with the change? ...
Partlll| 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 DX |—| Increase |—| Decrease |—| Both lil 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? ... Yes No
11 a Does the ESOP hold any preferred StOCK Y L | Yes | | No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back" loan? -
(See instructions for definition of "back-to-back" 10aNn.) ... ... Yes No
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ... Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024
v. 240311

418531 11-25-24



Schedule R (Form 5500) 2024 Page 2 -

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer WELLTIVER MCGUIRE INC

ben 16-1303633 C Dollar amount contributed by employer 108,861.
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box I_I

and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 04 Day 30 Year 2025
€ 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: I:I Hourly I:I Weekly U Unit of production I:I Other (specify):

a Name of contributing employer ALLIANCE MASONRY CORP.
ben 61-1533342 C Dollar amount contributed by employer 315,402.
d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box I_I

and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 04 Day 30 Year 2025
€ 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: I:I Hourly I:I Weekly U Unit of production I:I Other (specify):

a Name of contributing employer LTUPINI CONSTRUCTION INC.

ben 16-1192030 C Dollar amount contributed by employer 209,488.

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box I_I
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 04 Day 30 Year 2025

€ 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: I:I Hourly I:I Weekly U Unit of production I:I Other (specify):

a Name of contributing employer CASLER MASONRY INC

ben 16-1044312 C Dollar amount contributed by employer 118,243.

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box I_I
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 04 Day 30 Year 2025

€ 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: I:I Hourly I:I Weekly U Unit of production I:I Other (specify):

@ Name of contributing employer MARTINO TILE

ben 16-1026759 C Dollar amount contributed by employer 88,959.

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box I_I
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 04 Day 30 Year 2025

€ 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: I:I Hourly I:I Weekly U Unit of production I:I Other (specify):

@ Name of contributing employer THE RUG SHOP INC

ben 16-0903772 C Dollar amount contributed by employer 79,508.

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box I_I
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 04 Day 30 Year 2025

€ 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 I:I Weekly I_I Unit of production I:I Other (specify):

418532 11-25-24



Schedule R (Form 5500) 2024 Page 3

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: last contributing employer I:I alternative I:I reasonable approximation

(see instructions for required attachment) .. 14a
b The plan year immediately preceding the current plan year. I:I Check the box if the number reported is a

change from what was previously reported (see instructions for required attachmenty 14b
C The second preceding plan year Check the box if the number reported is a change from what was

previously reported (see instructions for required attachment). ... ... 14c

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 planyear 15a
b The corresponding number for the second preceding plan year ... 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding planyear 16a 0
b ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated
to be assessed against such withdrawn emplOYEers ... 16b
17 I 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 asanattachment. ... .. . |—|

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

18 f 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 ... ... .. ... I:I
19 |f 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:

0-5 years ﬁ 5-10 years I:I 10-15 years I:I 15 years or more

20 PBGC missed contribution reporting requirements. |f this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a |s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? I:I Yes @ No

b ifline 20a is "Yes," has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
I:I Yes.

I:I 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.

I:I 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.

No. Other. Provide explanation

[Part VIl | IRS Compliance Questions
21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans
under the permissive aggregation rules? Yes No
21b |f 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).
Design-based safe harbor method

I:I "Prior year" ADP test

I:I "Current year" ADP test

[]wa

22  |fthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___ /__ /
(MM/DD/YYYY) and the Opinion Letter serial number
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International Union of Bricklayers and Allied
Craftsmen Local #8 Pension Plan

EIN: 16-1077912 Plan Number: 001
April 30, 2025

Schedule R, line 13e- Information on Contribution Rates and Base Units

Welliver McGuire Inc

Journeyman $ 8.00 Houtrly
1st Year Apprentices $ 7.00 Houtly
2nd Year Apprentices $ 7.00 Hourly
3rd Year Apprentices $ 8.00 Houtrly
4th Year Apprentices $ 8.00 Houtly
Alliance Masonry Corp.

Journeyman $ 8.00 Houtly
1st Year Apprentices $ 7.00 Houtly
2nd Year Apprentices $ 7.00 Hourly
3rd Year Apprentices $ 8.00 Houtly
4th Year Apprentices $ 8.00 Houtly
Lupini Construction Inc.

Journeyman $ 8.00 Houtly
1st Year Apprentices $ 7.00 Houtly
2nd Year Apprentices $ 7.00 Hourly
3rd Year Apprentices $ 8.00 Houtly
4th Year Apprentices $ 8.00 Houtly
Casler Masonry Inc.

Journeyman $ 8.00 Houtly
1st Year Apprentices $ 7.00 Houtly
2nd Year Apprentices $ 7.00 Hourly
3rd Year Apprentices $ 8.00 Houtly
4th Year Apprentices $ 8.00 Houtly
Martino Tile Inc.

Journeyman $ 8.00 Houtly
1st Year Apprentices $ 7.00 Houtly
2nd Year Apprentices $ 7.00 Hourly
3rd Year Apprentices $ 8.00 Houtly
4th Year Apprentices $ 8.00 Houtly
The Rug Shop Inc.

Journeyman $ 8.00 Houtly
1st Year Apprentices $ 7.00 Houtly
2nd Year Apprentices $ 7.00 Hourly
3rd Year Apprentices $ 8.00 Houtly
4th Year Apprentices $ 8.00 Houtly



INTERNATIONAL UNION OF BRICKLAYERS AND A 16-1077912

SCHEDULE H OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
OTHER INCOME 4,344.
TOTAL TO SCHEDULE H, LINE 2C 4,344.
SCHEDULE H OTHER ADMINISTRATIVE EXPENSES STATEMENT 2
DESCRIPTION AMOUNT
ADMINISTRATIVE EXPENSES 76,841.
TOTAL TO SCHEDULE H, LINE 2I(11) 76,841.

STATEMENT(S) 1,

2



Bricklayers Local 8 Pension Fund

Financial Statements and
Supplemental Information

April 30, 2025 and 2024
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Tronconi Segarra & Associates LLP

Report of Independent Auditors

To the Board of Trustees of
Bricklayers Local 8 Pension Fund
Ithaca, New York

Opinion

We have audited the accompanying financial statements of Bricklayers Local 8 Pension Fund (the
“Plan”), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(“ERISA”), which comprise the statements of net assets available for benefits as of April 30, 2025
and 2024, and the related statements of changes in net assets available for benefits for the years
then ended, the statement of accumulated plan benefits as of April 30, 2024, the related statement
of changes in accumulated plan benefits for the year 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 Plan as of April 30, 2025 and 2024, and the changes
in its net assets available for benefits for the years then ended, the accumulated plan benefits as
of April 30, 2024, and the changes in its accumulated plan benefits for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements

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

Of errofr.
8321 Main Street 175 Walnut Street, Suite 2
Williamsville, NY 14221 Lockport, NY 14094

716.633.1373 / Fax 716.633.1099 716.438.2190 / Fax 716.438.2450 / www.TronconiSegarra.com



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

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

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
auditors’ report that includes our opinion. Reasonable assurance is a high level of assurance but is
not absolute assurance and therefore it 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:

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

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

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

*  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.

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



We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedules of administrative expenses, assets (held at end of year) and
reportable transactions are presented for purposes of additional analysis and are not a required part
of the financial statements. The supplemental schedules of assets (held at end of year) and
reportable transactions 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, we evaluated whether the supplemental
schedules, 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 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.

/Yﬂm — &UW«AQCO(;&&QQ Ly

Williamsville, New York
October 22, 2025



Bricklayers Local 8 Pension Fund
Statements of Net Assets Available for Benefits

as of April 30, 2025 and 2024

Assets
Investments, at fair value

Receivables
Employer contributions
Due from affiliated funds
Cash, non-interest bearing
Office equipment, net
Total assets
Liabilities
Accounts payable
Reciprocals payable

Total liabilities

Net assets available for benefits

2025 2024
20,327,764 $ 18,781,890
229,552 210,232

0 37,839

229,552 248,071
140,778 125,030
78,212 51,357
20,776,306 19,206,348
26,416 25,647
52,873 33,084
79,289 59,631
20,697,017 $ 19,146,717

See independent anditors report and notes to financial statements.
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Bricklayers Local 8 Pension Fund

Statements of Changes in Net Assets Available for Benefits
for the years ended April 30, 2025 and 2024

2025 2024
Additions to Net Assets
Investment income
Interest and dividends 817,627 460,252
Net appreciation in fair value of investments 933,758 1,024,163
1,751,385 1,484,415
Less investment fees 110,544 95,071
Net investment income 1,640,841 1,389,344
Employer contributions, net 1,240,164 1,234,841
Other income 1,940 863
Total additions 2,882,945 2,625,048
Deductions from Net Assets
Benefits paid to participants 1,133,384 1,109,676
Administrative expenses 199,261 150,871
Total deductions 1,332,645 1,260,547
Net increase 1,550,300 1,364,501
Net Assets Available for Benefits
Beginning of year 19,146,717 17,782,216
End of year 20,697,017 19,146,717

See independent anditors' report and notes to financial statements.

2




Bricklayers Local 8 Pension Fund

Statement of Accumulated Plan Benefits
as of April 30, 2024

Actuarial Present Value of Accumulated Plan Benefits

Vested Benefits
Participants Currently Receiving Benefits $ 11,667,090
Other Vested Benefits 7,910,500
Total Vested Benefits 19,577,590
Non-Vested Benefits 982,289
Total Actuarial Present Value of Accumulated Plan Benefits $ 20,559,879

See independent anditors' report and notes to financial statements.
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Bricklayers Local 8 Pension Fund

Statements of Changes in Accumulated Plan Benefits
for the year ended April 30, 2024

Actuarial Present Value of Accumulated Plan Benefits at May 1 $ 19,988,296

Increase (Decrease) During the Year Attributable to:

Benefits Accumulated and Net Gains 418,084
Benefits Paid (1,109,676)
Passage of Time 1,263,175
Net Increase 571,583
Actuarial Present Value of Accumulated Plan Benefits at April 30 $ 20,559,879

See independent anditors' report and notes to financial statements.
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Bricklayers Local 8 Pension Fund
Notes to Financial Statements

Description of Plan

The following brief description of the Bricklayers Local 8 Pension Fund (the “Plan”) is
provided for general information purposes only. Participants should refer to the Plan
document for more complete information.

General — The Plan is a defined benefit multiemployer pension plan, administered by a
Joint Board of Trustees (the “Trustees”), whose participating employers contribute to the
Plan under terms of a collective bargaining agreement between the Local 3 New York of the
International Union of Bricklayers and Allied Craftworkers AFL-CIO (the “Union”) and the
Construction Trades Employers of South Central New York, Inc. The Plan’s basic benefits
are insured through the Pension Benefit Guaranty Corporation (PBGC).

Participation — Members who work in covered employment are eligible to participate in
the Plan. A member becomes a participant in the Plan upon working 300 or more hours
in covered employment in a plan year.

Contributions — The Plan is primarily funded by contributions from participating
employers in the construction industry in the South Central New York area and are based
on an houtly rate for hours worked for covered employment under the collective bargaining
agreement.

Credited Service — A full year of service is credited for a member who has worked over
1,200 hours of covered employment in the Plan year (each May 1 — April 30). During any
Plan year in which a member works less than 1,200 hours, but at least 300 hours, he or she
will receive 1/1,200 of a year of service for each hour worked. A break in service occurs
when a member works less than 300 hours in each of two consecutive Plan years.

Effective May 1, 2013, a member may receive credited service for all covered employment,
with no limit on the amount of credited service in a Plan Year.

Vesting — Prior to January 1, 1999, vesting occurs when a participant either (a) accumulates
ten years of vesting service or (b) reaches normal retirement age (60) during active
participation.

Effective January 1, 1999, vesting occurs when a participant either (a) accumulates five years
of vesting service on or after January 1, 1999, (b) has one or more hours of service on or
after January 1, 1999, and has accumulated five or more years of vesting service or (c)
reaches normal retirement age (60) during active participation. During any plan year in
which 2 member works less than 1,000 hours but at least 300 hours he or she will receive
1/1,000 of a vesting credit for each hour worked.



Bricklayers Local 8 Pension Fund
Notes to Financial Statements (continued)

Description of Plan (continued)

Normal Pension Benefit— Vested participants are entitled to a normal pension benefit at
age 00. The benefit is determined by multiplying the participant’s years of credited service
by $74.

Early Pension Benefit— Participants may take an early pension benefit if they have attained
age 55 and have at least 10 years of vesting setvice. The benefit is reduced by 1/3 of 1% for
each month prior to normal retirement age. For participants that have attained age 55 and
have 15 years of vesting service, the benefit is reduced by 1/6 of 1% for each month prior to
normal retirement age.

Disability Pension Benefit— Disability benefits under the Plan are restricted to
participants who have 10 years of vesting service and are entitled to a Social Security
disability benefit. There is no reduction if the participant has attained age 45. If the
participant is under age 45, the benefit is reduced by 4% for each year that the pension
commences prior to age 45.

Death Benefit— 1f death occurs while an active member, a lump sum benefit equal to 100%
of the contributions made on the participant’s behalf is payable. If the member has a spouse
eligible for a pre-retirement surviving spouse option, no benefits are payable until the death
of the participant, and the lump sum amount will be reduced by any benefits paid to the
spouse.

The normal retirement benefit for members who are married shall be the actuarially

reduced benefit provided under the 50% joint survivor pension option, unless the member
and spouse elect another form of payment as approved by the Plan administrator. If a single
life annuity is elected, a death benefit of 100% of contributions made will be paid, reduced
by pension payments. If a 100% joint and survivor benefit option is elected, the actuarially
reduced monthly pension continues for the life of the surviving spouse.

Plan Termination — In the event the Trustees determine to terminate the Plan, the net
assets of the Plan will be allocated as prescribed by ERISA and its related regulations. The
rights of all affected participants to their accrued benefits as of the date of such termination
are nonforfeitable.

The Pension Benefit Guaranty Corporation (“PBGC”) insures certain benefits under the
Plan 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. Only those benefits that are non-
forfeitable prior to termination of the Plan are guaranteed. Benefits or benefit
improvements in effect fewer than 60 months prior to termination are not guaranteed. The
guaranteed limit is 100% of the first $11.00 of the monthly accrual rate and 75% of the next
$33.00 for each year of service or a maximum of $35.75 per year of credited service.
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Bricklayers Local 8 Pension Fund
Notes to Financial Statements (continued)

Description of Plan (continued)

Tax Status — The Plan obtained its latest determination letter dated February 13, 2015

from the Internal Revenue Service indicating that it continues to qualify under Section 401 (a)
of the Internal Revenue Code (the “Code”). The Plan has been amended since receiving the
determination letter; however, the Plan Administrator and the Plan’s legal counsel believe
that the Plan is currently designed and operated in compliance with the applicable
requirements of the Code. Therefore, no provision for income taxes has been included

in the Plan’s financial statements.

Summary of Significant Accounting Policies

Basis of Accounting — The accompanying financial statements have been prepared on the
accrual basis of accounting in accordance with accounting principles generally accepted in
the United States of America.

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 3 for
a discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded
on the ex-dividend date. Net appreciation (depreciation) includes the gains and losses on
investments bought and sold as well as held during the year. Realized gains and losses on
disposition of investments are based upon actual costs and selling prices.

Investment Risks and Uncertainties — The Plan invests in various investment securities,
which 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 statements of net assets available
for benefits.

Cash — Consists of demand deposits at financial institutions.

Employer Contributions Receivable — Contributions receivable from participating
employers are recorded at net realizable value. Management closely monitors outstanding
balances and estimates collectability based on specific existing economic conditions. Upon
management’s determination of collectability, the specific outstanding balance or the portion
of outstanding balance of such account deemed uncollectible is written off through the
allowance for potentially uncollectible employer contributions. At April 30, 2025 and 2024,
Plan management believes no allowance is necessary.



Bricklayers Local 8 Pension Fund
Notes to Financial Statements (continued)

Summary of Significant Accounting Policies (continued)

Office Equipment, net— Office equipment (including leasehold improvements and
software) is stated at cost, net of accumulated depreciation. Depreciation is computed using
the straight-line method over the approximate economic useful lives of the assets, which is
five to fifteen years.

Office equipment as of April 30 is summarized as follows:

2025 2024
Cost
Leasehold improvements $ 0O $ 7,215
Office equipment 83,754 71,330
83,754 78,545
Less accumulated depreciation 5,542 27,188
Net $ 78212  $ 51,357

Depreciation charged to operations totaled $3,911 in year ended April 30, 2025 and $481 in
year ended April 30, 2024.

Benefit Costs — Benefit costs are recorded as a deduction from net assets available for
benefits when paid.

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 retired or terminated employees or their
beneficiaries, beneficiaries of employees who have died, and present employees or their
beneficiaries. Benefits under the Plan are based on provisions as described in Note 1 to the
financial statements. Benefits payable under all circumstances — retirement, death, disability
and termination of employment — are included, to the extent they are deemed attributable
to employee service rendered to the date as of which the benefit information is presented
(the valuation date.)



Bricklayers Local 8 Pension Fund
Notes to Financial Statements (continued)

Summary of Significant Accounting Policies (continued)

The actuarial present value of accumulated Plan benefits is determined by an actuary

from O’Sullivan Associates, Inc. and is that amount which results from applying actuarial
assumptions to adjust the accumulated Plan benefits to reflect the time value of money
(through discounts for interest) and the probability of payment (by means of decrements
such as for death, disability, withdrawal, or retirements) between the valuation date and the
expected date of payment. The significant actuarial assumptions used in the valuation as
of May 1, 2024 are as follows:

Actuarial Assumptions

Mortality Rates
Pre-Decrement
Post-Decrement
Post-Disablement
Beneficiaries

Retitement Rates

Annual Employment
Percent Married

Age of Spouse

Costing Method
Interest Rate
Administration Expense

Actuarial Assumption
Changes from Previous
Valuation

Pri-2012 Blue Collar Employee
Pri-2012 Blue Collar Retiree
Pri-2012 Disabled Annuitant

Pri-2012 Blue Collar Contingent Annuitant

Age 55 10%
Age 56 5%
Age 57 5%
Age 58 5%
Age 59 5%
Age 60+ 100%
130,000 base units

85%

Females three years younger than their spouse
Unit credit actuarial cost method
0.50%

$155,040

Administration expense was $152,000 in prior year.




Bricklayers Local 8 Pension Fund
Notes to Financial Statements (continued)

Summary of Significant Accounting Policies (continued)

The foregoing actuarial assumptions are based on the presumption that the Plan will
continue. Were the Plan to terminate, different actuarial and other factors might be
applicable in determining the actuarial present value of accumulated Plan benefits.

Use of Estimates — The trustees use estimates and assumptions in preparing financial
statements. These estimates and assumptions affect the reported amounts of assets and
liabilities, actuarial values, disclosure of contingent assets and liabilities, and the reported
additions and deductions from Plan net assets available for benefits. Actual results could
differ from these estimates.

Subsequent Events — Plan management has evaluated subsequent events through
October 22, 2025, the date these financial statements were available to be issued and
determined that no additional recognition or disclosure was necessary.

Fair Value Measurements

ASC 820, Fair 1 alue Measurements, establishes a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted
prices in active markets for identical assets or liabilities (Level 1 measurements) and the
lowest priority to unobservable inputs (Level 3 measurements). The three levels of fair
value hierarchy under ASC 820 are described as follows:

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

* Level 2 — Inputs to the valuation methodology include:

*  Quoted prices for similar assets or liabilities in active markets;
*  Quoted prices for identical or similar assets or liabilities in inactive markets;
*  Inputs other than quoted prices that are observable for the asset or liability; and

* Inputs that are derived principally from or corroborated by observable market data
by correlation or other means. If the asset or liability has a specified (contractual)
term, the Level 2 input must be observable for substantially the full term of the
asset or liability.

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

10



Bricklayers Local 8 Pension Fund
Notes to Financial Statements (continued)

Fair Value Measurements (continued)

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

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 as of April 30, 2025 and
2024.

Money Market Funds: Valued at amortized cost, which approximates fair value. Under the
amortized cost valuation method, discount or premium is accreted or amortized on a
constant basis to the maturity of the security.

Mutual Funds: Closed-end mutual funds are valued at the closing price reported on the active
market on which the individual securities are traded. Open-end mutual funds are registered
with the Securities and Exchange Commission and 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.

Real Estate Investment Trust (“REIT”): The REIT values its underlying real estate investments
giving consideration to the income, cost and sales comparison approaches of estimate
property values. The income approach estimates an income stream for a property (typically
10 years) and discounts this income, plus a reversion (presumed sale) into a present value at
a risk-adjusted rate. The cost approach estimates the replacement cost of the building less
physical depreciation, plus the land value. Generally, this approach provides a validation

on the value derived using the income approach. The sales comparison approach compares
recent transactions to the appraised property. Unobservable inputs to the income approach
include terminal and growth rate assumptions (typically 0% to 5%) which are derived from
market transactions, as well as other financial and industry market data.

The preceding methods described may produce a fair value calculation that may not

be indicative of the net realizable value or reflective of future fair values. Furthermore,
although the Plan believes its valuation methods are appropriate and consistent with other
market participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at
the reporting date.

11



Bricklayers Local 8 Pension Fund
Notes to Financial Statements (continued)

Fair Value Measurements (continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s investment
assets at fair value as of April 30, 2025 and 2024:

2025 2024

Level 1
Money market funds $ 734835  § 346,221
Mutual funds 18,838,969 17,517,774
19,573,804 17,863,995

Level 3
RREEF America REIT 11, Inc. 753,960 917,895
Total investments at fair value $ 20,327,764  $ 18,781,890

The following table provides a summary of changes in fair value of the Plan’s level 3
investments for years ended April 30, 2025 and 2024:

2025 2024
RREEF America REIT 11, Inc.

Balance, beginning of year $ 917,895  § 1,268,866
Purchases, including reinvested dividends 0 (37,862)
Redemptions (155,853) (180,533)
Unrealized gain (loss) (8,082) (132,576)

Balance, end of year $ 753,960 $ 917,895

Gains and losses (realized and unrealized) included in changes in net assets for the previous
period are reported in net appreciation in fair value of investments in the statement of
changes in net assets available for benefits.

RREEF America REIT 11, Inc. (“the REIT”) is a Maryland corporation classified as a

real estate investment trust. The REIT is an open-ended core fund organized to serve as a
collective investment vehicle through which eligible investors may invest in a professionally
managed real estate portfolio consisting of multi-family, industrial, retail and office
properties in targeted metropolitan areas within the continental United States. The primary
investment objective is to generate predictable investment returns from a target portfolio

of low-risk equity investments in income-producing real estate while maximizing the total
return to shareholders through cash dividends and appreciation in the value of REIT shares.
RREEF America LLC serves as investment advisor to REIT.

12



Bricklayers Local 8 Pension Fund
Notes to Financial Statements (continued)

Fair Value Measurements (continued)

The REIT issues and redeems shares at the traded net asset value per share. It also
maintains a dividend reinvestment plan whereby shareholders may automatically reinvest
cash distributions in additional shares of the REIT at the most recently traded net asset
value per share. The Plan participates in this dividend reinvestment plan. The REIT
maintains a redemption plan whereby shareholders may redeem shares quarterly with a
45-day written notice.

Related Party Transactions

The Plan’s office facilities are shared with two affiliated funds, Bricklayers Local 8 Welfare
Fund (“Local 8 Welfare Fund”) and Bricklayers and Allied Craftworkers Local 3, New York,
Individual Account Retirement Fund (the “Individual Account Retirement Fund”). The
Plan is related to these organizations through common management and membership. The
Plan leased its office facilities from an unrelated party for $600 per month under a month-to-
month lease. The lease was terminated in year ended April 30, 2025, and the Plan relocated
to new office facilities. The Local 8 Welfare Fund entered into a five year lease for the Plan’s
new office facilities, commencing February 2025 for $1,200 per month. The Plan’s allocated
portion of rent years ended April 30, 2025 and 2024 was $2,806 and $2,700, respectively.

The Plan shares employees, office space and other applicable expenses with the affiliated
funds and has an agreement with the affiliated funds whereby the Plan is reimbursed by
such affiliates for shared office and administrative expenses incurred on behalf of each
fund based on management estimates. The Plan has an agreement with the affiliated funds
whereby the Plan reimbursed the Local 8 Welfare Fund shared office and administrative
expenses incurred on behalf of the Plan based on management estimates. Reimbursements
paid by the Plan for shared expenses amounted to $134,713 and $80,750, respectively for
years ended April 30, 2025 and 2024.

The Local 8 Welfare Plan also receives contributions on behalf of the Plan and other
affiliated funds. Such funds are then remitted to each affiliated organization. Amount due
from the Local 8 Welfare Fund as of April 30, 2024 totaled $37,839. There were no
amounts owed as of April 30, 2025.

Parties-in-Interest
Certain plan investments are managed by Fidelity. Fidelity is custodian of the Plan’s publicly

traded investments and, therefore, transactions involving these investments are considered
party-in-interest transactions.
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Bricklayers Local 8 Pension Fund
Notes to Financial Statements (continued)

Actuarial Data

Actuarial Valuation — The latest actuarial valuation of the Plan is as of May 1, 2024.

The actuarial present value of accumulated Plan benefits as of May 1, 2024 totaled
$20,559,879 and is reported in the statement of accumulated plan benefits and the changes
therein since the previous valuation are reported in statement of changes in accumulated
plan benefits. As disclosed in the statement of changes in accumulated plan benefits, the
actuarial present value of accumulated Plan benefits increased by $571,583 in Plan year
ended April 30, 2025.

The actuarial cost method used in establishing the normal cost and actuarial accrued
liability for participants is known as the “Unit Credit Actuarial Cost Method.” The actuarial
study showed that, on May 1, 2024, the actuarial accrued liability exceeded the market value
of Plan assets by $1,413,162. The study also disclosed the funded percentage for the Plan’s
accumulated benefits liability, which is the ratio of current market value of the Plan’s net
assets to the present value of benefits earned as of the valuation date, was 93.1% compared
to 89.0% as of the prior year.

The “Minimum Funding Standards” requirements of ERISA have been met by the Plan.

As of April 30, 2024, there was a credit balance in the “Funding Standards Account” under
ERISA. The actuarial study states that under the current assumptions, the credit balance will
remain positive, assuming assumptions are met and there are no future changes in Plan
provisions or actuarial assumptions.

Significant actuarial assumptions used in the valuation are disclosed in Note 2.

Funded Status — As required by the Pension Protection Act of 2000, the Plan’s actuary
completed the actuarial certification under Internal Revenue Code Section 432(b)(3) as of
May 1, 2024 and determined that the Plan is not Endangered, Seriously Endangered, Critical,
or Critical and Declining, (the “Green Zone”). The certification reflected that the Plan is not
projected to have an accumulated funding deficiency in any of the six succeeding Plan years.

Contingencies
Whether all participants receive their benefits, should the Plan terminate at some future time

it will depend on the sufficiency, at that time, of the Plan’s net assets to provide those
benefits and may also depend on the level of benefits guaranteed by the PBGC.
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Bricklayers Local 8 Pension Fund
Notes to Financial Statements (continued)

Retirement Benefits

The Plan currently participates in this pension fund, the Bricklayers Local 8 Pension
Fund (“Local 8 Pension Fund”), which is a multi-employer defined benefit pension plan.
The Plan’s participation in this plan is outlined in the table below as of the Pension Plan’s
year end, which is the most recently available information.

The EIN/Pension Plan Number column provides the Employer Identification Number
(“EIN”) and the three-digit Plan number. The Pension Protection Act (“PPA”) zone
status is for the Pension Plan’s year-end, unless otherwise noted. The zone status is based
on information that the Plan received from the Pension Plan and is certified by the Pension
Plan’s actuary. Among other factors, plans in the red zone are generally less than 65%
funded, plans in the yellow zone are less than 80% funded and plans in the green zone

are at least 80% funded. The FIP/RP Status column indicates plans for which a funding
improvement plan (“FIP”) or a rehabilitation plan (“RP”) is either pending, has been
implemented or if a FIP or RP is not requited and, therefore, not applicable (“N/A”).

A surcharge is imposed on the participating employers of a plan if the plan experienced

a funding deficiency. The last column lists the expiration date of the collective bargaining
agreement (“CBA”) to which the Pension Plan is subject.

Based upon the information available, details of the multiemployer plan are as follows:

Plan PPA FIP/ Expiration
Year Zone RP Contributions ~ Surcharge Date of
Plan Name EIN/PN End Status Status to Plan* Imposed CBA
Local 8
Pension Plan  16-1077912/001 4/30/25  Green N/A $5,924 No 4/30/25
Local 8
Pension Plan  16-1077912/001 4/30/24  Green N/A $6,076 No 4/30/25

* Does not exceed 5% of total contributions to the Plan

The risk of fully funding a multiemployer pension plan’s benefit is spread among numerous
employers, while single-employer plans are funded by one employer.

Risks of participating in multi-employer plans include the prospect of the pool of active
participants shrinking, causing the contribution base of plans to decline while ongoing
benefit accruals continue at previous levels; a reduction in plan asset values causing
minimum contribution requirements to increase well above contribution rates specified
in the collective bargaining agreement; and dependency on economic improvement in
the industry to lead to increased contributions.
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Bricklayers Local 8 Pension Fund
Notes to Financial Statements (continued)

Retirement Benefits (continued)

The Plan also contributes to the Individual Account Retitement Fund, which is a
multiemployer defined contribution profit sharing plan. Payments to the Individual Account
Retirement Fund totaled $3,068 and $2,754 for the years ended April 30, 2025 and 2024,
respectively.

Reconciliation with Form 5500

The accompanying financial statements, which are prepared in accordance with GAAP,
calculate realized gains and losses on sales of securities and unrealized gains and losses
(change in market value on securities held at year end) using historical cost. However,

Form 5500, Annual Return/Report of Employee Benefit Plan, requires the calculation of
such gains and losses to be measured on the basis of revalued cost on Schedule H. Revalued
cost is calculated based on the market value of a security on the first day of the fiscal year
plus the cost of any current year purchases, less the beginning market value of any current
year sales. In total, however, the financial statement calculation of gains and losses and the
calculation for Form 5500 are the same.

In the statements of changes in net assets available for benefits, investment fees are offset

against investment income. On Form 5500 Schedule H, such fees are included as
administrative expenses.
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Bricklayers Local 8 Pension Fund

Schedules of Administrative Expenses
for the years ended April 30, 2025 and 2024

Compensation and payroll taxes

Depreciation

Employee benefits

Insurance

Office and other

Professional services
Accounting and audit
Actuary
Legal

Rent

Travel, conferences and meetings

Write-offs

2025 2024
$ 31,893 $ 30,389
3,911 481

18,801 19,614

14,793 14,520

23,011 11,894

33,330 29,737

20,865 23,490

17,531 13,640

2,806 2,700

504 4,406

31,816 0

$ 199261 $ 150,871

See independent anditors' report.
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Bricklayers Local 8 Pension Fund
EIN: 16-1077912 Plan Number: 001
Form 5500 Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

as of April 30, 2025
©
Description of Investment
(b) Including Maturity Date, (e)
Identity of Issue, Borrower, Rate of Interest, Collateral, (d) Current
(@ Lessor, or Similar Party Par or Maturity Value Cost Value
* Fidelity Government Cash Reserves Money Market Fund ~ $ 734,835 § 734,835
Artisan Global Opportunities Adv Mutual Fund 474,820 484,773
Baird Core Plus Bond Institutional Mutual Fund 2,705,354 2,759,894
Cohen & Steers Gl Infrastructure CI I Mutual Fund 884,322 1,018,800
DFA Emerging Markets Core Eq Portfolio Mutual Fund 446,014 459,823
Dodge & Cox Global Stock CI 1 Mutual Fund 927,873 1,063,093
Eaton Vance Atlanta Capital Smid Cap R6 Mutual Fund 341,917 399,867
* Fidelity U.S. Bond Index Fund Mutual Fund 2,710,707 2,753,296
* Fidelity 500 Index Fund Mutual Fund 2,276,389 4,010,847
* Fidelity Total Intl Index Fund Mutual Fund 2,387,965 2,795,763
First Trust WCM Focused Global GRWTH Mutual Fund 518,000 492,486
Mfs Low Volatility Global Equity Cl R6 Mutual Fund 849,010 1,116,455
Parametric Volatilty Rsk Prem Defense Cl I Mutual Fund 835,321 1,011,484
Vanguard Small-Cap Value Index Admiral Mutual Fund 300,248 472,388
$ 15,657,940 $ 18,838,969
RREEF America REIT II, Inc. REIT 786,223 753,960
Total investments at fair value $ 17,178,998 § 20,327,764

* Party-in-interest

See independent anditor's report.




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain

QOMB No. 1210-0110

Money Purchase Plan Actuarial Information

2024

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

Department of Labor

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

This Form is Open to Public

Ermployes Benefits Securily Adminisiration Internal Revenue Code (the Code). Inspection
Fension Benefit Guaranty Corparation P File as an attachment to Form 5560 or 5500-SF.
For calendar plan year 2024 or figcal plan year beginning 05/01/2024 and ending 04/30/2025
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
Bricklayers' Local 8 Pension Plan plan number (PN) b 001

C Plan sponser's name as shown on line 2a of Form 5500 or 5500-SF
Bricklayers' Local 8 Pension Plan

D Employer Identification Number (EIN)

16-1077912
E Type of plan: (1} @ Multiemployer Defined Benefit {2) D Money Purchase (see instructions)
1a Enter the valuation date; B Month 3 Day 1 Year 2024
b Assets
(1} CUITENE VBILE OF BESIS ... ...evevvststscsieiaeis et eees ot eeeese s sese e mesee st s e b oeesee e e e e eeeenee e 1b{1) 18,146,717
(2} Actuarial value of assets for funding Standard BCCOUNL ......o.ooeeeece e eereer s e sssst oo 1b(2) 12,635,837
G (1) Accrued liability for plan using immediate gain methods 1c(1} 20,559,879
{2) Information for plans using spread gain methods:
(a) Unfunded Hability for Methogs With BBSES ..coo.oe.eeeeeeeeeeeeee e tee s e sste st e eeeeeeeeeeeeeeeeeeeeee e e 1¢(2)(a)
{b) Accrued liability under entry age normal method 1¢{2)(b)
{c) Normal cost under antry age Nomal MEthod ..., .o eie oot 1¢{2)(c)
{3) Accrued liability under Uit Cretit GOSEMENO ... .o eee s et seees s essee e e e 1c(3) 20,559,879
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 ‘84" information:
() CUITBIIE BADILY. . ...ev.vvveeeecaesene e e eeses oo ses e seee e eeee e s s s e eee st eeeeee e ee oo 1d(2){a) 33,664,960
{b) Expected increase in current liability due to benefits accruing during the plan year...........o......... 1d(2)(b) 1,060,850
{c} Expected release from “RPA ‘94" current liability for the plan Year........eeeeroeeveonoooeoesn, 1d(2)(c} 0
(3) Expected plan disbursements for the PIAN YEAT............c..ocoeooeoeeeeeeeeeeeees oot s 1d(3) 1,195,876

Statement by Enrolled Actuary

To tha best of my knowledge, the infarmaltion supplied in this schedule and accompanying schedules, statements and attachmants, if any, is complete and accurate, Each prescriped assumplicn was applied
In accordance with applicable law and regulations. In my opinion, each cther assumption is reasonable (taking into account the experience of the plan and reasonatle expectations) and such cther

assumplions, in combination, offer my bast estimate of anticipated experience under the plan,

SIGN | .

HERE |~ W

/(7 /209

Signature of actuary
Vincent Regalbuto

Date
23-0811e6

Type or print name of actuary
O'Sullivan Associates

Most recent enroliment number
(856)795=7777

Firm name Telephone number (including area code)
1236 Brace Road, Unit E
Cherry Hill NJ 08034
Address of the firm
If the actuary has not fully reflected any regulation ar ruling promulgated under the statute in completing this schedule, check the box and see []

instructions

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

Schedule MB (Form 5500) 2024
v. 240311



Schedule MB (Form 5500) 2024

2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions)

b “RPA ‘94” current liability/participant count breakdown:
(1) For retired participants and beneficiaries receiving payment..........c.cccceevcveeiineenne
(2) Forterminated vested participants...

(3) For active participants:
(&) Non-vested benefits...................
(b) Vested benefits........ccoceeviieennns
(c) Total active.........cceeevieieeniierans

4)

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

| 2a 19,146,717
(1) Number of participants (2) Current liability

95 16,669,224
49 4,815,791
856,611
11,323,334
107 12,179,945
251 33,664,960

2c 56.87,

ST oY 1 o =Y ST RTSTPPPRPT

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 ¢) Amount paid by
(MM/DD/YYYY) employer(s) employees (MM/DD/YYYY) employer(s) employees
11/01/2024 1,240,164
Totals > | 3(b) 1,240,164| 3(c)
(d) Total withdrawal liability amounts included in iN@ 3(D) TOtAl ..........couiiiiiiiiii e 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....ccovvvvveiiiieniiieeiiie e 4a 95.5 %
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 ...cceeiiieiii e e e e e e e e e s e e e snre e e sraeeeeneeas N
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............cccoeorerrineinineinerseeens D Yes |:| No
d Ifthe plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
[CIEISR Y LT Tot i o] 4 I T OO PP P PPPPR PPN D Yes |:| No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as of the ValuAtion JAtE ............cccuoiiiiiiiiii e
f If the plan is in critical status or critical and declining status, and is:
* Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and Af
[ 1= o7 Q01T - P

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

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

a D Attained age normal b D Entry age normal c

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

i D Other (specify):

@ Accrued benefit (unit credit)

d D Aggregate
h [] shortall

j If box h is checked, enter period of use of shortfall MEthod ............ccceviiiiie i | 5j |
K Has a change been made in funding method fOr this PIAN YEAI? ............ccccviueiieiieiieeecee et sesee st s et st ienens D Yes IXI No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............ccccceeeveerecernnan. D 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) 5m

approving the change in funding MEthOd ..ot e




Schedule MB (Form 5500) 2024 Page3-[ |

6 Checklist of certain actuarial assumptions: -
a Interest rate for “RPA ‘94" CUITENE TADIILY. ..........ioiiiiiee ettt e s e sae e e te e sta e e teesnbeesseeeseesraaenneeenees | 6a | 3.05 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONracts..............cocvvererereeeen. |:| Yes |:| No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) Males 6c(1) oP 9P
(2) FEMAIES ... 6c(2) 9FP 9FP
d Valuation liability iNtErest rate .............cceeveeeeveverereeeeeninenenns 6d 6.50 % 6.50%
€ SAlANY SCAIB ... et 6e % @ N/A
f withdrawal liability interest rate:
(1) TYPE Of INErESt FAte .........oooovrose oo 6f(1) [N singlerate [] ERISA4044 [] Other [] N/A
(2) If“Single rate” is checked in (1), enter applicable SiNgIe rate .............ccccceevevveiieeeieereeeeieeeeieeevene 6f(2) 5.50%
g Estimated investment return on actuarial value of assets for year ending on the valuation date............ 69 5.2%
h Estimated investment return on current value of assets for year ending on the valuation date.............. 6h 7.8%
i Expense load included in normal cost reported in iNE 9B .........cceeveveveveveveeeeeeeese e eneneneeeia 6i |:| 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 OBt s e e et en e en sttt 155,040
(3) If neither (1) nor (2) describes the expense load, check the box 6i(3) |:|

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

1 221,838 22,153

8 Miscellaneous information:

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

b Demographic, benefit, and contribution information

(1) Isthe plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see

Yes No
instructions for required attaChmMENt. ... ... et |:| m
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ............ccccceevvicviieeneenn. B Yes |:| No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See |:| Yes m 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 I:I Yes m No
prior to 2008) or section 431(d) Of the COUB? ........uuiiiieeiiiiiee et e e e e e e e s e e e e e e st e e e e e e s snnntareeeeeannsnnneeeens
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 |:| Yes |:| No
prior to 2008) or 431(d)(2) Of the COUB? ......uvvieei it r e e e er e e e e e e nnnees
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
b h g 8d(4)
including the number of years iN N (2)) ......uuii e
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...........c.ccccceeevenes 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under |:| Yes |:| No
section 6621(b) of the Code for years beginning after 2007 7........c.coiiiiiiiiie e
e If box 5h is checked or the plan received an amortization extension for this plan year under Code
section 431(d), enter the difference between the amount necessary to satisfy the plan’s minimum 8e
funding standard for this plan year and the amount that would have been necessary without using
the shortfall method or extending the amortization period(s). .......cccooeiiiiiiiiiiiiiiie
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiencCy, if @NY ........ocoiiiiii e 9a 0
b Employer's normal cost for plan year as of valuation date..................cocoeeeeereveveeeeceeeeeeeeeeees e 9b 579,419




Schedule MB (Form 5500) 2024

Page 4

C Amortization charges as of valuation date: Outstanding balance
(2) All ba_ses_except_ funding waivers and certain bases for which the 9c(1) 5,526,562 872,423
amortization period has been extended............ccccceevcviiiiieieiiiiiieeee e
(2) FUNAING WAIVEIS ....vieiiee e e eeiietee e e e st e e e e s st ae e e e e e e snnnraeeeeeeennnsnnees 9c(2) 0 0
(3) Certain bases for which the amortization period has been extended..... 9c(3) 0 0
d Interest as applicable 0N lNES 9@, 9D, AN OC...........cueveerieeeeeeieeeeeeeee e eee e ee e es e od 94,370
€ Total charges. Add liNes 9a throUGh 90..........c.ooviiiiiie ittt ee et en e %e 1,546,212
Credits to funding standard account:
f Prior year credit DAlANCe, if ANY..........c.c.vovrreeeeiiiiee e eeeseee ettt ettt n ettt of 3,699,177
g Employer contributions. Total from column (b) of line 3 99 1,240,164
Outstanding balance
h Amortization credits as of valuation date..................ccceevererveeerrerieeerenennnn, 9h 907,343 138,362
i Interest as applicable to end of plan year on lines 9f, 9g, and 9N ..........cccceevevevieeceieeeeeeceeee e 9i 285,967
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL)....ccvvvvieieiiiiiiiee e 6,061,723
(2) “RPA ‘94" override (90% current liability FFL) 11,597,160
(6 I T o1 =T | ST OSSP U PP PP PP VRTPPRTPPN 9(3) 0
K (1) Waived Funding defiCIENCY .........c.cceiieeeieeieieeeeee ettt es et n e e e s 9k(1) 0
(28 B O =T ol =T 11 TP PP OO PPPPPOTOUPTI 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN K(2) ...vevevevereeereerererereeeeeeeeeeeee s s 9l 5,363,670
M Credit balance: If line 9l is greater than line 9e, enter the difference ..........ccoccovcvveeviieieicencese e 9m 3,817,458
N Funding deficiency: If line 9e is greater than line 9, enter the difference.............cccciiiiiiiiiniiins 9n
0 Current year’'s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year............cccoccveevinenn. 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 ValUALIoN A ...........veeeeeeererreereeeeeeeereseeeenenns 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus liNe 90(2)(2)) .......vvveeeeeerriirrieieeeieiiiieeeeeeees 90(2)(b) 0
(3)  TOtal @S OF VAIURHON TALE .......vveeeeeeeeeeeeeeeeseeeeeeeee e eeeeeeeeeeeereseee e e eeeseeeesesesseneeeeeeseeetenneseseseeeeees 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see inStructions.)...........c.c.c..vevee. 10

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

|:| Yes IE No






