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Independent Auditor's Report

Board of Trustees
Industry and Local 338 Pension Fund

Opinion

We have audited the accompanying financial statements of the Industry and Local 338
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 June 30, 2025«and 2024, and the related
statements of changes in net assets available for'benefits for the years ended June
30, 2025 and 2024, 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 June 30, 2025 and
2024, and the changes in net assets available for benefits for the years ended June
30, 2025 and 2024 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 Auditor’siResponsibilities 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 the financial
statements in accordance with accounting principles generally accepted in the United
States of America; and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

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



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

Auditor's Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards;we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ 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, ho such opinion is expressed.

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

o 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.

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental information on pages 15 through 16 is presented for purposes of additional analysis and is not a
required part of the financial statements but is supplementary information required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with generally accepted auditing standards.

In forming our opinion on the supplemental schedules, 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.

Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental information on page 17 is presented for purposes of additional analysis and is not a required
part of the financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the 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 auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated in all material respects
in relation to the financial statements as a whole.

Hauppauge, New York



INDUSTRY AND LOCAL 338 PENSION FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

Assets

Investments at fair value
Common/collective trust funds
Registered investment companies

Total investments

Receivables
Employers' contributions
Employers' withdrawal liability
Accrued interest/dividends

Cash

Other assets

Total assets
Liabilities
Accounts payable
Related organizations

Total liabilities

Net assets available for benefits

JUNE 30, 2025 AND 2024

See Notes to Financial Statements

2025 2024
$ 18,138,825 § 17,003,829
89,752,201 83,352,557
107,891,026 100,356,386
130,487 392,564
601,279 660,089
106,485 106,830
773,883 730,684
4,538 35,987
109,507,698 102,282,540
186,079 165,128
4,018 67,217
190,097 232,345

$__ 109,317,601

$__ 102,050,195



INDUSTRY AND LOCAL 338 PENSION FUND
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED JUNE 30, 2025 AND 2024

2025 2024
Additions to net assets attributed to:
Investment income
Net appreciation in fair value of investments $ 9,959,739 $ 8,783,271
Interest/dividends 2,929,318 2,768,114
Total investment income 12,889,057 11,551,385
Less investment expenses (493.011) (452,561)
Net investment income 12,396,046 11,098,824
Contributions
Employers' 3,622,645 3,544,876
Employers' withdrawal liability 44 118 40,939
Total additions 16,062,809 14,684,639
Deductions from net assets attributed to:
Benefits paid directly to participants or beneficiaries 8,382,563 8,357,912
Administrative expenses 412,840 385,118
Total deductions 8,795,403 8,743,030
Net increase 7,267,406 5,941,609
Net assets available for benefits
Beginning of year 102,050,195 96,108,586
End of year $_ 109,317,601 $_ 102,050,195

See Notes to Financial Statements 5



INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2025 AND 2024

Note 1 - Description of Plan and Significant Accounting Policies

The following description of the Industry and Local 338 Pension Fund (the "Plan") provides only general
information. Participants should refer to the plan document for a more complete description of the Plan's
provisions.

General

The Plan first became effective June 26, 1950 and is a defined benefit pension plan established under an
Agreement and Declaration of Trust pursuant to collective bargaining agreements between the Teamsters
Local 445 (the "Union") and various employers in the State of New York. It/is.subject to the provisions of the
Employee Retirement Income Security Act of 1974 ("ERISA").

Management has evaluated subsequent events through the date of the auditor's report, the date the financial
statements were available to be issued.

Purpose
The purpose of the Plan is to provide retirement benefits.to eligible participants.
Participation

A participant is a pensioner, beneficiary-or individual on whose behalf contributions are currently required to be
made to the Plan by an employer_subject to collective bargaining agreements with the Union. Participation
begins on the earliest January 1.0r July 1 after completion of four (4) months work in covered employment in a
period of 12 consecutive months.

Benefits

In general, participants with 15 or more pension credits are entitled to monthly pension benefits beginning at
normal retirement age. The Plan permits early retirement and other forms of retirement based on age and
years of credited service (pension credits).

Pension credits are based on months of service. A participant accumulates 1/4 credit for each 2 months of
employment with a maximum of one pension credit after 8 months in a year.

Monthly pension benefits are calculated based on accrual rates and pension credits earned as specified in the
plan document.

Vesting

Participants generally become fully vested after five years of vesting service, as defined by the Plan. There is
no partial vesting of benefits.



INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2025 AND 2024

Note 1 - Description of Plan and Significant Accounting Policies (cont'd)
Plan termination

The Trustees expect and intend to continue the Plan indefinitely, but reserve the right to amend or terminate
it as provided for by the applicable Trust Agreement and Plan provisions, in accordance with applicable law.
The Plan is insured by the Pension Benefit Guaranty Corporation (“PBGC”); however, the PBGC does not
guarantee the payment of all benefits provided under the Plan. In addition, thee:PBGC guarantees apply only
when the Plan becomes insolvent; that is, when available resources are insufficient to pay benefits under the
Plan.

Basis of accounting
The financial statements are presented on the accrual basis of accounting.
Investment valuation and income recognition

The Plan's investments are stated at fair value. 'See "Fair value measurements" footnote for additional
information.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on'the‘ex-dividend date. Net appreciation includes the Plan’s gains and
losses on investments bought and sold.as well as held during the year.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the amounts
reported in the financial statements and accompanying notes. Actual results could differ from these estimates.

Employers' contributions receivable

Employers' contributions receivable is estimated based on receipts in the subsequent plan year that pertain to
prior plan years.

The Plan, in its normal course of business, performs audits of the records of contributing employers to monitor
compliance with their obligation to make contributions to the Plan. It is the Plan’s policy that any employer
contributions due to the Plan based on these procedures are recorded as income in the period in which such
amounts are received.



INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2025 AND 2024

Note 2 - Fair value measurements

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

Level 1 inputs to the valuation methodology are unadjusted quoted prices,~in active markets, for identical
assets that the Plan has the ability to access.

Level 2 inputs to the valuation methodology include: quoted prices for similar assets in active markets, quoted
prices for identical or similar assets in inactive markets, inputs otherthan.quoted prices that are observable for
the asset, and inputs that are derived principally from or corroborated by observable market data by
correlation or other means. If the asset has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset.

Level 3 inputs to the valuation methodology are unobservable and significant to the fair value measurement.
Level 3 inputs are generally based on the best information available, which may include the reporting entity's
own assumptions and data.

The asset'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.

Registered investment companies: Valued at the closing price reported in the active market in which the
securities are traded.

Investments measured at net asset value: Common/collective trust funds were estimated by the management
of the investments.

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

Certain investments that are measured at fair value using the net asset value per share (or its equivalent)
practical expedient have not been classified in the fair value hierarchy. The fair value amounts presented in
the tables below are intended to permit reconciliation of the fair value hierarchy to the amounts presented in
the statements of net assets available for benefits.



INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2025 AND 2024

Note 2 - Fair value measurements (cont'd)

The following table sets forth, by level within the fair value hierarchy, the Plan's investments, as of June 30,
2025, with fair value measurements on a recurring basis:

2025 Level 1 Level 2 Level 3
Investments at fair value
Registered investment
companies $_ 89,752,201 $_ 89,752,201 $ - $ -

Total assets in the fair value

hierarchy 89,752,201 $__ 89,752,201 /% - $ -
Investments measured at net asset

value 18,138,825
Investments at fair value $ 107,891,026

The following table sets forth, by level within‘the fair value hierarchy, the Plan's investments, as of June 30,
2024, with fair value measurements on a recurring basis:

2024 Level 1 Level 2 Level 3
Investments at fair value
Registered investment
companies $_ 83,352,557 $_ 83,352,557 $ - $ -

Total assets in the fair value

hierarchy 83,352,557 $__ 83,352,557 $ - $ -
Investments measured at net asset

value 17,003,829
Investments at fair value $ 100,356,386

Note 3 - Cash

At times throughout the year the Plan may have, on deposit in banks, amounts in excess of FDIC insurance
limits. The Plan has not experienced any losses in such accounts and the Trustees believe it is not exposed
to any significant credit risks.



INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2025 AND 2024

Note 4 - Common collective trust funds
Significant investments in common collective trust funds held by the Plan are as follows:

The SEI Core Property Collective Investment Trust Fund (the "Core Property Trust") was established by the
SEI Trust Company. The Core Property Trust was specifically designed for the collective investment of assets
of participating tax qualified pension and profit sharing plans and related trusts. The Core Property Trust is
part of a "master feeder" complex, by which it invests substantially all of its assets in the SEI Core Property
Fund, LP. This structure provides a means for eligible investors to participate in‘investments in various private
investment funds, many of which will pursue U.S. Core Real Estate strategies..Redemptions may be made
from the Core Property Trust on the last business day of any calendar quarter,,upon ninety-five (95) calendar
days prior written notice. The value of withdrawals on any withdrawalsdate may be limited to twenty-five
percent (25%) of the net asset value of the Core Property Trust on any given withdrawal date. As of June 30,
2025 and 2024, the estimated fair value of the Plan's investment was $7,008,335 and $6,896,340,
respectively.

The SEI Special Situations Collective Investment Trust (the"Special Situations Trust") was established by the
SEI Trust Company. The Special Situations Trust was specifically designed for the collective investment of
assets of participating tax qualified pension and profitisharing plans and related trusts. The Special Situations
Trust is part of a "master feeder" complex, by which it invests substantially all of its assets in the SEI Special
Situations Fund, Ltd. This structure provides a means for eligible investors to participate in investments in
various private investment funds, many of ‘which will pursue hedged investment strategies. Following an initial
24-month lock-up period, for each subscription, participating plans will generally be permitted to redeem from
the Special Situations Trust those units as.to which the lock-up period has expired as of the last business day
of June and December of each calendar year, upon ninety-five (95) calendar days prior written notice. The
value of redemptions on any redemption date may be limited to twenty percent (20%) of the net asset value of
the total amount held by the participating plan. As of June 30, 2025 and 2024, the estimated fair value of the
Plan's investment was $4,776,998 and $4,363,622, respectively.

The SEI Structured Credit Collective Fund (the "Structured Credit Trust") was established by the SEI Trust
Company. The Structured Credit Trust was specifically designed for the collective investment of assets of
participating tax qualified pension and profit sharing plans and related trusts. The Structured Credit Trust is a
part of a "master feeder" complex, by which it invests substantially all of its assets in the SEI Structured Credit
Fund, LP. Following an initial 24-month lock-up period, for each subscription, participating plans will generally
be permitted to redeem from the Structured Credit Trust those units as to which the lock-up period has expired
as of the last business day of each calendar quarter, upon ninety (90) business days prior written notice. The
Plan is past its 24-month lock-up period. If the Plan were to redeem its entire investment in the Structured
Credit Trust, ten percent (10%) of the value of such investment may be held in escrow until the completion of
the Structured Credit Trust's annual audit. As of June 30, 2025 and 2024, the estimated fair value of the Plan's
investment was $6,353,492 and $5,743,867, respectively.

10



INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2025 AND 2024

Note 5 - Party-in-interest transactions

Certain Plan investments are held by the manager of the investment; therefore, transactions relating to those
investments qualify as exempt party-in-interest transactions and are identified as such on the supplemental
schedules of investments.

Note 6 - Risks and uncertainties

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

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

Note 7 - Employers’ withdrawal liability receivable

The employers' withdrawal liability receivableas of June 30, 2025 and 2024 is as follows:

2025 2024
Gross withdrawal liability receivable $ 1,092,652 $ 1,195,580
Allowance for doubtful accounts (491,373) (535,491)
Total $___ 601279 $ 660,089

The allowance for doubtful accounts was determined based on an analysis of each employer's payment record
during and subsequent to the years ended June 30, 2025 and 2024.

For the years ended June 30, 2025 and 2024, principal and interest payments received under the withdrawal
liability agreements were $194,574 and $183,322, respectively.

Note 8 - Employers' contributions

In accordance with collective bargaining agreements, employers are required to make contributions to the
Plan on behalf of employees performing covered work. Contributions are generally based on hourly rates. For
each of the years ended June 30, 2025 and 2024, three employers contributed approximately 90% and 89% of
the Plan's employer contributions, respectively.

11



INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2025 AND 2024

Note 9 - Reconciliation of financial statements to Form 5500

For financial statement purposes, investment expenses are reported as a reduction of investment income.
The reporting requirements of the Department of Labor require these fees be shown as administrative
expenses.

The following is a reconciliation of the reclassifications:

Per Financial
Statements Reclassification Per Form 5500

Investment income $ 12,396,046 % 493,011 $ 12,889,057
Contributions 3,666,763 - 3,666,763

Total additions 16,062,809 493,011 16,555,820
Benefits paid directly to participants or beneficiaries 8,382,563 - 8,382,563
Administrative expenses 412,840 493,011 905,851

Total deductions 8.795.,403 493,011 9.288.414
Net increase $ 7267406 $ - $ 7,267,406

Note 10 - Tax status

The Plan has received a determination letter from the IRS dated June 18, 2015, stating that the Plan is
qualified under Section 401(a) and.is exempt from federal income taxes under Section 501(a) of the Internal
Revenue Code. The Trustees believe that the Plan, including amendments subsequent to the IRS
determination, is currently designed and operated in compliance with the requirements of the Internal Revenue
Code. Therefore, they believe that the Plan was qualified and the related trust was tax exempt as of the
financial statement date.

12



INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2025 AND 2024

Note 11 - Accumulated plan benefits

The latest available calculations of the actuarial present value of accumulated plan benefits were made by
consulting actuaries as of July 1, 2024 and 2023. Details of accumulated plan benefit information as of such
dates are as follows:

July 1, July 1,
2024 2023
Actuarial present value of accumulated plan benefits:
Vested benefits:
Participants currently receiving benefit payments $ 76,365639 $ 76,750,036
Other vested participants 29,797,766 29,440,298
Total vested benefits 106,163,405 106,190,334
Nonvested benefits 261,049 275,847
Total actuarial present value of accumulated plan
benefits $_106,424454 $_ 106,466,181

The changes in the actuarial present value of accumulated plan benefits from the previous benefit information
date were as follows:

July 1, July 1,
2024 2023
Actuarial present value of accumulated plan benefits -
Beginning of year $_ 106,466,181 $_ 107,300,817
Increase (decrease) during the year attributable to:
Benefits accumulated 833,066 (222,694)
Interest due to the decrease in the discount period 7,483,119 7,544,341
Benefits paid (8,357,912) (8,342,199)
Change of assumptions - 185,916
Net increase (decrease) in actuarial present value of
accumulated plan benefits (41,727) (834,636)
Actuarial present value of accumulated plan benefits -
End of year $_ 106424454 $_ 106,466,181

Through July 1, 2024, the Plan met minimum funding standard requirements under ERISA.

13



INDUSTRY AND LOCAL 338 PENSION FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2025 AND 2024

Note 11 - Accumulated plan benefits (cont'd)

The significant methods and assumptions underlying the actuarial computations are as follows:

Healthy Mortality rate: 125% of the RP-2014 Blue Collar Annuitant
Mortality Table

Disabled Mortality rate: 125% of the RP-2014 Disabled Mortality Table

Actuarial cost method: Unit Credit Actuarial Cost Method. Normal Cost

and Actuarial Accrued Liability are calculated on an
individual basis.and are allocated by service

Assumed rate of return on investments: 7.25%
Normal retirement age: 65 years
Administrative expenses: $375,000
Percent married: 75%

As of July 1, 2024 the actuary has certified that the Plan is not in the endangered or critical status as identified

under the Pension Protection Act of 2006 and the Multiemployer Pension Reform Act of 2014.

14



INDUSTRY AND LOCAL 338 PENSION FUND
SCHEDULE OF COMMON/COLLECTIVE TRUST FUNDS
JUNE 30, 2025

EIN 51-6126649, PLAN NO. 001

FORM 5500, SCHEDULE H, LINE 41 - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(c) -
(a) (b)

DESCRIPTION (d) (e)
COMMON/
COLLECTIVE
TRUST FUNDS
CURRENT
ISSUER NO. OF SHARES COST VALUE
* 'SEI CORE PROPERTY COLLECTIVE INVESTMENT TRUST FUND 2173 § 2,048,791 $ 7,008,335
*  SEI SPECIAL SITUATIONS COLLECTIVE FUND 1,955 2,146,632 4,776,998
*  SEISTRUCTURED CREDIT COLLECTIVE FUND 1,191 3,104,674 6,353,492
$ 8,200,097 $ 18,138,825

* PARTY-IN-INTEREST

15



(a)

:(-x-:(-x-:(-x-:(-x-:(-x-:(-l

INDUSTRY AND LOCAL 338 PENSION FUND

SCHEDULE OF REGISTERED INVESTMENT COMPANIES

JUNE 30, 2025

EIN 51-6126649, PLAN NO. 001
FORM 5500, SCHEDULE H, LINE 41 - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(b)

(c) - DESCRIPTION
REGISTERED INVESTMENT

(d)

(e)

COMPANIES
CURRENT
ISSUER NO. OF SHARES COsT VALUE
SEI CORE FIXED INCOME FUND 1,344,150 $ 13,272,598 $ 11,936,052
SEI DYNAMIC ASSET ALLOCATION FUND 216,072 4,193,766 4,219,879
SEI EMERGING MARKETS DEBT FUND 459,921 4,385,073 4,176,081
SElI EMERGING MARKETS EQUITY FUND 285,955 2,800,178 3,145,505
SElI GOVERNMENT FUND 151,902 151,902 151,902
SEI HIGH YIELD BOND FUND 582,759 4,812,873 4,149,244
SEI LARGE CAP INDEX FUND 56,020 10,237,576 11,606,773
SEI LIMITED DURATION BOND 1,067,979 10,188,352 10,327,361
SEI SMALL CAP FUND 228,285 3,116,677 3,154,903
SEI US EQUITY FACTOR ALLOCATION FUND 1,032,869 11,898,476 15,833,878
SEI WORLD EQUITY EX-US FUND 1,485,577 17,901,626 21,050,623

* PARTY-IN-INTEREST

$__ 82,959,097

$__ 89,752,201

16



INDUSTRY AND LOCAL 338 PENSION FUND

SCHEDULES OF ADMINISTRATIVE EXPENSES

Third party administration
Office

Printing and postage

Legal

Accounting

Payroll audits

Consulting

Insurance

Conferences and meetings

Total administrative expenses

YEARS ENDED JUNE 30, 2025 AND 2024

2025 2024

$ 144,948 § 140,214
7,208 6,034

5,858 4,464

30,000 30,035
40,000 40,000

11,650 1,391

93,679 89,175

75,196 72,672

4,301 1,133

$ 412,840 $ 385,118
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Board of Trustees

c/o Alicia Cochran

Industry and Local 338 Pension Fund
Associated Administrators, LLC

911 Ridgebrook Rd.

Sparks, MD 21152

Re: Communication of Financial Statement Audit Matters-.June 30, 2025

We have audited the financial statements of Industry and Local 338 Pension Fund
(the “Plan”) for the year ended June 30, 2025; and have issued our report thereon.
Professional standards require that we provide. you with information about our
responsibilities under generally accepted auditing standards, as well as certain
information related to the planned scope, and timing of our audit. We have
communicated such information in our engagement letter to you for the current
year. Professional standards also require that we communicate to you the following
information related to our audit.

Significant Audit Findings

Qualitative Aspects'of the Organization’s Accounting Practices

Management is responsible for the selection and use of appropriate accounting
policies. The significant accounting policies used by the Plan are disclosed in the
notes to_.the financial statements. No new significant accounting policies were
adopted and-the application of existing policies was not changed during the year.
We noted no transactions entered into by the Plan during the year for which there is
a lack of authoritative guidance or consensus. All significant transactions have been
recognized in the financial statements in the proper period.

Accounting estimates are an integral part of the financial statements prepared by
management and are based on management’s knowledge and experience about
past and current events and assumptions about future events. Certain accounting
estimates are particularly sensitive because of their significance to the financial
statements and because of the possibility that future events affecting them may
differ significantly from those expected. The most significant estimates affecting the
financial statements are as follows:



Industry and Local 338 Pension Fund AU 260 Communication

Management's estimate of the fair value of certain investments is based on the net
asset value as determined by the management of the investments.

Management’s estimate of the present value of the accumulated plan benefit obligations
is based on actuarial assumptions and the probability of payment as calculated by the
Plan’s actuary.

Management’s estimate of employers' withdrawal liability is based on amounts
calculated by the Plan's actuary and probability of collection.

Management's estimate of employers' contributions receivable is based on subsequent
receipts increased to reflect additional receipts to be collected during the year.

We evaluated the key factors and assumptions used to develop the estimates identified above
and determined that the amounts used are reasonable in relation to the financial statements
taken as a whole.

Certain financial statement disclosures are particularly sensitive because of their significance to
financial statement users. The most sensitive disclosure affecting'the financial statements is as
follows:

The disclosure of the withdrawal liability receivable in. the notes to the financial
statements.

Significant Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in ‘dealing with management in performing and
completing our audit.

Corrected and Uncorrected Misstatements

Professional standards require us to-accumulate all known and likely misstatements identified
during the audit, other than those that are trivial, and communicate them to the appropriate
level of management. None of the misstatements detected as a result of audit procedures and
corrected by management were material, either individually or in the aggregate, to the financial
statements taken as a whole.

Misstatements detected as a result of audit procedures do not include journal entries based on
information provided by management, since they were recorded by us merely as a convenience
to us or management.

Management has corrected all misstatements identified during the audit.

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as
a financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction,
that could be significant to the financial statements or the auditor’'s report. We are pleased to
report that no such disagreements arose during the course of our audit.

Management Representations

We have requested certain representations from management that are included in the
management representation letter dated as of the date of the audit opinion letter.

Schultheis & Panettieri, LLP 2
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Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a “second opinion” on certain situations. If a
consultation involves application of an accounting principle to the Plan’s financial statements or
a determination of the type of auditor’s opinion that may be expressed on those statements, our
professional standards require the consulting accountant to check with us to determine that the
consultant has all the relevant facts. To our knowledge, there were no such consultations with
other accountants.

Supplemental Schedules Required Under the DOL's Rules and Regulations for Reporting and
Disclosure Under ERISA

With respect to the supplementary information required by the DOL's Rules and Regulations for
Reporting and Disclosure under ERISA accompanying the financial statements, we made
certain inquiries of management and evaluated the form, content, and'methods of preparing the
information to determine that the information complies with the DOL's Rules and Regulations
for Reporting and Disclosure under ERISA, the method of preparing it has not changed from
the prior period, and the information is appropriate and complete in relation to our audit of the
financial statements. We compared and reconciled the(supplementary information to the
underlying accounting records used to prepare the financial statements or to the financial
statements themselves.

Other Supplemental Schedules

With respect to other supplementary information, accompanying the financial statements, we
made certain inquiries of management, and evaluated the form, content, and methods of
preparing the information to determinesthat the information complies with accounting principles
generally accepted in the United States of America, the method of preparing it has not changed
from the prior period, and the information is appropriate and complete in relation to our audit of
the financial statements. We compared and reconciled the supplementary information to the
underlying accounting records. used to prepare the financial statements or to the financial
statements themselves.

Other Audit Findings-orissues

We generally discuss a variety of matters, including the application of accounting principles and
auditing standards with management each year prior to retention as the Plan's auditors.
However, these discussions occurred in the normal course of our professional relationship and
our responses were not a condition to our retention.

This communication is intended solely for the information and use of management, the Board of
Trustees, and others within the Plan and is not intended to be and should not be used by
anyone other than these specified parties.

Very truly yours,

SCHULTHEIS & PANETTIERI, LLP

Schultheis & Panettieri, LLP 3



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
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 202 4
Eoebanment ?{ '-gb"r . » Complete all entries in accordance with
e O’fgmiﬁir;f,;fionecumy the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 0770172024 and ending 06/30/2025
A This returnireport is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ........... . . . . e > m
D Check box if filing under: D Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . .. .ovo. ... 00 .. ... » D
Part Il ‘ Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
INDUSTRY AND LOCAL 338 PENSION FUND number (PN) » | 001
1c Effective date of plan
06/26/1950
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or t t vince, count IP or foreign postal code (if foreign, see instructions 51-6126649
BOARD OF "D FERE" 5 PRBDSTRY ARE 9" P TR ) :
LOCAL 338 PENSION FUND 2C Plan Sponsor’s telephone
number
ASSOCIATED ADMINISTRATORS, LLC (410)683-6500
911 RIDGEBROOK ROAD 2d Business code (see
instructions
SPARKS MD 21152 311500 :

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

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

SIGN
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




Form 5500 (2024) Page 2

3a Plan administrator's name and address lXI Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiii e 6a(1) PENDING
a(2) Total number of active participants at the end of the plan Year ... e s 6a(2) PARTICIPANT
b Retired or separated participants reCeiving DENETItS .........ocuuii i T e e b 6b COUNT
C Other retired or separated participants entitled to future DENefitS...........ccvii it e 6C
d Subtotal. Add iNES 6a(2), B, AN BC. ......ceiurteiiiriirieiee ettt sttt st eese e beseseese e ses st nbde e eeteeeeeneseenenes 6d
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccooeeieieiicieennn. 6e
f Total. Add lINES B AN BE. ......cueieiiiieeiiieieceeee ettt se bt seereseese e sse e iaih e e e s aeb s e e et eteseseebe e sbese et e seene 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 COMPIELE thIS TEEIM) ...ttt ettt b et b e sae e e st et oo s bt e bt e oo b4 h e e et e ehb e e mb e e bt e en b e e ebeeenbeenneennneennes 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o] (o (TN (=) 1 1) O S S ST OPTPO PRSPPI 69(2)
h Number of participants who terminated employment during the planiyear with accrued benefits that were
1€5S thAN 100%6 VESTEU ........ceveceeieiesceceeiees sttt essesesses s ssessesses s ebae st s st s snsesses et ens sttt sns sttt ensassesnsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only'multiemployer plans complete this itemy........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) @ R (Retirement Plan Information) 1) E] H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) N MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) E C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) E] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)


Katy Flood
Text Box


    PENDING
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       COUNT
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woovvorerereseeennseees e [] Yes [] No

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

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

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

Receipt Confirmation Code
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SCHEDULE C Service Provider Information OMS No. 1210-0110
(Form 5500) 2024

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

Inspection.

Pension Benefit Guaranty Corporation

For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending 06/30/2025

A Name of plan B Three-digit

INDUSTRY AND LOCAL 338 PENSION FUND plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BOARD OF TRUSTEES OF INDUSTRY AND 51-6126649

LOCAL 338 PENSION FUND

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ D Yes m 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 personswho provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

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

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

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




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

SEI

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

23-1707341

INVESTMENT MANAGEMENT CORP

(b)
Service
Code(s)

19 21 24 27 28

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

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

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

51 52

NONE

614,744

Yes E| No |:|

Yes E| No |:|

Yes |:| No E|

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

ASSOCIATED ADMINISTRATORS, LLC
65-1205077

(b)
Service
Code(s)

13 14 50

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

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

(e)

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

(f)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

NONE

Yes |:| No

146,320

Yes |:| No |:|

Yes |:| No |:|

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

HORIZON ACTUARIAL SERVICES LLC

26-1370698
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1150
NONE Yes |:| No Yes |:| No |:| Yes |:| No |:|
93,679
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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 above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

SCHULTHEIS & PANETTIERI,

13-1577780

LLP

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50
NONE Yes |:| No Yes |:| No |:| Yes |:| No |:|
51,650

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

KAUFF MCGUIRE & MARGOLIS LLP
13-3573855

(b)

(c)

(d)

()

(f)

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receivedndirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 50
NONE
Yes|:| No Yes|:| No|:| Yes|:| No|:|
22,500

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

SEGAL SELECT

46-0619194

INSURANCE SERVICES

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2253

NONE

Yes E No |:|

Yes |:| No E

Yes |:| No E
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Part | | Service Provider Information (continued)

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

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

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

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

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

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

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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Page 5 -

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

10
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration This Form is Open to Public
Inspection.

For calendar plan year 2024 or fiscal plan year beginning 0770172024 and ending 0673072025

A Name of plan B Three-digit

INDUSTRY AND LOCAL 338 PENSION FUND plan number (PN) 3 001

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

BOARD OF TRUSTEES OF INDUSTRY AND

LOCAL 338 PENSION FUND 51-6126649

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: SEI' CORE PROPERTY CIT FUND

b Name of sponsor of entity listed in (a): SEI' INVESTMENT TRUST COMPANY

C EIN-PN 27_3224429 045 d Ent|ty C € Dollar value of interest in MTIA, CCT, PSA, or 7 008 335
code 103-12 IE at end of year (see instructions) ? ?

a Name of MTIA, CCT, PSA, or 103-12 IE: SEI' SPECIAL SITUATIONS COLLECTIVE

b Name of sponsor of entity listed in (a): SEI' INVESTMENT TRUST COMPANY

¢ EIN-PN 27-0977453 038 d Entity C € Dollar value of interestin MTIA, CCT, PSA, or 4.776.998
code 103-12 IE at end.of year (see instructions) ’ ’

a Name of MTIA, CCT, PSA, or 103-12 IE: SEI' STRUCTURED CREDIT, COLLECTIVE FD

b Name of sponsor of entity listed in (a): SE1I' INVESTMENT" TRUST COMPANY

¢ EIN-PN 75-3251893 024 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 6.353.492
code 103-12 IE at end of year (see instructions) ’ ’

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

¢ EIN-PN d" Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE:

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

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

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

v. 240311
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d_-Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

13
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

14



SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2024

Internal Revenue Code (the Code).

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending 06/30/2025
A Name of plan B  Three-digit
INDUSTRY AND LOCAL 338 PENSION FUND plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF INDUSTRY AND
LOCAL 338 PENSION FUND

D Employer Identification Number (EIN)

51-6126649

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
A Total NONINtErest-DEANING CASN.........c.cviveeeereeereeeeeeeeeee e la 730,684 773,883
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLHBULIONS ........ovveeeeeseeieeeeeeeeeee st es et en e 1b(1) 1,052,653 731,766
(2) Participant CONtTIDULIONS...............covveiveeeeeeseeeseeseeeeiesss s en e, 1b(2)
(B) OUNET oo 1b(3) 106,830 106,485
C General investments:
(1) Interest—b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIE) 1.ttt
(2) U.S. GOVErNMENt SECUMLES ........vevecevereceerercecieseeaeseseese it 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...ttt 1c(3)(A)
(B) AllONET ..o e B 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEIEITEA ..ol et b lc(4)(A)
(B) COMMON ...ececeeereeeeee e eeee e ettt 1c(4)(B)
(5) Partnership/joint venture iNterests ........ou....foeeeeeeeereeeeseseeeeceenenas 1c(5)
(6) Real estate (other than employer teal property) ...........cocecevevevevevecrnnnns. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant [0ans ............ccoeeveveveveveverecereennnns 1c(8)
(9) Value of interest in common/collective trusts 1c(9) 17,003,829 18,138,825
(10) Value of interest in pooled separate aCCOUNLS ..........ccceeveveveveveverrnnnnns 1c(10)
(11) Value of interest in master trust investment acCounts.................c......... 1c(11)
(12) Value of interest in 103-12 investment entities .............c.cocoevevevererrnnnn. 1c(12)
) ey st T egIierec Tuesimen companies (8. Le(t3) 83,352,557 89,752,201
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(o701 7= o1 =) SRR PPSSRR
12 0T OSSR 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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Schedule H (Form 5500) 2024 Page 2
1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) EMPIOYET ral PrOPEILY .........veveeereeereeesieeeeeseeeeesesesseseesssseseseseseneneeeeeeees 1d(2)
€ Buildings and other property used in plan operation .............cccocevviveerennnns le 35,987 4,538
f Total assets (add all amounts in lines 1a through 1€) ...........cccoeveveveverennan. 1f 102,282,540 109,507,698
Liabilities
g Benefit Claims PAYADIE ......covovvrieeeieiiireisie e 19
N Operating PaYabIEs ............coceueveeeeeeeeeeeeeeee e 1h 165,128 186,079
i Acquisition indebtedness 1i
] Other IADIlIES. ......c....eeeviceceseeecee et 1 67,217 4,018
K Total liabilities (add all amounts in lines 1g throughlj)........cccceceevevevevevnennns 1k 232,345 190,097
Net Assets
| Net assets (subtract line 1K from liN€ 1f).........ccceeevereoeeeeeeeeeeeeeeeeeeee s 1 | 102,050,195 109,317,601

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceeveveeennee.
(B)  PartiCIPANES ...cciviiiiiieie ettt

(C) Others (including rollOVErS).........ccuuviiiuiieiiiiieiiee e

(2) Noncash contributions
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of depOSIt)..........covvueviriiiiniiei B

(B) U.S. GOVernment SECUNLIES ...........ccveers it e i cab e
©)
(D)
()]
F)
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeirniiiiiiinennnns
(2) Dividends: (A) Preferred StOCK.........cvvvviieieiiiiiiiee e

(B) COMMON STOCK .eiiiiiiiiee e e e sttt e e e ettt e e e e s e e e e s e sinrn e e e e e e nnnnnes

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ittt e e e e e e e e aeeeans
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (See inStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

3,666,763

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

3,666,763

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

98,169

2b(1)(G)

98,169

2b(2)(A)

2b(2)(B)

2b(2)(C)

2,831,149

2b(2)(D)

2b(3)

2,831,149

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 1,134,997

(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 inve_stment gain (loss) from registered investment 2b(10)
companies (€.g., MULUAl fUNAS) ...........ccovvreereeeeeererereeeeeeeeeeeees s 8,824,742
(O3 @] (o TV a T (o700 1 LTSRN 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 16,555,820
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 8,382,563

(2) To insurance carriers for the provision of benefits ............c..ccccceevevevenennn. 2e(2)

(B) OHNEI ...ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3) 2e(4) 8,382,563
f Corrective distributions (se€ iNSrUCHIONS) ..........ccocceveveverereeeeneeennns 2f
g Certain deemed distributions of participant loans (see instructions)............... 29
N INErESt EXPENSE.....cecvvvee e 2h
i Administrative expenses: (1) Salaries and allowances............c.c.cocecvvuenn.... 2i(1)

(2) Contract adMINISLIAtOr FEES ..........c.oveveveeeeeeeeeeeeeeeee e 2i(2) 144,948

(3) RECOIAKEEPING TEES ...t seee e 2i(3) 11,650

(4) 1QPA QUAIL FEES.........ooveieieiieiee ettt 2i(4) 40,000

(5) Investment advisory and investment management fees.....................cu... 2i(5) 493,011

(6) Bank or trust company trustee/custodial fees.............ccoooeeiiiiiiiin s 2i(6)

(7) ACHUANAI TEES......veveeeeeieieieeeeeeeeeeeeeeee oo e 2i(7) 93,679

(8) LAl fEES......eeieieeeeeeeeeeeeeeeeeeeee el B 2i(8) 30,000

(9) Valuation/appraisal fEes.............ooeiveerereeeeereeeessilineneeeeres B 2i(9)

(10) Other trustee fees and EXPENSES..........c.ooveveveveveee elleeeeeeeeeeeeserenn 2i(10)

(11) Other EXPENSES........voveveeererereeeeeeeeeeeeee st e B 2i(11) 92,563

(12) Total administrative expenses. Add lines:2i(1) athrough (11)............... 2i(12) 905,851
] Total expenses. Add all expense amounts in column (b) and enter total....... 2j 9,288,414

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d........oooooovvvevveeeeeeereeeeeeeeeeeeseeeeeeeeeesee 2k 7,267,406
| Transfers of assets:

(1) TO RIS PIAN......vveeeeeeeeeeeee ettt n e eeeeees 21(1)

(2) FTOM thiS PIAN ..ottt eens 21(2)
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Part Il 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):
@) [} unmodified @[] Qualified (3) [ ] pisclaimer @ [ ] 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) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) @ 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: SCHULTHEIS & PANETTIERI, LLP (2) EIN:13-1577780

d The opinion of an independent qualified public accountant is not attached because:
1) [[ This form is filed for a CCT, PSA, 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 GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally

complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions.)

During the plan year: Yes NoO 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.) .......ce.........

4a

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part if “Yes” is
(o =T o N PP TR SO U PP PP PTOOUPRNN 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:) ....o..oeevieeiiiiieeeiiiiennnen. 4c X

d  Were there any nonexempt transactions with any party-in-intefest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
(o 4 1=Totq=To 1 T TP PP PP OUPPPTTN ad

€  Was this plan covered by a fidelity bond?...............cooiiiiiiiiinii 4e | X 3,000,000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FrAUA OF DISHONESTY? ....vevevereeeeeeeeeeeeeeseeseees e e e e eee et e e e e eeeese s ee st es e en e af X

g Did the plan hold any assets whose current value.was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........cccceeeeiiiiiiieieeeniiiieeeeeeeee 4g X 18,138,825

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? .................. ah X

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

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUITEMENTS.)..........uii ittt 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? ...........uuiiiiiiiiiiiiece et Ak

I Has the plan failed to provide any benefit when due under the plan? ............cccooveiiiiii e, 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt ettt h e h bt e Rt eh e Rt e R et b e b e e bbb e et am X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccovuiieiniieeiiieeiiiieeenns 4n

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




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¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
(105 (U (o1 1[o] 0 PP N Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year568702
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SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule_is required to be filed gnder sections 104 and 4065 of t'he
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 07/01/72024 and ending 06/30/2025
A Name of plan B Three-digit
INDUSTRY AND LOCAL 338 PENSION FUND plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF INDUSTRY AND
LOCAL 338 PENSION FUND 51-6126649
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSEIUCHIONS . . e e e e e et e e et et e e et et e e et et e e e neeean e e seneaneneeeeenenn e e atheans 0

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

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
DL L ST PP
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA'section 302(d)(2)? ......c.eevvvrerennen D Yes m No D N/A
If the plan is a defined benefit plan, go to line 8.
5 I 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 plan year ...............cccccoveveveereeeeerenennns 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 @ NegativVe amOUNT)............eiiiiiiiiiiii e e e e seeaaeeee s 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................ccoo.vrvrrrenrienns [] ves [] No [] na

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........uiiii ittt e e e e et a e e e e e st aaaeeeeennnnes D Yes D No FEI N/A

Part 11l Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. 1f N0, CHECK the “NO” DOX..........c.cvveiveveeeeeieieiieeeieeieeeeeeeeeeee oo D Increase D Decrease D Both m No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Does the ESOP hold any Preferr@d SOCK? ..........cc.oviveuieeeueeeeeeeeeeeeee et eeeetee e e e e teae et et ee et easete e et easetese et et e eseteseeaeaneseteessteseaeneeennann D Yes D 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? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........ciiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?...........cccooveveiiieereeeceeeeeeeeeees D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024
v. 240311

20



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 instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer CROWLEY FOOD LA (HOOD)

b en 04-1450950 C  Dollar amount contributed by employer 2,086,349
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 3 Day 27 Year 2027

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 346.80

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

a Name of contributing employer FRIESLAND CAMP INA

(on

e 80-0004006 C  Dollar amount contributed by employer 840,097

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 12 Day 31 Year 2026

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).) 299 .02
(1) Contribution rate (in dollars and cents) -

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

a  Name of contributing employer L.P. TRANSPORTATION

o

e 14-1469533 C  Dollar amount contributed by employer 575,454

d Date collective bargaining agreement expires (If employer contributes under more‘than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 8 Day 15 Year 20

€  Contribution rate information (If more than one rate applies, check/this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 349.82

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

a  Name of contributing employer MONTEFIORE NEW LROCHELLE

(on

EIN 46-2931956 C  Dollar amount contributed by employer 273,901

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required.attachment. Otherwise, enter the applicable date.) Month 11 Day 5 Year 2026

€ Contribution rate information (If more than‘onerate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2):)
(1) Contribution rate (in dollars and cents) 358.04

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

a  Name of contributing employer PARACO GAS

(on

e 13-3149941 C  Dollar amount contributed by employer 86,791

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 1 Day 31 Year 20

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 320.39

(2) Baseunit measure:D Hourly m Weekly D Unit of production D Other (specify):

a_ Name of contributing employer WESTCHESTER LOCAL 860

o

eNn 13-1736997 C  Dollar amount contributed by employer 38,754

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 9 Day 30 Year 20

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 354.80

(2) Base unit measure:D Hourly m Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required attaCNMENT)..........uiiii i e e e e e e e e et e e e e e asstaaeeeeeeesrsbeeaeaeeeannnnnees

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)..............cccccccoiiiiiiniinnns

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attaChMENT).......cuuuuiiiee i e e e e essrrereeesssnneeereeesannnes

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............ccccceeeeennee 15a

b The corresponding number for the second preceding PIaN YEar ................c.covevevervreeeerererererrreeeeseenenens 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 plan year ..........ccccoceiiiieeiiieniieee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EmMPIOYEIS ... .ui i iiiiie e e ie it eeesecieieeeeessseeeeeeeeessasnneereeessssnsndbeeesatanssunhes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. .........ieiii e e e e e et e s et e s e e e s e s e e e s s e e e e n s e s e eaennes

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the planiyear 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 AtACHMENT. ..ot ettt s e e e bbb e e st e e e s b e e e e s be e e s e ba e e s sab e e e sbaneeaanes

19 If the total number of participants is 1,000 or more, complete lines (a) and'(b)
a  Enter the percentage of plan assets held as:
Public Equity: 53.00 o Private Equity: % «Investment-Grade Debt and Interest Rate Hedging Assets: 21.00 %
High-Yield Debt: 12 -U(l% Real Assets: " - % . Cash or Cash Equivalents: % Other: 7 -00 % a

b  Provide the average duration of the Investment-Gradé Debt and Interest Rate Hedging Assets:
m 0-5 years D 5-10 years D 10-15 years D 15 years or more

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

Yes.

l

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

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

D No. Other. Provide explanation

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [ | No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] na

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
(MM/DD/YYYY) and the Opinion Letter serial number
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