September 28, 2026

Pension Benefit Guaranty Corporation
Multiemployer Program Division

445 12th Street S.W.

Washington DC 20024-2101

Re: Local One Photoengravers Pension Fund
Application for Special Financial Assistance under ERISA Section 4262
Ladies and Gentlemen:

This letter is to formally request Special Financial Assistance (SFA) in accordance with section
4262 of the Employee Retirement Income Security Act of 1974 (ERISA) and PBGC'’s Final Rule
in regards to SFA (Rule, 29 CFR part 4262).

On the following pages is the information required in Section D of the Instructions for the SFA
Application under PBGC’s Final Rule.

Please contact the Authorized Representatives for any additional information.

Sincerely,
Aldwin Frias, FSA, FCA, EA, MAAA Aida Domlija, FSA, FCA, EA, MAAA

Senior Vice President & Consulting Actuary Consulting Actuary



I (1) Cover Letter and Signatures

The preceding pages provide the cover letter for the application for special financial assistance
(“SFA”) with required signatures from authorized representatives of the Board of Trustees.

I (2) Plan Sponsor and Authorized Representatives

The following identifies the Local One Photoengravers Pension Fund (the "Pension Plan") sponsor
and authorized representatives, as well as their contact information.

Plan Sponsor Board of Trustees of Local One Photoengravers Pension Fund
113 University Place
New York, NY 10003-4527

TPA Cynthia Hendrickson
Representatives Fund Manager
113 University Place
New York, NY 10003-4527
Email: chendrickson@litho.org
Phone: 212.460.0800

Legal Counsel Michelle N. Sciortino
Fund Counsel
Cohen, Weiss and Simon LLP
909 Third Avenue, 12" Floor
New York, NY 10022-4731
Email: msciortino@cwsny.com
Phone: 212.356.0263

Enrolled Actuaries Aida Domlija, FSA, FCA, EA, MAAA
Consulting Actuary
Segal
66 Hudson Blvd E | 20" Floor
New York, NY 10001-2192
Email: adomlija@segalco.com
Phone: 212.251.5000

Aldwin Frias, FSA, FCA, EA, MAAA
Senior Vice President & Actuary
Segal

66 Hudson Blvd E | 20" Floor

New York, NY 10001-2192

Email: afrias@segalco.com

Phone: 212.251.5000




‘ (3) Eligibility for SFA

The Pension Plan is eligible for SFA because it has been insolvent and receiving financial assistance
from PBGC since 2015. Therefore, the Plan satisfies the criteria for critical and declining status in
plan year 2020.

I (4) Priority Status

The Pension Plan is not in any priority group.

(5) Narrative Description of Development of Assumed Future
Contributions and Withdrawal Liability

Background

Local One Photoengravers Pension Fund terminated by mass withdrawal of all remaining contributing
employers on December 16, 2012. In order to pay for the Plan’s unfunded vested benefits, initial
withdrawal liability and redetermination liability were calculated and assessed against two former
contributing employers to the Pension Fund, utilizing the “one-pool” formula provided in ERISA
Section 4211(c).

The Pension Plan became insolvent during the plan year beginning January 1, 2015.
Withdrawal Liability

The initial withdrawal liability and redetermination liability were calculated and assessed against two
former contributing employers (the Daily News and the Star Ledger) to the Pension Fund, utilizing the
“one-pool” formula provided in ERISA Section 4211(c). The payment of their liability is made in
quarterly installments in the amount of $7,167.50 per quarter in perpetuity for the Daily News and
$2,107.75 per quarter in perpetuity for the Star Ledger.

Assumed Future Contributions

Since the plan was terminated by mass withdrawal of all remaining contributing employers on
December 16, 2012, there will be no future contributions.



(6) a. Assumptions for SFA Eligibility

The assumptions used to determine SFA eligibility under §4262.3(a)(1) are not different from the
assumptions used in the most recent actuarial valuation completed before January 1, 2021
(December 31, 2018 valuation).

(6) b. Changes to Assumptions for SFA Amount

The “most recently completed certification of plan status before January 1, 2021” was the January 1,
2012 certification of plan status. Since that is outdated for the determination of SFA, the baseline
assumptions in this application reflect the assumptions from the most recent completed actuarial
valuation, specifically, the December 31, 2023 valuation.

The following are descriptions of the actuarial assumptions used to determine the amount of SFA with
a comparison to those used in the December 31, 2023 valuation.

As described below, the assumptions for interest rate, mortality, exclusion age for inactive vested
participants, and administrative expenses were changed from the December 31, 2023 actuarial
valuation. All other assumptions are the same as used in the December 31, 2023 actuarial valuation.
We believe that the unchanged assumptions (retirement age, percent married, age of spouse, and
benefit election) are reasonable for this purpose as described below.

Interest Rate

Interest Rate Used for December 31, 2023 ERISA 4044 interest rates as of December

valuation 31, 2023: 5.06% for 20 years and 4.37%
thereafter. Since this is lower than the rates
specified in the regulations for a May 31,
2025 measurement date, this rate is used for
both SFA and non-SFA asset projections.

SFA Assumption 6.00% for non-SFA assets is the interest rate
used for funding standard account purposes
as projected in the plan’s most recently
completed certification as of January 1,
2012.

5.95% for SFA assets calculated as required
by §4262(e)(1) of PBGC’s SFA regulation
and 6.00% for non-SFA assets

as required by §4262(e)(2) of PBGC’s SFA
regulation.

Reason SFA Assumption is reasonable The interest rates used are in compliance
with §4262.4(e)(1) and §4262.4(e)(2) of the
PBGC’s SFA regulation.



Mortality Assumption and Mortality Improvement Scale

Baseline Assumption (Mortality Table
Used for December 31, 2023 valuation)

SFA Assumption

Reason SFA Assumption is reasonable

Healthy Mortality for year 2023 valuation
dates under Section 4044

Non-annuitant: Pri-2012 Blue Collar
Employee Amount-weighted Mortality Table,
projected generationally from 2012 using
Scale MP-2021.

Healthy annuitant: Pri-2012 Blue Collar
Nondisabled Annuitant Amount-weighted
Mortality Table, projected generationally
from 2012 using Scale MP-2021

Disabled annuitant: Pri-2012 Disabled
Retiree Amount-weighted Mortality Table,
projected generationally from 2012 using
Scale MP-2021.

Mortality tables based on an updated RPEC
study, reflecting a central study year of 2012
(the Pri-2012 tables) were published in
October 2019. These blue-collar tables were
constructed using a substantial amount of
data from multiemployer plans.

In addition, updated mortality improvement
assumptions are published each year, the
prior assumption (RPEC Scale MP-2018)
was replaced with this most recently
available scale (RPEC Scale MP-2021),
published in October 2021.

The updated assumption is consistent with
Paragraphs B and C, “Proposed change to
mortality assumption” and “Proposed change
to mortality improvement projection scale” of
Section Ill, Acceptable Assumption Changes
of PBGC’s guidance on Special Financial
Assistance Assumptions.



Administrative Expenses

Baseline Assumption

SFA Assumption

Reason SFA Assumption is reasonable

The administrative expense assumption is to
be based on the actual rounded
administrative expenses for the full plan year
ended December 31, 2025. The expense is
the actual non-PBGC premium expenses of
$157,000 with no future inflation, plus the
projected PBGC premium amounts, which
are based on total projected plan participants
count and PBGC premium rates, increased
by 3% per year except in year 2031, as
explained below.

Actual expenses of $167,375 for 2025 will be
assumed for that plan year.

An additional adjustment will be made in
2031 for the increase in PBGC premiums to
$52. PBGC premiums for each year are
based on the total projected participant
count.

The administrative expense assumption is to
be based on the actual rounded
administrative expenses for the full plan year
ended December 31, 2025. The expense is
the actual non-PBGC premium expenses of
$157,000 with no future inflation, plus the
projected PBGC premium amounts, which
are based on total projected plan participants
count and PBGC premium rates, increased
by 3% per year except in year 2031, as
explained below.

Actual expenses of $167,375 for 2025 will be
assumed for that plan year.

There will also be an additional one-time
adjustment in 2026 related to professional
fees related to the filing of the SFA
application in the amount of $100,000.

An additional adjustment will be made in
2031 for the increase in PBGC premiums to
$52. PBGC premiums for each year are
based on the total projected participant
count.

The SFA assumption is reasonable since it

takes into account actual recent experience,
reflects the floor at the current expense level,



one-time expenses in 2026, and future
known increases.

Withdrawal Liability Payments for Currently Withdrawn Employers

SFA Assumption (Baseline and Final)

Reason SFA Assumption is Reasonable

Annual scheduled payments of $37,101
assumed to be paid quarterly in perpetuity.

The assumption is reasonable for
determining the amount of SFA because it
projects withdrawal liability payments through
December 31, 2051, the end of the SFA
projection period, and assumes both
employers will continue to pay through that
period.

“Missing” Terminated Vested Participants

Baseline Assumption

SFA Assumption

Reason SFA Assumption is reasonable

All participants alive as of the valuation date
were included. The payments are assumed
to begin immediately for those older than
Normal Retirement Age (NRA). Consistent
with Plan procedures, an actuarial increase
from (NRA) to the participant’s required
beginning date (RBD) was included and a
lump sum of payments from the RBD to the
Census date with interest and is assumed to
be payable on the day following the SFA
measurement date.

Terminated vested participants who are age
85 and younger as of the SFA measurement
date and not found to be deceased as of the
measurement date are included. The
payments are assumed to begin immediately
for those over NRA. Consistent with Plan
procedures, an actuarial increase from

NRA to the RBD was included and a lump
sum of payments from the RBD to the
Census date with interest is assumed to be
payable on the day following the SFA
measurement date.

The updated assumption is consistent with
Paragraph F, “Proposed change for



Retirement Age
SFA Assumption (Baseline and Final)

Reason SFA Assumption is Reasonable

Percent Married
SFA Assumption (Baseline and Final)

Reason SFA Assumption is Reasonable

Age of Spouse

SFA Assumption (Baseline and Final)

Reason SFA Assumption is Reasonable

“missing” terminated vested participants” of
Section lll, Acceptable Assumption Changes
of PBGC’s guidance on Special Financial
Assistance Assumptions, and appropriate
since the plan is obligated to pay people
when they apply. The updated assumption is
also consistent with Plan procedures for
participants commencing benefits after their
required beginning date. For these reasons,
the updated assumption is therefore
reasonable for determining the amount of
SFA.

Age 60

Based on the future expectations,
professional judgement, and considering that
the early and delayed retirement benefits are
actuarial equivalent to the benefit at normal
retirement age, this assumption is
reasonable.

75%

This assumption is based on future
expectations and professional judgment and
is reasonable.

Females are three years younger than
males.

This assumption is based on future
expectations and professional judgment and
is reasonable.



Benefit Election

SFA Assumption (Baseline and Final) All non-retired participants are assumed to
elect the life annuity at retirement.

Reason SFA Assumption is Reasonable This assumption is based on future
expectations and professional judgment and
is reasonable.

I (7) Reinstatement of Suspended Benetfits

As of the date of the SFA application, the Pension Plan receives financial assistance from the PBGC
to meet monthly benefit payments and administrative expense obligations. The Plan will reinstate
benefits that were suspended for participants and beneficiaries under ERISA Section 4245(a)
effective the month in which the SFA is paid to the Plan. Make-up payments for prior suspended
benefits to participants and beneficiaries in pay status will be paid as a lump sum within three months
of the date in which the SFA is paid to the Plan totaling $103,078.

(8) Reconciliation of Fair Market Value of Assets

The SFA measurement date is May 31, 2025. The fair market value of assets as of May 31, 2025 was
determined to be $136,874 based on two financial accounts provided by the Plan Administrator.
These accounts were submitted, as requested, under Section B, Item 7.



Local One Photoengravers Pension Fund

Application for Special Financial Assistance | Certification of Eligibility for Special Financial
Assistance

EIN/PN 13-4200325/001

Certification of Eligibility for Special Financial Assistance

This document is a certification that the Local One Photoengravers Pension Fund meets the eligibility
requirements for the receipt of special financial assistance (“SFA”) under §4262.3(a)(1) of the final
rule issued by the Pension Benefit Guaranty Corporation. The plan meets the criteria for critical and
declining status within the meaning of section 305(b)(6) of ERISA for the 2020 plan year as it was
described in ERISA section 305(b)(2)(D) based on being insolvent since 2015.

| am a member of the American Academy of Actuaries, and | meet the Qualification Standards of the
American Academy of Actuaries to render the actuarial opinion herein. To the best of my knowledge,
the information supplied herein is complete and accurate. In my opinion, all assumptions used for the
determination of eligibility for SFA are reasonable considering the experience of the Plan and
reasonable expectations. In addition, in my opinion, the combined effect of these assumptions is
expected to have no significant bias.

Aida Domlija, FSA, FCA, EA, MAAA
Consulting Actuary
Enrolled Actuary No. 26-06955

September 25, 2026

Segal



Local One Photoengravers Pension Fund

Application for Special Financial Assistance | Certification of Eligibility for Special Financial
Assistance

EIN/PN 13-4200325/001

Exhibit 1: Status Determination as of January 1, 2020

Component

Status/Condition Result
Critical status:
The present value of assets plus contributions is less than the present Yes
value of benefit payments and administrative expenses over five years?
In critical status?
Critical and declining status:
In critical status? Yes
and insolvency is projected within 15 years? Yes

In critical and declining status?

Exhibit 2: Summary of Actuarial Valuation Projections

Final
Result

Yes

YES

Yes
YES

The actuarial factors as of January 1, 2020 (based on December 31, 2018 valuation certificate)

1. Financial information:

a. Market/Actuarial value of assets (for IRC 431 purposes) ($2,871,012)

b. Reasonably anticipated contributions (including withdrawal liability payments from
previously withdrawn employers)

1) Present value for the next five years
c. Total (a+b)
2. Liabilities:
a. Present value of payments in the next five years:
1) Benefit payments
2) Administrative expenses
3) Total

3. Present value of assets plus contributions is less than the present value of
benefit payments and administrative expenses over five years? (1c less than
2a(3)?)

4. Additional information:

a. Years to projected insolvency

$173,850
(2,697,162)

$2,052,399
0
$2,052,399
YES

Segal



Local One Photoengravers Pension Fund

Application for Special Financial Assistance | Certification of Eligibility for Special Financial
Assistance

EIN/PN 13-4200325/001

Exhibit 3: Solvency Projections!

Withdrawal

Year Ended Liability Benefit Investment Market Value

December 31 Payments Expenses Payments Earnings of Assets
2019 N/A N/A N/A N/A ($2,871,012)
2020 $37,101 N/A $493,990 $0 Assets Depleted
2021 37,101 N/A 464,305 N/A Assets Depleted
2022 37,101 N/A 435,190 N/A Assets Depleted
2023 37,101 N/A 405,257 N/A Assets Depleted
2024 37,101 N/A 374,708 N/A Assets Depleted

Exhibit 4: Actuarial Assumptions and Methodology

The actuarial assumptions and plan of benefits are as used in the December 31, 2018 actuarial
valuation certificate dated September 23, 2019.

' As the plan was insolvent beginning in 2015, the December 31, 2018 actuarial valuation (2079AVR Photo1.pdf) did not include anticipated
administrative expenses or schedule of expected withdrawal liability payments.

5% Segal



Local One Photoengravers Pension Fund
Application for Special Financial Assistance | Section E
EIN/PN 13-4200325/001

Certification on the Amount of Special Financial Assistance

This is to certify that the requested amount of Special Financial Assistance (“SFA”) of
$4,731,053 is the amount to which the Local One Photoengravers Pension Fund (“Plan”)
is entitled under section 4262(j)(1) of ERISA and §4262.4 of PBGC’s SFA regulation. The
amount of SFA for the Fund was calculated as of the SFA measurement date of May 31,
2025 in accordance with generally accepted actuarial principles and practices and the
provisions under §4262.4(e) of PBGC’s SFA regulation.

Segal has determined the amount of SFA at the request of the Trustees as part of the
Fund’s application for SFA. The calculation of the amount of SFA shown in the Fund’s
application for SFA is not applicable for other purposes.

The calculation of the amount of SFA is based on the assumptions and methods used in
the December 31, 2023 actuarial valuation, dated July 2, 2024, modified as described in
Section D, Item 6b of the “General Instructions for Filing Requirements for Multiemployer
Plans Applying for Special Financial Assistance.” It is based on the participant data for
the December 31, 2023 actuarial valuation of the Plan, dated July 2, 2024. This data was
supplied by the Fund Administrator and the census data date is December 31, 2023. After
completion of the December 31, 2023 actuarial valuation, the Plan and PBGC facilitated
independent death audits of the December 31, 2023 census data and deaths that
occurred before the census date have been reflected for SFA purposes as described in
Section B, Item 9 of the “General Instructions for Filing Requirements for Multiemployer
Plans Applying for Special Financial Assistance”. Details of changes to the December 31,
2023 census data are shown in Exhibit A. The calculation of the SFA amount is also
based on the fair market value of assets as of the SFA measurement date certified by the
Trustees, and other relevant information provided by the Fund Administrator. Segal does
not audit the data provided. The accuracy and comprehensiveness of the data is the
responsibility of those supplying the data. To the extent we can, however, Segal does
review the data for reasonableness and consistency. Based on our review of the data, we
have no reason to doubt the substantial accuracy of the information on which we have
based the calculation of the SFA amount and we have no reason to believe there are
facts or circumstances that would affect the validity of these results.

Segal does not practice law and, therefore, cannot and does not provide legal advice.
Any statutory interpretation on which these calculations are based reflects Segal's
understanding as an actuarial firm.

Segal



Page 2

| am a member of the American Academy of Actuaries and | meet the Qualification
Standards of the American Academy of Actuaries to render the actuarial opinion herein.
To the best of my knowledge, the information supplied herein is complete and accurate.
Each prescribed assumption for the determination of the amount of SFA was applied in
accordance with applicable law and regulations. In my opinion, all other assumptions
are reasonable taking into account the experience of the plan and reasonable
expectations. In addition, in my opinion, the combined effect of these assumptions is
expected to have no significant bias.

Aida Domlija, FSA, FCA, EA, MAAA
Consulting Actuary
Enrolled Actuary No. 26-06955

September 25, 2026

10352122v1/04990.569 7v" Seg d I
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Exhibit A
Status Reconciliation for Death Audits

Active Terminated Retiree* Beneficiary

Vested
December 31, 2023 Valuation Report 0 67 131 87
Counts
IDA Match — Participant removed,
R 0 0 -1 0
known beneficiary included
IDA Match — Inclusion of beneficiaries
H *% 0 0 0 0
for above items
IDA Match — Participant removed, no xx
T 0 -1 -1 -1
beneficiary included
Counts for SFA Application 0 66 129 86
(Template 5a)
Change to “Missing TVs” participant
. 0 0 0 0
assumption
Counts for SFA Application 0 66 129 36
(Template 4a)

* Includes 4 alternate payees in pay status as of December 31, 2023.
** 1 known beneficiary of a deceased retiree was already in the census data.
*** 1 alternate payee was removed from the census data as they had received a lump sum

payment.

+% Segal

10352122v1/04990.569



Local One Photoengravers Pension Fund
Application for Special Financial Assistance | Section E, ltem 6: Fair Market Value Certification
EIN/PN 13-4200325/001

I (6) Fair Market Value Certification

This section includes three exhibits related to the fair market value of assets used to
determine the SFA amount. This section also includes an exhibit that reconciles cash flows
from December 31, 2024 (the last day of the plan year for the most recent plan audited
financial statements) to the SFA measurement date of May 31, 2025.

a. Certification

This is a certification by the Trustees of the Local One Photoengravers Pension Fund
("Plan") to the accuracy of the amount of the fair market value of assets as of the special
financial assistance ("SFA") measurement date specified in the Plan's application for SFA.

The fair market value of assets as of the measurement date (May 31, 2025} is $136,874.

Based on the above, | hereby certify the accuracy of the amount of the fair market value of
assets as of the SFA measurement date, as specified in this application for SFA.

Tnel T

Patrick LoPresti
Trustee '
September 28, 2026

v¢ Segal



Local One Photoengravers Pension Fund
Application for Special Financial Assistance | Section E, ltem 6: Fair Market Value Certification
EIN/PN 13-4200325/001

b. Information to Support Asset Value

The statements as of May 31, 2025 for each of the Plan’s cash and investment accounts are
included as Section B, Item 6 of the Plan’s application for special financial assistance. In
addition, audited financial statements as of December 31, 2024 are included as Section B,
ltem 7.

c. Reconciliation to SFA Measurement Date

The exhibit below reconciles the assets from December 31, 2024 to the SFA measurement
date, May 31, 2025.

Reconciliation of Net Assets Available for Benefits from
December 31, 2024 to May 31, 2025

Cash and cash equivalents as of December 31, 2024 $121,219
Income through May 31, 2025:
o Withdrawal liability payments $11,383
¢ PBGC funding $204,600
s Interest and Miscellaneous Income $1,926

Less benefit payments and expenses through September 30, 2025:

¢+ Retirement benefits $134,544
s Administrative expenses $67,710
Cash and cash equivalents as of May 31, 2025 $136,874

As the plan is insolvent and receiving PBGC assistance, the fair market value of assets as of
the measurement date, May 31, 2025, is equal to the total balances in the Plan’s cash and
investment accounts, including transactions not yet cleared, of $136,874 ($53,705.72 +
$83,167.82).

7% Segal



PENALTIES OF PERJURY STATEMENT

Under penalty of perjury under the laws of the United States of America, I declare that [ am an authorized
trustee who is a current member of the board of trustees of the Local One Photoengravers Pension Fund
and that I have examined this application, including accompanying documents, and, to the best of my
knowledge and belief, the application contains all the relevant facts relating to the application, all
statements of fact contained in the application are true, correct, and not misleading because of omission of
any material fact; and all accompanying documents are what they purport to be.

&
Patrick LoPresti
Authorized Trustee

15052749 1



AMENDMENT #1 TO THE

LOCAL ONE PHOTQENGRAVERS PENSION FUND
PLAN DOCUMENT

WHEREAS, the Board of Trustees of the Local One Photoengravers Pension Fund (the “Board™)
has applied to the Pension Benefit Guaranty Corporation (“PBGC”) under section 4262 of the
Employment Retirement Income Security Act of 1974, as amended (“ERISA™), and 29 C.F.R. §
4262 for special financial assistance (“SFA”) for the Local One Photoengravers Pension Fund
(the “Plan”),

WHEREAS, 29 C.F.R. § 4262.6(e)(1) requires that the plan sponsor of a plan applying for SFA
amend the written instrument goveming the plan to require that the plan be administered in
accordance with the restrictions and conditions specified in section 4262 of ERISA and 29 C.F.R.
part 4262 and that the amendment be contingent upon approval by PBGC of the plan’s
application for SFA.

WHEREAS, 29 C.F.R. §4262.15 requires that a plan applying for SFA reinstate any benefits that
were suspended for participants and beneficiaries under ERISA Section 4245(a) effective the
month in which the SFA is paid to the plan and to issue make up payments equal to the amounts
of benefits previously suspended to any participants and beneficiaries in pay status as of the date
the SFA is paid to the plan.

WHEREAS, under Section 11.01 of the Local One Photoengravers Pension Fund as amended
and restated January 1, 2014 (the “Plan Document” , the Board has the power to amend the Plan
Document,

NOW THEREFORE, the Plan is amended as follows:
1. A new Article XIII shall be added to read as follows:

“ARTICLE XIH
Special Financial Assistance (“SFA”) Restrictions

Beginning with the SFA measurement date selected by the Plan in the Plan’s application for
special financial assistance, notwithstanding anything to the contrary in this or any other
document governing the Plan, the plan shall be administered in accordance with the restrictions
and conditions specified in section 4262 of ERISA and 29 CFR part 4262. This amendment is
contingent upon approval by PBGC of the Plan’s application for special financial assistance.”

2. Effective on the date the Plan receives the SFA, the Plan shall restore benefits for participants
and beneficiaries that were previously suspended. The Plan shall comply with the provisions
of 29 C.F.R. §4262.15. Make up payments shall be paid to participants and beneficiaries in
pay status as a lump sum within three months of the date the SFA is paid to the Plan.




[l o

Patrick LoPresti
Union Trustee

Union Trustee

Date: Z'_(j , 2026

0
ployer Trustee

John Zoccalf”

Union Trustee




Application Checklist v20240717p

Instructions for Section E, Item 1 of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance (SFA):

The Application to PBGC for Approval of Special Financial Assistance Checklist ("Application Checklist" or "Checklist") identifies all information required to be filed with an initial or
revised application. For a supplemented application, instead use "Application Checklist - Supplemented." The Application Checklist is not required for a lock-in application.

For a plan required to submit additional information described in Addendum A of the SFA Filing Instructions, also complete Checklist Items #40.a. to #49.b., and if there is a merger as
described in Addendum A, also complete Checklist Items #50 through #63.

Applications (including this Application Checklist), with the exception of lock-in applications, must be submitted to PBGC electronically through PBGC’s e-Filing Portal,
(https://efilingportal.pbgc.gov/site/). After logging into the e-Filing Portal, go to the Multiemployer Events section and click “Create New ME Filing.” Under “Select a filing type,”
select “Application for Financial Assistance — Special.” Note: revised and supplemented applications must be submitted by selecting “Create New ME Filing.”

Note: If you go to the e-Filing Portal and do not see “Application for Financial Assistance — Special” under the “Select a Filing Type,” then the e-Filing Portal is temporarily closed and
PBGC is not accepting applications (other than lock-in applications) at the time, unless the plan is eligible to make an emergency filing under § 4262.10(f). PBGC’s website,
www.pbgc.gov , will be updated when the e-Filing Portal reopens for applications. PBGC maintains information on its website at www.pbgc.gov to inform prospective applicants about
the current status of the e-Filing portal, as well as to provide advance notice of when PBGC expects to open or temporarily close the e-Filing Portal.

General instructions for completing the Application Checklist:

Complete all items that are shaded:

If required information was already filed: (1) through PBGC's e-Filing Portal; or (2) through any means for an insolvent plan, a plan that has received a partition, or a plan

that submitted an emergency filing, the filer may either upload the information with the application or include a statement in the Plan Comments section of the Application
Checklist indicating the date on which and the submission with which the information was previously filed. For any such items previously provided, enter N/A as the Plan
Response.

For a revised application, the filer may, but is not required to, submit an entire application. For all Application Checklist Items that were previously filed that are not being
changed, the filer may include a statement in the Plan Comments section of the Application Checklist to indicate that the other information was previously provided as part of
the initial application. For each, enter N/A as the Plan Response.

Instructions for specific columns:

Plan Response: Provide a response to each item on the Application Checklist, using only the Response Options shown for each Checklist Item.

Name(s) of Files Uploaded: Identify the full name of the file or files uploaded that are responsive to the Checklist Item. The column Upload as
Document Type provides guidance on the "document type" to select when submitting documents on PBGC's e-Filing Portal.



Page Number Reference(s): For Checklist Items #22 to #29c¢, submit all information in a single document and identify here the relevant page
numbers for each such Checklist Item.

Plan Comments: Use this column to provide explanations for any Plan Response that is N/A, to respond as may be specifically identified for
Checklist Items, and to provide any optional explanatory comments.

Additional guidance is provided in the following columns:

Upload as Document Type: When uploading documents in PBGC's e-Filing Portal, select the appropriate Document Type for each document that
is uploaded. This column provides guidance on the Document Type to select for each Checklist Item. You may upload more than one document
using the same Document Type, and there may be Document Types on the e-Filing Portal for which you have no documents to upload.

Required Filenaming (if applicable): For certain Checklist Items, a specified format for naming the file is required.

SFA Instructions Reference: Identifies the applicable section and item number in PBGC's Instructions for Filing Requirements for Multiemployer
Plans Applying for Special Financial Assistance.

You must select N/A if a Checklist Item # is not applicable to your application. Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist
Items #1 through #39 on the Application Checklist. If there has been an event as described in § 4262.4(f), complete Checklist Items #40.a. through #49.b., and if there has been a merger
described in Addendum A, also complete Checklist Items #50 through #63. Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist
Items #40.a. through #49.b. if you are required to complete Checklist Items # 40.a. through #49.b. Your application will also be considered incomplete if No is entered as a Plan
Response for any of Checklist Items #50 through #63 if you are required to complete Checklist Items #50 through #63.

If a Checklist Item # asks multiple questions or requests multiple items, the Plan Response should only be Yes if the plan is providing all information requested for that Checklist Item.
Note, a Yes or No response is also required for Checklist Items #a through #f.

Note, in the case of a plan applying for priority consideration, the plan's application must also be submitted to the Treasury Department. If that requirement applies to an application,
PBGC will transmit the application to the Treasury Department on behalf of the plan. See IRS Notice [NOTICE] for further information.

All information and documentation, unless covered by the Privacy Act, that is included in an SFA application may be posted on PBGC’s website at www.pbgc.gov or
otherwise publicly disclosed, without additional notification. Except to the extent required by the Privacy Act, PBGC provides no assurance of confidentiality in any
information included in an SFA application.

Version Updates (newest version at top)
Version Date updated



v20240717p

v07272023p

v20221129p

v20220802p

v20220706p

07/17/2024

07/27/2023

11/29/2022

08/02/2022

07/06/2022

Update checklist items 11.c, 34.a, and 35 for death audit requirements and to align with instructions

Updated checklist to include new Template 10 requirement and reflect changes to eligibility and death audit instructions

Updated checklist item 11. for new death audit requirements

Fixed some of the shading in the checklist



Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST

Plan name: Tocal One Photoengravers Pension Fund Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
EIN: 13-4200325 Unless otherwise specified:
PN: 001 e e Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $4,731,053.00
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain Explain all N/A responses. Provide comments
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there where noted. Also add any other optional
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63. explanatory comments.
Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as R . .
Ttem # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention

Plan Information, Checklist, and Certifications

a. Is this application a revised application submitted after the denial of a previously filed application for Yes No N/A N/A N/A N/A
SFA? No
b. Is this application a revised application submitted after a plan has withdrawn its application for SFA Yes No N/A N/A N/A N/A
that was initially submitted under the interim final rule? No
c. Is this application a revised application submitted after a plan has withdrawn its application for SFA Yes No N/A N/A N/A N/A
that was submitted under the final rule? No
d. Did the plan previously file a lock-in application? Yes Yes N/A N/A The lock-in application was filed on N/A N/A
No August 20, 2025.
e. Has this plan been terminated? Yes Yes N/A N/A The plan terminated by mass withdrawal N/A N/A
No effective December 16, 2012.
f. Is this plan a MPRA plan as defined under § 4262.4(a)(3) of PBGC's SFA regulation? Yes No N/A N/A N/A N/A
No
1. Section B, Item (1)a. |Does the application include the most recent plan document or restatement of the plan document and Yes Yes PlanDoc Photol.pdf N/A Pension plan documents, all versions N/A
all amendments adopted since the last restatement (if any)? No available, and all amendments signed
and dated
2. Section B, Item (1)b. |Does the application include the most recent trust agreement or restatement of the trust agreement, Yes Yes Trust Agreement Photo1.pdf N/A Pension plan documents, all versions N/A
and all amendments adopted since the last restatement (if any)? No available, and all amendments signed
and dated
3. Section B, Item (1)c. |Does the application include the most recent IRS determination letter? Yes Yes Determination Photol.pdf N/A Pension plan documents, all versions N/A
No available, and all amendments signed
Enter N/A if the plan does not have a determination letter. N/A and dated
4. Section B, Item (2)  [Does the application include the actuarial valuation report for the 2018 plan year and each Yes Yes 2012AVR Photol.pdf; N/A 3 Actuarial Valuation are provided. Most recent actuarial valuation for the YYYYAVR Plan Name
subsequent actuarial valuation report completed before the filing date of the initial application? No 2019AVR Photol.pdf; Note, the 2012 valuation report was the plan
N/A 2024AVR Photol.pdf final report prior to plan termination.
Enter N/A if no actuarial valuation report was prepared because it was not required for any requested
year.
Is each report provided as a separate document using the required filename convention?
5.a. Does the application include the most recent rehabilitation plan (or funding improvement plan, if Yes Yes Rehab Photol.pdf N/A The plan terminated by mass withdrawal Rehabilitation plan (or funding N/A
applicable), including all subsequent amendments and updates, and the percentage of total No effective December 16, 2012. There improvement plan, if applicable)
contributions received under each schedule of the rehabilitation plan or funding improvement plan have been no contributions since.
for the most recent plan year available?
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Local One Photoengravers Pension Fund

13-4200325

001 Filers provide responses here for each Checklist Item:

$4,731,053.00

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan B Page Number In the e-Filing Portal, upload as R . .
N f Fil 1 Pl
Ttem # Reference Options Response ame of File(s) Uploaded Reference(s) an Comments Document Type Use this Filenaming Convention

5.b. Section B, Item (3)  [[f the most recent rehabilitation plan does not include historical documentation of rehabilitation plan Yes N/A N/A Rehabilitation plan (or funding N/A
changes (if any) that occurred in calendar year 2020 and later, does the application include an No improvement plan, if applicable)
additional document with these details? N/A
Enter N/A if the historical document is contained in the rehabilitation plans.

6. Section B, Item (4)  [Does the application include the plan's most recently filed (as of the filing date of the initial Yes Yes 2024Form5500 Photol.pdf N/A The most recent Form 5500 was the Latest annual return/report of YYYYForm5500 Plan Name
application) Form 5500 (Annual Return/Report of Employee Benefit Plan) and all schedules and No 2024 form which was filed August 7, employee benefit plan (Form 5500)
attachments (including the audited financial statement)? 2025.
Is the 5500 filing provided as a single document using the required filename convention?

7.a. Does the application include the plan actuary's certification of plan status ("zone certification") for Yes N/A N/A The plan terminated by mass withdrawal Zone certification YYYYZoneYYYYMMDD Plan Name,
the 2018 plan year and each subsequent annual certification completed before the filing date of the No effective December 16, 2012. There where the first "YYYY" is the
initial application? N/A have been no zone certifications since. applicable plan year, and

"YYYYMMDD" is the date the
Enter N/A if the plan does not have to provide certifications for any requested plan year. certification was prepared.
Is each zone certification (including the additional information identified in Checklist Items #7.b.
and #7.c. below, if applicable) provided as a single document, separately for each plan year, using
the required filename convention?

7.b. Does the application include documentation for all zone certifications that clearly identifies all Yes N/A N/A - include as part of documents in N/A N/A - include as part of documents in [ N/A - included in a single document

assumptions used including the interest rate used for funding standard account purposes? No Checklist Item #7.a. Checklist Item #7.a. for each plan year - See Checklist Item
N/A #7.a.

If such information is provided in an addendum, addendums are only required for the most recent

) actuarial certification of plan status completed before January 1, 2021 and each subsequent annual

Section B, Item (5) | certification.

Is this information included in the single document in Checklist Item #7.a. for the applicable plan
year?
Enter N/A if the plan entered N/A for Checklist Item #7a.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Local One Photoengravers Pension Fund

EIN: 13-4200325

PN: 001 e e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $4,731,053.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Cll: ::nkl:t SFA Flll;:fge:zzil;uctlons Ig:?;::: Rels);l:;se Name of File(s) Uploaded P]:egfee 2:::():; Plan Comments In the e ;:l?lfnl;z:t;;;pload as Use this Filenaming Convention
7.c. For a certification of critical and declining status, does the application include the required plan-year- Yes N/A N/A - include as part of documents in N/A N/A - include as part of documents in | N/A - included in a single document
by-plan-year projection (showing the items identified in Section B, Item (5)a. through (5)f. of the No Checklist Item #7.a. Checklist Item #7.a. for each plan year - See Checklist Item
SFA Instructions) demonstrating the plan year that the plan is projected to become insolvent? If N/A #7.a.
required, is this information included in the single document in Checklist Item #7.a. for the
applicable plan year? Enter N/A if the plan entered N/A for Checklist Item #7.a. or if the application
does not include a certification of critical and declining status.
8. Section B, Item (6)  [Does the application include the most recent account statements for each of the plan's cash and Yes Yes Recent Statements Redacted Photol.pdf N/A Bank/Asset statements for all cash and N/A
investment accounts? No investment accounts
N/A
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was
previously submitted to PBGC and the date submitted.
9. Section B, Item (7)  [Does the application include the most recent plan financial statement (audited, or unaudited if Yes Yes AuditedFinStmtDec2024 Photol.pdf N/A Plan's most recent financial statement N/A
audited is not available)? No (audited, or unaudited if audited not
N/A available)
Insolvent plans may enter N/A, and identify in the Plan Comments that this information was
previously submitted to PBGC and the date submitted.
10. Section B, Item (8)  [Does the application include all of the plan's written policies and procedures governing the plan’s Yes Yes PlanDoc Photol.pdf Pgs. 38 - 39 N/A Pension plan documents, all versions WDL Plan Name
determination, assessment, collection, settlement, and payment of withdrawal liability? No available, and all amendments signed
N/A and dated
Are all such items included as a single document using the required filenaming convention?
1l.a. Does the application include documentation of a death audit to identify deceased participants that Yes Yes Death Audit Documentation Photol.pdf N/A Pension plan documents, all versions Death Audit Plan Name
was completed on the census data used for SFA purposes, including identification of the service No available, and all amendments signed
provider conducting the audit, date performed, the participant counts (provided separately for current and dated
retirees and beneficiaries, current terminated vested participants not yet in pay status, and current
active participants) run through the death audit, and a copy of the results of the audit provided to the
plan administrator by the service provider?
If applicable, has personally identifiable information in this report been redacted prior to submission
Section B, Item (9)a.  |to PBGC?
Is this information included as a single document using the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local One Photoengravers Pension Fund

13-4200325

001

$4,731,053.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Filers provide responses here for each Checklist Item:

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan B Page Number In the e-Filing Portal, upload as R . .
N f Fil 1 Pl
Ttem # Reference Options Response ame of File(s) Uploaded Reference(s) an Comments Document Type Use this Filenaming Convention

11.b. If any known deaths occurred before the date of the census data used for SFA purposes, is a Yes Yes N/A - include as part of documents in N/A N/A N/A - include as part of documents in

statement certifying these deaths were reflected for SFA calculation purposes provided? No Checklist Item #11.a. Checklist Item #11.a.
N/A
Il.c. Section B, Item (9)b. & |Does the application include full census data (Social Security Number, name, and participant status) Yes Yes Photengravers Local One PF SFA Census N/A Description of the results previously Submit the data file and the date of the | Include as the subject “Submission of
Ttem (9)c. of all participants that were included in the SFA projections? Is this information provided in Excel, No results - with Segal comments.xlsx submitted through Leapfile was included| census data through PBGC’s secure | Terminated Vested Census Data for
or in an Excel-compatible format? N/A in Section E, Item (5). file transfer system, Leapfile. Go to (Plan Name),” and as the memo
http://pbgc.leapfile.com, click on “(Plan Name) terminated vested
Or, if this data was submitted in advance of the application, in accordance with Section B, Item (9)c. “Secure Upload” and then enter census data dated (date of census
of the Instructions, does the application contain a description of how the results of PBGC’s sfa@pbgc.gov as the recipient email data) through Leaplfile for
independent death audit are reflected for SFA calculation purposes? address and upload the file(s) for independent audit by PBGC.”
secure transmission.

12. Section B, Item (10)  |Does the application include information required to enable the plan to receive electronic transfer of Yes Yes ACH Form Photol.pdf N/A Other N/A
funds if the SFA application is approved, including (if applicable) a notarized payment form? See No
SFA Instructions, Section B, Item (10).

13. Section C, Item (1)  [Does the application include the plan's projection of expected benefit payments that should have Yes N/A N/A Since the plan was terminated by mass Financial assistance spreadsheet Template 1 Plan Name
been attached to the Form 5500 Schedule MB in response to line 8b(1) on the Form 5500 Schedule No withdrawal, the Fund is no longer (template)
MB for plan years 2018 through the last year the Form 5500 was filed by the filing date of the initial N/A required to file an annual Schedule MB
application? for Form 5500.
Enter N/A if the plan is not required to respond Yes to line 8b(1) on the Form 5500 Schedule MB.
See Template 1.
Does the uploaded file use the required filenaming convention?

7of 28




Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local One Photoengravers Pension Fund

13-4200325

001

$4,731,053.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Checklist
Item #

SFA Filing Instructions
Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

Filers provide responses here for each Checklist Item:

Page Number
Reference(s)

Explain all N/A responses. Provide comments
where noted. Also add any other optional

explanatory comments.

Plan Comments

In the e-Filing Portal, upload as
Document Type

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

14. Section C, Item (2)

If the plan was required to enter 10,000 or more participants on line 6f of the most recently filed
Form 5500 (by the filing date of the initial application), does the application include a current listing
of the 15 largest contributing employers (the employers with the largest contribution amounts) and
the amount of contributions paid by each employer during the most recently completed plan year
before the filing date of the initial application (without regard to whether a contribution was made on
account of a year other than the most recently completed plan year)? If this information is required,
it is required for the 15 largest contributing employers even if the employer's contribution is less than
5% of total contributions.

Enter N/A if the plan is not required to provide this information. See Template 2.

Does the uploaded file use the required filenaming convention?

N/A

N/A

Plan is not required to provide this
information.

Contributing employers

Template 2 Plan Name

15. Section C, Item (3)

Does the application include historical plan information for the 2010 plan year through the plan year
immediately preceding the date the plan's initial application was filed that separately identifies: total
contributions, total contribution base units (including identification of the unit used), average
contribution rates, and number of active participants at the beginning of each plan year? For the same
period, does the application show all other sources of non-investment income such as withdrawal
liability payments collected, reciprocity contributions (if applicable), additional contributions from
the rehabilitation plan (if applicable), and other identifiable sources of contributions? See Template
3.

Does the uploaded file use the required filenaming convention?

No

Template 3 Photol.xlsx

N/A

Historical Plan Financial Information
(CBUs s, contribution rates, contribution
amounts, withdrawal liability
payments)

Template 3 Plan Name

16.a. Section C, Items (4)a.,
(4)e., and (4)f.

Does the application include the information used to determine the amount of SFA for the plan using |
the basic method described in § 4262.4(a)(1) based on a deterministic projection and using the
actuarial assumptions as described in § 4262.4(e)?

See Template 4A, 44-4 SFA Details .4(a)(1) sheet and Section C, Item (4) of the SFA Filing
Instructions for more details on these requirements.

Does the uploaded file use the required filenaming convention?

No

Template 4a Photol.xIsx

N/A

8of 28
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assistance (estimated income, benefit
payments and expenses)

Template 44 Plan Name




Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Local One Photoengravers Pension Fund

13-4200325

001

$4,731,053.00

........................... Filers provide responses here for each Checklist Item:

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

CIl: ::nkl:t SFA Fl}l{:fge:zzil;uctlons Ig:‘:;::: Rels);l:;se Name of File(s) Uploaded P]:egfee '11:::():; Plan Comments In the e ;ﬁi?lfnl;z:t;;;pload as Use this Filenaming Convention
16.b.i. Addendum D If the plan is a MPRA plan, does the application also include the information used to determine the Yes N/A N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
Section C, Item (4)a. - |amount of SFA for the plan using the increasing assets method described in § 4262.4(a)(2)(i) based No Name Name
MPRA plan information |on a deterministic projection and using the actuarial assumptions as described in § 4262.4(e)? N/A
A. See Template 4A, 44-5 SFA Details .4(a)(2)(i) sheet and Addendum D for more details on these
requirements.
Addendum D
Section C, Item (4)e. - |Enter N/A if the plan is not a MPRA Plan.
MPRA plan information
A.
16.b.ii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the Yes N/A N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
Section C, Item (4)f. - |increasing assets method described in § 4262.4(a)(2)(i), does the application also explicitly identify No Name Name
MPRA plan information |the projected SFA exhaustion year based on the increasing assets method? See Template 4A, 44-5 N/A
A. SFA Details .4(a)(2)(i) sheet and Addendum D.
Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on
the present value method.
16.b.1ii. Addendum D If the plan is a MPRA plan for which the requested amount of SFA is determined using the present Yes N/A N/A N/A Template 4B Plan Name
Section C, Item (4)a. - |value method described in § 4262.4(a)(2)(ii), does the application also include the information for No
MPRA plan information |such plans as shown in Template 4B, including 4B-1 SFA Ben Pmts sheet, 4B-2 SFA Details N/A
B 4(a)(2)(ii) sheet, and 4B-3 SFA Exhaustion sheet? See Addendum D and Template 4B.
Addendum D Enter N/A if the plan is not a MPRA Plan or if the requested amount of SFA is determined based on
Section C, Item (4)e. |the increasing assets method.
(4f., and (4)g. - MPRA
plan information B.
16.c. Section C, Items (4)b. |Does the application include identification of the non-SFA interest rate and the SFA interest rate, Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
and (4)c. including details on how each was determined? See Template 4A, 44-1 Interest Rates sheet. No Name Name
16.d. Section C, Item (4).e.ii. |For each year in the SFA coverage period, does the application include the projected benefit Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
payments (excluding make-up payments, if applicable), separately for current retirees and No Name Name
beneficiaries, current terminated vested participants not yet in pay status, current active participants,
and new entrants? See Template 4A, 44-2 SFA Ben Pmts sheet.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local One Photoengravers Pension Fund

13-4200325

001

$4,731,053.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Filers provide responses here for each Checklist Item:

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan B Page Number In the e-Filing Portal, upload as R . .
N f Fil 1 Pl
Ttem # Reference Options Response ame of File(s) Uploaded Reference(s) an Comments Document Type Use this Filenaming Convention
16.e. Section C, Item (4)e.iv. |For each year in the SFA coverage period, does the application include a breakdown of the Yes Yes N/A - included as part of Template 4A Plan N/A N/A N/A - included in Template 4A Plan
and (4)e.v. administrative expenses between PBGC premiums and all other administrative expenses? Does the No Name Name

application include the projected total number of participants at the beginning of each plan year in
the SFA coverage period? See Template 4A, 44-3 SFA Pcount and Admin Exp sheet.

17.a. Section C, Item (5)  |For a plan that is not a MPRA plan, does the application include a separate deterministic projection Yes Yes Template 5a Photol.xlsx N/A Projections for special financial Template 5A Plan Name
("Baseline") in the same format as Checklist Items #16.a., #16.d., and #16.e. that shows the amount No assistance (estimated income, benefit
of SFA that would be determined using the basic method if the assumptions/methods used are the N/A payments and expenses)
same as those used in the most recent actuarial certification of plan status completed before January
1, 2021 ("pre-2021 certification of plan status") excluding the plan's non-SFA interest rate and SFA
interest rate, which should be the same as in Checklist Item #16.a.? See Section C, Item (5) of the
SFA Filing Instructions for other potential exclusions from this requirement.
If (a) the plan is a MPRA plan, or if (b) this item is not required for a plan that is not a MPRA plan,
enter N/A. If entering N/A due to (b), add information in the Plan Comments to explain why this
item is not required.
Does the uploaded file use the required filenaming convention?

17.b. Addendum D For a MPRA plan for which the requested amount of SFA is determined using the increasing assets Yes N/A N/A Not a MPRA plan Projections for special financial Template 5A Plan Name

Section C, Item (5)  |method, does the application include a separate deterministic projection ("Baseline") in the same No assistance (estimated income, benefit

format as Checklist Items #16.b.1., #16.d., and #16.e. that shows the amount of SFA that would be N/A payments and expenses)

determined using the increasing assets method if the assumptions/methods used are the same as those
used in the most recent actuarial certification of plan status completed before January 1, 2021 ("pre-
2021 certification of plan status") excluding the plan's non-SFA interest rate and SFA interest rate,
which should be the same as used in Checklist Item #16.b.1.? See Section C, Item (5) of the SFA
Filing Instructions for other potential exclusions from this requirement. Also see Addendum D.

If the plan is (a) not a MPRA plan, (b) a MPRA plan using the present value method, or (c) is
otherwise not required to provide this item, enter N/A. If entering N/A due to (c), add information in

the Plan Comments to explain why this item is not required.

Does the uploaded file use the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST 5 Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
Plan name: Local One Photoengravers Pension Fund
EIN: 13-4200325
PN: 001 e e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $4,731,053.00
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain Explain all N/A responses. Provide comments
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there where noted. Also add any other optional

is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan B Page Number In the e-Filing Portal, upload as R . .
N f Fil 1 Pl
Ttem # Reference Options Response ame of File(s) Uploaded Reference(s) an Comments Document Type Use this Filenaming Convention
17.c. Addendum D For a MPRA plan for which the requested amount of SFA is determined using the present value Yes N/A N/A Not a MPRA plan Projections for special financial Template 5B Plan Name
Section C, Item (5)  |method, does the application include a separate deterministic projection ("Baseline") in the same No assistance (estimated income, benefit

format as Checklist Item #16.b.iii. that shows the amount of SFA that would be determined using the N/A payments and expenses)
present value method if the assumptions used/methods are the same as those used in the most recent
actuarial certification of plan status completed before January 1, 2021 ("pre-2021 certification of
plan status") excluding the plan's SFA interest rate which should be the same as used in Checklist
Item #16.b.iii. See Section C, Item (5) of the SFA Filing Instructions for other potential exclusions
from this requirement. Also see Addendum D.
If the plan is (a) not a MPRA plan, (b) a MPRA plan using the increasing assets method, or (c) is
otherwise not required to provide this item, enter N/A. If entering N/A due to (c), add information in
the Plan Comments to explain why this item is not required.
Has this document been uploaded using the required filenaming convention?

18.a. Section C, Item (6)  |For a plan that is not a MPRA plan, does the application include a reconciliation of the change in the Yes Yes Template 6a Photol.xIsx N/A Projections for special financial Template 6A Plan Name
total amount of requested SFA due to each change in assumption/method from the Baseline to the No assistance (estimated income, benefit
requested SFA amount? Does the application include a deterministic projection and other N/A payments and expenses)

information for each assumption/method change, in the same format as Checklist Item #16.a? Enter
N/A if the plan is not required to provide Baseline information in Checklist Item #17.a. Enter N/A if
the requested SFA amount in Checklist Item #16.a. is the same as the amount shown in the Baseline
details of Checklist Item #17.a. See Section C, Item (6) of the SFA Filing Instructions for other
potential exclusions from this requirement.

If the plan is a MPRA plan, enter N/A. If the plan is otherwise not required to provide this item, enter|
N/A and provide an explanation in the Plan Comments.

Does the uploaded file use the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:

Checklist
Item #

Local One Photoengravers Pension Fund

13-4200325

001

$4,731,053.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

............... Filers provide responses here for each Checklist Item:

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

SFA Filing Instructions
Reference

Response
Options

Plan
Response

Page Number

N f Fil 1
ame of File(s) Uploaded Reference(s)

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Plan Comments

In the e-Filing Portal, upload as
Document Type

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

18.b.

Addendum D
Section C, Item (6)

For a MPRA plan for which the requested amount of SFA is based on the increasing assets method,
does the application include a reconciliation of the change in the total amount of requested SFA
using the increasing assets method due to each change in assumption/method from the Baseline to
the requested SFA amount? Does the application include a deterministic projection and other
information for each assumption/method change, in the same format as Checklist Item #16.b.i.?

Enter N/A if the plan is not required to provide Baseline information in Checklist Item #17.b. Enter
N/A if the requested SFA amount in Checklist Item #16.b.1. is the same as the amount shown in the
Baseline details of Checklist Item #17.b. See Addendum D. See Section C, Item (6) of the SFA
Filing Instructions for other potential exclusions from this requirement, and enter N/A if this item is
not otherwise required.

If the plan is (a) not a MPRA plan, (b) a MPRA plan using the present value method, or (c) is
otherwise not required to provide this item, enter N/A. If entering N/A due to (c), add information in

the Plan Comments to explain why this item is not required.

Does the uploaded file use the required filenaming convention?

N/A

N/A

Not a MPRA plan

Projections for special financial
assistance (estimated income, benefit
payments and expenses)

Template 64 Plan Name

Addendum D
Section C, Item (6)

For a MPRA plan for which the requested amount of SFA is based on the present value method,
does the application include a reconciliation of the change in the total amount of requested SFA
using the present value method due to each change in assumption/method from Baseline to the
requested SFA amount? Does the application include a deterministic projection and other
information for each assumption/method change, in the same format as Checklist Item #16.b.iii.?

See Section C, Item (6) of the SFA Filing Instructions for other potential exclusions from this
requirement. Also see Addendum D.

If the plan is (a) not a MPRA plan, (b) a MPRA plan using the increasing assets method, or (c) is
otherwise not required to provide this item, enter N/A. If entering N/A due to (c), add information in

the Plan Comments to explain why this item is not required.

Has this document been uploaded using the required filenaming convention?

N/A

N/A

Not a MPRA plan

12 of 28
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Template 6B Plan Name




Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local One Photoengravers Pension Fund

13-4200325

001

$4,731,053.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Checklist SFA Filing Instructions
Item # Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

Filers provide responses here for each Checklist Item:

Page Number
Reference(s)

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Plan Comments

In the e-Filing Portal, upload as
Document Type

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

19.a. Section C, Item (7)a.

For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application include a
table identifying which assumptions/methods used in determining the plan's eligibility for SFA differ
from those used in the pre-2021 certification of plan status, and does that table include brief
explanations as to why using those assumptions/methods is no longer reasonable and why the
changed assumptions/methods are reasonable (an abbreviated version of information provided in
Checklist Item #28.a.)?

Enter N/A if the plan is eligible for SFA under § 4262.3(a)(2) or § 4262.3(a)(4) or if the plan is
eligible based on a certification of plan status completed before 1/1/2021. Also enter N/A if the plan
is eligible based on a certification of plan status completed after 12/31/2020 but that reflects the
same assumptions as those in the pre-2021 certification of plan status. See Template 7, 7a Assump
Changes for Elig sheet.

Does the uploaded file include both Checklist Items #19.a. and #19.b., and does it use the required
filenaming convention?

N/A

N/A

Financial assistance spreadsheet
(template)

Template 7 Plan Name.

19.b. Section C, Item (7)b.

Does the application include a table identifying which assumptions/methods used to determine the
requested SFA differ from those used in the pre-2021 certification of plan status (except the interest
rates used to determine SFA)? Does this item include brief explanations as to why using those
original assumptions/methods is no longer reasonable and why the changed assumptions/methods are
reasonable? If a changed assumption is an extension of the CBU assumption or the administrative
expenses assumption as described in Paragraph A “Adoption of assumptions not previously factored
into pre-2021 certification of plan status™ of Section III, Acceptable Assumption Changes of
PBGC'’s SFA assumptions guidance, does the application state so? This should be an abbreviated
version of information provided in Checklist Item #28.b. See Template 7, 7b Assump Changes for
Amount sheet.

Does the uploaded file include both Checklist Items #19.a. and #19.b., and does it use the required
filenaming convention?

Template 7 Photol.xlsx

N/A

Financial assistance spreadsheet
(template)

Template 7 Plan Name

20.a.

Qectinn (' Ttem (R)

Does the application include details of the projected contributions and withdrawal liability payments
used to calculate the requested SFA amount, including total contributions, contribution base units
(including identification of base unit used), average contribution rate(s), reciprocity contributions (if
applicable), additional contributions from the rehabilitation plan (if applicable), and any other
identifiable contribution streams? See Template 8.

No

Template 8 Photol.xlsx

N/A

13 of 28

Projections for special financial
assistance (estimated income, benefit
payments and expenses)

Template 8 Plan Name




Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Local One Photoengravers Pension Fund

13-4200325

001 Filers provide responses here for each Checklist Item:

$4,731,053.00

Explain all N/A responses. Provide comments
where noted. Also add any other optional

explanatory comments.

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan B Page Number In the e-Filing Portal, upload as R . .
N f Fil 1 Pl
Ttem # Reference Options Response ame of File(s) Uploaded Reference(s) an Comments Document Type Use this Filenaming Convention
20.b. Tt [Does the application separately show the amounts of projected withdrawal liability payments for Yes Yes N/A - include as part of Checklist Item #20.a. N/A N/A N/A - included in Template 8 Plan
employers that are currently withdrawn as of the date the initial application is filed, and assumed No Name
future withdrawals? Does the application also provide the projected number of active participants at
the beginning of each plan year? See Template 8.
21. Does the application provide a table identifying and describing all assumptions and methods used in Yes Yes Template 10 Photol.xlIsx N/A Financial assistance spreadsheet Template 10 Plan Name
1) the pre-2021 certification of plan status, ii) the “Baseline” projection in Section C Item (5), and iii) No (template)
the determination of the amount of SFA in Section C Item (4)?
Section C. It 10 Does the table state if each changed assumption falls under Section III, Acceptable Assumption
ection C, Item (10) Changes, or Section IV, Generally Accepted Assumption Changes, in PBGC’s SFA assumptions
guidance, or if it should be considered an “Other Change™?
Does the uploaded file use the required filenaming convention?
22. Section D Was the application signed and dated by an authorized trustee who is a current member of the board Yes Yes SFA App Photol.pdf SFA App Photol.pdf Financial Assistance Application SFA App Plan Name
of trustees or another authorized representative of the plan sponsor and include the printed name and No
title of the signer?
23.a. For a plan that is not a MPRA plan, does the application include an optional cover letter? Yes Yes N/A - included as part of SFA App Plan Name| 1 For each Checklist Item #22 through N/A N/A - included as part of SFA App
N/A #29.c., identify the relevant page Plan Name
Enter N/A if the plan is a MPRA plan, or if the plan is not a MPRA plan and did not include an number(s) within the single document.
optional cover letter.
23.b. Section D, Item (1) For a plan that is a MPRA plan, does the application include a cover letter? Does the cover letter Yes N/A N/A - included as part of SFA App Plan Name Not a MPRA plan N/A N/A - included as part of SFA App
identify the calculation method (basic method, increasing assets method, or present value method) No Plan Name
that provides the greatest amount of SFA? For a MPRA plan with a partition, does the cover letter N/A
include a statement that the plan has been partitioned under section 4233 of ERISA?
Enter N/A if the plan is not a MPRA plan.
24. Section D, Item (2)  |Does the application include the name, address, email, and telephone number of the plan sponsor, Yes Yes N/A - included as part of SFA App Plan Name 2 N/A N/A - included as part of SFA App
plan sponsor's authorized representative, and any other authorized representatives? No Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Local One Photoengravers Pension Fund

EIN: 13-4200325

PN: 001 e e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $4,731,053.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as I . .
Ttem # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
25. Section D, Item (3) | Does the application identify the eligibility criteria in § 4262.3 that qualifies the plan as eligible to Yes Yes N/A - included as part of SFA App Plan Name| 3 Insolvent as of the measurement date. N/A N/A - included as part of SFA App
receive SFA, and include the requested information for each item that is applicable, as described in No Plan Name
Section D, Item (3) of the SFA Filing Instructions?
26.a. If the plan's application is submitted on or before March 11, 2023, does the application identify the Yes N/A N/A - included as part of SFA App Plan Name The application is submitted after March N/A N/A - included as part of SFA App
plan's priority group (see § 4262.10(d)(2))? No 11,2023. Plan Name
N/A
Enter N/A if the plan's application is submitted after March 11, 2023.
Section D, Item (4) - — — - — . - -
26.b. If the plan is submitting an emergency application under § 4262.10(f), is the application identified as Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
an emergency application with the applicable emergency criteria identified? No Plan Name
N/A
Enter N/A if the plan is not submitting an emergency application.
27. Section D, Item (5)  |Does the application include a detailed narrative description of the development of the assumed Yes Yes N/A - included as part of SFA App Plan Name,| 3 N/A N/A - included as part of SFA App
future contributions and assumed future withdrawal liability payments used in the basic method (and No Plan Name
in the increasing assets method for a MPRA plan)?
28.a. Section D, Item (6)a. |For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application identify Yes Yes N/A - included as part of SFA App Plan Name 4 N/A N/A - included as part of SFA App
which assumptions/methods (if any) used in showing the plan's eligibility for SFA differ from those No Plan Name
used in the most recent certification of plan status completed before 1/1/2021? If there are any N/A

assumption/method changes, does the application include detailed explanations and supporting
rationale and information as to why using the identified assumptions/methods is no longer reasonable
and why the changed assumptions/methods are reasonable?

Enter N/A if the plan is not eligible under § 4262.3(a)(1) or § 4262.3(a)(3). Enter N/A if there are no
such assumption changes.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Local One Photoengravers Pension Fund

EIN: 13-4200325

PN: 001 e e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $4,731,053.00

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as I . .
N f Fil 1 Pl
Ttem # Reference Options Response ame of File(s) Uploaded Reference(s) an Comments Document Type Use this Filenaming Convention

28.b. Section D, Item (6)b. |Does the application identify which assumptions/methods (if any) used to determine the requested Yes Yes N/A - included as part of SFA App Plan Name 4-9 N/A N/A - included as part of SFA App
SFA amount differ from those used in the most recent certification of plan status completed before No Plan Name
1/1/2021 (excluding the plan's non-SFA and SFA interest rates, which must be the same as the
interest rates required by § 4262.4(e)(1) and (2))? If there are any assumption/method changes, does
the application include detailed explanations and supporting rationale and information as to why
using the identified original assumptions/methods is no longer reasonable and why the changed
assumptions/methods are reasonable? Does the application state if the changed assumption is an
extension of the CBU assumption or the administrative expenses assumption as described in
Paragraph A “Adoption of assumptions not previously factored into pre-2021 certification of plan
status” of Section III, Acceptable Assumption Changes of PBGC’s SFA Assumptions?

28.c. Section D, Item (6)  |If the mortality assumption uses a plan-specific mortality table or a plan-specific adjustment to a Yes N/A N/A - included as part of SFA App Plan Name| N/A N/A - included as part of SFA App
standard mortality table (regardless of if the mortality assumption is changed or unchanged from that No Plan Name
used in the most recent certification of plan status completed before 1/1/2021), is supporting N/A
information provided that documents the methodology used and the rationale for selection of the
methodology used to develop the plan-specific rates, as well as detailed information showing the
determination of plan credibility and plan experience?
Enter N/A is the mortality assumption does not use a plan-specific mortality table or a plan-specific
adjustment to a standard mortality table for eligibility or for determining the SFA amount.

29.a. Section D, Item (7)  |Does the application include, for an eligible plan that implemented a suspension of benefits under Yes Yes N/A - included as part of SFA App Plan Name 9 N/A N/A - included as part of SFA App
section 305(e)(9) or section 4245(a) of ERISA, a narrative description of how the plan will No Plan Name
reinstate the benefits that were previously suspended and a proposed schedule of payments (equal to N/A
the amount of benefits previously suspended) to participants and beneficiaries?
Enter N/A for a plan that has not implemented a suspension of benefits.

29.b. Section D, Item (7)  |If Yes was entered for Checklist Item #29.a., does the proposed schedule show the yearly aggregate Yes Yes N/A - included as part of SFA App Plan Name| N/A N/A - included as part of SFA App
amount and timing of such payments, and is it prepared assuming the effective date for reinstatement No Plan Name
is the day after the SFA measurement date? N/A
Enter N/A for a plan that entered N/A for Checklist Item #29.a.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Local One Photoengravers Pension Fund

13-4200325

001

$4,731,053.00

........................... Filers provide responses here for each Checklist Item:

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan B Page Number In the e-Filing Portal, upload as R . .
Ttem # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
29.c. Section D, Item (7)  |If the plan restored benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date, Yes N/A N/A - included as part of SFA App Plan Name N/A N/A - included as part of SFA App
does the proposed schedule reflect the amount and timing of payments of restored benefits and the No Plan Name
effect of the restoration on the benefits remaining to be reinstated? N/A
Enter N/A for a plan that did not restore benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA
measurement date. Also enter N/A for a plan that entered N/A for Checklist Items #29.a. and #29.b.
30.a. Section E, Item (1)  |Does the application include a fully completed Application Checklist, including the required Yes Yes App Checklist Photol.xlsx N/A Special Financial Assistance Checklist App Checklist Plan Name
information at the top of the Application Checklist (plan name, employer identification number No
(EIN), 3-digit plan number (PN), and SFA amount requested)?
30.b. Section E, Item (1) -  [If the plan is required to provide information required by Addendum A of the SFA Filing Yes N/A N/A N/A Special Financial Assistance Checklist N/A
Addendum A Instructions (for "certain events"), are the additional Checklist Items #40.a. through #49.b. No
completed? N/A
Enter N/A if the plan is not required to submit the additional information described in Addendum A.
31. Section E, Item (2)  |If the plan claims SFA eligibility under § 4262.3(a)(1) of PBGC's SFA regulation based on a Yes Yes SFA Elig Cert Photol.pdf N/A Financial Assistance Application SFA Elig Cert CD Plan Name
certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on No
or after January 1, 2021, does the application include: N/A

(i) plan actuary's certification of plan status for SFA eligibility purposes for the specified year (and,
if applicable, for each plan year after the plan year for which the pre-2021 zone certification was
prepared and for the plan year immediately prior to the specified year)?

(ii) for each certification in (i) above, does the application include all details and additional
information described in Section B, Item (5) of the SFA Filing Instructions, including clear
documentation of all assumptions, methods and census data used?

(iii) for each certification in (i) above, does the application identify all assumptions and methods that
are different from those used in the pre-2021 zone certification?

Does the certification by the plan's enrolled actuary include clear indication of all assumptions and
methods used including source of and date of participant data, measurement date, and a statement
that the actuary is qualified to render the actuarial opinion?

If the plan does not claim SFA eligibility under § 4262.3(a)(1) or claims SFA eligibility under
§ 4262.3(a)(1) using a zone certification completed before January 1, 2021, enter N/A.

Is the information for this Checklist Item #31 contained in a single document and uploaded using the
required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local One Photoengravers Pension Fund

13-4200325

001

$4,731,053.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Checklist SFA Filing Instructions
Item # Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

Filers provide responses here for each Checklist Item:

Page Number
Reference(s)

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Plan Comments

In the e-Filing Portal, upload as
Document Type

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

32.a. Section E, Item (3)

If the plan claims SFA eligibility under § 4262.3(a)(3) of PBGC's SFA regulation based on a
certification by the plan's enrolled actuary of plan status for SFA eligibility purposes completed on
or after January 1, 2021, does the application include:

(i) plan actuary's certification of plan status for SFA eligibility purposes for the specified year (and,
if applicable, for each plan year after the plan year for which the pre-2021 zone certification was
prepared and for the plan year immediately prior to the specified year)?

(ii) for each certification in (i) above, does the application include all details and additional
information described in Section B, Item (5) of the SFA Filing Instructions, including clear
documentation of all assumptions, methods and census data used?

(iii) for each certification in (i) above, does the application identify all assumptions and methods that
are different from those used in the pre-2021 zone certification?

Does the certification by the plan's enrolled actuary include clear indication of all assumptions and
methods used including source of and date of participant data, measurement date, and a statement
that the actuary is qualified to render the actuarial opinion?

If the plan does not claim SFA eligibility under § 4262.3(a)(3) or claims SFA eligibility under
§ 4262.3(a)(3) using a zone certification completed before January 1, 2021, enter N/A.

Is the information for Checklist Items #32.a. and #32.b. contained in a single document and
uploaded using the required filenaming convention?

N/A

N/A

Financial Assistance Application

SFA Elig Cert C Plan Name

32.b. Section E, Item (3)

If the plan claims SFA eligibility under § 4262.3(a)(3) of PBGC's SFA regulation, does the
application include a certification from the plan's enrolled actuary that the plan qualifies for SFA
based on the applicable certification of plan status for SFA eligibility purposes for the specified year,
and by meeting the other requirements of § 4262.3(c) of PBGC's SFA regulation. Does the provided
certification include:

(i) identification of the specified year for each component of eligibility (certification of plan status
for SFA eligibility purposes, modified funding percentage, and participant ratio)

(ii) derivation of the modified funded percentage

(iii) derivation of the participant ratio

Does the certification identify what test(s) under section 305(b)(2) of ERISA is met for the specified
year listed above?

Does the certification identify all assumptions and methods (including supporting rationale, and
where applicable, reliance on the plan sponsor) used to develop the withdrawal liability receivable

that is utilized in the calculation of the modified funded percentage?

Enter N/A if the plan does not claim SFA eligibility under §4262.3(a)(3).

N/A

N/A - included with SFA Elig Cert C Plan
Name

N/A

Financial Assistance Application

N/A - included in SFA Elig Cert C
Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local One Photoengravers Pension Fund

13-4200325

001

$4,731,053.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Filers provide responses here for each Checklist Item:

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan B Page Number In the e-Filing Portal, upload as R . .
N f Fil 1 Pl
Ttem # Reference Options Response ame of File(s) Uploaded Reference(s) an Comments Document Type Use this Filenaming Convention
33. Section E, Item (4)  |If the plan's application is submitted on or prior to March 11, 2023, does the application include a Yes N/A N/A Financial Assistance Application PG Cert Plan Name
certification from the plan's enrolled actuary that the plan is eligible for priority status, with specific No
identification of the applicable priority group? N/A
This item is not required (enter N/A) if the plan is insolvent, has implemented a MPRA suspension
as of 3/11/2021, is in critical and declining status and had 350,000+ participants, or is listed on
PBGC's website at www.pbgc.gov as being in priority group 6. See § 4262.10(d).
Does the certification by the plan's enrolled actuary include clear indication of all assumptions and
methods used including source of and date of participant data, measurement date, and a statement
that the actuary is qualified to render the actuarial opinion?
Is the filename uploaded using the required filenaming convention?
34.a. Does the application include the certification by the plan's enrolled actuary that the requested amount Yes Yes SFA Amount Cert Photol.pdf N/A Financial Assistance Application SFA Amount Cert Plan Name

of SFA is the amount to which the plan is entitled under section 4262(j)(1) of ERISA and § 4262.4 No

Section E, Item (5)

of PBGC's SFA regulation? Does this certification include:

(i) plan actuary's certification that identifies the requested amount of SFA and certifies that this is the
amount to which the plan is entitled?

(ii) clear indication of all assumptions and methods used including source of and date of participant
data, measurement date, and a statement that the actuary is qualified to render the actuarial opinion?
(iii) the count of participants (provided separately, after reflection of the death audit results in
Section B(9), for current retirees and beneficiaries, current terminated vested participants not yet in
pay status, and current active participants) as of the participant census date?

Is the information in Checklist #34.a. combined with #34.b. (if applicable) as a single document, and
uploaded using the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Checklist
Item #

Local One Photoengravers Pension Fund

13-4200325

001

$4,731,053.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

34.b.

SFA Filing Instructions
Reference

Response
Options

Plan
Response

Name of File(s) Uploaded

Filers provide responses here for each Checklist Item:

Page Number
Reference(s)

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Plan Comments

In the e-Filing Portal, upload as
Document Type

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Use this Filenaming Convention

If the plan is a MPRA plan, does the certification by the plan's enrolled actuary identify the amount
of SFA determined under the basic method described in § 4262.4(a)(1) and the amount determined
under the increasing assets method in § 4262.4(a)(2)(i)?

If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii) is
not the greatest amount of SFA under § 4262.4(a)(2), does the certification state as such?

If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii) is
the greatest amount of SFA under § 4262.4(a)(2), does the certification identify that amount?

Enter N/A if the plan is not a MPRA plan.

N/A

N/A - included with SFA Amount Cert Plan
Name

N/A

N/A - included in SFA Amount Cert
Plan Name

N/A - included in SFA Amount Cert
Plan Name

35.

Section E, Item (6)

Does the application include the plan sponsor's identification of the amount of fair market value of
assets at the SFA measurement date and certification that this amount is accurate? Does the
application also include:

(i) information that substantiates the asset value and how it was developed (e.g., trust or account
statements, specific details of any adjustments)?

(ii) a reconciliation of the fair market value of assets from the date of the most recent audited plan
financial statements to the SFA measurement date (showing beginning and ending fair market value
of assets for this period as well as the following items for the period: contributions, withdrawal
liability payments, benefits paid, administrative expenses, and investment income)?

(iii) if the SFA measurement date is the end of a plan year for which the audited plan financial
statements have been issued, does the application include a reconciliation schedule showing
adjustments, if any, made to the audited fair market value of assets used to determine the SFA
amount?

With the exception of account statements and financial statements already provided as Checklist
Items #8 and #9, is all information contained in a single document that is uploaded using the required
filenaming convention?

No

FMV Cert Photol.pdf

N/A

Financial Assistance Application

FMYV Cert Plan Name

36.

Section E, Item (7)

Does the application include a copy of the executed plan amendment required by § 4262.6(e)(1) of
PBGC's SFA regulation which (i) is signed by authorized trustee(s) of the plan and (ii) includes the
plan compliance language in Section E, Item (7) of the SFA Filing Instructions?

No

Yes

Compliance Amend Photol.pdf

N/A

Pension plan documents, all versions
available, and all amendments signed
and dated

Compliance Amend Plan Name
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Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Plan name: Local One Photoengravers Pension Fund
EIN: 13-4200325 Unless otherwise specified:
PN: 001 e e Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $4,731,053.00
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain Explain all N/A responses. Provide comments
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there where noted. Also add any other optional

is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63. explanatory comments.

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as - . .
Ttem # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
37. Section E, Item (8)  [In the case of a plan that suspended benefits under section 305(e)(9) or section 4245 of ERISA, does Yes Yes Compliance Amend Photol.pdf N/A Pension plan documents, all versions Reinstatement Amend Plan Name
the application include: No available, and all amendments signed
(i) a copy of the proposed plan amendment(s) required by § 4262.6(¢)(2) to reinstate suspended N/A and dated
benefits and pay make-up payments?
(ii) a certification by the plan sponsor that the proposed plan amendment(s) will be timely adopted?
Is the certification signed by either all members of the plan's board of trustees or by one or more
trustees duly authorized to sign the certification on behalf of the entire board (including, if
applicable, documentation that substantiates the authorization of the signing trustees)?
Enter N/A if the plan has not suspended benefits.
Is all information included in a single document that is uploaded using the required filenaming
convention?
38. Section E, Item (9)  [In the case of a plan that was partitioned under section 4233 of ERISA, does the application include Yes N/A N/A Pension plan documents, all versions Partition Amend Plan Name
a copy of the executed plan amendment required by § 4262.9(c)(2)? No available, and all amendments signed
N/A and dated
Enter N/A if the plan was not partitioned.
Is the document uploaded using the required filenaming convention?
39. Section E, Item (10)  |Does the application include one or more copies of the penalties of perjury statement (see Section E, Yes Yes Penalty Photol.pdf N/A Financial Assistance Application Penalty Plan Name

Item (10) of the SFA Filing Instructions) that (a) are signed by an authorized trustee who is a current No
member of the board of trustees, and (b) includes the trustee's printed name and title.

Is all such information included in a single document and uploaded using the required filenaming
convention?

Additional Information for Certain Events under § 4262.4(f) - Applicable to Any Events in § 4262.4(f)(2) through (f)(4) and Any Mergers in § 4262.4(f)(1)(ii)

NOTE: If the plan is not required to provided information described in Addendum A of the SFA Filing Instructions, the Plan Response should be left blank remaining Checklist Items.
40.a. Addendum A for Certain |Does the application include an additional version of Checklist Item #16.a. (also including Checklist Yes N/A Projections for special financial For additional submission due to any
Events Items #16.c., #16.d., and #16.¢.), that shows the determination of the SFA amount using the basic No assistance (estimated income, benefit | event: Template 44 Plan Name CE .
Section C, Item (4)  |method described in § 4262.4(a)(1) as if any events had not occurred? See Template 4A. payments and expenses) For an additional submission due to a

merger, Template 44 Plan Name
Merged , where "Plan Name Merged"
is an abbreviated version of the plan
name for the separate plan involved in
the merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Local One Photoengravers Pension Fund

13-4200325

001 Filers provide responses here for each Checklist Item:

$4,731,053.00

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Cll: ::nkl:t SFA Fl}l{:fge:zzil;uctlons Ig:‘:;::: Rels);l:;se Name of File(s) Uploaded P]:egfee 2:::():; Plan Comments In the e ;ﬁi?lfnl;z:t;;;pload as Use this Filenaming Convention
40.b.1. Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing assets Yes N/A - included as part of file in Checklist Item N/A N/A N/A - included as part of file in
Events method described in § 4262.4(a)(2)(i), does the application also include an additional version of No #40.a. Checklist Item #40.a.
Section C, Item (4)  [Checklist Item #16.b.1. that shows the determination of the SFA amount using the increasing assets N/A
method as if any events had not occurred? See Template 4A, sheet 44-5 SFA Details .5(a)(2)(i) .
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested
amount of SFA is based on the present value method.
40.b.ii. | Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the increasing assets Yes N/A N/A N/A - included as part of file in
Events method described in § 4262.4(a)(2)(i), does the application also include an additional version of No Checklist Item #40.a.
Section C, Item (4)  [Checklist Item #16.b.1i. that explicitly identifies the projected SFA exhaustion year based on the N/A
increasing assets method? See Template 4A, 44-5 SFA Details .4(a)(2)(i) sheet and Addendum D.
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested
amount of SFA is based on the present value method.
40.b.iii. | Addendum A for Certain |If the plan is a MPRA plan for which the requested amount of SFA is based on the present value Yes N/A Projections for special financial For additional submission due to any
Events method described in § 4262.4(a)(2)(ii), does the application also include an additional version of No assistance (estimated income, benefit | event: Template 4B Plan Name CE .
Section C, Item (4)  [Checklist Item #16.b.iii. that shows the determination of the SFA amount using the present value N/A payments and expenses) For an additional submission due to a
method as if any events had not occurred? See Template 4B, sheet 4B-1 SFA Ben Pmts, sheet 4B-2 merger, Template 4B Plan Name
SFA Details .4(a)(2)(ii), and sheet 4B-3 SFA Exhaustion. Merged , where "Plan Name Merged"
is an abbreviated version of the plan
Enter N/A if the plan is not a MPRA Plan or if the plan is a MPRA plan for which the requested name for the separate plan involved in
amount of SFA is based on the increasing assets method. the merger.
41. Addendum A for Certain |For any merger, does the application show the SFA determination for this plan and for each plan Yes N/A Projections for special financial For an additional submission due to a
Events merged into this plan (each of these determined as if they were still separate plans)? See Template No assistance (estimated income, benefit | merger, Template 44 (or Template
Section C, Item (4)  [4A for a non-MPRA plan using the basic method, and for a MPRA plan using the increasing assets N/A payments and expenses) 4B) Plan Name Merged , where "Plan
method. See Template 4B for a MPRA Plan using the present value method. Name Merged" is an abbreviated
version of the plan name for the
Enter N/A if the plan has not experienced a merger. separate plan involved in the merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:

Local One Photoengravers Pension Fund

13-4200325

001

$4,731,053.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

........................... Filers provide responses here for each Checklist Item:

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan . Page Number In the e-Filing Portal, upload as I . .
N f Fil 1 Pl
Ttem # Reference Options Response ame of File(s) Uploaded Reference(s) an Comments Document Type Use this Filenaming Convention
42.a. Addendum A for Certain|Does the application include a narrative description of any event and any merger, including relevant Yes N/A - included as part of SFA App Plan Name| For each Checklist Item #42.a. through Financial Assistance Application SFA App Plan Name
Events supporting documents which may include plan amendments, collective bargaining agreements, No #45.b., identify the relevant page
Section D actuarial certifications related to a transfer or merger, or other relevant materials? number(s) within the single document.
42.b. Addendum A for Certain |For a transfer or merger event, does the application include identifying information for all plans Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events involved including plan name, EIN and plan number, and the date of the transfer or merger? No Plan Name
Section D
43.a. Addendum A for Certain |Does the narrative description in the application identify the amount of SFA reflecting any event, the Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events amount of SFA determined as if the event had not occurred, and confirmation that the requested SFA No Plan Name
Section D is no greater than the amount that would have been determined if the event had not occurred, unless
the event is a contribution rate reduction and such event lessens the risk of loss to plan participants
and beneficiaries?
43.b. Addendum A for Certain |For a merger, is the determination of SFA as if the event had not occurred equal to the sum of the Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events amount that would be determined for this plan and each plan merged into this plan (each as if they No Plan Name
Section D were still separate plans)? N/A
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
44.a. Addendum A for Certain |Does the application include an additional version of Checklist Item #25 that shows the Yes N/A - included as part of SFA App Plan Name| Financial Assistance Application N/A - included as part of SFA App
Events determination of SFA eligibility as if any events had not occurred? No Plan Name
Section D
44.b. Addendum A for Certain |For any merger, does this item include demonstrations of SFA eligibility for this plan and for each Yes N/A - included as part of SFA App Plan Name Financial Assistance Application N/A - included as part of SFA App
Events plan merged into this plan (each of these determined as if they were still separate plans)? No Plan Name
Section D N/A

Enter N/A if the event described in Checklist Item #42.a. was not a merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST
Plan name:

EIN:

PN:

SFA Amount Requested:

Local One Photoengravers Pension Fund

13-4200325

001

$4,731,053.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Filers provide responses here for each Checklist Item:

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan B Page Number In the e-Filing Portal, upload as R . .
N f Fil 1 Pl
Ttem # Reference Options Response ame of File(s) Uploaded Reference(s) an Comments Document Type Use this Filenaming Convention
45.a. Addendum A for Certain |If the event is a contribution rate reduction and the amount of requested SFA is not limited to the Yes N/A - included as part of SFA App Plan Name| Financial Assistance Application N/A - included as part of SFA App
Events amount of SFA determined as if the event had not occurred, does the application include a detailed No Plan Name
Section D demonstration that shows that the event lessens the risk of loss to plan participants and beneficiaries? N/A
Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not
occurred.
45.b. Addendum A for Certain|Does the demonstration in Checklist Item #45.a. also identify all assumptions used, supporting Yes N/A - included as part of SFA App Plan Name| Financial Assistance Application N/A - included as part of SFA App
Events rationale for the assumptions and other relevant information? No Plan Name
Section D N/A
Enter N/A if the plan entered N/A for Checklist Item #45.a.
46.a. Addendum A for Certain |Does the application include an additional certification from the plan's enrolled actuary with respect Yes N/A Financial Assistance Application SFA Elig Cert Plan Name CE
Events to the plan's SFA eligibility but with eligibility determined as if any events had not occurred? This No
Section E, Items (2) and |should be in the format of Checklist Item #31 if the SFA eligibility is based on the plan status of N/A
3) critical and declining using a zone certification completed on or after January 1, 2021. This should
be in the format of Checklist Items #32.a. and #32.b. if the SFA eligibility is based on the plan status
of critical using a zone certification completed on or after January 1, 2021.
If the above SFA eligibility is not based on § 4262.3(a)(1) or § 4262.3(a)(3) or is based on a zone
certification completed prior to January 1, 2021, enter N/A.
Is all relevant information contained in a single document and uploaded using the required
filenaming convention?
46.b. Addendum A for Certain |For any merger, does the application include additional certifications of the SFA eligibility for this Yes N/A Financial Assistance Application | SFA Elig Cert Plan Name Merged CE
Events plan and for each plan merged into this plan (each of these determined as if they were still separate No
Section E, Items (2) and |plans)? N/A "Plan Name Merged" is an abbreviated
3) version of the plan name for the
If the above SFA eligibility is not based on § 4262.3(a)(1) or § 4262.3(a)(3) or is based on a zone separate plan involved in the merger.
certification completed prior to January 1, 2021, enter N/A.
Enter N/A if the event described in Checklist Item #42.a. was not a merger.
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Application to PBGC for Approval of Special Financial Assistance (SFA)

APPLICATION CHECKLIST

Plan name: Local One Photoengravers Pension Fund

EIN: 13-4200325

PN: 001 e e Filers provide responses here for each Checklist Item:
SFA Amount Requested: $4,731,053.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

Checklist SFA Filing Instructions Response Plan B Page Number In the e-Filing Portal, upload as R . .
Ttem # Reference Options Response Name of File(s) Uploaded Reference(s) Plan Comments Document Type Use this Filenaming Convention
47.a. Addendum A for Certain|Does the application include an additional certification from the plan's enrolled actuary with respect Yes N/A Financial Assistance Application SFA Amount Cert Plan Name CE
Events to the plan's SFA amount (in the format of Checklist Item #34.a.), but with the SFA amount No
Section E, Item (5) |determined as if any events had not occurred?
47.b. Addendum A for Certain |If the plan is a MPRA plan, does the certification in Checklist Item #46.a. identify the amount of Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events SFA determined under the basic method described in § 4262.4(a)(1) and the amount determined No Name CE Plan Name Plan Name CE
Section E, Item (5)  |under the increasing assets method in § 4262.4(a)(2)(i)? N/A
If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii) is
not the greatest amount of SFA under § 4262.4(a)(2), does the certification state as such?
If the amount of SFA determined under the “present value method” described in § 4262.4(a)(2)(ii) is
the greatest amount of SFA under § 4262.4(a)(2), does the certification identify that amount?
Enter N/A if the plan is not a MPRA plan.
47.c. Addendum A for Certain |Does the certification in Checklist Items #47.a. and #47.b. (if applicable) clearly identify all Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events assumptions and methods used, sources of participant data and census data, and other relevant No Name CE Plan Name Plan Name CE
Section E, Item (5)  |information?
48.a. Addendum A for Certain |For any merger, does the application include additional certifications of the SFA amount determined Yes N/A Financial Assistance Application SFA Amount Cert Plan Name Merged
Events for this plan and for each plan merged into this plan (each of these determined as if they were still No CE
Section E, Item (5)  |separate plans) ? N/A
"Plan Name Merged" is an abbreviated
Enter N/A if the event described in Checklist Item #42.a. was not a merger. version of the plan name for the
separate plan involved in the merger.
48.b. Addendum A for Certain |For any merger, do the certifications clearly identify all assumptions and methods used, sources of Yes N/A - included in SFA Amount Cert Plan N/A N/A - included in SFA Amount Cert | N/A - included in SFA Amount Cert
Events participant data and census data, and other relevant information? No Name CE Plan Name CE Plan Name CE
Section E, Item (5) N/A
Enter N/A if the event described in Checklist Item #42.a. was not a merger.

250f28




Application to PBGC for Approval of Special Financial Assistance (SFA) v20240717p
APPLICATION CHECKLIST

Plan name: Ll O B s P U Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.
EIN: 13-4200325 Unless otherwise specified:
PN: 001 e e Filers provide responses here for each Checklist Item: YYYY = plan year
Plan Name = abbreviated plan name
SFA Amount Requested: $4,731,053.00

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Cll;::nkl:t SFA Flll{:fge :::Zreuctlons Ig:‘:;::ls: Rels);l:)l;se Name of File(s) Uploaded PI:egfee llll:ll::():)r Plan Comments In the e ;:lz%ﬂl;z:t;;;pload as Use this Filenaming Convention
49.a. Addendum A for Certain |If the event is a contribution rate reduction and the amount of requested SFA is not limited to the Yes N/A Financial Assistance Application Cont Rate Cert Plan Name CE
Events amount of SFA determined as if the event had not occurred, does the application include a No
Section E certification from the plan's enrolled actuary (or, if appropriate, from the plan sponsor) with respect N/A
to the demonstration to support a finding that the event lessens the risk of loss to plan participants
and beneficiaries?
Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not
occurred.
49.b. Addendum A for Certain | Does the demonstration in Checklist Item #48.a. also identify all assumptions used, supporting Yes N/A - included in Cont Rate Cert Plan Name N/A N/A - included in Cont Rate Cert Plan | N/A - included in Cont Rate Cert Plan
Events rationale for the assumptions and other relevant information? No CE Name CE Name CE
Section E N/A
Enter N/A if the event is not a contribution rate reduction, or if the event is a contribution rate
reduction but the requested SFA is limited to the amount of SFA determined as if the event had not
occurred.

Additional Information for Certain Events under § 4262.4(f) - Applicable Only to Any Mergers in § 4262.4(f)(1)(ii)

Plans that have experienced mergers identified in § 4262.4(f)(1)(ii) must complete Checklist
Items #50 through #63. If you are required to complete Checklist Items #50 through #63, your
application will be considered incomplete if No is entered as a Plan Response for any of
Checklist Items #50 through #63. All other plans should not provide any responses for
Checklist Items #50 through #63.

50. Addendum A for Certain |In addition to the information provided with Checklist Item #1, does the application also include Yes N/A Pension plan documents, all versions N/A
Events similar plan documents and amendments for each plan that merged into this plan due to a merger No available, and all amendments signed
Section B, Item (1)a. |described in § 4262.4(f)(1)(ii)? and dated
51. Addendum A for Certain |In addition to the information provided with Checklist Item #2, does the application also include Yes N/A Pension plan documents, all versions N/A
Events similar trust agreements and amendments for each plan that merged into this plan due to a merger No available, and all amendments signed
Section B, Item (1)b. [described in § 4262.4(f)(1)(ii)? and dated
52. Addendum A for Certain |In addition to the information provided with Checklist Item #3, does the application also include the Yes N/A Pension plan documents, all versions N/A
Events most recent IRS determination for each plan that merged into this plan due to a merger described in § No available, and all amendments signed
Section B, Item (1)c. [4262.4(f)(1)(i1)? N/A and dated
Enter N/A if the plan does not have a determination letter.
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Application to PBGC for Approval o
APPLICATION CHECKLIST

Plan name:

EIN:

PN:

SFA Amount Requested:

f Special Financial Assistance (SFA)

Local One Photoengravers Pension Fund

13-4200325

001

$4,731,053.00

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

........................... Filers provide responses here for each Checklist Item:

Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Explain all N/A responses. Provide comments

where noted. Also add any other optional
explanatory comments.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

CIl: ::nkl:t SFA Fl}l{:fge:zzil;uctlons Ig:‘:;::: Rels);l:;se Name of File(s) Uploaded P]:egfee '11:::():; Plan Comments In the e ;ﬁi?lfnl;z:t;;;pload as Use this Filenaming Convention
53. Addendum A for Certain |In addition to the information provided with Checklist Item #4, for each plan that merged into this Yes N/A Identify here how many reports are Most recent actuarial valuation for the | YYYYAVR Plan Name Merged , where
Events plan due to a merger described in § 4262.4(f)(1)(ii), does the application include the actuarial No provided. plan "Plan Name Merged" is abbreviated
Section B, Item (2)  |valuation report for the 2018 plan year and each subsequent actuarial valuation report completed version of the plan name for the plan
before the application filing date? merged into this plan.
54. Addendum A for Certain |In addition to the information provided with Checklist Items #5.a. and #5.b., does the application Yes N/A Rehabilitation plan (or funding N/A
Events include similar rehabilitation plan information for each plan that merged into this plan due to a No improvement plan, if applicable)
Section B, Item (3)  [merger described in § 4262.4(f)(1)(ii)?
55. Addendum A for Certain |In addition to the information provided with Checklist Item #6, does the application include similar Yes N/A Latest annual return/report of YYYYForm5500 Plan Name Merged ,
Events Form 5500 information for each plan that merged into this plan due to a merger described in § No employee benefit plan (Form 5500) "Plan Name Merged" is abbreviated
Section B, Item (4)  [4262.4(f)(1)(ii)? version of the plan name for the plan
merged into this plan.
56. Addendum A for Certain |In addition to the information provided with Checklist Items #7.a., #7.b., and #7.c., does the Yes N/A Identify how many zone certifications Zone certification YYYYZoneYYYYMMDD Plan Name
Events application include similar certifications of plan status for each plan that merged into this plan due to No are provided. Merged, where the first "YYYY" is
Section B, Item (5)  |a merger described in § 4262.4(f)(1)(ii)? the applicable plan year, and
"YYYYMMDD" is the date the
certification was prepared. "Plan Name
Merged" is an abbreviated version of
the plan name for the plan merged into
this plan.
57. Addendum A for Certain |In addition to the information provided with Checklist Item #8, does the application include the most Yes N/A Bank/Asset statements for all cash and N/A
Events recent cash and investment account statements for each plan that merged into this plan due to a No investment accounts
Section B, Item (6)  [merger described in § 4262.4(f)(1)(ii)?
58. Addendum A for Certain |In addition to the information provided with Checklist Item #9, does the application include the most Yes N/A Plan's most recent financial statement N/A
Events recent plan financial statement (audited, or unaudited if audited is not available) for each plan that No (audited, or unaudited if audited not
Section B, Item (7)  [merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? available)
59. Addendum A for Certain |In addition to the information provided with Checklist Item #10, does the application include all of Yes N/A Pension plan documents, all versions WDL Plan Name Merged ,
Events the written policies and procedures governing the plan’s determination, assessment, collection, No available, and all amendments signed where "Plan Name Merged" is an
Section B, Item (8)  [settlement, and payment of withdrawal liability for each plan that merged into this plan due to a and dated abbreviated version of the plan name
merger described in § 4262.4(f)(1)(ii)? for the plan merged into this plan.
Are all such items included in a single document using the required filenaming convention?
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Application to PBGC for Approval of Special Financial Assistance (SFA)
APPLICATION CHECKLIST

Plan name:
EIN:
PN:

SFA Amount Requested:
Your application will be considered incomplete if No is entered as a Plan Response for any of Checklist Items #1 through #39. In addition, if required to provide information due to a "certain
event" (see Addendum A of the SFA Filing Instructions), your application will be considered incomplete if No is entered as a Plan Response for any Checklist Items #40.a. through #49.b. If there
is a merger event described in Addendum A, your application will also be considered incomplete if No is entered as a Plan Response for any Checklist Items #50 through #63.

Local One Photoengravers Pension Fund

13-4200325

001 Filers provide responses here for each Checklist Item:

$4,731,053.00

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Do NOT use this Application Checklist for a supplemented application. Instead use Application Checklist - Supplemented.

v20240717p

Unless otherwise specified:
YYYY = plan year
Plan Name = abbreviated plan name

CIl: ::nkl:t SFA Fl}l{:fge:zzil;uctlons Ig:‘:;::: Rels);l:;se Name of File(s) Uploaded P]:egfee '11:::():; Plan Comments In the e ;ﬁi?lfnl;z:t;;;pload as Use this Filenaming Convention
60. Addendum A for Certain |In addition to the information provided with Checklist Item #1 1, does the application include Yes Pension plan documents, all versions Death Audit Plan Name Merged ,
Events documentation of a death audit (with the information described in Checklist Item #1 1) for each plan No available, and all amendments signed where "Plan Name Merged" is an
Section B, Item (9)  [that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? and dated abbreviated version of the plan name
for the plan merged into this plan.
61. Addendum A for Certain |In addition to the information provided with Checklist Item #13, does the application include the Yes Financial assistance spreadsheet Template 1 Plan Name Merged , where
Events same information in the format of Template 1 for each plan that merged into this plan due to a No (template) "Plan Name Merged" is an abbreviated
Section C, Item (1)  [merger described in § 4262.4(f)(1)(ii)? N/A version of the plan name for the plan
merged into this plan.
Enter N/A if each plan that fully merged into this plan is not required to respond Yes to line 8b(1) on
the most recently filed Form 5500 Schedule MB.
62. Addendum A for Certain |In addition to the information provided with Checklist Item #14, does the application include the Yes Contributing employers Template 2 Plan Name Merged , where
Events same information in the format of Template 2 (if required based on the participant threshold) for No "Plan Name Merged" is an abbreviated
Section C, Item (2)  [each plan that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? N/A version of the plan name fore the plan
merged into this plan.
Enter N/A if each plan that merged into this plan has less than 10,000 participants on line 6f of the
most recently filed Form 5500.
63. Addendum A for Certain |In addition to the information provided with Checklist Item #15, does the application include similar Yes Historical Plan Financial Information |Template 3 Plan Name Merged , where
Events information in the format of Template 3 for each plan that merged into this plan due to a merger No (CBU, contribution rates, contribution| "Plan Name Merged" is an abbreviated
Section C, Item (3)  [described in § 4262.4(f)(1)? amounts, withdrawal liability version of the plan name for the plan
payments) merged into this plan.
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7% Segal Consulting

al One Photoengravers
ension Fund

Actuarial Valuation as of
December 31, 2018

This report has been prepared at the request of the Pension Benefit Guaranty Corporation (PBGC) for the purpose of
complying with Title IV of ERISA and should only be used for that purpose. This report may not otherwise be copied or
reproduced in any form without the consent of the PBGC and may only be provided to other parties in its entirety.

Copyright © 2019 by The Segal Group, Inc. All rights reserved.



Al Segal Consulting

333 WEST 34TH STREET NEW YORK, NY 10001
T 212.251.5000 www.segalco.com

September 23, 2019

Board of Trustees

Local One Photoengravers Pension Fund
113 University Place

New York, NY 10003

Dear Board of Trustees:

We are pleased to submit this valuation as of December 31, 2018 for the Pension Fund, which terminated by mass withdrawal effective December
16, 2012. It is our understanding that the plan became insolvent during the plan year beginning January 1, 2015, thereby requiring assistance
from the Pension Benefit Guaranty Corporation (PBGC). This report is intended to furnish the PBGC with the information required to comply
with Title IV of ERISA and should only be used for that purpose.

The census information upon which our calculations were based was prepared by the Fund Office, under the direction of Venus Temple, Fund
Administrator. Their assistance is gratefully acknowledged. The actuarial calculations were completed under the supervision of Aldwin P. Frias,
FSA, FCA, MAAA, Enrolled Actuary.

We are available to answer any questions you may have.
Sincerely,
Segal Consulting, a Member of The Segal Group, Inc.

Aldwin P. Frias, FSA, FCA, MAAA
Senior Vice President and Actuary




Certificate of Actuarial Valuation as of December 31, 2018 for the Local One Photoengravers Pension Fund

EIN 13-4200325/ PN 001

September 23, 2019
ACTUARIAL VALUATION CERTIFICATION

This is to certify that Segal Consulting, a Member of The Segal Group, Inc. (“Segal”) has prepared an actuarial valuation of the
Plan’s non-forfeitable benefits as of December 31, 2018. The valuation was prepared in accordance with our interpretations of
PBGC Regulations Section 4281, Subpart B, and generally accepted actuarial principles and practices. It has been prepared at
the request of the PBGC and is intended only to be used for determining compliance with Title IV of ERISA. The
measurements shown in this actuarial valuation may not be applicable for other purposes. This valuation report may not be
copied or reproduced in any form without the consent of the PBGC and may only be provided to other parties in its entirety.

Certificate Contents

EXHIBIT 1 Demographic Data

EXHIBIT 2 Present Value of Non-Forfeitable Benefits
EXHIBIT 3 Projection of Expected Benefit Payments
EXHIBIT 4 Actuarial Assumptions

EXHIBIT 5 Summary of Plan Provisions

The valuation was based on information supplied by the Fund Administrator with respect to the participant census data. Segal
does not customarily audit the data provided. The accuracy and comprehensiveness of the data is the responsibility of those
supplying the data. Segal does, however, review the data for reasonableness and consistency. Based on our review of the data,
we have no reason to believe that there are facts or circumstances that would affect the validity of these results.

I am a member of the American Academy of Actuaries and | meet the Qualification Standards of the American Academy of
Actuaries to render an actuarial opinion herein. To the best of my knowledge, the information supplied in this actuarial
valuation is complete and accurate. Each prescribed assumption for the determination of the value of guaranteed benefits was
applied in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into

account the experience of the plan and reasonable expectations).

Aldwin P. Frias, FSA, FCA, MAAA
Senior Vice President and Actuary
Enrolled Actuary No. 17-06687

7% Segal Consulting



Certificate of Actuarial Valuation as of December 31, 2018 for the Local One Photoengravers Pension Fund

EIN 13-4200325/ PN 001

EXHIBIT 1
Demographic Data

December 31

Change from

2013 2018 Prior Year
Participants with vested rights to immediate or deferred pension:
Number 116 116 0.0%
Average age 55.5 61.7 +6.2
Average monthly benefit $149 $129 -13.4%
Spouses eligible for immediate or deferred pension:
Number 2 0 -100%
Pensioners:
Number in pay status 322 189 -41.3%
Average age 83.1 84.7 +1.6
Average monthly benefit $153 $157 2.6%
Beneficiaries:
Number in pay status 141 112 -20.6%
Average monthly benefit $68 $69 1.5%
Total Participants 581 417 -28.2%
2

7% Segal Consulting



Certificate of Actuarial Valuation as of December 31, 2018 for the Local One Photoengravers Pension Fund

EIN 13-4200325/ PN 001

EXHIBIT 2
Present Value of Non-Forfeitable Benefits

Participant Information (as reported by fund office) as of December 31, 2018

a. Pensioners (including 112 beneficiaries in pay status) 301
b. Vested participants, not yet in pay status 116
c. Total 417

Value of Non-Forfeitable Benefits (liabilities per PBGC assumptions)

1. Pensioners and beneficiaries $3,197,986
2. Vested participants, not yet in pay status 2,078,951
3. Total $5,276,937

Determination of Plan Solvency
This Plan became insolvent and started receiving PBGC financial assistance in 2015. Therefore, benefits have been reduced to the level of
PBGC guaranteed benefits.

7% Segal Consulting



Certificate of Actuarial Valuation as of December 31, 2018 for the Local One Photoengravers Pension Fund

EIN 13-4200325/ PN 001

EXHIBIT 3
Projection of Expected Benefit Payments

Plan Year Beginning Expected Annual Plan Year Beginning Expected Annual

January 1, Benefit Payments January 1, Benefit Payments
2019 $515,099 2029 250,788
2020 493,990 2030 233,919
2021 464,305 2031 216,061
2022 435,190 2032 199,382
2023 405,257 2033 183,762
2024 374,708 2034 169,494
2025 346,784 2035 156,418
2026 320,485 2036 144,358
2027 296,804 2037 133,166
2028 273,374 2038 122,699

Note: This projection does not include anticipated administrative expenses every year.

3% Segal Consulting



Certificate of Actuarial Valuation as of December 31, 2018 for the Local One Photoengravers Pension Fund

EIN 13-4200325/ PN 001

EXHIBIT 4
Actuarial Assumptions

Interest Rate: 2.84% for 20 years following valuation date and 2.76% thereafter

Mortality Rates: Rates published by the PBGC for December 31, 2018 under ERISA Section 4044 for
healthy and disabled lives.

Retirement Age: Age 60 (earliest age per ERISA Section 4281.12(b))

Benefit Election: All non-retired participants are assumed to elect the life annuity at retirement.

Unknown Age for Participants: Average age of participants with known ages.

Unknown Sex for Participants: If not specified, participants are assumed to be male and beneficiaries are assumed to
be female.

Percent Married: 75%

Age of Spouse: Females are assumed to be three years younger than males.

7% Segal Consulting



Certificate of Actuarial Valuation as of December 31, 2018 for the Local One Photoengravers Pension Fund

EIN 13-4200325/ PN 001

EXHIBIT 5
Summary of Plan Provisions

This exhibit summarizes the major provisions of the Plan included in the valuation. It is not intended to be, nor should it be
interpreted as, a complete statement of all plan provisions.

Plan Year: January 1 through December 31

Plan Status: Terminated by Mass Withdrawal on December 16, 2012 and became insolvent and started
receiving PBGC financial assistance in 2015.

Regular Pension:

Age Requirement 65
Service Requirement 5 years of credited service
Amount The monthly benefit earned under the Prior Plan (if any), plus a benefit for future service of

$1.00 per month for each $65.00 of contributions received by the Fund in a Plan year for
years 2002 through 2010, plus a benefit of 1% of contributions for each year of service
thereafter. For participants who retire with more than 20 years of credited service, the
benefit should be calculated using only the 20 years which will provide the highest benefit

amount.
Early Retirement Pension:
Age Requirement 60
Service Requirement: 5 years of credited service
Amount: Regular pension accrued, reduced by 6% for each year of age less than 65, or actuarially

reduced from age 65 for participants not receiving benefits as of December 31, 2010 and
did not have any active hours after December 31, 2009.

7% Segal Consulting



Certificate of Actuarial Valuation as of December 31, 2018 for the Local One Photoengravers Pension Fund

EIN 13-4200325/ PN 001

Forms of Payment: Life annuity
50% joint-and-survivor annuity
75% joint-and-survivor annuity

Post-Retirement Death Benefit:

Husband and Wife  If married, pension benefits are paid in the form of a joint-and-survivor annuity unless this form is
rejected by the participant and spouse. If not rejected, the benefit amount otherwise payable is reduced to
reflect the joint-and-survivor coverage. If rejected, or if not married, benefits are payable for the life of

the employee.

8998990v1/04990.008
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Local One Photoengravers Pension Fund

Actuarial Valuation as of December 31, 2023

This report has been prepared at the request of the Board of Trustees for the purpose of complying with Title IV of ERISA and should only be used for that purpose. This report may not
otherwise be copied or reproduced in any form without the consent of the Board of Trustees and may only be provided to other parties in its entirety.

© 2024 by The Segal Group, Inc. All rights reserved. Sega I




333 West 34th Street

Seg a I New York, NY 10001

segalco.com
T 212.251.5000

July 2, 2024

Board of Trustees

Local One Photoengravers Pension Fund
113 University Place

New York, NY 10003

Dear Board of Trustees:

We are pleased to submit this annual valuation as of December 31, 2023 for the Local One Photoengravers Pension Fund, which terminated
by mass withdrawal effective December 16, 2012. It is our understanding that the plan became insolvent during the plan year beginning
January 1, 2015, thereby requiring assistance from the Pension Benefit Guaranty Corporation (PBGC). This report is intended to furnish the
Trustees with the information required to comply with Title IV of ERISA and should be used only for that purpose.

The census information upon which our calculations were based was prepared by the Fund Office, under the direction of Cynthia
Hendrickson. This assistance is gratefully acknowledged. The actuarial calculations were completed under the supervision of Michael A.
Accardo, FSA, FCA, MAAA, Vice President & Consulting Actuary.

We are available to answer any questions you may have.

Sincerely,
Segal

Aldwin P. Frias, FSA, FCA, MAAA
Senior Vice President and Actuary

Local One Photoengravers Pension Fund

EIN 13-4200325/ PN 001 Segal 2
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| Section 1: Actuarial Certification

July 2, 2024

Actuarial Valuation Certification

This is to certify that Segal has prepared an actuarial valuation of the Plan’s non-forfeitable benefits as of December 31, 2023. The
valuation was prepared in accordance with our interpretations of Pension Benefit Guaranty Corporation Regulations Section 4281,
Subpart B, and generally accepted actuarial principles and practices. It has been prepared at the request of the Board of Trustees
and is intended only to be used for determining compliance with Title IV of ERISA. The measurements shown in this actuarial
valuation may not be applicable for other purposes. This valuation report may not be copied or reproduced in any form without the
consent of the Board of Trustees and may only be provided to other parties in its entirety.

The valuation was based on financial information supplied by the Fund Administrator with respect to the participant census data.
Segal does not customarily audit the data provided. The accuracy and comprehensiveness of the data is the responsibility of those
supplying the data. Segal does, however, review the data for reasonableness and consistency. Based on our review of the data, we
have no reason to believe that there are facts or circumstances that would affect the validity of these results.

| am a member of the American Academy of Actuaries and | meet the Qualification Standards of the American Academy of Actuaries
to render an actuarial opinion herein. To the best of my knowledge, the information supplied in this actuarial valuation is complete
and accurate. Each prescribed assumption for the determination of the value of guaranteed benefits was applied in accordance with
applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan
and reasonable expectations) and such other assumptions, in combination, offer my best estimate of anticipated experience under
the Plan. In addition, in my opinion, the combined effect of these assumptions is expected to have no significant bias.

;J/A/ Q. dwcargr—

Michael A. Accardo, FSA, FCA, MAAA
Vice President & Consulting Actuary
Enrolled Actuary No. 23-05390

Local One Photoengravers Pension Fund

EIN 13-4200325/ PN 001 ‘;(V Segal 4



| Section 1: Actuarial Certification

Exhibit A: Demographic Data

December 31, December 31, Percent
2018 2023 Change

Participants with vested rights to immediate or deferred pension:
e Number 116 67 (42.2%)
e Average age 61.7 62.7 +1.0
e Average monthly benefit $129 $135 4.7%
Pensioners:
o Number in pay status 189 127 (32.8%)
e Average age 84.7 80.7 (4.0)
e Average monthly benefit $157 $163 3.8%
e Number of alternate payees in pay status 0 4 N/A
Beneficiaries:
e Number in pay status 112 87 (22.3%)
e Average monthly benefit $69 $69 0.0%
Total Participants 417 281 (32.6%)

Local One Photoengravers Pension Fund

EIN 13-4200325/ PN 001 7vr Segal 5



| Section 1: Actuarial Certification

Exhibit B: Present Value of Non-Forfeitable Benefits

Participant Information (as reported by fund office) as of December 31, 2023

e Pensioners and beneficiaries 214

¢ Vested participants and eligible spouses, not yet in pay status 67

e Total 281

Value of Non-Forfeitable Benefits (liabilities per PBGC assumptions)

e Pensioners and beneficiaries $2,320,596

« Vested participants and eligible spouses, not yet in pay status 1,166,241
$3,486,837

e Total

Determination of Plan Solvency

This Plan became insolvent and started receiving PBGC financial assistance in 2015. Therefore, benefits have been reduced to the
level of PBGC guaranteed benefits.

Local One Photoengravers Pension Fund

EIN 13-4200325/ PN 001 7vr Segal 6



| Section 1: Actuarial Certification

Exhibit C: Projection of Expected Benefit Payments

Note: This projection does not include anticipated administrative expenses every year.

Plan Year Beginning Expected Annual Plan Year Beginning Expected Annual
January 1, Benefit Payments January 1, Benefit Payments
2024 $391,284 2034 $206,956
2025 368,365 2035 193,561
2026 346,290 2036 180,922
2027 326,067 2037 168,905
2028 305,398 2038 157,381
2029 284,905 2039 146,256
2030 269,468 2040 135,467
2031 252,658 2041 124,987
2032 236,606 2042 114,801
2033 221,257 2043 104,904

Local One Photoengravers Pension Fund

EIN 13-4200325/ PN 001 7vr Segal 7



| Section 1: Actuarial Certification

Exhibit D: Actuarial Assumptions

Interest Rate 5.06% for 20 years following valuation date and 4.37% thereafter

Mortality Rates Rates published by the PBGC for December 31, 2023 under ERISA Section 4044 for healthy and disabled lives.
Retirement Age Age 60 (earliest age per ERISA Section 4281.12(b))

Benefit Election All non-retired participants are assumed to elect the life annuity at retirement.

Unknown Age for Average age of participants with known ages.

Participants

Percent Married 75%

Age of Spouse Females are assumed to be three years younger than males.

Models Segal valuation results are based on proprietary actuarial modeling software. The actuarial valuation models generate a

comprehensive set of liability and cost calculations that are presented to meet regulatory, legislative and client
requirements. Deterministic cost projections are based on a proprietary forecasting model. Our Actuarial Technology
and Systems unit, comprised of both actuaries and programmers, is responsible for the initial development and
maintenance of these models. The models have a modular structure that allows for a high degree of accuracy, flexibility
and user control. The client team programs the assumptions and the plan provisions, validates the models, and reviews
test lives and results, under the supervision of the responsible actuary.

Local One Photoengravers Pension Fund

EIN 13-4200325/ PN 001 7vr Segal 8



| Section 1: Actuarial Certification

Exhibit E: Summary of Plan Provisions

This exhibit summarizes the major provisions of the Plan included in the valuation. It is not intended to be, nor should it be interpreted
as, a complete statement of all plan provisions.

Plan Year January 1 through December 31

Plan Status Terminated by Mass Withdrawal on December 16, 2012 and became insolvent and started receiving PBGC financial
assistance in 2015.

Regular Pension o Age Requirement: 65
e Service Requirement: Five years of credited service

e Amount: The monthly benefit earned under the Prior Plan (if any), plus a benefit for future service of $1.00 per month
for each $65.00 of contributions received by the Fund in a Plan year for years 2002 through 2010, plus a benefit of
1% of contributions for each year of service thereafter. For participants who retire with more than 20 years of credited
service, the benefit should be calculated using only the 20 years which will provide the highest benefit amount.

Early Retirement e Age Requirement: 60
e Service Requirement: Five years of credited service
e Amount: Regular pension accrued, reduced by 6% for each year of age less than 65, or actuarially reduced from age
65 for participants not receiving benefits as of December 31, 2010 and did not have any active hours after December
31, 2009.
Forms of Payment Life Annuity
50% joint-and-survivor annuity
75% joint-and-survivor annuity

Post-Retirement Death If married, pension benefits are paid in the form of a joint-and-survivor annuity unless this form is rejected by the
Benefit participant and spouse. If not rejected, the benefit amount otherwise payable is reduced to reflect the joint-and-survivor
coverage. If rejected, or if not married, benefits are payable for the life of the employee.

9974485v1/04990.568
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Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

» Complete all entries in accordance with
the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

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

2024

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2024

A This return/report is for: a multiemployer plan

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

employer information in accordance with the form instructions.)

D a single-employer plan
D the first return/report

D a DFE (specify)

B This return/report is: D the final return/report

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

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

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
LOCAL ONE PHOTOENGRAVERS PENSION FUND number (PN) » oot
1c Effective date of plan
01/01/2002
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)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
BOARD OF TRUSTEES OF LOCAL ONE PHOTOENGRAVERS PENSION FUND

113 UNIVERSITY PLACE
NEW YORK, NY 10003-4527

113 UNIVERSITY PLACE
NEW YORK, NY 10003-4527

Number (EIN)
13-4200325

2c

Plan Sponsor’s telephone
number
212-598-4100

2d

Business code (see
instructions)
323100

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

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

SIGN |Filed with authorized/valid electronic signature. 08/07/2025 CYNTHIA HENDRICKSON
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 D Same as Plan Sponsor 3b Administrator’s EIN
13-4200325
CYNTHIA HENDRICKSON 3C Administrator’s telephone
113 UNIVERSITY PLACE number
NEW YORK, NY 10003-0031 212-598-4100
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 284
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1)
a(2) Total number of active participants at the end of the plan year ... 63_(2)
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 115
C Other retired or separated participants entitled to future benefits ..o 6C 54
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 169
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 89
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 258
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 0
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)

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



Form 5500 (2024) Page 3

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

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

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

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

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
LOCAL ONE PHOTOENGRAVERS PENSION FUND plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF LOCAL ONE PHOTOENGRAVERS PENSION FUND 13-4200325

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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



Schedule C (Form 5500) 2024 Page2-| 1

(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

Page3-[ 1 |

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

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

GCC-IBT LOCAL 1L

113 UNIVERSITY PLACE
NEW YORK, NY 10003

13-4920470
(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-.
15 ALLOCATED PR & 89867
EXPENSES Yes [| No [¥ Yes [| No[] Yes [| No[]
() Enter name and EIN or address (see instructions)
ROGOFF & CO. 355 LEXINGTON AVE
NEW YORK, NY 10017
13-2688836
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
ACCOUNTING 25000

Yes D No

Yes D No D

Yes D No D

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

INNOVATION SOFTWARE SOLUTIONS, INC

3000 SOUTH LENOLA ROAD
MAPLE SHADE, NJ 08052

(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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

1550

COMPUTERS

6109

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)
COHEN WEISS AND SIMON 900 THIRD AVENUE
NEW YORK, NY 10022
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 LEGAL 5850 0
YesD NoD YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULEH Financial Information OMB No. 12100110

(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
LOCAL ONE PHOTOENGRAVERS PENSION FUND plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF LOCAL ONE PHOTOENGRAVERS PENSION FUND 13-4200325

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...............covevevrreueeeeeeeeeeeeeeeee e 1a 92662 121219
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 297000 297000
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(3) OB ..ottt 1b(3) 6191 272
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 395853 418491
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h 50004 52953
i Acquisition INEbtedNESS...........c.c.cveveveeececececeeeeee et 1i
J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 5663502 6621795
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 5713506 6674748
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ -5317653 -6256257

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A)
(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B)
(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 44269
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 44269
b Earnings on investments:
(1) Interest:
(A) Inte_re_zst-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of deposit)
(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)
(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)
(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D)
(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)
(F)  OBNEI oo 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G)
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)
(B)  COMMON SOCK ... 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)
(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)
(B)  OHNEI .ot 2b(5)(B)
(C) Total unrealized appreciation of assets. 2b(5)(C)

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

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

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

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

Benefit payment and payments to provide benefits:

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

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

44269

2e(1)

339310

2e(2)

2e(3)

2e(4)

2f

29

2h

339310

492886

2i(1)

2i(2)

2i(3)

2i(4)

25000

2i(5)

2i(6)

2i(7)

2i(8)

5850

2i(9)

2i(10)

2i(11)

119827

2i(12)

150677

2j

982873

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

2k

-938604

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ ] unmodified  (2)[X] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1)[ ] DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: ROGOFF & COMPANY PC (2) EIN: 13-2688836

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0




Schedule H (Form 5500) 2024 Page 5- 1

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 553257




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
LOCAL ONE PHOTOENGRAVERS 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 LOCAL ONE PHOTOENGRAVERS PENSION FUND 13-4200325
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 0
1] 14 o1 1)

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

EIN(s):

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No @ N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No @ N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX.........vveeeeeeereeeeeeeeeeeee e eeeeeeeeee et eee et ese e e D Increase D Decrease D Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer TERMINATED PLAN

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

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

Independent Auditor’s Report

Board of Trustees
Local One Photoengravers Pension Plan
New York, NY

Qualified Opinion

We have audited the financial statements of Local One Photoengravers Pension Plan (“Plan”), an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA),
which comprise the statements of net asset deficiency as of December 31, 2024 and 2023 (in
liquidation), and the related statements of changes in net asset deficiency for the years then ended (in
liquidation) and the related notes to the financial statements.

In our opinion, except for the omission of the information described in the Basis for Qualified Opinion
section of our report, the accompanying financial statements present fairly, in all material respects, net
asset deficiency of Local One Photoengravers Pension Plan as of December 31, 2024 and 2023, (in
liquidation), and the changes in its net asset deficiency for the years then ended (in liquidation), in
accordance with accounting principles generally accepted in the United States of America.

Basis for Qualified Opinion

Local One Photoengravers Pension Plan’s financial statements do not disclose the actuarial value of
accumulated plan benefits and the effects of certain factors affecting the year-to-year change in
accumulated plan benefits. Disclosure of this information is required by accounting principles generally
accepted in the United States of America, see note 3.

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

Emphasis of Matter — Terminating Plan and Liquidation Basis of Accounting

As further discussed in Note 4 to the financial statements, the Board of Trustees of the Local One
Photoengravers Pension Plan voted on December 16, 2012 to terminate the plan and management
determined liquidation is imminent. As a result, the Local One Photoengravers Pension Plan changed its
basis of accounting to the liquidation basis of accounting in presenting the financial statements. Our
opinion is not modified with respect to this matter.



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 Local One Photoengravers Pension
Plan ability to continue as a going concern for one year the time period set by the applicable financial
reporting framework.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

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

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

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

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

»  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Local One Photoengravers Pension 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.

New York, New York
September 25, 2025
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CERTIFIED PUBLIC ACCOUNTANTS

Independent Auditor’s Report

Board of Trustees
Local One Photoengravers Pension Plan
New York, NY

Qualified Opinion

We have audited the financial statements of Local One Photoengravers Pension Plan (“Plan”), an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA),
which comprise the statements of net asset deficiency as of December 31, 2024 and 2023 (in
liquidation), and the related statements of changes in net asset deficiency for the years then ended (in
liquidation) and the related notes to the financial statements.

In our opinion, except for the omission of the information described in the Basis for Qualified Opinion
section of our report, the accompanying financial statements present fairly, in all material respects, net
asset deficiency of Local One Photoengravers Pension Plan as of December 31, 2024 and 2023, (in
liquidation), and the changes in its net asset deficiency for the years then ended (in liquidation), in
accordance with accounting principles generally accepted in the United States of America.

Basis for Qualified Opinion

Local One Photoengravers Pension Plan’s financial statements do not disclose the actuarial value of
accumulated plan benefits and the effects of certain factors affecting the year-to-year change in
accumulated plan benefits. Disclosure of this information is required by accounting principles generally
accepted in the United States of America, see note 3.

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

Emphasis of Matter — Terminating Plan and Liquidation Basis of Accounting

As further discussed in Note 4 to the financial statements, the Board of Trustees of the Local One
Photoengravers Pension Plan voted on December 16, 2012 to terminate the plan and management
determined liquidation is imminent. As a result, the Local One Photoengravers Pension Plan changed its
basis of accounting to the liquidation basis of accounting in presenting the financial statements. Our
opinion is not modified with respect to this matter.



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 Local One Photoengravers Pension
Plan ability to continue as a going concern for one year the time period set by the applicable financial
reporting framework.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

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

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

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

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

»  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Local One Photoengravers Pension 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.

New York, New York
September 25, 2025



Local One Photoengravers Pension Plan
Statements of Net Asset Deficiency
(Liquidation Basis of Accounting)

As at December 31,

2024 2023
Assets
Receivables:
Withdrawal liability, net of allowance $ 297,000 $ 297,000
Cash 121,219 92,662
Due from related entities - 1,184
Prepaid expenses 272 5,007
Total assets 418,491 395,853
Liabilities
Accrued liabilities 52,953 50,004
Due to related entities 10,699 -
Due to Pension Benefits Guaranty Corp 6,611,096 5,663,502
Total liabilities 6,674,748 5,713,506
Net asset deficiency $ (6,256,257) $ (5,317,653)

The accompanying notes are an integral part
of these financial statements.
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Local One Photoengravers Pension Plan
Statements of Changes in Net Asset Deficiency
(Liquidation Basis of Accounting)

Years Ended December 31,
2024 2023
Additions
Withdrawal liability income $ 44,269 $ 27,826
Total additions 44,269 27,826
Deductions
Benefit payments to participants 339,310 334,139
Interest expense - Pension Benefit Guaranty Corporation 492,886 381,604
832,196 715,743
Administrative expenses
Accounting 25,000 21,393
Actuarial Services - 20,929
Legal 5,850 1,271
Insurance
Fiduciary 4,735 4,929
Pension Benefit Guaranty Corporation 10,508 10,920
Rent - allocated 4,158 4,333
Postage 197 356
Computer 6,109 8,134
Miscellaneous 2,512 2,411
Bank charges 1,741 1,829
Payroll and related costs - allocated 84,532 68,637
Common expenses - allocated 5,335 4,017
Total administrative expenses 150,677 149,159
Total Deductions 982,873 864,902
Net decrease (938,604) (837,076)
Net asset deficiency
Beginning of year (5,317,653) (4,480,577)
End of year $ (6,256,257) (5,317,653)

The accompanying notes are an integral part
of these financial statements.
-5-



Local One Photoengravers Pension Plan
Notes to Financial Statements
December 31, 2024 and 2023

Note 1. Description of Plan

The following brief description of the Local One Photoengravers Pension Plan (the
"Plan") is provided for general purposes only. Reference to the Plan document should be made
for more complete information.

General - The Local One Photoengravers Pension Plan is a defined benefit plan
covering employees of participating employers. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 ("ERISA"), as amended.

Administration of the Plan is the responsibility of the Board of Trustees (the Trustees)
and 1s governed by a joint board.

Funding Policy - Due to the Plan’s termination status via mass withdrawal, the Plan no
longer receives employer contributions and is not required to maintain a minimum Funding
Standard Account.

Pension Protection Act (PPA) Funding Status - Since the Plan was terminated by
mass withdrawal the PPA zone certifications are no longer required.

Pension Benefits - As of December 16, 2012, the Plan was frozen. Employer
contributions to the Plan were discontinued and participants received no additional service
credits after December 16, 2012. Benefits earned prior to that date are payable to pensioners
and survivors currently eligible to receive benefits and to vested participants who will be
eligible to receive a benefit upon reaching retirement age. Employees with five or more years
of service are entitled to normal monthly pension benefits at age 65. The Plan permits early
retirement at age 60 with a reduced pension for employees with five years or more of service.
An active employee who has five years of credited service and has been awarded a Social
Security Disability Pension is eligible for a disability pension at any age. Employees who
terminate employment prior to retirement age have a non-forfeitable right to a pension payable
at age 65 with five years of service. The Joint and Survivor and Pre-Retirement Joint and
Survivor Annuity benefits as required by ERISA are included in the Plan provisions.

Death and Disability Benefits - If death occurs before retirement, any employee who
has accrued at least five years of service, 50% of the benefit would be paid to the designated
beneficiary unless a Pre-Retirement Joint and Survivor Benefit is available. This benefit will
commence on the first day of the month coincident with or next following the date the
participant would have attained age 60. If death occurs after retirement, payments are made to
survivor annuitant, if elected. Employees who become totally disabled receive annual disability
benefits that are equal to the equivalent normal retirement benefit they have accumulated as of
the time they become disabled.



Local One Photoengravers Pension Plan
Notes to Financial Statements
December 31, 2024 and 2023

Note 2. Summary of Accounting Policies
The following are the significant accounting policies followed by the Plan:

Basis of Accounting - The financial statements are prepared using the liquidation basis
of accounting. No final liquidation date has been determined.

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 certain reported amounts of assets and liabilities,
changes therein and disclosures in the financial statements. Actual results could differ from
those estimates.

Cash and Cash Equivalents - The Plan considers all highly liquid investments
available for current use with an initial maturity of three months or less to be cash equivalents.

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

Administrative Expenses - Expenses incurred in connection with the general
administration of the Plan are recorded as deductions in the accompanying statements of
changes in net asset deficiency. The Plan shares certain administrative expenses with related
affiliated entities. In computing these allocated costs, various factors were considered, including
the time spent, space used, costs incurred, and volume of transactions relating to the Plan in
relation to the other plan (see note 10).

Assessed Withdrawal Liability Receivable - The Plan’s policy is to recognize a
receivable at its present value, net of any allowance for collectibility once a withdrawal liability
has been actuarially determined and formally assessed by the Plan.

Credit Risk Concentration - The Plan maintains accounts in banks located in the New
York City area. Cash accounts at the bank are insured by Federal Deposit Insurance
Corporation (FDIC) for up to $250,000. From time to time, the Plan may have amounts on
deposit in excess of FDIC limits. Management believes the Plan is not exposed to any
significant credit risk on cash.

Operating Leases - The Plan has elected, for all underlying classes of assets, to not
recognize right of use assets and lease liabilities for leases obligations that are not material to
the financial statements and therefore related disclosures under Accounting Standards
Codification Topic 842 for these leases are not included in the financial statements. The Plan
recognizes lease expenses associated with immaterial leases as incurred over the lease term.

Subsequent Events - The Plan has evaluated subsequent events through September 25,
2025, the date the financial statements were available to be issued.



Local One Photoengravers Pension Plan
Notes to Financial Statements
December 31, 2024 and 2023

Note 3. Actuarial Valuation and Present Value of Non-Forfeitable Benefits

An actuarial valuation of the Plan’s non-forfeitable benefits is prepared as of December 31,
2023, in accordance with Pension Benefits Guaranty Corporation (PBGC) Regulations Section
4281, Subpart B. The valuation is prepared at the request of PBGC and is to be used for
determining compliance with Title IV of ERISA.

PBGC’s legal authority for this regulatory action comes from section 4002(b)(3) of the
Employee Retirement Income Security Act of 1974 (ERISA), which authorizes PBGC to issue
regulations to carry out the purposes of title IV of ERISA, section 40041A(f)(2) and, which
gives PBGC authority to prescribe reporting requirements for terminated plans.

Since actuarial valuation for year ended December 31, 2023, was not presented under Statement
of Accounting Standards Codification No. 960 (ASC 960) and the accounting pronouncements
require comparative presentation of the plan’s accumulated benefit obligations, adequate
valuation of the plan’s obligations as of reporting date is not possible. As such, the audit
opinion is qualified on these financial statements.

Present values of non-forfeitable benefits, as determined by the Plan's actuary, are summarized
as follows:

December 31,

2023
Value of Non-Forfeitable Benefits
(liabilities per PBGC assumptions)
Pensioners and beneficiaries $ 2,320,596
Vested participants, not yet in pay status 1,166,241
Total $ 3,486,837

Accrued vested benefits are those future periodic payments, including lump-sum distributions
that are attributable under the Plan's provisions to the service which employees have earned
through the date of termination. Accrued vested benefits include benefits expected to be paid to
(a) participants and beneficiaries eligible for benefits and (b) vested participants or beneficiaries
eligible for benefits. The Plan was frozen as of December 16, 2012 and participants receive no
additional service credits after that date. Benefits earned prior to that date are payable to those
currently receiving benefits and to vested participants when they reach retirement age.



Local One Photoengravers Pension Plan
Notes to Financial Statements
December 31, 2024 and 2023

Note 3. Actuarial Valuation and Present Value of Non-Forfeitable Benefits (continued)

The significant actuarial assumptions used in the December 31, 2023, valuation were:
Interest rate - 5.06 % for 20 years following valuation date and 4.37% thereafter

Mortality - Rates published by the PBGC for December 31, 2023 under
ERISA Section 4044 for healthy and disable lives

Retirement age- age 60 (earliest age per ERISA Section 4281.12 (b))

Multiemployer plan benefit guarantees under ERISA Section 4022A were increased to the
product of the first $11 of the accrual rate, plus 75% of the lesser of $33 or accrual rate, if any,
in excess of $11, and the number of the participant's years of credited service. The benefits paid
from this Plan do not exceed the guaranteed level.

Benefits are computed in accordance with the terms and provisions of the Plan on the date the
participant left employment of the participating employer. At December 16, 2012 (date of
termination), the normal retirement benefit was $1.00 per month for each $65.00 of
contributions received by the Fund in a Plan year for years 2002 through 2010, plus a benefit of
1% of contributions for each year of service thereafter. For participants who retire with more
than 20 years of credited service, the benefit should be calculated using only the 20 years which
will provide the highest benefit amount.

Note 4. Plan Termination

The Plan was terminated by mass withdrawal effective December 16, 2012 as defined by
ERISA Section 4041A(a)(2).

Termination does not permit any part of the Plan assets to be used for or diverted to purposes
other than the exclusive benefit of the pensioners, beneficiaries and participants. The net assets
of the Plan will be allocated to pay benefits in priorities as prescribed by ERISA and its related
regulations. Whether or not a particular participant will receive full benefits at some future time
will depend on the sufficiency of the Plan's net assets at the time and the priority of those
benefits.

In addition, certain benefits under the Plan are insured by the Pension Benefit Guaranty
Corporation (PBGC). Generally, the PBGC guarantees most vested normal age retirement
benefits, early retirement benefits, and certain disability and survivor's pensions. The PBGC
does not guarantee all types of benefits and the amount of any individual participant's benefit
protection is subject to certain limitations. Some benefits may be fully or partially provided for
while other benefits may not be provided at all.



Local One Photoengravers Pension Plan
Notes to Financial Statements
December 31, 2024 and 2023

Note 4. Plan Termination (continued)

During the year ended December 31, 2015 the Plan began receiving monthly contributions from
the PBGC so that the Plan could continue to operate and pay benefits. Based on the present
PBGC regulations, the Plan expects each participant's pension benefits, at the applicable PBGC
level, to be guaranteed by the PBGC.

Note 5. Withdrawal Liability Income and Receivable

The Plan complies with the provisions of the Multiemployer Pension Plan Amendment Act of
1980 (MPPAA), which requires imposition of a withdrawal liability on a participating employer
that partially or totally withdraws from the Plan.

During 2024 and 2023, the Plan recognized withdrawal liability income of $44,269 and
$27,826 respectively.

The receivable amounts represent the present value of the of the remaining payments net of an
allowance of for uncollectible of $586,000 as of December 31, 2024 and 2023 respectively.

Note 6. Operating Lease

The Plan, together with other affiliates, is party to an operating lease with its affiliate,
Amalithone Realty Corp, for the use of office space located at 113 University Place, New York,
NY. The original lease was signed in 1998 and has since been extended and modified six times,
most recently extended effective July 1, 2023 through June 30, 2026.

The Plan’s share of the lease obligation is determined annually based on the results of a space
allocation study.

Lease payments to Amalithone Realty Corp totaled $4,158 and $4,333 for the years ended
December 31, 2024 and 2023, respectively.

At December 31, 2024, future minimum lease payments, as allocated to the Plan based on the
latest cost sharing study, are as follows:

For the year ended December 31, Amount
2025 $ 4,158
2026 2,079
Total future minimun lease payments $ 6,237
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Local One Photoengravers Pension Plan
Notes to Financial Statements
December 31, 2024 and 2023

Note 7. Risks and Uncertainties

The actuarial present value non-forfeitable benefits is 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 would be
material to the financial statements.

Note 8. Plan Amendment
There were no plan amendments in plan year 2024 and 2023.
Note 9. Tax Status

The Plan obtained a determination letter in which the Internal Revenue Service states that the
Plan, as then designed, was in compliance with the applicable requirements of the Internal
Revenue code (IRC). The plan administrator believes that the Plan is currently designed and
being operated in compliance with the applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the plan
has taken any uncertain position that more likely than not be sustained upon examination by the
relevant tax authority. The Plan is subject to routine audits by taxing jurisdictions, however,
there are currently no audits for any tax periods in progress.

Note 10. Related Party and With Parties-In-Interest Transactions

The entities listed below share some common trustees with the Plan as well as facilities and
staff.

- Local One L, Amalgamated Lithographers,

- Amalithone Realty Corp

All the above entities qualify as tax-exempt organizations.

The Plan reimburses Local One, Amalgamated Lithographers of America and Amalithone
Realty Corp. for its pro-rata share of common operating expenses and rent incurred to provide
Plan related services. Common operating expenses incurred amounted to $5,335 and $4,017
for the years ended December 31, 2024 and 2023, respectively. Rent amounted to $4,158 and
$4,333 for the years ended December 31, 2024 and 2023, respectively.

The Plan reimburses related entities for payroll on its behalf. Reimbursements amounted to
$84,532 and $68,637 for the years ended December 31, 2024 and 2023, respectively.
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Local One Photoengravers Pension Plan
Notes to Financial Statements
December 31, 2024 and 2023

Note 10. Related Party and With Parties-In-Interest Transactions (continued)

Fees paid during the period ended December 31, 2024 and 2023 for services rendered by party-
in-interest were based on customary and reasonable rates for such services.

Amounts due to affiliated entities at December 31, 2024 and 2023 are as follows:

2024 2023

Due from:
Local One $ - $ 592
Amalithone Realty - 592

$ - $ 1,184
Due to:
Local One $ 9,804 $ -
Amalithone Realty 895 -

$ 10,699 $ -

The Plan and other related entities occupy space in the building owned by Amalithone Realty
Corp. (see note 6).

Note 11. Promissory Note

The Plan has started receiving assistance payments from the PBGC in December 2015, and
expects to continue receiving these payments. The Plan signed a promissory note which states
that should the Plan become solvent again, the Plan would be required to pay back the

payments it received from the PBGC, plus any accrued interest. The interest rate, as stated in
the note, fluctuates quarterly as determined by the PBGC. As of December 31, 2024, the
balance of the promissory note was $6,611,096, comprised of $4,983,150, in principal and
accrued interest of $1,627,946. As of December 31, 2023, $5,663,502 comprised $4,528,442 in
principal and accrued interest of $1,135,060.
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CERTIFIED PUBLIC ACCOUNTANTS

Independent Auditor’s Report

Board of Trustees
Local One Photoengravers Pension Plan
New York, NY

Qualified Opinion

We have audited the financial statements of Local One Photoengravers Pension Plan (“Plan”), an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA),
which comprise the statements of net asset deficiency as of December 31, 2024 and 2023 (in
liquidation), and the related statements of changes in net asset deficiency for the years then ended (in
liquidation) and the related notes to the financial statements.

In our opinion, except for the omission of the information described in the Basis for Qualified Opinion
section of our report, the accompanying financial statements present fairly, in all material respects, net
asset deficiency of Local One Photoengravers Pension Plan as of December 31, 2024 and 2023, (in
liquidation), and the changes in its net asset deficiency for the years then ended (in liquidation), in
accordance with accounting principles generally accepted in the United States of America.

Basis for Qualified Opinion

Local One Photoengravers Pension Plan’s financial statements do not disclose the actuarial value of
accumulated plan benefits and the effects of certain factors affecting the year-to-year change in
accumulated plan benefits. Disclosure of this information is required by accounting principles generally
accepted in the United States of America, see note 3.

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

Emphasis of Matter — Terminating Plan and Liquidation Basis of Accounting

As further discussed in Note 4 to the financial statements, the Board of Trustees of the Local One
Photoengravers Pension Plan voted on December 16, 2012 to terminate the plan and management
determined liquidation is imminent. As a result, the Local One Photoengravers Pension Plan changed its
basis of accounting to the liquidation basis of accounting in presenting the financial statements. Our
opinion is not modified with respect to this matter.



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 Local One Photoengravers Pension
Plan ability to continue as a going concern for one year the time period set by the applicable financial
reporting framework.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

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

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

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

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

»  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Local One Photoengravers Pension 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.

New York, New York
September 25, 2025



Local One Photoengravers Pension Plan
Statements of Net Asset Deficiency
(Liquidation Basis of Accounting)

As at December 31,

2024 2023
Assets
Receivables:
Withdrawal liability, net of allowance $ 297,000 $ 297,000
Cash 121,219 92,662
Due from related entities - 1,184
Prepaid expenses 272 5,007
Total assets 418,491 395,853
Liabilities
Accrued liabilities 52,953 50,004
Due to related entities 10,699 -
Due to Pension Benefits Guaranty Corp 6,611,096 5,663,502
Total liabilities 6,674,748 5,713,506
Net asset deficiency $ (6,256,257) $ (5,317,653)

The accompanying notes are an integral part
of these financial statements.
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Local One Photoengravers Pension Plan
Statements of Changes in Net Asset Deficiency
(Liquidation Basis of Accounting)

Years Ended December 31,
2024 2023
Additions
Withdrawal liability income $ 44,269 $ 27,826
Total additions 44,269 27,826
Deductions
Benefit payments to participants 339,310 334,139
Interest expense - Pension Benefit Guaranty Corporation 492,886 381,604
832,196 715,743
Administrative expenses
Accounting 25,000 21,393
Actuarial Services - 20,929
Legal 5,850 1,271
Insurance
Fiduciary 4,735 4,929
Pension Benefit Guaranty Corporation 10,508 10,920
Rent - allocated 4,158 4,333
Postage 197 356
Computer 6,109 8,134
Miscellaneous 2,512 2,411
Bank charges 1,741 1,829
Payroll and related costs - allocated 84,532 68,637
Common expenses - allocated 5,335 4,017
Total administrative expenses 150,677 149,159
Total Deductions 982,873 864,902
Net decrease (938,604) (837,076)
Net asset deficiency
Beginning of year (5,317,653) (4,480,577)
End of year $ (6,256,257) (5,317,653)

The accompanying notes are an integral part
of these financial statements.
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Local One Photoengravers Pension Plan
Notes to Financial Statements
December 31, 2024 and 2023

Note 1. Description of Plan

The following brief description of the Local One Photoengravers Pension Plan (the
"Plan") is provided for general purposes only. Reference to the Plan document should be made
for more complete information.

General - The Local One Photoengravers Pension Plan is a defined benefit plan
covering employees of participating employers. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 ("ERISA"), as amended.

Administration of the Plan is the responsibility of the Board of Trustees (the Trustees)
and 1s governed by a joint board.

Funding Policy - Due to the Plan’s termination status via mass withdrawal, the Plan no
longer receives employer contributions and is not required to maintain a minimum Funding
Standard Account.

Pension Protection Act (PPA) Funding Status - Since the Plan was terminated by
mass withdrawal the PPA zone certifications are no longer required.

Pension Benefits - As of December 16, 2012, the Plan was frozen. Employer
contributions to the Plan were discontinued and participants received no additional service
credits after December 16, 2012. Benefits earned prior to that date are payable to pensioners
and survivors currently eligible to receive benefits and to vested participants who will be
eligible to receive a benefit upon reaching retirement age. Employees with five or more years
of service are entitled to normal monthly pension benefits at age 65. The Plan permits early
retirement at age 60 with a reduced pension for employees with five years or more of service.
An active employee who has five years of credited service and has been awarded a Social
Security Disability Pension is eligible for a disability pension at any age. Employees who
terminate employment prior to retirement age have a non-forfeitable right to a pension payable
at age 65 with five years of service. The Joint and Survivor and Pre-Retirement Joint and
Survivor Annuity benefits as required by ERISA are included in the Plan provisions.

Death and Disability Benefits - If death occurs before retirement, any employee who
has accrued at least five years of service, 50% of the benefit would be paid to the designated
beneficiary unless a Pre-Retirement Joint and Survivor Benefit is available. This benefit will
commence on the first day of the month coincident with or next following the date the
participant would have attained age 60. If death occurs after retirement, payments are made to
survivor annuitant, if elected. Employees who become totally disabled receive annual disability
benefits that are equal to the equivalent normal retirement benefit they have accumulated as of
the time they become disabled.



Local One Photoengravers Pension Plan
Notes to Financial Statements
December 31, 2024 and 2023

Note 2. Summary of Accounting Policies
The following are the significant accounting policies followed by the Plan:

Basis of Accounting - The financial statements are prepared using the liquidation basis
of accounting. No final liquidation date has been determined.

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 certain reported amounts of assets and liabilities,
changes therein and disclosures in the financial statements. Actual results could differ from
those estimates.

Cash and Cash Equivalents - The Plan considers all highly liquid investments
available for current use with an initial maturity of three months or less to be cash equivalents.

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

Administrative Expenses - Expenses incurred in connection with the general
administration of the Plan are recorded as deductions in the accompanying statements of
changes in net asset deficiency. The Plan shares certain administrative expenses with related
affiliated entities. In computing these allocated costs, various factors were considered, including
the time spent, space used, costs incurred, and volume of transactions relating to the Plan in
relation to the other plan (see note 10).

Assessed Withdrawal Liability Receivable - The Plan’s policy is to recognize a
receivable at its present value, net of any allowance for collectibility once a withdrawal liability
has been actuarially determined and formally assessed by the Plan.

Credit Risk Concentration - The Plan maintains accounts in banks located in the New
York City area. Cash accounts at the bank are insured by Federal Deposit Insurance
Corporation (FDIC) for up to $250,000. From time to time, the Plan may have amounts on
deposit in excess of FDIC limits. Management believes the Plan is not exposed to any
significant credit risk on cash.

Operating Leases - The Plan has elected, for all underlying classes of assets, to not
recognize right of use assets and lease liabilities for leases obligations that are not material to
the financial statements and therefore related disclosures under Accounting Standards
Codification Topic 842 for these leases are not included in the financial statements. The Plan
recognizes lease expenses associated with immaterial leases as incurred over the lease term.

Subsequent Events - The Plan has evaluated subsequent events through September 25,
2025, the date the financial statements were available to be issued.



Local One Photoengravers Pension Plan
Notes to Financial Statements
December 31, 2024 and 2023

Note 3. Actuarial Valuation and Present Value of Non-Forfeitable Benefits

An actuarial valuation of the Plan’s non-forfeitable benefits is prepared as of December 31,
2023, in accordance with Pension Benefits Guaranty Corporation (PBGC) Regulations Section
4281, Subpart B. The valuation is prepared at the request of PBGC and is to be used for
determining compliance with Title IV of ERISA.

PBGC’s legal authority for this regulatory action comes from section 4002(b)(3) of the
Employee Retirement Income Security Act of 1974 (ERISA), which authorizes PBGC to issue
regulations to carry out the purposes of title IV of ERISA, section 40041A(f)(2) and, which
gives PBGC authority to prescribe reporting requirements for terminated plans.

Since actuarial valuation for year ended December 31, 2023, was not presented under Statement
of Accounting Standards Codification No. 960 (ASC 960) and the accounting pronouncements
require comparative presentation of the plan’s accumulated benefit obligations, adequate
valuation of the plan’s obligations as of reporting date is not possible. As such, the audit
opinion is qualified on these financial statements.

Present values of non-forfeitable benefits, as determined by the Plan's actuary, are summarized
as follows:

December 31,

2023
Value of Non-Forfeitable Benefits
(liabilities per PBGC assumptions)
Pensioners and beneficiaries $ 2,320,596
Vested participants, not yet in pay status 1,166,241
Total $ 3,486,837

Accrued vested benefits are those future periodic payments, including lump-sum distributions
that are attributable under the Plan's provisions to the service which employees have earned
through the date of termination. Accrued vested benefits include benefits expected to be paid to
(a) participants and beneficiaries eligible for benefits and (b) vested participants or beneficiaries
eligible for benefits. The Plan was frozen as of December 16, 2012 and participants receive no
additional service credits after that date. Benefits earned prior to that date are payable to those
currently receiving benefits and to vested participants when they reach retirement age.
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Notes to Financial Statements
December 31, 2024 and 2023

Note 3. Actuarial Valuation and Present Value of Non-Forfeitable Benefits (continued)

The significant actuarial assumptions used in the December 31, 2023, valuation were:
Interest rate - 5.06 % for 20 years following valuation date and 4.37% thereafter

Mortality - Rates published by the PBGC for December 31, 2023 under
ERISA Section 4044 for healthy and disable lives

Retirement age- age 60 (earliest age per ERISA Section 4281.12 (b))

Multiemployer plan benefit guarantees under ERISA Section 4022A were increased to the
product of the first $11 of the accrual rate, plus 75% of the lesser of $33 or accrual rate, if any,
in excess of $11, and the number of the participant's years of credited service. The benefits paid
from this Plan do not exceed the guaranteed level.

Benefits are computed in accordance with the terms and provisions of the Plan on the date the
participant left employment of the participating employer. At December 16, 2012 (date of
termination), the normal retirement benefit was $1.00 per month for each $65.00 of
contributions received by the Fund in a Plan year for years 2002 through 2010, plus a benefit of
1% of contributions for each year of service thereafter. For participants who retire with more
than 20 years of credited service, the benefit should be calculated using only the 20 years which
will provide the highest benefit amount.

Note 4. Plan Termination

The Plan was terminated by mass withdrawal effective December 16, 2012 as defined by
ERISA Section 4041A(a)(2).

Termination does not permit any part of the Plan assets to be used for or diverted to purposes
other than the exclusive benefit of the pensioners, beneficiaries and participants. The net assets
of the Plan will be allocated to pay benefits in priorities as prescribed by ERISA and its related
regulations. Whether or not a particular participant will receive full benefits at some future time
will depend on the sufficiency of the Plan's net assets at the time and the priority of those
benefits.

In addition, certain benefits under the Plan are insured by the Pension Benefit Guaranty
Corporation (PBGC). Generally, the PBGC guarantees most vested normal age retirement
benefits, early retirement benefits, and certain disability and survivor's pensions. The PBGC
does not guarantee all types of benefits and the amount of any individual participant's benefit
protection is subject to certain limitations. Some benefits may be fully or partially provided for
while other benefits may not be provided at all.
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Note 4. Plan Termination (continued)

During the year ended December 31, 2015 the Plan began receiving monthly contributions from
the PBGC so that the Plan could continue to operate and pay benefits. Based on the present
PBGC regulations, the Plan expects each participant's pension benefits, at the applicable PBGC
level, to be guaranteed by the PBGC.

Note 5. Withdrawal Liability Income and Receivable

The Plan complies with the provisions of the Multiemployer Pension Plan Amendment Act of
1980 (MPPAA), which requires imposition of a withdrawal liability on a participating employer
that partially or totally withdraws from the Plan.

During 2024 and 2023, the Plan recognized withdrawal liability income of $44,269 and
$27,826 respectively.

The receivable amounts represent the present value of the of the remaining payments net of an
allowance of for uncollectible of $586,000 as of December 31, 2024 and 2023 respectively.

Note 6. Operating Lease

The Plan, together with other affiliates, is party to an operating lease with its affiliate,
Amalithone Realty Corp, for the use of office space located at 113 University Place, New York,
NY. The original lease was signed in 1998 and has since been extended and modified six times,
most recently extended effective July 1, 2023 through June 30, 2026.

The Plan’s share of the lease obligation is determined annually based on the results of a space
allocation study.

Lease payments to Amalithone Realty Corp totaled $4,158 and $4,333 for the years ended
December 31, 2024 and 2023, respectively.

At December 31, 2024, future minimum lease payments, as allocated to the Plan based on the
latest cost sharing study, are as follows:

For the year ended December 31, Amount
2025 $ 4,158
2026 2,079
Total future minimun lease payments $ 6,237
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Note 7. Risks and Uncertainties

The actuarial present value non-forfeitable benefits is 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 would be
material to the financial statements.

Note 8. Plan Amendment
There were no plan amendments in plan year 2024 and 2023.
Note 9. Tax Status

The Plan obtained a determination letter in which the Internal Revenue Service states that the
Plan, as then designed, was in compliance with the applicable requirements of the Internal
Revenue code (IRC). The plan administrator believes that the Plan is currently designed and
being operated in compliance with the applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the plan
has taken any uncertain position that more likely than not be sustained upon examination by the
relevant tax authority. The Plan is subject to routine audits by taxing jurisdictions, however,
there are currently no audits for any tax periods in progress.

Note 10. Related Party and With Parties-In-Interest Transactions

The entities listed below share some common trustees with the Plan as well as facilities and
staff.

- Local One L, Amalgamated Lithographers,

- Amalithone Realty Corp

All the above entities qualify as tax-exempt organizations.

The Plan reimburses Local One, Amalgamated Lithographers of America and Amalithone
Realty Corp. for its pro-rata share of common operating expenses and rent incurred to provide
Plan related services. Common operating expenses incurred amounted to $5,335 and $4,017
for the years ended December 31, 2024 and 2023, respectively. Rent amounted to $4,158 and
$4,333 for the years ended December 31, 2024 and 2023, respectively.

The Plan reimburses related entities for payroll on its behalf. Reimbursements amounted to
$84,532 and $68,637 for the years ended December 31, 2024 and 2023, respectively.

-11 -
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Note 10. Related Party and With Parties-In-Interest Transactions (continued)

Fees paid during the period ended December 31, 2024 and 2023 for services rendered by party-
in-interest were based on customary and reasonable rates for such services.

Amounts due to affiliated entities at December 31, 2024 and 2023 are as follows:

2024 2023

Due from:
Local One $ - $ 592
Amalithone Realty - 592

$ - $ 1,184
Due to:
Local One $ 9,804 $ -
Amalithone Realty 895 -

$ 10,699 $ -

The Plan and other related entities occupy space in the building owned by Amalithone Realty
Corp. (see note 6).

Note 11. Promissory Note

The Plan has started receiving assistance payments from the PBGC in December 2015, and
expects to continue receiving these payments. The Plan signed a promissory note which states
that should the Plan become solvent again, the Plan would be required to pay back the

payments it received from the PBGC, plus any accrued interest. The interest rate, as stated in
the note, fluctuates quarterly as determined by the PBGC. As of December 31, 2024, the
balance of the promissory note was $6,611,096, comprised of $4,983,150, in principal and
accrued interest of $1,627,946. As of December 31, 2023, $5,663,502 comprised $4,528,442 in
principal and accrued interest of $1,135,060.

_12 -
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Death Audit Documentation

The Plan Administrator utilizes the Berwyn Group for death audits for this Plan. They receive weekly
CertiDeath Reports which return new verified deaths. Included is a sample of results returned to the
Plan Administrator following the census data date of December 31, 2023.

Segal
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LOCAL ONE PHOTOENGRAVERS
PENSION FUND

(Amended and Restated Effective January 1, 2014)
INTRODUCTION

The New York Commercial Photoengravers Employers and Employees Pension Fund and
the Newspaper Photoengravers Pension Fund were merged into the Lithographers and
Photoengravers Local 205 Retirement Fund effective January 1, 2002. The resulting Plan was
renamed the Local One Photoengravers Pension Fund.

The Board of Trustees desires to amend and restate the Plan to incorporate all of the
amendments to date and to comply with the requirements of the Heroes Earnings Assistance and
Relief Tax Act of 2008 (HEART Act), the Worker, Retiree and Employer Recovery Act of 2008,
and other legislative and regulatory changes, and to add or modify certain administrative
provisions.

The rights and benefits of any Participant who terminated service prior to the effective date
of this amendment and restatement shall be determined in accordance with the prior provisions
of the applicable Plan by which the Participant was covered, as in effect on the date of such
termination,



1.1

1.2

ARTICLE 1

DEFINITIONS

The following terms have the meanings specified below:

"Accrued Benefit" means the amount a Participant would receive at the Normal
Retirement Date under the Plan or Prior Plan which was in effect during the last Plan
Year that he earned at least one Pension Credit, such benefit to be calculated pursuant to
the provisions of Article II1.

Actuarial Equivalent' unless otherwise specified in the Plan means:

(a)

(b)

For determinations subject to Code Section 417(e) for Annuity Starting Dates on
or after January 1, 2008, a benefit determined on the basis of the “applicable
mortality table” and the “applicable interest rate.” For this purpose:

(1)

(2)

For distributions with an Annuity Starting Date on or after January 1,
2008, the “applicable mortality table” is the mortality table, modified as
appropriate by the Secretary of the Treasury, based on the mortality table
specified for the Plan Year under subparagraph (A) of Code Section
430(h)(3) (without regard to subparagraph (C) or (D) of such section.

For any Annuity Starting Date that is on or after January 1, 2008, any Plan
provision prescribing the use of the annual rate of interest on 30-year
Treasury securities shall be implemented by instead using the rate of
interest determined by applicable interest rate described by Code Section
417(e), specifically, the applicable interest rate shall be the adjusted first,
second, and third segment rates applied under the rules similar to the rules
of Code Section 430(h)(2)(C) as published in December immediately
preceding the Plan Year that contains the Annuity Starting Date, subject to
the phase-in under Code Section 417(e)(3)(D)(iii).

For determinations subject to Code Section 417(e) for Annuity Starting Dates on
or after January I, 2000 and before January 1, 2008, a benefit determined on the
basis of the “applicable mortality table” and the “applicable interest rate.” For
this purpose:

(1

The “applicable mortality table,” as of any Annuity Starting Date that is
on or after January 1, 2000 but before January 1, 2008 is, for a Plan Year,
the table prescribed for use in that year in Regulations under Code Section
417(e), and which until modified or* superseded, is the table set forth in
Revenue Ruling 95-6, and for distributions with Annuity Starting Dates on
or after December 31, 2002, the applicable mortality table shall be the
mortality table prescribed in Revenue Ruling 2001-62.



1.3

1.4

(c)

2)

The “applicable interest rate,” as of any Annuity Starting Date that is on or
after January 1, 2000 but before January 1, 2008 is, for a Plan Year, the
annual rate of interest on 30-year Treasury securities as specified by the
Commissioner of Internal Revenue for the month of November (as
published in December) immediately preceding the Plan Year that
contains the Annuity Starting Date, subject to the phase-in under Code
Section 417(e)(3)(iii).

For all other purposes, unless otherwise stated in the Plan, “Actuarial Equivalent”
means the equality in value of aggregate amounts expected to be received under
different forms of payment computed on the basis of 7%2% interest compounded
annually and the 1983 Group Mortality Table with margin 100% male for
participants and 100% female for spouses, except for disabled lives where a
higher rate of mortality is used “Actuarial Equivalent” for purposes of disable
lives means the 1965 RRB All disable Ultimate Mortality Table.

"Agreement and Declaration of Trust" means the instrument (including any
amendments thereto and modifications thereof) which governs the operation of the Fund and
any amendments

or modifications thereof

"Annuity Starting Date" means the first day of the first period for which an amount is
payable as an annuity, or in the case of a benefit not payable in the form of an annuity,
the first day on which all events have occurred which entitles the Participant to such

benefit.

(a)

(b

Subject to subsection (b) below, a Participant's Annuity Starting Date is the first
day of the first calendar month starting after or coincident with the later of:

(1)

(ii)

the month following the month in which the Participant has fulfilled all of
the conditions for entitlement to benefits, including the filing of an
application, or

30 days after the Plan advises the Participant of the available benefit
payment options, unless

(A)  the Participant and spouse, if any, consent in writing to the
commencement of payments before the end of the 30-day period
and distribution of the pension begins more than seven days after
the written explanation was provided to the Participant and spouse,

(B)  the Participant's benefit was previously being paid because of an
election after the Normal Retirement Age, or

(C)  the benefit is being paid out antomatically as a lump sum under the
provisions of the Plan.

The Annuity Starting Date will not be later than the Participant's Required
Beginning Date,

4-



(c) The Annuity Starting Date for a Beneficiary of an Alternate Payee under a
Qualified Domestic Relations Order (within the meaning of Section 206(d)(3) of
ERISA and Section 414(p) of the Internal Revenue Code) will be determined
under subsection (a) and (b), except that references to the Joint Annuity and
spousal consent do not apply.

(d) A Participant who retires before his or her Normal Retirement Age and then earns
additional benefit accruals under the Plan through reemployment will have a
separate Annuity Starting Date determined under subsection (a) with respect to
those additional accruals, except that an Annuity Starting Date that is on or after
Normal Retirement Age shall apply for any additional benefits accrued through
reemployment after that date.

1.5 “Beneficiary" means such person or persons designated by an Employee or Pensioner to
receive benefits under the Plan upon the death of the Employee or Pensioner.

1.6 "Code'" means the Internal Revenue Code of 1986, as amended.

1.7 "'Collective Bargaining Agreement" means the agreement which requires payments to

the Fund and each agreement covering conditions of employment which was generally in
effect prior to the Effective Date between the Union and the Employers.

1.8 ""Contribution Period" means the period during which an Employer is obligated to
contribute to the Fund with respect to a category of employment.

1.9 "Covered Employment" means employment of an Employee by one or more
Contributing Employers for which the Employer is obligated to contribute to the Fund.

110 "Credited Future Service" means all service credited to each Employee for Plan Years
commencing on or after a merger date.

1.11  “Credited Past Service" means service credited to each Employee under a Prior Plan.
1.12 "Credited Service'" means all Credited Past Service and all Credited Future Service.

113 "Distributee" means an Employee or former Employee. In addition, the Employee's or
former Employee's surviving Spouse and the Employee's or former Employee's Spouse or
former Spouse who is the alternate payee under a qualified domestic relations order, as
defined in Section 414(p) of the Code, are distributees with regard to the interest of the
Spouse or former Spouse. Effective January 1, 2009 a Distributee may include an
individual other than a spouse.

1.14  "Early Retirement Date" means the first day of the month on or following the date a
Participant attains his 60th birthday and has completed at least five years of Credited
Service in the ten full Plan Years immediately preceding retirement.

1.15  "Effective Date" means January 1, 2002.



1.16

1.17

"Employee"” means all of the journeyman employees of an Employer whose wages,
hours and working conditions are regulated by a contract between such Employer and the
Union and shall also include employees of the Union provided that contributions on
behalf of such employees of the Union are paid to the Trust Fund in the same manner and
amounts as are paid for all other Employees. The Plan does not cover any owner-
employees as defined by Section 401 (c)(3) of the Code. For Plan years commencing
after December 31, 1996, if contributions or benefits are provided for any such owner-
employees under the Plan, such contributions on behalf of any owner-employee may be
made only with respect to the earned income of such owner-employee which is derived
from the trade or business with respect to which the Plan is established. A leased
employee under Internal Revenue Code Section 414(n) or (0) means any person who is
not an employee of the recipient and who provides services to the recipient if:- (a) such
services are provided pursuant to an agreement between the recipient-and any other
person (in this subsection referred to as the "leasing organization"); (b) such person has
performed such services for the recipient (or for the recipient and related persons) on a
substantially full-time basis for a period of at least one year; and (c) such services are
performed under primary direction or control by the recipient. With respect to any person
(hereinafter in this subsection referred to as the "recipient") for whom a leased employee
performs services:  (a) the leased employee shall be treated as an employee of the
recipient, but (b) contributions or benefits provided by the leasing organization which are
attributable to services performed for the recipient shall be treated as provided by the
recipient. The Plan does not cover any leased employees. For purposes of participation,
nondiscrimination, vesting and benefit limits, all leased employees who have performed
services for a Contributing Employer on a substantially full-time basis for a period of at
least one year shall be treated as employed by a Contributing Employer except to the
extent such leased employees are excluded under the safe harbor exemptlon of Internal
Revenue Code Section 414(n)(5).

"Highly Compensated Employee"
(1) In general, the term "highly compensated employee means any employee who:

(A)  was a S-percent owner at any time during the year or the preceding year,
or

(B)  for the preceding year:
1) had compensation from the employer in excess of $80,000, and

(1)  if the employer elects the application of this clause by plan
amendment for such preceding year, was in the top-paid group of
employees for such preceding year.

The $80,000 amount under subparagraph (i) shall be modified as adjusted by the
Secretary of Treasury at the same time and in the same manner as under §415(d), except
that the base period shall be the calendar quarter ending September 30, 1996.



(2) 5-percent owner. An employee shall be treated as a 5-percent owner for any year
if at any time during such year such employee was a 5-percent owner (as defined
in § 416(i)(1)) of the employer.

(3) Top-paid group. An employee is in the top-paid group of employees for any year
if such employee is in the group consisting of the top 20 percent of the employees
when ranked on the basis of compensation paid during such year,

4) Compensation. The term “compensation” for this purpose shall include wages
within the meaning of section 3401(a) of the Codes (for purposes of income tax
withholding at the source), plus amounts that would be included in wages but for
an election under sections 125(a), 122(f)(4), 402(e)(3), 402(h)(1)(B), 402(k), or
457(b) of the Code; provided, however, that any rules that limit the remuneration
included in wages based on the nature or location of the employment or the
services performed (such as the exception for agricultural labor in section
3401(a)(2) of the Code) are disregarded for purposes of this definition. Effective
for years beginning after December 31, 2008, “compensation” shall include
military differential wage payments (as defined in section 3401(h) of the Code).

(5) Excluded employees. For purposes of determining the number of employees in
the top-paid group, the following employees shall be excluded:

(A)  employees who have not completed 6 months of service.
(B)  employees who normally work less than 17 ¥ hours per week.

(C)  employees who normally work during not more than 6 months during any
year.

(D)  employees who have not attained age 21, and

(E)  except to the extent provided in regulations, employees who are included
in a unit of employees covered by an agreement which the Secretary of
Labor finds to be a collective bargaining agreement between employee
representatives and the employer.

Except as provided by the Secretary, subparagraph (A), (B), (C), or (D) may be applied
by substituting a shorter period of service, smaller number of' hours or months, or lower
age for the period of service, number of hours or months, or age (as the case may be) than
that specified in such subparagraph. “Compensation” shall include payments that are
regular compensation for services during the Participant’s regular working hours, or
compensation for services outside the Participant’s regular working hours (such as
overtime or shift differential), commission, bonuses or other similar payments and that
would have been paid to the Participant prior to a severance from employment if the
Participant had continued in employment, will be treated as compensation, even though it
is paid after the Participant’s severance from employment, if the compensation is paid by
the later of 2 %2 months after severance from employment or the end of the Limitation
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Year that includes the date of severance from employment. “Compensation” shall also
include elective deferrals under Code § 132(f)(4).

(6)  Former employees: A former employee shall be treated as a highly compensated
employee if:

(A)  such employee was a highly compensated employee when such employee
separated from service, or

(B)  such employee was a highly compensated employee at any time after
aftaining age 55.

)} Coordination With Other Provisions. Subsections (b), (¢), (m), (n) and (o) of
Code § 414 shall be applied before the application of this section.

(8) Special rule for nonresident aliens. For purposes of this subsection employees
who are nonresident aliens and. who receive no earned income (within the
meaning of Code Section 911 (d)(2)) from the employer which constitutes income
from sources within the United States (within the meaning of Code Section 861
(a)(3)) shall not be treated as employees.

(9)  Participant's compensation

(A)  In general. The term "participant’s compensation"” means the cormpensation
of the participant from the Employer for the year.

(B)  Special rule for self-employed individuals. In the case of an Employee
within the meaning of Code Section 401(c)(1), subparagraph (A) shall be
applied by substituting "the participant's earned income (within the
meaning of §401 (c)(2) but determined without regard to any exclusion
under § 911)" for "compensation of the participant from the employer."

(C)  Certain deferrals included. The term “participant's compensation” shall
include -

(i) any elective deferral (as defined in § 402(g)(3)), and

(i)  any amount which is contributed or deferred by the employer at the
election of the employee and which is not includable in the gross
income of the employee by reason of Code §§ 125, 132(f)(4) or
457.

This amendment shall also apply to the definition of compensation for purposes of all
other section(s) of the Plan for Plan Years beginning on and after J anuary 1, 2001. For
Plan Years beginning on and after January 1, 2001, compensation shall not include
elective amounts that are not includible in the gross income of the employee under
Sections 125, 132(£)(4), 402(e)(3), 402(h) or 403(b). Effective for years beginning after
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1.19

1.20

1.21

December 31, 2008, “compensation” shall include military differential wage payments
(as defined in section 3401(h) of the Code).

“Participant Compensation” shall include payments that are regular compensation for
services during the Participant’s regular working hours, or compensation for services
outside the Participant’s regular working hours (such as overtime or shift differential),
commission, bonuses or other similar payments and that would have been paid to the
Participant prior to a severance from employment if the Participant had continued in
employment, will be treated as compensation, even though it is paid after the
Participant’s severance from employment, if the compensation is paid by the later of 2%
months after severance from employment or the end of the Limitation Year that includes
the date of severance from employment.

"Employer’ means an employer engaged in the business of photo-engraving work, who
has in effect an agreement with the Union requiring payment by the employer of
contributions to the Trust Fund for the purpose of providing a retirement program for the
benefit of Employees. Employer shall also mean any other employer engaged in the
business of photoengraving work who may thereafter execute a similar agreement with
the Union.

The term Employer shall also included the Union, provided that the Union agrees with
the Fund to make contributions for their Employees at the same rate as in effect for
Contributing Employers.

For purposes of identifying highly-compensated employees and applying the rules on
participation, vesting and statutory limits on benefits under the Fund but not for
determining Covered Employment, the term "Employer” includes all members of an
affiliated service group with the Employer within the meaning of Internal Revenue Code
Section 414(m) and all other businesses aggregated with the Employer under Internal
Revenue Code Section 414(0). It also includes all corporations, trades, or businesses
under common control with the Employer within the meaning of Internal Revenue Code
414(b) and (c).

"Employer Contributions” means the contributions which Employers are required to
make to the Trust Fund pursuant to the Collective Bargaining Agreement with the Union.

"Full Annuity Form" means a manner of paying the benefit with application of the
Actuarial Assumptions whereby payments are made on an equal monthly basis to the
Participant during his lifetime and upon his death cease, unless he has a Spouse and the
Qualified Joint and Survivor Annuity is applicable. The normal form of benefit for a
single Participant is a life annuity.

An "Hour of Service" shall mean:

A, each hour for which an Employee is paid, or entitled to payment, for the
performance of duties for the Contributing Employer;
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1.24

1.25

1.26

1.27

1.28

B. each hour for which an Employee is paid, or entitled to payment, by the Employer
on account of a period of time during which no duties are performed (irrespective
of whether the employment relationship has terminated) due to vacation, holiday,
illness, incapacity (including disability), layoff, jury duty, military duty or leave
of absence. Hours of Service under this paragraph will be calculated and credited
pursuant to section 2530.200(b)-2 of the Department of Labor Regulations which
are incorporated herein by reference;

C. each hour for which back pay, irrespective of mitigation of damages, is either
awarded or agreed to by the Employer. The same Hours of Service shall not be
credited both under (A) or (B), as the case may be, and under (C). These Hours of
Service shall be credited to the Employee for the computation period or
computation periods to which the award or agreement pertains rather than the
computation period in which the award, agreement or payment is made;

D. Notwithstanding any provision in the Plan to the contrary, effective December 12,
1994, Hours of Service with respect to qualified military service shall be provided
in accordance with Section 2.3 of this Plan.

""Joint Annuity" means a joint and survivor annuity payable throughout the lifetime of
the Employee and, upon his death, either 50% or 75% of his annuity payments, as elected
by the Participant at the time of application with spousal consent, continues to his Spouse
for life.

"Normal Retirement Date" means the later of the Employee's 65th birthday or the 5th
anniversary of his first Hour of Service.

"'Participant’ means a Pensioner or Beneficiary receiving benefits, or an Employee in
the active employment of an Employer or who has completed 1,000 Hours of Service in a
Plan Year and who meets the eligibility requirements of Article TI.

"Pensioner” means any person, formerly an Employee, who has retired under this
Pension Plan and who is receiving pension benefits provided for herein.

"Pension Plan" or “Plan’’ means this Pension Plan Document.

"Plan Year' means the period of twelve consecutive months beginning on any January
1st.

""Prior Plan" means the Plan or Plans set forth below as in effect just prior to the merger
date into this Plan:

A. Lithographers and Photoengravers Local 205 Retirement Plan, effective date
February 1, 1956, referred to herein as the "Local 205 Plan," into which the
Newspaper Plan and NY Plan were merged to form this Plan effective as of
January 1, 2002;
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1.26

1.27

1.28

1.29

1.30

B. Photoengravers - Newspaper Pension Plan, effective date January 1, 1976,
referred to herein as the "Newspaper Plan," merged effective as of January 1,
2002; and

C. New York Commercial Photoengravers Employers and Employees Pension Plan,
referred to herein as the "NY Plan," effective date June 14, 1948 and merged
effective as of January 1, 2002,

“Spouse” is a person to whom a Participant is married within the meaning of the laws of
the jurisdiction in which the marriage was performed, provided that marriage is
recognized as valid under the applicable laws of the United States. Unless otherwise
specified herein, a couple is ‘married’ if their relationship is recognized as a marriage
under the laws of the jurisdiction in which the marriage was entered into and the
applicable laws of the United States.

A former Spouse will be treated as the Employee’s Spouse or Surviving Spouse to the
extent provided under a qualified domestic relations order as described in Code § 414(p).

A person claiming to be or to have a Spouse shall be responsible for demonstrating to the
satisfaction of the Board of Trustees, in its discretion, the existence of the marriage under
the applicable laws of the relevant time.

A1
"Trust Fund" means the trust estate created by and as defined in the Agreement and
Declaration of Trust.

"Trustees' means the persons designated as Trustees by the appointing parties in the
Agreement and Declaration of Trust and their successors.

"Union" means New York Lithographers and Photo-Engravers Local, and its successors
and assigns.

"Vested Participant’ means an Employee who meets the requirements of Article VII,

“Vesting Service” means the amount of an Employee’s Vesting Service and shall be
equal to the amount of his Credited Service, except that for service after January 1, 2002,
an Employee will be credited with one year of Vesting Service for a Plan Year in which
the Employee completes at least 1,000 Hours of Service. Vesting Service will be granted
for contiguous service for an Employer that contributes to this Plan in a job not covered
by this Plan. If a Participant dies on or after January 1, 2007 while performing qualified
military service (as defined in Code §414(u)(5)), the period of such Participant’s
qualified military service shall be treated as Vesting Service under the Plan.
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ARTICLE IT

PARTICIPATION

21 (a) Initial eligibility computation period. The initial eligibility computation period is
the 12-consecutive month period beginning on the employment commencement
date. An Employee's employment commencement date is the first day for which
the Employee is entitled to be credited with an hour of service for an Employer.

(b)  Eligibility computation periods after the initial eligibility computation period. In
measuring years of service for purposes of eligibility to participate after the initial
eligibility computation period, Plan Years, beginning with the Plan Year which
includes the first anniversary of an Employee's employment commencement date,
are the eligibility computation periods after the initial eligibility computation
period (without regard to whether the Employee is entitled to be credited with
1,000 hours of service during such period), provided that an Employee who is
credited with 1,000 hours of service in both the initial eligibility computation
period and the Plan Year which includes the first anniversary of the Employee's
employment commencement date is credited with two years of service for
purposes of eligibility to participate.

An Employee becomes a Participant in the Plan on the first day of the first month
subsequent to satisfying the eligibility computation requirements of subsection (a)
or this subsection (b), whichever is earlier.

{c) Service prior to a break in service. The computation periods used in determining
years of service before such break shall be the eligibility computation periods
established in accordance with paragraphs (a) and (b) of this section.

(d)  Service following a break in service. The following rules shall be applied in
measuring completion of a year of service upon an Employee's return after a one-
year break in service. The 12-consecutive-month period beginning on an
employee's reemployment commencement date and, where necessary, Plan Years
beginning with the Plan Year which includes the first anniversary of the
Employee's reemployment commencement date as applicable. An Employee's
reemployment commencement date shall be the first day on which the Employee
is entitled to be credited with an hour of service after the first eligibility
computation period in which the Employee incurs a one-year break in service
following an eligibility computation period in which the employee is credited
with more than 500 hours of service. In the case of an Employee who is credited
with no hours of service in an eligibility computation period beginning after the
Employee's reemployment commencement date, the Employee shall be treated as
having a new reemployment commencement date as of the first day on which the
Employee is entitled to be credited with an Hour of Service.

22 "Break in Service" means a Plan Year during which an Employee failed to earn any
Credited Service and during which he worked less than 500 Hours of Service. If an
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Employee has a Break in Service, all of his Credited Service and Vesting Service prior to
such Break in Service which was not forfelted as a result of an earlier Break in Service
shall be included if either:;

A, the period of the Break in Service is less than 5 years; or

B. the Employee had non-forfeitable rights pursuant to the provisions of this Plan at
the time of the Break in Service.

In the case of an Employee who is absent from work for any period:
A. by reason of the pregnancy of the Employee;
B. by reason of the birth of a child of the Employee;

C. by reason of the placement of a child with the Employee in connection with the
adoption of such child by the Employee;

D. for purposes of caring for such child for a period beginning immediately
following such birth or placement;

E. for maternity or paternity absence under Treas. Reg. 1.401(a)-9; or
F. under the Family and Medical Leave Act,

the Plan shall treat as Hours of Service, solely for determining whether a one year Break
in Service has occurred and not for purposes of determining the accrual of benefits, the
Hours of Service which otherwise would normally have been credited to such Employee
but for such absence (or 8 Hours of Service per day if the normal number of Hours of
Service cannot be determined.) The Hours of Service so credited:

(A)  shall not exceed 501 hours;

(B)  shall be credited in the Plan Year next following the Plan Year in which the
absence from work begins, except that it will instead be credited in the Plan Year
in which the absence from work begins if necessary to prevent the Employee from
incurring a one year Break in Service in such Plan Year; and

(C)  shall be credited only if the Employee furnishes the Trustees with a written
statement and any other information that may be reasonably required by the
Trustees to establish: (i) that the absence from work was for one of the reasons
set forth in this Section; and (ii) the specific number of days for which there was
such an absence.

If a Participant has a Break in Service before he has attained Vested Status, it has the
effect of canceling his status under this Plan, that is, his participation, his previously
credited Vesting Service, and his previous Pension Credits. However, a Break may be
temporary subject to repair by a sufficient amount of subsequent service. A longer Break
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2.3

may be permanent. The computation period for measuring Breaks in Service shall be the
same as that measuring eligibility. A Participant has a One-Year Break in Service in any
Calendar Year after December 31, 1975 in which he fails to complete 25 days of Service
in Covered Employment. A One-Year Break in Service is repairable, in the sense that its
effects are eliminated if, before incurring a Permanent Break in Service, the Employee
subsequently earns a year of Vesting Service. Previously earned years of Vesting Service
and Pension Credits shall be restored. However, nothing in this paragraph shall change
the effect of a Permanent Break in Service. A Participant who has not attained Vested
Status has a Permanent Break in Service after December 31, 1997 if he has five
consecutive One-Year Breaks in Service.

Maternity/Paternity Leave shall be counted as if it were Covered Employment in
determining whether a Break in Service has been incurred. If a Participant is absent from
Covered Employment by reason of (a) her pregnancy; (b) birth of a child of such
Participant; (c) placement of a child with such Participant in connection with adoption of
such child; or (d) to care for such child for a period beginning immediately following
such birth or placement, the days of Service that otherwise would normally have been
credited to such Participant but for such absence shall be treated as days of Service
hereunder to a maximum of 25 days of Service for each such pregnancy or placement.
The days so credited shall be applied to the year in which such absence begins if doing so
will prevent the Participant from incurring a One-Year Break in that year; otherwise they
shall be applied to the immediately following year. The Fund may require, as a condition
of granting such credit, that the Participant establish to the satisfaction of the Trustees
that the absence is for one of the reasons specified and the number of days for which such
absence occurred.

Solely for purposes of determining whether an Employee has incurred a Break in Service,
any leave of absence granted by an Employer, up to 12 weeks, that qualifies under the
Family and Medical Leave Act shall not be counted as a Break in Service for purposes of
determining eligibility and vesting.

The Break in Service provisions for the Prior Plans and their effective dates are contained
in the Prior Plans.

USERRA MILITARY SERVICE

(A)  An individual reemployed under United States Code chapter 43 shall be treated
with respect to the plan as not having incurred a break in service with the
Employer by reason of such individual's period of qualified military service.

(B)  Each period of qualified military service served by am individual is, upon
reemployment under such chapter, deemed with respect to the Plan to constitute
service with the Employer for the purpose of determining the nonforfeitability of
the individual's accrued benefits under such plan and for the purpose of
determining the accrual of benefits under such plan.
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(©)

(D)

(E)

)

An individual reemployed under such chapter is entitled to accrued benefits that
are contingent on the making of, or derived from, employee contributions or
elective deferrals only to the extent the individual makes payment to the plan with
respect to such contributions or deferrals. No such payment may exceed the
amount the individual employer would have been permitted or required to
contribute had the individual remained continuously employed by the employer
throughout the period of qualified military service. Any payment to such plan
shall be made during the period beginning with the date of reemployment and
whose duration is 3 times the period of the qualified military service (but not
greater than 5 years).

Any references to chapter 43 of title 38, United States Code, shall be treated as a
reference (0 such chapter as in effect on December 12, 1994 (without regard to
any subsequent amendment).

Any contributions required to pay for the hours credited for periods of military
service are to be allocated from general assets of the Plan.

If a Participant dies on or after January 1, 2007 while performing qualified
military service (as defined in Code §414(u)(5)), the period of such Participant’s
qualified military service shall be treated as Vesting Service under the Plan.
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3.1

32

33

3.4

ARTICLE III

CREDITED SERVICE AND BENEFITS

For service prior to the merger with this Plan, a Participant shall receive as Credited Past
Service the pension credits earned as calculated pursuant to the provisions of the Prior
Plan in which he was a Participant.

For service on or after January 1, 2002, a Participant shall be credited with Pension
Credits on the basis of his days of Service in Covered Employment in accordance with
the following schedule: .

Days Within the Calendar Year Pension Credits
25to 49 Orne quarter year
50 to 74 One half year
75t0 99 Three quarters year
100 or more One Full Year

No more than 20 years of Credited Service shall be counted.

For Participants who retire with more than 20 years of Credited Service, this benefit shall
be calculated using those years of Credited Service which will provide the highest benefit
amount.

A. Prior to January 1, 2011, the normal retirement benefit is the sum of the Accrued
Benefit earned before the merger date (January 1, 2002) plus a benefit for future service
of $1.00 per month for each $65.00 of contributions received by the Fund in a Plan Year,
subject to the 20-year cap in Section 3.2.
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4.1

4.2

4.3

ARTICLE IV

ELIGIBILITY FOR BENEFITS

A Participant who has retired from all Employment on or after his Normal Retirement
Date shall have a non-forfeitable right to receive a Normal Retirement Benefit in
accordance with the provisions of Article V and in the amount calculated pursuant to
Article V, Section 5.2.

A Participant who retires from all Employment after attaining the age of sixty (60) years
and after completing five (5) Years of Credited Service in the ten (10) full plan years
immediately preceding retirement shall have a non-forfeitable right to receive an Early
Retirement Benefit in accordance with the provisions of Article V and in the amount
calculated pursuant to Article V, Section 5.4.

A.

An Employee who becomes disabled shall be retired on a disability pension as set
forth in Article V provided:

1. he has at least 15 years of Credited Service;

2. he has received at least 5 years of Credited Service in the 10 full Plan
years immediately preceding his date of disablement,

An Employee shall be considered to be disabled if disability shall have continued
for a period of six consecutive months and he either:

L. is receiving Federal Social Security disability pension payments; or

2. - is determined by the Trustees to be unable for life to perform his duties as
an Employee.

The Trustees may require an Employee who is receiving a disability pension to
submit to a physical examination, but not more often than once in any six month
period, by a physician or physicians chosen by the Trustecs, provided that an
Employee is no longer subject to physical examinations if he has attained age 05.
If, in the opinion of the physician or physician chosen by the Trustees, the
Employee is no longer disabled, the Trustees may terminate his disability pension
payments.

An Employee who is disabled shall receive disability pension payments monthly
beginning on the first day of the month following the latest of the following three
dates:

1. the date on which the Employee completes six consecutive months of
disability;
2, the date on which the Employee files an application for a disability

pension in writing with the Trustees; and
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3. either the date on which the Employee's Federal Social Security disability
pension commences or the date on which the Employee provides
satisfactory evidence of his disability.

E The Disability Pension will not be payable to anyone who has not submitted a
complete application for a Disability Pension, with all required information, prior
to January 1, 2013. No Disability Pension will be paid that would have an
Annuity Starting Date on or after January 1, 2013.

The monthly payments shall continue until the last payment prior to the Employee's death
or prior to recovery from disability.
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5.1

ARTICLE YV

PAYMENT OF BENEFITS

Qualified Joint and Survivor Annuity

If an Employee has a Spouse at the time pension payments are to commence, the
amount of pension payments in the Full Annuity Form determined in accordance
with the provisions of Article IV shall be automatically converted into a 50% Joint
Annuity, except that the Employee may elect in writing, at any time during the 180
day period ending on the date pension payments are to commence, to waive the 50%
Joint Annuity with the written, notarized consent of his spouse, and to elect a 75%
Joint Annuity or a Full Annuity, or to revoke any such waiver election.

The amount of the 50% Joint Annuity shall be a percentage of the Full Annuity
Form where such percentage for early or normal retirement shall be 90%, and for
disability retirement shall be 80%. If the Spouse’s date of birth is five or fewer years
different from the Employee’s date of birth, the full Annuity is reduced (increased)
by 1/2% for each full additional year of age difference that the Spouse is younger
(older) than the Employee.

The amount of the 75% Joint Annuity shall be a percentage of the Full Annuity
Form determined as follows:

Early or Normal Retirement

83% plus .5% for each year that the Spouse’s age is greater than the Participant’s
age with a maximum factor of 99%, or minus .5% for each year that the Spouse’s
age is less than the Participant’s age;

Disability Retirement

70% plus .5% for each year that the Spouse’s age is greater than the Participant’s
age with a maximum factor of 99%, or minus .5% for each year that the Spouse’s
age is less then the Participant’s age.

The above reduction factors were applied by the Local 205 Plan and shall be applied
to all benefits before and after the merger of the Prior Plans. However, if the
application of the above reduction factors effects a cutback in the accrued benefits of
any former NY Plan or Newspaper Plan Participant, this Plan will instead apply the
reduction factors contained in the Participant's former Plan.

A.  Any election by the Employee to waive the automatic conversion to a Joint
Annuity shall not take effect unless

(i) the Spouse consents in writing to such election,

(ii) the Spouse's consent acknowledges the effect of such an election and
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(iii) such election is witnessed by a Plan representative or a notary public; or

(iv) it is established to the satisfaction of the Plan representative that the

Spouse's consent may not be obtained because there is no Spouse or
because the Spouse cannot be located.

In the case of a vested Participant who does not die before the annuity
starting date, the accrued benefit payable to such Participant shall be
provided in the form of a -qualified joint and survivor annuity. In the case
of a vested participant who dies before the annuity starting date and who
has a surviving spouse, a qualified preretirement survivor annuity shall be
provided to the surviving spouse of such Participant. However, benefits
will not be payable to the surviving spouse of the Participant unless the
Participant and such spouse had been married throughout the one-year
period ending on the earlier of the Participant's annuity starting date or the
date of the Participant's death.

Each participant may elect at any time during the applicable election
period to waive the qualified joint and survivor annuity form of benefit or
the qualified preretirement survivor annuity form of benefit (or both), and
(ii) may revoke any such election at any time during the applicable
election period.

An election shall not take effect unless (A)(i) the spouse of the Participant
consents in writing to such election, (ii) such election designates a
beneficiary (or a form of benefits) which may not be changed without
spousal consent (or the consent of the spouse expressly permits
designations by the Participant without any requirement of further consent
by the spouse), and (iii) the spouse's consent acknowledges the effect of
such election and is witnessed by a plan representative or a notary public,
or {(B) it is established to the satisfaction of the Plan that the consent
required under subparagraph (A) may not be obtained because there is no
spouse, because the spouse cannot be located, or because of such other
circumstances as may be permitted by applicable regulations. Any consent
by a spouse (or establishment that the consent of a spouse may not be
obtained) under the preceding sentence shall be effective only with respect
to such spouse.

1. Notice to Participants: Within a period of no more than 180 days and
no fewer than 30 days before the Annuity Starting Date (and
consistent with Treasury regulations), the Trustees shall provide the
Participant and his Spouse, if any, with a written explanation of:

(i) The terms and conditions of the 50% Joint Annuity and the
Optional 75% Joint Annuity;
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(1) The Participant's right to make and the financial effect of an

election to waive the Joint Annuity;

(iii) The right of the Participant's Spouse to consent to any

election to waive the Joint Annuity;

(iv) The right of the Participant to revoke such election during

the election period that ends on the Annuity Starting Date,
and the effect of such revocation;

(v) The relative values of the various optional forms of benefit

under the Plan; and

(vi) The right to defer any distribution and the consequences of

failing to defer distribution of benefits including a
description of how much larger benefits will be if the
commencement of distributions is deferred,

The Plan shall provide to each Participant, within the applicable period
with respect to such Participant (and consistent with applicable
regulations), a comparable written explanation with respect to the
qualified preretirement survivor annuity. The term "applicable period"
means, with respect to a Participant, whichever of the following periods
ends last:

(1)

(i1)
(iii)

The period beginning with the first day of the Plan Year in which
the Participant attains age 32 and ending with the close of the Plan
Year preceding the Plan Year in which the Participant attains age
35.

A reasonable period after the individual becomes a participant.

A reasonable period ending after Code section 401(a)(11) applies
to the Participant. In the case of a Participant who separates from
service before attaining age 35, the applicable period shall be a
reasonable period after separation.

The term "applicable election period" means:

()

(ii)

in the case of an election to waive the qualified joint and survivor
annuity form of benefit, the 180-day period ending on the annuity
starting date, or

in the case of an election to waive the qualified preretirement
survivor annuity, the period which begins on the first day of the
Plan Year in which the Participant attains age 35 and ends on the
date of the Participant's death.
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In the case of a participant who is separated from service, the applicable
election period under subparagraph (B) with respect to benefits accrued
before the date of such separation from service shall not begin later than
such date.

The Plan may provide the written explanation after the annuity starting
date. In any such case, the applicable election period shall not end before
the 30th day after the date on which such explanation is provided.

A Participant may elect (with any applicable spousal consent) to waive
any requirement that the written explanation be provided at least 30 days
before the annuity starting date (or to waive the 30-day requirement) if the
distribution commences more than 7 days after such explanation is
provided.

The term "qualified joint and survivor annuity" means an annuity

(i) for the life of the Participant with a survivor annuity for the life of
the spouse which is not less than 50 percent of (and is not greater
than 100 percent of) the amount of the annuity which is payable
during the joint lives of the Participant and the spouse, and

(ii) which is the actuarial equivalent of a single annuity for the life of
the Participant.

Such term also includes any annuity in a form having the effect of an
annuity described in the preceding sentence.

The term "qualified preretirement survivor annuity" means a survivor
annuity for the life of the surviving spouse of the participant if:

)] the payments to the surviving spouse under such annuity are not
less than the amounts which would be payable as a survivor
annuity under the qualified joint and survivor annuity under the
plan (or the actuarial equivalent thereof) if:

(a) in the case of a Participant who dies after the date on which
the Participant attained the earliest retirement age, such
Participant had retired with an immediate qualified joint
and survivor annuity on the day before the Participant's
date of death, or

(b) in the case of a Participant who dies on or before the date
on which the Participant would have attained the earliest
retirement age, such Participant had:

(D separated {from service on the date of death,
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52

5.3

54

(ID  survived to the earliest retirement age,

(IU) retired with an immediate qualified joint and
survivor annuity at the earliest retirement age, and

(IV) died on the day after the day on which such
Participant would have attained the earliest
retirement age, and

(ii) under the Plan, the earliest period for which the surviving spouse
may receive a payment under such annuity is not later than the
month in which the Participant would have attained the earliest
retirement age under the Plan.

Except as provided in Section (1) of this Article V,-each Employee who is retired on or
after January 1, 2002 on a normal pension or a disability pension shall receive a monthly
pension which is calculated to be the sum of: :

Al the amount of pension benefit earned under a Prior Plan;

B. the amount of pension benefit from this Plan calculated in accordance with
Section 3.4 of this Plan; and

C. no more than 20 years of Credited Service shall be taken into account.

Prior to the merger of the Prior Plans, the Local 205 Plan was amended to provide and,
for purposes of all calculations under this Plan shall be deemed to provide, for a
maximum of 20 (rather than the former 25) years of Credited Service to be taken into
account and for a benefit of $14 (rather than the former $11) per month per year of
Credited Service.

Except as provided in Section (1) of this Article, a former Employee who has a non-
forfeitable, vested right shall receive upon or after Normal Retirement a monthly
pension, either joint or single as the case may be, equal to his Accrued Benefit, subject to
the limitations of subparagraph (A) below..

Each Employee or former Employee with Hours of Service as an active employee under
the Plan after December 31, 2009, who has attained age 60 and elects to retire on an early
retirement pension shall receive a monthly pension as follows:

A. The amount determined in Section 5.2, reduced by Y2 of 1% of itself for each
month or fraction thereof by which the starting date of the pension payments
precedes the Employee's 65th birthday.

B. If a Joint Annuity is elected, the reduction set forth in Section 1 shall also apply to
the calculation of the early retirement pension benefit.
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5.6

5.7

5.8

However, the monthly pension of a former NY Plan participant which would be reduced
by application of the formula contained in this section 5.4 and section 5.2, above, shall
not be reduced, but shall be adjusted so that the Participant shall receive at least the
portion of the Participant's benefit that was earned before the merger, utilizing the
Participant's highest 20 years of Credited Service in the calculation.

To the extent that the reduction in section 5.4(A) is greater than the reduction applied by
any Prior Plan, the reduction in section 5.4(A) shall apply only to a Participant who
performed Credited Service after the date of the merger of the Prior Plans, and shall apply
for such Participant to all Credited Service by that Participant under the Prior Plan and
under this Plan.

In the event it is determined that a Pensioner is unable to care for his affairs because of
illness, accident or incapacity, either mental or physical, any payments due may, unless
claim shall have been made therefore by a duly appointed guardian, committee or other
legal representative, be paid to the Spouse or such other object of natural bounty of the
Pensioner or such person or municipal, state or county authorities having care and
custody of the Pensioner as the Trustees shall determine in their sole discretion.

If a Pensioner returns to active employment in work of 40 hours or more per month
which requires the possession of a gravure, offset or photo-engraver's union card, any
pension payments shall cease and he shall not be entitled to any further benefit under the
Pension Plan while so working, subject to the provisions of DOL Regulation 2530.203-2.
Such pension payments may be resumed only upon reapplication to the Trustees after he
shall have terminated such employment. In no event shall any such return to active
employment result in a duplication of benefits for the same period of employment.

Benefits will be suspended for such period when the employee returns to active
employment in the same industry, the same trade or craft, and the same geographic areas
covered by the Plan as when benefits commenced pursuant to DOL Regulation 2530.203-
3(c)(2).

In the event that an Employee who had retired under a Prior Plan before the Effective
Date has returned to work for an Employer on or after the Effective Date and has his
pension payments discontinued as provided in this Article, retires again, his pension shall
be adjusted to include any Credited Future Service received after the Effective Date. The
benefit amount determined under a Prior Plan shall not change.

CLAIMS REVIEW AND APPEAL PROCEDURE
A Authority of the Fund

The Local One Photoengravers Pension Fund is a joint labor-management
employee benefit trust fund, financed by contributions fixed by collective
bargaining or other written agreements, and administered by an equal number of
Trustees designated by the contributing employers and by the union pursuant to
an Agreement and Declaration of Trust, which may be amended from time to
time. The Trust Agreement gives the Board of Trustees authority and discretion to
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determine benefits, and the Trustees have accordingly adopted this Plan of
benefits. Under the Trust Agreement and Plan, the Trustees may, in their
discretion, revise, discontinue, improve, reduce, modify or make changes in the
plan, the types and amounts of benefits provided, the coverage and eligibility
provisions, conditions and rules, at any time. Any question of interpretation,
construction, application or enforcement of the terms of the Plan, and all
determinations on benefit claims and appeals, are subject to the discretion of the
Board of Trustees and/or its Claims Review Committee, whose determinations are
final and binding.

Request for Review of Disputed Claims

(1)

(i)

(iii)

(iv)

Any person or entity whose application for benefits under the Plan has
been denied, in whole or in part, or whose claim to benefits or whose
claim against the Fund has otherwise been denied, shall be notified in
writing of such denial within 90 days after receipt of such application or
claim. An extension of time, not exceeding 90 days, may be required by
special circumstances. If such extension is required, notice of such
extension, indicating what special circumstances exist and the date by
which a final decision is expected to be rendered, shall be furnished to the
claimant or applicant prior to the expiration of the initial 90-day period.

Any person or entity whose application for disability benefits under the
Plan has been denied, in whole or in part, or whose claim to disability
benefits against the Fund has otherwise been denied, shall be notified in
writing of such denial within 45 days after the receipt of such application
or claims. This time period may be extended twice by 30 days under
special circumstances. If either one or both extensions are required, notice
of such extension, indicating what special circumstances exist and the date
by which a final decision is expected to be rendered, shall be furnished to
the claimant or applicant prior to the expiration of the initial 45-day period
(for the first extension) and prior to the expiration of the first 30- day
extension (for the second extension).

The notice of denial shall set forth, in a manner reasonably expected to be
understood by the claimant or applicant, the following: (1) the specific
reason for the denial, (2) specific reference to the pertinent Plan provisions
on which the denial is based, (3) a description of any additional material or
information necessary for the claimant or applicant to perfect the claim
and an explanation as to why such material and information is necessary
and (4) appropriate information as to the procedures to be followed if the
claimant wishes to submit the claim for further review.

If a Participant has presented a claim for benefits, the Participant may file
a request for review of its disposition or adverse benefit determination by
appealing to the Claims Review Committee of the Board of Trustees of the
Fund in writing, within 60 (180 for disability claims) days after receiving

25-



written notice of the Fund's action. The Participant must send the appeal to
the Fund office and should address it to the Claims Review Committee.
The Participant will be notified, in writing, of the decision of the Claims
Review Committee within 60 (45 for disability claims) days of the date the
request for, review is received, unless there are special circumstances, in
which case the Participant will be so notified and then notified of the
decision within an.additional 60 (45 for disability claims) days. At any
time, the Claims Review Committee may refer a request for review to the
Board of Trustees of the Fund.

C. Voluntary Appeal to Board of Trustees

(a)

(b)

Any such person or entity may petition the Board of Trustees for review of

the denial by the Claims Review Committee. A petition for review shall

be in writing, shall state, in clear and concise terms, the reason or reasons

for disputing the denial, shall be accompanied by any pertinent or relevant

document or material not already furnished to the Plan and shall be filed
by the petitioner or the petitioner’s duly authorized representative with the

Board of Trustees within 60 days after the petitioner receives notice of the

initial denial by the Claims Review Committee.

In the case of a petition for review of a claim for disability benefits under
the Plan, the petition for review shall be filed within 180 days after the
petitioner receives notice of the initial denial.

The Board of Trustees shall make its decision on the review of the denial
no later than the meeting of the Board that immediately follows the Plan’s
receipt of a petition for review. However, if such petition is received
within 30 days before the date of such meeting, the decision may be made
no later than the date of the second meeting following the Plan’s receipt of
the petition for review. If special circumstances require a further
extension of time, a benefit determination shall be made at the following
meeting, but in no case later than the third meeting of the Board following
the Plan’s receipt of the petition for review. If such extension of time is
required, the Board of Trustees, before the extension commences, shall
notify the petitioner in writing of the extension, describing the special
circumstances and the date as of which the benefit determination will be
made. The petitioner shall be notified of the decision as soon as possible,
but not later than five days after the decision is made. The notice of
decision shall include specific reasons for the decision, written in a
manner designed to be understood by the petitioner and with specific
references to the Particular Plan provisions on which the decision is based.

The Board’s decision shall be provided to the petitioner in writing. The
notice of decision shall include specific reasons for the decision, written in
a manner designed to be understood by the petitioner and with specific
references to the particular Plan provisions on which the decision is based.
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5.9

Additional Information

If additional information is needed, it will be requested by the Fund, and absent
the timely provision of the information, may require the denial of the claim or
appeal.

Finality

In deciding claims, the Claims Review Committee and the Board of Trustees have
broad discretion to interpret and apply the terms of this Plan, Trust Agreement
and any related Summary Plan Description.

The determination of the Fund will be final and binding if an objection or request
for review is not timely filed. The decision of the Claims Review Committee on a
request for review will be final and binding if not timely appealed. The decision
of the Board of Trustees of the Fund will be final and binding on any appeal
timely presented to it.

The Claimant has the right to bring a civil action under Section 502(a) of the
Employee Retirement Income Security Act following an adverse benefit
determination on review. If the claim involves disability benefits, the Participant
and Plan may have other voluntary alternative dispute options, such as mediation.
One way to find out what may be available is to contact the Local U.S.
Department of Labor Office and State insurance regulatory agency.

Notification and Right to Comment and for Information

Upon any adverse benefit determination, the Fund will notify the Claimant of this
Claims Review and Appeal Procedure and its time limits. A Claimant may review
pertinent documents and submit written issues and comments, records or other
information relating to the claim. A Claimant shall be provided upon request and
free of charge, reasonable access to and copies of all documents, records and
other information relevant to the claim. All comments, documents, records, and
other information submitted by the Claimant will be taken into account at any
stage of the Claims Review and Appeals Procedure and process. If an internal
rule, guideline, protocol, or other similar criterion was relied on in making the
adverse benefit determination, such will be stated and a copy will be provided
upon request. '

Benefits shall commence no later than the Participant’s Required Beginning Date. The
Required Beginning Date shall be April 1% of the calendar year following the calendar
year in which the Participant attains age 70%. Payment of benefits shall not affect the
Participant’s right to receive increased benefits so long as the Participant remains
qualified to participate in the Plan.

5.10 LIMITATIONS ON BENEFITS UNDER CODE SECTION 415
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In addition to any other limitations set forth in the Plan and notwithstanding any other
provisions of the Plan, effective for Limitation Years beginning on and after January 1,
2008, benefits under the Plan shall be limited in accordance with section 415 of the Code
and the Treasury Regulations thereunder, in accordance with this Section. This Section
5.10 is intended to incorporate the requitements of section 415 of the Code and the
Treasury Regulations issued thereunder by reference except as otherwise specified
herein.

(a) Definitions. For purposes of this Section 5.10, the following terms shall have the
following meanings:

(1) Limitation Year.
“Limitation Year” means the calendar year.
(ii) Plan Benefit.

“Plan Benefit” means, as of any date, the amount of a Participant’s benefit
as determined under the applicable provisions of the Plan before the
application of the limits in this Section 5.10.

(b) Limit on Accrued Benefits.

For Limitation Years beginning on or after January I, 2008, in no event shall a
Participant’s benefit accrued under the Plan for a Limitation Year exceed the
annual dollar limit determined in accordance with section 415 of the Code and the
Treasury Regulations thereunder (the “annual dollar limit”) for that Limitation
Year. If a Participant’s Plan Benefit for a Limitation Year beginning on or after
January 1, 2008 would exceed the annual dollar limit for that Limitation Year, the
accrued benefit, but not the Plan Benefit, shall be frozen or reduced so that the
accrued benefit does not exceed the annual dollar limit for that Limitation Year.

(¢) Limits on Benefits Distributed or Paid.

For Limitation Years beginning on or after January 1, 2008, in no event shall the
annual amount of the benefit distributed or otherwise payable to or with respect to
a Participant under the Plan in a Limitation Year exceed the annual dollar limit for
that Limitation Year. If the benefit distributable or otherwise payable in a
Limitation Year would exceed the annual dollar limit for that Limitation Year, the
benefit shall be reduced so that the benefit distributed or otherwise payable does
not exceed the annual dollar limit for that Limitation Year.

(d) Protection of Prior Benefits.

To the extent permitted by law, the application of the provisions of this Section
5.10 shall not cause the benefit that is accrued, distributed or otherwise payable
for any Participant to be less than the Participant’s accrued benefit as of
December 31, 2006, under the provisions of the Plan that were both adopted and
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(€)

®

(g)

in effect before April 5, 2007 and that satisfied the limitations under section 415

of the Code and the Treasury Regulations thereunder as in effect as of January 1,
2008.

Aggregation of Plans.

In the event that the aggregate benefit accrued in any Plan Year by a Participant
exceeds the limits under section 415 of the Code and the Treasury Regulations
thereunder as a result of the mandatory aggregation of the benefits under this Plan
with the benefits under another plan maintained by an Employer, the benefits of
the other plan shall be reduced to the extent necessary to comply with section 415
of the Code and the Treasury Regulations thereunder.

General.

(1) To the extent that a Participant’s benefit is subject to provisions of section
415 of the Code and the Treasury Regulations thereunder that have not
been set forth in the Plan, such provisions are hereby incorporated by

reference into this plan and for all purposes shall be deemed a part of the
Plan. '

(i)  This Section 5.10 is intended to satisfy the requirements imposed by
section 415 of the Code and the Treasury Regulations thereunder and shall
be construed in a manner that will effectuate this intent. This Section
12.08 shall not be construed in a manner that would impose limitations
that are more stringent than those required by section 415 of the Code and
the Treasury Regulations thereunder.

(i) If and to the extent that the rules set forth in this Section 5.10 are no
longer required for qualification of the Plan under section 401(a) and
related provisions of the Code and the Treasury Regulations thereunder,

they shall cease to apply without the necessity of an amendment to the
Plan. :

Interpretation or Definition of Other Terms

The terms vsed in this Section that are not otherwise expressly defined in the
Plan, shall be defined, interpreted and applied for purposes of this Section 5.10 as
prescribed in section 415 of the Code and the Treasury Regulations thereunder,

5.11 No distribution of benefits shall provide for the following:

A.

a period certain extending beyond the life expectancy of a beneficiary designated
by the Participant;

a period certain exceeding five years, if benefits are payable to a beneficiary not
designated by the Participant; and
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5.12

15.13

5.14

5.15

5.16

5.17

C. any other violation of the provisions of Section 401(a)(9) of the Code.

A Participant who separates from service before meeting the age requirement of Early
Retirement Date or Normal Retirement Date, but who meets the service requirement of
either, will be entitled to receive his benefit when the age requirement is satisfied.

In cases where required, the written consent of Participant and the Spousal Consent must
be obtained not more than 180 days before the commencement of the distribution of any
part of a benefit.

Benefits will only be paid on death, termination of employment, permanent or total
disability, at Normal Retirement Date, Early Retirement Date or if no successor is
established, on Plan termination.

All distributions required under this Article V shall be determined and made in
accordance with Treas. Reg. §§ 1.401(a)(9)-2 through 1.401(a)(9)-9 and the incidental
benefit requirements under Code §401(a)(9)}(G). The provisions of Article XII of the
Plan will apply for purposes of determining required minimum distributions for calendar
years beginning with the 2003 calendar year.

Prior to the merger of the Prior Plans, the Local 205 Plan provided that the normal form
of benefit for an unmarried participant was a single life annuity with a 60-payment
guarantee. This 60-payment guarantee shall be applied by this Plan to a Local 205 Plan
Participant who was vested, unmarried and terminated prior to the merger of the Prior
Plans, and shall be applied by this Plan to that portion of the benefit accrued prior to the
merger of the Prior Plans by a Local 205 Plan Participant who was vested and unmarried
but did not terminate prior to the merger of the Prior Plans.

The Plan will apply the 60-payment guarantee contained in Section VI(2)(b) of the Local
205 Plan with respect to benefits earned under the Local 205 Plan prior to the merger of
the Prior Plans.

Actuarial Adjustment for Delayed Retirement

A. If the Annuity Starting Date is after the Participant's Normal Retirement Age, the
monthly benefit will be the accrued benefit at Normal Retirement Age, actuarially
increased for each complete calendar month between Normal Retirement Age and
the Annuity Starting Date for which benefits were not suspended, and then
converted as of the Annuity Starting Date to the benefit payment form elected in
the pension application or to the automatic form of a Joint and Survivor Annuity
if no other form is elected.

B. If a Participant first becomes entitled to additional benefits after Normal
Retirement Age, whether through additional service or because of a benefit
increase, the actuarial increase in these benefits will start from the date they
would first have been paid rather than Normal Retirement Age.
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C.

The actuarial increase will be 1% per month for the first 60 months after Normal
Retirement Age and 1.5% per month for each month thereafter.

5.18 Compensation Limitation

A

The annual Compensation of each Participant taken into account in determining
benefit accrual (or for any other required purpose) in any Plan Year beginning
after December 31, 2001 shall not exceed $200,000. For this purposes, annual
Compensation means compensation, as defined in Section 1.17(4), during the
Plan Year or other such consecutive 12-month period over which compensation is
determined (the “determination period”). For purposes of determining benefit
accruals in a Plan Year beginning after December 31, 2001, Compensation for
any determination period shall be limited as provided in subsection (C) below. To
the extent that the provisions of other sections are inconsistent with the provisions
of the Section, the provisions of this Section shall govern.

The $200,000 limit on annual compensation in subsection (A) above shall be
adjusted for cost-of-living increases in accordance with Section 401(a)(17)(B) of
the Code. The cost-of-living adjustment for a calendar year applies to annual
compensation for the determination period that begins with or within such
calendar year. '

In determining benefit accruals in Plan Years beginning after December 31, 2001,

the annual compensation limit in subsection (A) above, for determination periods
beginning before January 1, 2002, shall be $200,000.
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6.1

6.2

6.3

6.4

6.5

6.6

6.7

ARTICLE VI

VESTED RIGHTS

A Participant who attains Normal Retirement Date or Early Retirement Date shall have a
nonforfeitable right to his Accrued Benefit.

If a Participant's services are terminated before he has a Vested Right and he does not
again become an Employee, he shall receive no benefit from the Fund. If the present
value of a terminated Participant's Accrued Benefit is zero, he shall be deemed to have
received satisfaction of such benefit.

Effective March 27, 2005 any participant may elect to have the distribution deferred until
the earlier of his death, permanent disability, or Normal Retirement Date. The Trustees
shall not cash out any benefit without the consent of the Participant and Spounsal Consent.
After payment of the benefit has commenced to convert the balance of the benefit to a
lump sum, Participant and Spousal Consent are required regardless of the amount of the
lump sum.

Vested benefits shall not be divested for cause. ‘

If a terminated Participant is reemployed prior to the distribution of his vested interest,
any computation of his vested interest shall be disregarded and such Participant's Accrued
Benefit shall be treated as though the termination of employment had not occurred.

If a terminated Participant who was deemed to receive a distribution under Section 5.02
is reemployed by the Employer, such Participant's accrued benefit will be restored to its
original amount.

This Article applies to distributions made on or after January 1, 1993. Notwithstanding
any provision of the Plan to the contrary that would otherwise limit a distributee's
election under this Article, a distributee may elect, at the time and in the manner
prescribed by the Plan administrator, to have any portion of an eligible rollover
distribution paid directly to an eligible retirement Plan specified by the distributee in a
direct rollover. '

DEFINITIONS

L.

"Eligible Rollover Distribution": An eligible rollover distribution is any distribution of
all or any portion of the balance to the credit of the distributee, except that an eligible
rollover distribution does not include: any distribution that is one of a series of
substantially equal periodic payments (not less frequently than annually) made for the life
(or life expectancy) of the distributee or the joint lives (or joint life expectancies) of the
distributee and the distributee's designated beneficiary, or for a specified period of ten
years or more; any distribution to the extent such distribution is required under Section
401(a)(9) of the Code; the portion of any distribution that is not includible in gross
income (determined without regard to the exclusions for net unrealized appreciation with
respect to employer securities); and any hardship distribution received after December
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31, 1998, including any hardship distribution described in Code Section
401(k)(2)(B)(i)(IV), which is attributable to the Participant's elective contributions under
Treasury Reg. Section 1.401(k)-1(d)}(2)(iii).

"Eligible Retirement Plan” means an individual retirement account described in Section
408(a) of the Code, an individual retirement annuity described in section 408(b) of the
Code, an annuity plan described in Section 403(a) of the Code or a qualified trust
described in Section 401(a) of the Code, and (effective for distributions made after
December 31, 2001) an annuity contract described in Section 403(b) of the Code, that
accepts the distributee’s eligible rollover distribution. Effective for distributions made
after December 31, 2001 an eligible retirement plan shall also include an eligible plan
under Section 457(b) of the Code, which is maintained by a state, political subdivision of
a state, or any agency or instrumentality of a state or political subdivision of a state and
which agrees to separately account for amounts transferred into such plan from this Plan.
Effective for distributions made after December 31, 2007, an eligible retirement plan
shall also include a Roth individual retirement account or Roth individual retirement
annuity described in Section 408A of the Code.

Effective for distributions made after December 31, 2001, the definition of eligible
retirement plan shall also apply in the case of a distribution to a surviving spouse, or to a
spouse or former spouse who is the alternate payee under a qualified domestic relations
order, as defined in Section 414(p) of the Code.

In the case of a non-spouse beneficiary, an eligible retirement plan is an individual
retirement account or annuity described in Section 408(a) of the Code, or Section 408(b)
of the Code (“IRA”) or a Roth individual retirement account or annuity described in
Section 408A of the Code, that is established on behalf of the designated beneficiary and
that will be treated as an inherited IRA pursuant to the provisions of Section 401(c)(11)
of the Code.

"Distributee”: A distributee includes an Employee or former Employee. In addition, the
Employee's or former Employee's surviving spouse and the Employee's or former
Employee's spouse or former spouse who is the alternate payee under a qualified
domestic relations order, as defined in Section 414(p) of the Code, are Distributees with
regard to the interest of the spouse or former spouse. Effective January 1, 2009 a
Distributee may include an individual other than a spouse.

"Direct Rollover": A direct rollover is a payment by the Plan to the eligible retirement
Plan specified by the distributee.
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7.1

7.2

ARTICLE VII

VESTING

A Participant who is not otherwise entitled to receive a Retirement Benefit hereunder but
whose Employment ceases on or after January I, 1999, after he has completed five (5) or
more Years of Service, shall have a non-forfeitable right to receive a Deferred Vested
Retirement Benefit in accordance with the provisions of Article IV in the amount
calculated pursuant to Article III, Section 3.2.

Prior to May 1, 1999, a Participant who is not otherwise entitled to receive a Retirement
Benefit hereunder but whose Employment ceases after he has completed ten (10) or more
Years of Vested Service shall have a non-forfeitable right to receive a Deferred Vested
Retirement Benefit in accordance with provisions of Article IV and in the amount
calculated pursuant to Article I, Section 3.2.

The Vesting provisions for the Prior Plans and their effective dates are contained in the
Prior Plans.

Whenever the vesting table is changed, the non-forfeitable percentage of the Participant's
benefit as of the date of the adoption or effective date of the amendment shall be not less
than the non-forfeitable percentage computed under the Plan without regard to the
amendment. Each Participant having not less than 3 Years of Service shall be permitted
to elect 60 days after the adoption of such amendment or effective date of the amendment
or receipt of a written explanation by the Plan Administrator of the amendment, to have
his non- forfeitable percentage computed under the Plan without regard to the
amendment.
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8.1

8.2

8.3

3.4

ARTICLE VIII

NON-FORFEITABLE RIGHTS

If an Employee ceases to work for an Employer for any reason except death or retirement
before he has completed at least 5 years of Vesting Service, he shall not be entitled to any
benefit from the Pension Plan.

If an Employee has completed at least 5 years of Vesting Service, he shall be a Vested
Employee and shall be entitled to the benefits set forth in Section (3) of this Article VIII.

If a Vested Employee does not qualify for a normal pension in accordance with Section
(1) of Article ITI or an early retirement pension in accordance with Section (2) of Article
11, he shall be eligible for a deferred vested pension in accordance with Section (2) of
Article 111, to commence on the first day of any month after his 60th birthday equal to his
Accrued Benefit determined in accordance with the benefit formula in effect during the
last Plan Year for which he received any Credited Service.:

The benefit formula for benefits to commence between the ages of 60 and 65 are
determined as set forth above but reduced by % of 1 % of itself for each full month by
which the starting date of the pension payments precedes the Employee's 65th birthday.

A Vested Employee shall receive the vested pension in accordance with Section (3) of
this Article VIII provided:

(A)  he shall file an application there for in writing with the Trustees;

(B)  he shall submit to the Trustees proof of his date of birth which is satisfactory to
the Trustees; and

(C)  he shall cease all work which would require the possession of a gravure, offset or
photo-engraver's card. The pension payments shall not commence until the first
day of the month following the date that his application is received by the
Trustees but in no event before the first day of the month following his 60th
birthday.
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9.1

9.2

9.3

ARTICLE IX

SPECIAL PROVISIONS RELATED TO PRIOR PLANS

Participants who were receiving benefits under a Prior Pan shall receive the same benefits
from this Plan that they were receiving under the Prior Plan and in accordance with the
form of benefit elected at the time of retirement.

Any Participant who first applies for benefits under this Plan shall not receive benefits
which are less than those set forth below under the Prior Plan to which contributions had
been made on his behalf to the Prior Plan.

Under section 3.10 of the Newspaper Plan, the Newspaper Plan recognized only the NY
Plan, and did not recognize the Local 205 Plan, as an "industry pension fund" for
purposes of Partial Pension or reciprocity. Under Section 3.8 of the NY Plan, the NY
Plan recognized only the Newspaper Plan, and did not recognize the Local 205 Plan, as
an "industry pension fund" for purposes of Partial Pension or reciprocity. The Local 205
Plan did not recognize the Newspaper Plan, the NY Plan or any other plan as an "industry
pension fund" and did not provide for any Partial Pension or reciprocity. This Plan will
observe these features of the Prior Plans in calculating benefits and for all purposes under
the Prior Plans.
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10.1

10.2

10.3

10.4

10.5

10.6

ARTICLE X

ADMINISTRATION

The Trustees are the named fiduciary who shall control and manage the operation and
administration of the Plan, or designate an administrative manager for such purposes. The
Trustees shall establish rules, make determinations and interpret and decide all matters
arising in connection with such administration.

It is the policy of the Trustees to devote all Employer Contributions, less administrative
expenses, to the payment of benefits to Participants. The Trustees shall engage an actuary
enrolled by the Joint Board for the Enrollment of Actuaries and shall have periodic
actuarial valuations of the Plan made no less frequently than every Plan Year. In
determining the amount of benefits to be paid, it shall be the policy to make such
payments on an actuarially sound basis, as the same may be determined by the Trustees
upon the advice of the actuary and legal counsel for the Trustees, keeping in reserve
adequate funds to meet commitments to Participants and to meet payments due in future
years to those who may become eligible for benefits subsequently.

The interest of any Participant shall not be voluntarily or involuntarily assignable or
encumberable in any manner or subject to any lawful process. The non-assignability of
pension payments shall also apply to the creation, assignment or recognition of a right to
any benefit payable with respect to a Participant pursuant to a domestic relations order,
unless such order is determined to be a qualified domestic relations order, as defined in
Section 414(p) of the Internal Revenue Code, or any domestic relations order entered
before January 1, 1985.

In the case of any merger or consolidation with, or transfer of assets or liabilities to, any
other employee benefit plan, each Participant shall be entitled to a benefit status
immediately after the merger, consolidation, or transfer which is not less favorable than
the benefit status to which he would have been entitled immediately before the merger,
consolidation or transfer as if the Plan had then terminated.

The Trustees shall furnish to any Participant or Beneficiary who so requests in writing a
statement indicating, on the basis of the latest available information:

A. the total Accrued Benefit;

B. the vested Accrued Benefit, if any, or the earliest date on which the Accrued
Benefits will become vested; and

C. the benefits which are forfeitable if the Participant dies before the date that the
deferred vested benefit is to be paid.

This information shall not be required any more frequently than once a Plan Year.

Within seven months after the close of each Plan Year, the Trustees shall furnish the
following information to each Participant who, during such Plan Year, terminated his
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10.7

10.8

10.9

10.10

employment with a deferred vested benefit under the Plan and with respect to whom
retirement benefits were not paid during such Plan Year:

A. the nature, amount and form of the deferred vested benefit to which the
Participant is entitled; and

B. the benefits which are forfeitable if the Participant dies before the date that the
deferred vested benefit is to be paid.

The Trustees shall, when making a qualifying rollover distribution (as defined in Section
402(a)(5)(E) of the Internal Revenue Code) after December 31, 1984, provide a written
explanation to the recipient:

A. of the provisions under which such distribution will not be subject to tax if
transferred to an eligible retirement plan (as defined in Section 402(a)(5)(E) of the
Internal Revenue Code} within 60 days after the date on which the recipient
received the distribution; and

B. if applicable, the provisions of Subsections (a)(2) and (e) of Section 402 of the
Internal Revenue Code, which provide for the tax treatment of the capital gains
and ordinary income portions of lump sum distributions.

Notwithstanding any provision of the Plan to the contrary that would otherwise limit a
Distributee's election under this Article, a Distributee may elect, at the time and in the
manner prescribed by the Trustees, to have any portion of an Eligible Rollover
Distribution paid directly to an Eligible Retirement Plan specified by the Distributee in a
Direct Rollover,

If the lump sum actuarial equivalent of any pension payable in accordance with this Plan
is less than $5,000.00, the lump sum will be paid to the Participant in lieu of monthly
payments. Such lump sum actuvarial equivalent shall be determined in accordance with
Section 1.2.

Withdrawal Liability Disputes. The Board of Trustees of the Plan has the right in its

absolute discretion to determine if an Employer has ceased its obligation to contribute to .
the Fund, and to calculate and assess withdrawal liability pursuant to Title IV of ERISA,

the Multi-Employer Pension Plan Amendments Act of 1980, as amended. 29 U.S.C. §§

1381 ef seq. The Board has elected to allocate unfunded vested liabilities and calculate

withdrawal liability under the presumptive method. 29 U.S.C. § 1381 (c)(3). Any dispute

between an Employer and the Board concerning a determination made regarding

withdrawal, withdrawal liability or any matter pertaining to ERISA Sections 4201

through 4219 and ERISA Section 4225 shall be resolved in the following manner:

(A)  Review by the Plan. If within ninety (90) days after an Employer receives a
notice and demand for payment of withdrawal liability from the Plan, such
Employer in writing to the Plan (i) requests a review of any specific matter

- relating to the determination of such. liability and the schedule of payments, (ii)
identifies any inaccuracy in the determination of the amount of the unfunded
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(B)

©

10.11 (A)

(B)

©

D)

vested benefits allocable to the Employer, (iii) furnishes any additional relevant
information to the Plan, the Board will conduct a review, or appoint a committee
to conduct a review. The Board, or the committee, if appointed, would be
responsible for the review of any matter pertaining to withdrawal liability which
is timely submitted and for the recommendation for decisions on such matters to
the Board. The decision of the Board will be communicated in writing to the
Employer including the basis for the decision and the reason(s) for change(s) in
the determination of an Employer's liability or payment schedule, if any.

Arbitration Within sixty (60) days following the earlier of receipt of (1) a written
decision from the Board or (2) one hundred twenty (120) days after an Employer
has made a timely written request for review as specified in (A) above, either the
Employer or the Board may initiate arbitration in accordance with the
Multiemployer Pension Plan Arbitration Rules for Withdrawal Liability Disputes
of the American Arbitration Association (“AAA™) of New York, New York. All
hearings in any such arbitration proceeding shall take place in New York, New
York. The initial filing fee is to be paid by the party initiating the arbitration
proceeding. Arbitration is timely initiated if the request is received by AAA along
with the fee within the time period prescribed by Section 4221(a)(1) of ERISA.

Litigation ~ Within thirty (30) days after the issuance of a final award by an
arbitrator in accordance with these procedures, any party to such arbitration
proceeding may bring an action in an appropriate United States district court to
enforce, modify or vacate the arbitration award, pursuant to Sections 4221 and
4301 of ERISA.

In determining and processing withdrawal liability, the Plan has adopted the
provisions set forth in Section 4201 through 4225 of ERISA, 29 USC §§1381
through 1405 and PBGC Regulations 29 CFR §§4211.1 through 4221.14.

In determining and processing withdrawal liability, the Plan has adopted the
rolling-5 method under Sections 4211(c)(3) of ERISA, 29 USC §1391(c)(3).

In determining and processing withdrawal liability, the Plan has adopted the
American Arbitration Association, New York, NY, as the forum for arbitration.

For withdrawals after December 31, 2011, any benefit reductions under Section
432(e) and (f) of the Code shall be disregarded in determining the Plan’s
unfunded vested benefits for purposes of determining the employer’s withdrawal
liability under Section 4201 of ERISA and the “simplified method” as described
in the PBGC’s Technical Update 10-3, issued July 15, 2010, shall be used for
determining the value of the benefit reductions.
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11.2

11.3

ARTICLE XI

AMENDMENT, MODIFICATION OR DISCONTINUANCE OF THE PLAN
The Plan may be amended or modified by the Trustees provided:

A. at all times the assets of the Fund shall only be used for the benefit of
Participants- and the payment of administrative expenses; and

B.  no amendment shall reduce a Participant's Accrued Benefit or amount of pension
payments that he is receiving or for which he is eligible as of the beginning of the
Plan Year in which the amendment is effective.

L. Such amendment shall not reduce the Accrued Benefit that any Participant
has on the later of the date such amendment is adopted or is effective;

2. For purposes of this subparagraph, an amendment which has the effect of
eliminating or reducing an early retirement benefit or a retirement-type
subsidy or eliminating an optional form of benefit with respect to benefits
attributable to service before the effective date of the amendment shall be
treated as reducing an Accrued Benefit. In the case of a retirement type
subsidy, the preceding sentence shall apply only with respect to a
Participant who satisfies (either before or after the effective date of the
amendment) the pre-amendment conditions for the subsidy; and

C. If such amendment modifies the vesting provision each Employee may elect to
have the existing vesting provisions apply to him rather than any new vesting
provisions, provided that such. election is made within 90 days after he is
informed of such choice.

It is the intention of the Union and the Employers that the Plan shall be continued
indefinitely. However, the Plan shall be discontinued whenever the Fund is terminated in
accordance with the Agreement and Declaration of Trust subject to the applicable
restrictions of the Employee Retirement Income Security Act of 1974 or any other similar
law and subject to provision (a) of Section (1) of this Article. No part of the Fund shall
revert to the Union or the Employers. Upon termination or partial termination of the Plan,
the right of each Participant to his Accrued Benefit or amount of pension payments that
he is receiving, or eligible to receive as of the date of such termination or partial
termination is nonforfeitable to the extent funded. However, no Participant shall have any
recourse toward satisfaction of his Accrued Benefits other than from the assets of the
Fund or from the Pension Benefit Guaranty Corporation. After providing for the payment
of administrative expenses of the Plan and Fund, the assets of the Fund shall be allocated
to the Participants entitled to benefits under the Plan at such time. The basis of such
allocation shall be incorporated in the Plan by an amendment made thereto prior to the
termination or partial termination of the Plan.

The allocation referred to in Section (2) of this Article shall be accomplished through
either:
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A, continuance of the Fund or a new trust fund;

purchase of insurance company annuity contracts with level payments over a
period not greater than the annuitant’s life expectancy and to commence no later
than the first day of a month when he has both attained Normal Retirement Age
and discontinued all work for which credits under the Plan may be earned;

single lump sum cash payments; or

D. transfer of all assets to the Pension Benefit Guaranty Corporation or an appointed
trustee, provided that any allocation and distribution under (A), (B), or (C) above
shall be subject to receipt of a notice of sufficiency from the Pension Benefit
Guaranty Corporation and only thereafter made on one or more of such basis in
the discretion of the Trustees.

11.4  For Plan Years commencing after January 1, 1996, upon termination of the Plan, benefits
of missing participants shall be treated in accordance with Section 4050 of ERISA.
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ARTICLE XII
MINIMUM DISTRIBUTION REQUIREMENTS

12.1 General Rules

12.2

(a)

(b)

(c)

(d)

Effective Date. The provisions of this Article will apply for purposes of
determining required minimum distributions for calendar years beginning with the
2003 calendar year.

Precedence.

(1) The requirements of this Article will take precedence over any
inconsistent provisions of the Plan.

(if)  Except to the extent inconsistent with this Article, all distribution options
, provided under the Plan are preserved.

(dii)  This Article does not authorize any distribution options not otherwise
provided under the Plan.

Requirements of Treasury Regulations Incorporated. All distributions required
under this Article will be determined and made in accordance with the Treasury
regulations under section 401(a)(9) of the Code.

TEFRA Section 242(b)(2) Elections. Notwithstanding the other provisions of this
Article, other than this Subsection (d), distributions may be made under a
designation made before January 1, 1984, in accordance with section 242(b)(2) of
the Tax Equity and Fiscal Responsibility Act (TEFRA) and the provisions of the
plan that relate to section 242(b)(2) of TEFRA.

Time and Manner of Distribution

(a)

(b)

Required Beginning Date. The participant’s entire interest will be distributed, or
begin to be distributed, to the Participant no later than the Participant’s Required
Beginning Date.

Death of Participant Before Distributions Begin. K the Participant dies before
distributions begin, the Participant’s entire interest will be distributed, or begin to
be distributed, no later than as follows:

(i) If the Participant’s surviving spouse is the Participant’s sole Designated
Beneficiary, distributions to the surviving spouse will begin by December
31 of the calendar year immediately following the calendar year in which
the Participant died, or by December 31 of the calendar year in which the
Participant would have attained age 70V, if later.
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(©)

(i) If the Participant’s surviving spouse is not the Participant’s sole
Designated Beneficiary, distributions to the Designated Beneficiary will
begin by December 31 of the calendar year immediately following the
calendar year in which the Participant died.

(iif)  If there is no Designated Beneficiary as of September 30 of the year
following the year of the Participant’s death, the Participant’s entire
interest will be distributed by December 31 of the calendar year containing
the fifth anniversary of the Participant’s death.

(iv)  If the Participant’s surviving spouse is the Participant’s sole Designated
Beneficiary and the surviving spouse dies after the Participant but before
distributions to the surviving spouse begin, this Section 12.2, other than
Section 12(b)(i), will apply as if the surviving spouse were the Participant.

For purposes of this Section 12.2 and Section 12.5, distributions are considered to
begin on the Participant’s Required Beginning Date (or, if Section 12.2(b)(iv)
applies, the date distributions are required to begin to the surviving spouse under
Section 12.2(b)(i)). If annuity payments irrevocably commence to the Participant
before the Participant’s Required Beginning Date (or to the Participant’s
surviving spouse before the date distributions are required to begin to the
surviving spouse under Section 12.2(b)(1)), the date distributions are considered to
begin is the date distributions actually commence.

Form of Distribution,

Unless the Participant’s interest is distributed in a single sum on or before the
Required Beginning Date, as of the first distribution calendar year distributions
will be made in accordance with Section 12.3, 12.4 and 12.5 of this Article.

12.3 Determination of Amount to be Distributed Each Year

(a)

General Annuity Requirements. If the Participant’s interest is paid in the form of
annuity distributions under the Plan, payments under the annuity will satisfy the
following requirements:

1) the annuity distributions will be paid in periodic payments made at
intervals not longer than one year;

(ii) the distribution period will be over a life (or lives) or over a period certain
not longer than the period described in Section 12.4 or 12.5,

(i)  once payments have begun over a period certain, the period certain will
not be changed even if the period certain is shorter than the maximum
permitted;

(iv)  payments wil] either be nonincreasing or increase only as follows:
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(b)

(©)

(A) by an annual percentage that does not exceed the annual
percentage increase in a cost-of-living index that is based on prices
of all items and issued by the Bureau of Labor Statistics;

(B)  to the extent of the reduction in the amount of the Participant’s
payments to provide for a survivor benefit upon death, but only if
the beneficiary whose life was being used to determine the
distribution period described in Section 12.4 dies or is no longer
the Participant’s beneficiary pursuant to a qualified domestic
relations order within the meaning of section 414(p);

(C) to provide cash refunds of employee contributions upon the
Participant’s death; or

(D)  topay increased benefits that result from a Plan amendment.

Amount Required to be Distributed by Required Beginning Date. The amount
that must be distributed on or before the Participant’s Required Beginning Date
(or, if the Participant dies before distributions begin, the date distributions are
required to begin under Section 12.2(b)(i) or (ii)) is the payment that is required
for one payment interval. The second payment need not be made until the end of
the next payment interval even if that payment interval ends in the next calendar
year. Payment intervals are the periods for which payments are received, e.g., bi-
monthly, monthly, semi-annually, or annually. All of the Participant’s benefit
accruals as of the last day of the first distribution calendar year will be included in
the calculation of the amount of the annuity payments for payment intervals
ending on or after the Participant’s Required Beginning Date.

Additional Accruals After First Distribution Calendar Year. Any additional
benefits accruing to the Participant in a calendar year after the first distribution
calendar year will be distributed beginning with the first payment interval ending
in the calendar year immediately following the calendar year in which such
amount accrues.

12.4 Requirements for Annuity Distributions That Commence During Participant’s
Lifetime

(@

Joint Life Annuities. Where the Beneficiary is Not the Participant’s Spouse. If
the Participant’s interest is being distributed in the form of a joint and survivor
annuity for the joint lives of the Participant and a nonspouse beneficiary, annuity
payments to be made on or after the Participant’s Required Beginning Date to the
Designated Beneficiary after the Participant’s death must not at any time exceed
the applicable percentage of the annuity payment for such period that would have
been payable to the Participant using the table set forth in Q&A-2 of section
1.401(a)(9)-6 of the Treasury regulations as adjusted in the manner set forth in
Q&A-2(c) of that regulation. If the form of distribution combines a joint and
survivor annuity for the joint lives of the Participant and a non-spouse
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(b)

beneficiary and period certain annuity, the preceding sentence will apply to
annuity payments to be made to the Designated Beneficiary after the expiration of
the period certain.

Period Certain Annuities. Unless the Participant’s spouse is the sole Designated
Beneficiary and the form of distribution is a period certain and no life annuity, the
period certain for an annuity distribution commencing during the Participant’s
lifetime may not exceed the applicable distribution period for the Participant
under the Uniform Lifetime Table set forth in section 1.401(a)(9)-9 of the
Treasury regulations for the calendar year that contains the annuity starting date.
If the Annuity Starting Date precedes the year in which the Participant reaches
age 70, the applicable distribution period for the Participant is the distribution
period for age 70 under the Uniform Lifetime Table set forth in section
1.401(a)(9)-9 of the Treasury regulations plus the excess of 70 over the age of the
Participant as of the Participant’s birthday in the year that contains the Annuity
Starting Date. If the Participant’s spouse is the Participant’s sole Designated
Beneficiary and the form of distribution is a period certain and no life annuity, the
period certain may not exceed the longer of the Participant’s applicable
distribution period, as determined under this Section 12.4(b), or the joint life and
last survivor expectancy of the Participant and the Participant’s spouse as
determined under the Joint and Last Survivor Table set forth in section
1.401(2)(9)-9 of the Treasury regulations, using the Participant’s and spouse’s
attained ages as of the Participant’s and spouse’s birthdays in the calendar year
that contains the Annuity Starting Date,

12.5 - Requirements For Minimum Distributions Where Participant Dies Before Date
Distributions Begin.

(a)

(b)

Participant Survived by Designated Beneficiary. If the Participant dies before the
date distribution of his or her interest begins and there is a Designated
Beneficiary, the Participant’s entire interest will be distributed, beginning no later
than the time described in Section 12.2(b) (i) or (ii), over the life of the
Designated Beneficiary or over a period certain not exceeding:

(1) unless the Annuity Starting Date is before the first distribution calendar
year, the life expectancy of the Designated Beneficiary determined using
the beneficiary’s age as of the beneficiary’s birthday in the calendar year
immediately following the calendar year of the Participant’s death; or

()  if the Annuity Starting Date is before the first distribution calendar year,
the life expectancy of the Designated Beneficiary determined using the
beneficiary’s age as of the beneficiary’s birthday in the calendar year that
contains the Annuity Starting Date.

No Designated Beneficiary. If the Participant dies before the date distributions

. begin and there is no Designated Beneficiary as of September 30 of the year

following the year of the Participant’s death, distribution of the Participant's entire
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(c)

interest will be completed by December 31 of the calendar year containing the
fifth anniversary of the Participant's death.

Death of Surviving Spouse Before Distributions to Surviving Spouse Begin. If the
Participant dies before the date distribution of his or hef interest begins, the
Participant’s surviving spouse is the Participant’s sole Designated Beneficiary,
and the surviving spouse dies before distributions to the surviving spouse begin,
this Subsection 12.5 will apply as if the surviving spouse were the Participant,
except that the time by which distributions must begin will be determined without
regard to Section 12.2(b)(i).

12.6 Definitions

(2)

(b)

(c)

(d)

Designated Beneficiary. The individual who is designated as the beneficiary
under Section 1.05 of the Plan and is the Designated Beneficiary under section
401(a)(9) of the Internal Revenue Code and section 1.401(a)(9)-4, Q&A-1, of the
Treasury regulations.

Distribution calendar year. A calendar year for which a minimum distribution is
required. For distributions beginning before the Participant's death, the first
distribution calendar year is the calendar year immediately preceding the calendar
year which contains the Participant's Required Beginning Date. For distributions
beginning after the Participant's death, the first distribution calendar year is the
calendar year in which distributions are required to begin pursuant to Section

12.2(b).

Life expectancy. Life expectancy as computed by use of the Single Life Table in
section 1.401(a)(9)-9 of the Treasury regulations.

Required Beginning Date. The date specified in Section 5.9 of the Plan.

IN WITNESS WHEREQF, the Trustees do hereby adopt this as the Plan effective
Januvary 1, 2015.

Signed: December 7, 2016

Union Trustee Employer Trustee

B s

Liiion Trustee - Employer Trustee

Union Trustee Employer Trustee
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800-662-0860

n bank amalgamatedbank.com
275 Seventh Avenue

New York, NY 10001 Page 1 of 2

Return Service Requested 514

FRAIDMIEKDHEENET 00036411 MA218R05312 01 000000000

ACCOUNT SUMMARY -
LOCAL ONE PHOTOENGRAVERS PENSION
FUND OPERATING C/O ALA LOCAL ONE Begoantaumber ——
C/O ALA LOCAL ONE Statement date 05/30/25
113 UNIVERSITY PLACE Checks/ltems enclosed 4
NEW YORK NY 10001 Balance $53,705.72
ACCOUNT DETAILS COMMERCIAL LITE CHECKING accountnuveer
Beginning Balance 05/01/25 $59,832.78
Deposits/Misc Credits 0 $0.00
Withdrawals/Misc Debits 5 $6,127.06
**Ending Balance 06/01/25 $53,705.72
Service Charge $14.00
Average Balance $54,901.00
Enclosures 4
NON-CHECK DEBITS account nuveer |
DATE ACTIVITY DESCRIPTION DEPOSITS WITHDRAWALS
05/29 ANALYSIS ACTIVITY $14.00
CHECK REGISTER AccountnuveeR
CHECK # DATE AMOUNT CHECK # DATE AMOUNT CHECK # DATE AMOUNT
05/07 $300.00 05/07 $5,500.00 05/07 $13.06
05/07 $300.00 - -
DAILY BALANCE SUMMARY account nuveer |
DATE BALANCE DATE BALANCE

05/07 $53,719.72  05/29 $53,705.72




IMPORTANT INFORMATION ABOUT THIS ACCOUNT STATEMENT AND YOUR RIGHTS

1. Review at Once: Notify the Bank in writing within 30 days after we mail or make this statement available to you of any irregularities in your account
statement, or you may lose valuable rights. See the Account Opening Disclosures applicable to your account for details about this and other time
limitations regarding notice or irregularities. (This paragraph does not apply to electronic funds or wire transfers.)

2. Electronic Funds Transfers under Regulation E (for Consumer accounts only): In case of errors or questions about your Electronic Funds
Transfers, call our Electronic Banking Group (EBG) at 800-662-0860 or write us (Electronic Banking Group, Amalgamated Bank, 275 Seventh
Avenue, New York, NY 10001) as soon as you can, if you think your statement or receipt is wrong or if you need more information about a transfer
on the statement or receipt.

We must hear from you no later than 60 days after we sent you the FIRST statement on which the error or problem appeared. Tell us:

e Your name and account number.

e The error or transfer you are unsure about, and explain as clearly as you can why you believe there is an error or why you need more information.
e The dollar amount of the suspected error.

We will investigate your complaint and correct any error promptly. If we take more than 10 business days to do this, we will provisionally credit your
account for the amount you think is in error, so that you will have the use of the money during the time it takes us to complete our investigation.

Confirmation of Direct Deposit: If you have arranged to have your account credited by regularly scheduled (at least once every 60 days)
electronic funds transfers (for example, direct deposit of social security, pension or payroll) and need to confirm if the deposit was made, you can
contact our call center at 800-662-0860.

3. Wire Transfers: In case of errors or if you have questions about particular wire transfer transactions, contact EBG at 800-662-0860.
4. For all other inquiries: Please contact our call center at 800-662-0860.

5. NY State Banking Account Disclosure for Affordable Checking:
e There is no limit to the number of withdrawals permitted on this account.

e Our fee for using non-Amalgamated, non-Allpoint® and international ATMs is $3.00 per transaction, including balance inquiry. Additional fees
from other institutions may apply for non-Amalgamated, non-Allpoint® and international ATM transactions.

¢ A withdrawal is deemed made when it is recorded on the bank's books, which may not necessarily be the actual date of the transaction.
IMPORTANT INFORMATION ABOUT MONEY MARKET AND SAVINGS ACCOUNTS

There is no limit to the number of in-person deposits or withdrawals you can make to or from these accounts.Transfer limitations listed below are only
applicable to Commercial accounts.

+ Transfers from Savings Accounts to another account or to third parties by preauthorized, automatic, telephone, or electronic transfers are limited
to a combined total of six (6) per month. Federal regulations require that if you violate the above-described limitations, we may have to close or
reclassify your account to a checking account.

¢ Transfers from Money Market Accounts to another account or to third parties by preauthorized, automatic or telephone transfers are limited to a
combined total of six (6) per month; transfers may be made by check, draft, Debit Card or similiar electronic means to third parties. Federal
regulations require that if you violate the above-described limitations, we may have to close or reclassify your account to a checking account.

We reserve the right to require no fewer than 7 days' notice in writing before each withdrawal from an interest-bearing account other than a time deposit,
or from any other savings account as defined by Regulation D. (The law requires us to reserve this right, but it is not our general policy to use it.)

NOTIFY THE BANK IMMEDIATELY IN WRITING TO CHANGE OR CORRECT YOUR ADDRESS i"fﬂ‘i?:‘ =l

For branch listings, visit amalgamatedbank.com or call 800-662-0860.

List outstanding checks Enter present balance
as shown on statement $
Check Number Amount
Plus: Deposits made since
statement date $
Sub-total $
Less: Total amounts of checks
outstanding $
Total $
Balance checkbook
as of month end $
Less bank service charges (-)

Plus interest paid during
month (if applicable) (+)

Total checkbook balances $

Total




800-662-0860
amalgamatedbank.com

n) bank
\ 275 Seventh Avenue
New York, NY 10001 Page 2 of 2

Important Fraud Notice:
Amalgamated Bank will NEVER request your personal
information through email, fext, or by phone unsolicited.

If you suspect fraud or receive an unsolicited phone call, text, or
email claiming to be Amalgamated Bank requesting your personal and
confidential information, please DO NOT respond and confact us
immediately by calling your Account Executive or (800) 662-0860.



an Statement Date 05/30/2025
Statement Thru Date 06/01/2025
CHECK IMAGES Page 3

%atr,nalgamated Account Number 151029188




10:47 AM
08/27/26

Local One Photoengravers Pension Fund
Reconciliation Summary

I operating Accountlll Period Ending 05/31/2025

Beginning Balance
Cleared Transactions
Checks and Payments - 5 items

Total Cleared Transactions
Cleared Balance
Register Balance as of 05/31/2025

New Transactions
Checks and Payments - 21 items

Total New Transactions

Ending Balance

May 31, 25
59,832.78
-6,127.06
-6,127.06
53,705.72

-32,801.21
-32,801.21

20,904.51

Page 1



800-662-0860

- - arl A M
LR
n bank amalgamatedbank.com
275 Seventh Avenue
New York, NY 10001 Page 1 of 2
Return Service Requested 514

FRAIDIIEKDHEENET 00036410 MA218R05312 01 000000000

ACCOUNT SUMMARY _

LOCAL ONE PHOTOENGRAVERS PENSION

C/O ALA LOCAL ONE Account number [

113 UNIVERSITY PLACE Statement date 05/30/25

NEW YORK NY 10001 Checks/ltems enclosed 21

Balance $83,312.90

ACCOUNT DETAILS COMMERCIAL LITE CHECKING accountnuvBer
Beginning Balance 05/01/25 $109,947.26
Deposits/Misc Credits 1 $36.32
Withdrawals/Misc Debits 24 $26,670.68
**Ending Balance 06/01/25 $83,312.90
Service Charge $139.00
Average Balance $83,939.00
Enclosures 21
CREDITS ACCOUNT NUMBER _
DATE ACTIVITY DESCRIPTION DEPOSITS WITHDRAWALS
05/20 DEPOSIT $36.32
NON-CHECK DEBITS ACCOUNT NUMBER _
DATE ACTIVITY DESCRIPTION DEPOSITS WITHDRAWALS
05/01 $23,397.72
05/02 $825.49

05/29 $139.00




IMPORTANT INFORMATION ABOUT THIS ACCOUNT STATEMENT AND YOUR RIGHTS

1. Review at Once: Notify the Bank in writing within 30 days after we mail or make this statement available to you of any irregularities in your account
statement, or you may lose valuable rights. See the Account Opening Disclosures applicable to your account for details about this and other time
limitations regarding notice or irregularities. (This paragraph does not apply to electronic funds or wire transfers.)

2. Electronic Funds Transfers under Regulation E (for Consumer accounts only): In case of errors or questions about your Electronic Funds
Transfers, call our Electronic Banking Group (EBG) at 800-662-0860 or write us (Electronic Banking Group, Amalgamated Bank, 275 Seventh
Avenue, New York, NY 10001) as soon as you can, if you think your statement or receipt is wrong or if you need more information about a transfer
on the statement or receipt.

We must hear from you no later than 60 days after we sent you the FIRST statement on which the error or problem appeared. Tell us:

e Your name and account number.

e The error or transfer you are unsure about, and explain as clearly as you can why you believe there is an error or why you need more information.
e The dollar amount of the suspected error.

We will investigate your complaint and correct any error promptly. If we take more than 10 business days to do this, we will provisionally credit your
account for the amount you think is in error, so that you will have the use of the money during the time it takes us to complete our investigation.

Confirmation of Direct Deposit: If you have arranged to have your account credited by regularly scheduled (at least once every 60 days)
electronic funds transfers (for example, direct deposit of social security, pension or payroll) and need to confirm if the deposit was made, you can
contact our call center at 800-662-0860.

3. Wire Transfers: In case of errors or if you have questions about particular wire transfer transactions, contact EBG at 800-662-0860.
4. For all other inquiries: Please contact our call center at 800-662-0860.

5. NY State Banking Account Disclosure for Affordable Checking:
e There is no limit to the number of withdrawals permitted on this account.

e Our fee for using non-Amalgamated, non-Allpoint® and international ATMs is $3.00 per transaction, including balance inquiry. Additional fees
from other institutions may apply for non-Amalgamated, non-Allpoint® and international ATM transactions.

¢ A withdrawal is deemed made when it is recorded on the bank's books, which may not necessarily be the actual date of the transaction.
IMPORTANT INFORMATION ABOUT MONEY MARKET AND SAVINGS ACCOUNTS

There is no limit to the number of in-person deposits or withdrawals you can make to or from these accounts.Transfer limitations listed below are only
applicable to Commercial accounts.

+ Transfers from Savings Accounts to another account or to third parties by preauthorized, automatic, telephone, or electronic transfers are limited
to a combined total of six (6) per month. Federal regulations require that if you violate the above-described limitations, we may have to close or
reclassify your account to a checking account.

¢ Transfers from Money Market Accounts to another account or to third parties by preauthorized, automatic or telephone transfers are limited to a
combined total of six (6) per month; transfers may be made by check, draft, Debit Card or similiar electronic means to third parties. Federal
regulations require that if you violate the above-described limitations, we may have to close or reclassify your account to a checking account.

We reserve the right to require no fewer than 7 days' notice in writing before each withdrawal from an interest-bearing account other than a time deposit,
or from any other savings account as defined by Regulation D. (The law requires us to reserve this right, but it is not our general policy to use it.)

NOTIFY THE BANK IMMEDIATELY IN WRITING TO CHANGE OR CORRECT YOUR ADDRESS i"fﬂ‘i?:‘ =l

For branch listings, visit amalgamatedbank.com or call 800-662-0860.

List outstanding checks Enter present balance
as shown on statement $
Check Number Amount
Plus: Deposits made since
statement date $
Sub-total $
Less: Total amounts of checks
outstanding $
Total $
Balance checkbook
as of month end $
Less bank service charges (-)

Plus interest paid during
month (if applicable) (+)

Total checkbook balances $

Total




800-662-0860

- n bank amalgamatedbank.com
275 Seventh Avenue

New York, NY 10001 Page 2 of 2
CHECK REGISTER ACCOUNT NUMBER -
CHECK# DATE AMOUNT CHECK#  DATE AMOUNT CHECK# DATE AMOUNT
05/05 $175.17 05/08 $75.83 05/05 $175.17
05/05 $83.60 05/07 $71.21 05/09 $191.60
05/15 $193.72 05/16 $21.45 05/09 $254.04
05/20 $49.07 05/02 $26.63 05/07 $30.14
05/05 $61.83 05/05 $78.08 05/06 $73.28
05/02 $191.42 05/05 $204.23 05/16 $56.97
05/02 $128.53 05/23 $72.00 05/06 $94.50

DAILY BALANCE SUMMARY account nuvBeR TR
DATE BALANCE DATE BALANCE DATE BALANCE
05/01 $86,549.54 05/07 $84,330.26 05/16 $83,536.65
05/02 $85,377.47 05/08 $84,254.43 05/20 $83,523.90
05/05 $84,599.39 05/09 $83,808.79 05/23 $83,451.90
05/06 $84,431.61 05/15 $83,615.07 05/29 $83,312.90

Important Fraud Notice:

Amalgamated Bank will NEVER request your personal
information through email, text, or by phone unsolicited.

If you suspect fraud or receive an unsolicited phone call, text, or
email claiming to be Amalgamated Bank requesting your personal and
confidential information, please DO NOT respond and confact us
immediately by calling your Account Executive or (800) 662-0860.




an Statement Date 05/30/2025
Statement Thru Date  06/01/2025
CHECK IMAGES Page 3

%aénalgamated Account Number 151029166




Statement Date 05/30/2025
Statement Thru Date  06/01/2025
CHECK IMAGES (Continued) Page 4

amalgamated Account Number 151029166
bank




Statement Date 05/30/2025
Statement Thru Date  06/01/2025
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6:03 PM
08/18/26

Local One Photoengravers Pension Fund
Reconciliation Summary

I Pension BenefitJIlll, Period Ending 05/31/2025

Beginning Balance
Cleared Transactions
Checks and Payments - 202 items
Deposits and Credits - 2 items

Total Cleared Transactions
Cleared Balance

Uncleared Transactions
Checks and Payments - 4 items
Deposits and Credits - 1 item

Total Uncleared Transactions
Register Balance as of 05/31/2025

New Transactions
Checks and Payments - 10 items
Deposits and Credits - 1 item

Total New Transactions

Ending Balance

May 31, 25

-50,068.40
23,434.04

-26,634.36

108,947 .26

83,312.90

-23,174.57
23,029.49

-145.08

83,167.82

-23,498.37
22,567.97

-930.40

82,237.42

Page 1



LOCAL ONE PHOTOENGRAVERS PENSION FUND
REHABILITATION PLAN

I. INTRODUCTION

The Pension Protection Act of 2006 (“PPA”) requires an annual actuarial
status determination for multiemployer pension plans including the Local One
Photoengravers Pension Fund (the “Plan” or the “Fund”). On March 31, 2010, the
Plan was certified by its actuary, The Segal Company (“Segal™), to be in critical
status, also known as the “red zone”, for the plan year beginning on January 1,
2010 and ending on December 31, 2010 (the “2010 Plan Year”).

The PPA requires that the board of trustees of a multiemployer pension plan
that has been certified by its actuary as being in critical status develop a
rehabilitation plan that is intended to improve the plan’s funding over a period of
years. A rehabilitation plan sets forth the actions to be taken by the pension plan’s
- trustees, as well as the collective bargaining parties, to enable the plan to emerge
from critical status or forestall possible insolvency. The rehabilitation plan must be
based on reasonably anticipated experience and reasonable actuarial assumptions
regarding investment income and other experience of the plan over a period of
future years. These requirements are set forth in Section 305(e)(3) of the Employee
Retirement Income Security Act of 1974, as amended (“ERISA”) and Section
432(e)(3) of the Internal Revenue Code of 1986, as amended (the “Code”).

II STATE OF THE NEWSPAPER PRINTING INDUSTRY

Currently and historically, the Fund participants are and have been entirely
employed within the newspaper printing industry in pre-press positions in the New
York City Metropolitan area. Newspapers today are facing an unprecedented
crisis. Four of the 15 largest newspapers in the country, The Los Angeles Times,
The Chicago Tribune, The Philadelphia Inquirer and the Star Tribune in
Minneapolis, are in bankruptcy. Massive layoffs and cutbacks are plaguing the
industry. Last year, New Jersey’s Star-Ledger threatened to close if it was unable
to secure buyouts from 25% of its staff. In 2009, the New York Times Company,
which includes the New York Times and the Boston Globe, eliminated hundreds of
jobs, cut salaries, and instituted unpaid furloughs. In the first quarter of 2009,
Gannett (publisher of USA Today) cut jobs and instituted unpaid furloughs, then,
for the second quarter of 2009, imposed more unpaid furloughs, and, in recent
weeks, announced a new round of cut-backs and more unpaid furloughs for 2010.
Some publishers, such as the Seattle Post Intelligencer, have discontinued their




print operations entirely and moved to the web. Others, such as the Rocky
Mountain News (after 150 years of publishing), the Tucson Citizen (after 138 years
of publishing) and the Ann Arbor News (after 174 years of publishing) have shut
down entirely.

The Fund now has only two contributing employers and fewer than 20
active participants. The Fund will not be able to carry on if either of the two
remaining employers withdraw and if it is forced to reduce any of its already low
benefits, the remaining active participants will no longer desire to participate in the
plan.

II1. REHABILITATION PLANS GENERALLY

A rehabilitation plan consists of either (i) actions (including increases in
employer contributions to, and/or reductions in benefits under, the plan) that, based
on reasonably anticipated experience and reasonable actuarial assumptions, are
formulated to enable the plan to emerge from critical status no later than the end of
a 10-year “rehabilitation period”; or (ii) reasonable measures implemented by the
plan’s trustees that are expected to enable the plan to emerge from critical status
after such 10-year period, or to forestall possible plan insolvency, if the trustees
determine that, based on reasonable actuarial assumptions and upon exhaustion of
all reasonable measures, the plan cannot reasonably be expected to emerge from
critical status by the end of the 10-year rehabilitation period.

After extensive deliberations and consultations with Segal and Plan legal
counsel, as well as an in-depth review of a variety of possible alternatives, the
Board of Trustees of the Plan (the “Board”) has concluded that, based on
reasonable actuarial assumptions and upon exhaustion of all reasonable measures,
the Plan cannot reasonably be expected to emerge from critical status by the end of
a 10-year rehabilitation period.! Further information regarding that conclusion is
described in greater detail below.

' The 10-year rehabilitation period begins with the first plan year that begins two
years after adoption of the rehabilitation plan or, if earlier, the first plan year after
expiration of collective bargaining agreements (in effect when the actuarial
certification for the first critical year was due) covering at least 75% of the plan’s
active participants, although the rehabilitation plan may be effective before the 10-
year rehabilitation period begins. In the case of the Plan, the 10-year rehablhtanon
period begins January 1, 2013.




Accordingly, the Board adopted this rehabilitation plan (the “Rehabilitation Plan™)
on November 9, 2010 as the best long-term option for improving the funded status
of the Plan and determined that it is in the best interest of the Plan and its
participants and beneficiaries. The Rehabilitation Plan consists of a single
schedule, known as the “default schedule” required by the PPA, and employs
reasonable measures to forestall insolvency by the Plan given the small number of

active employees.
IV. BENEFIT MODIFICATIONS

1.  Effective January 1, 2011, Benefit accrual rate for active participants will be
reduced to one (1%) percent of contributions

2. Effective January 1, 2011, early retirement subsidies for terminated vested
participants will be eliminated.’

3. Effective January 1, 2011, the 60 month guarantee of monthly benefits for
terminated vested participants will be eliminated.

V. EMPLOYER CONTRIBUTION INCREASES
A. Employer Contribution Increases Required under the Rehabilitation Plan

If the Plan has not been terminated prior to December 31, 2010, a contributing
employer that becomes subject to contribution increases in accordance with
Section V. B will increase its contributions by 15% each year for so long as the
Plan remains in critical status.

B. Effective Date of Contribution Increases

Unless otherwise specifically provided herein, the contribution increases
required by the Rehabilitation Plan will become effective upon the earfier

of.

2 For purposes of the benefit modifications described below, terminated vested
participants will be defined as persons who are not receiving benefits from the
Fund as of December 31, 2010 and did not have any active hours service in the
Fund after December 31, 2009,




1. the effective date of a collective bargaining agreement (or an amendment
to that collective bargaining agreement) that adopts a contribution schedule that
contains terms consistent with the Rehabilitation Plan contribution schedule, or

2. 180 days after the expiration date of a collective bargaining agreement
providing for contributions to the Plan that was in effect on January 1, 2010, if by
such date the bargaining parties have failed to adopt a contribution schedule that
contains terms consistent with the contribution schedule set forth in this
Rehabilitation Plan.

VI. EMPLOYER SURCHARGES

The PPA requires that mandatory “surcharges” be imposed on every contributing
employer beginning 30 days after the date on which the PPA-required notice of
critical status is provided to the employer and will continue until the employer’s
collective bargaining agreement(s) (or other agreement(s) pursuant to which it is
contributing) is amended to incorporate ( or a new CBA is entered into that
incorporates) a contribution schedule that contains terms consistent with the
Rehabilitation Plan.

The amount of the surcharge is as follows:

1.Effective for contributions earned on or after May 19, 2010 and before January
1, 2011, the surcharge is 5% of the employer’s contributions to the Plan; and

2. Effective for contributions earned on or after January 1, 2011, the surcharge is
10% of the employer’s contributions to the Plan.

The surcharge is due and payable on the same schedule as the contributions on
which the surcharges are based. Surcharges are over and above the required
employer contributions and, consistent with law, will not generate any benefit
accruals for participants.

ViI. REHABILITATION PLAN OBJECTIVES

This Rehabilitation Plan consists of reasonable measures adopted by the Board
which, based on reasonable actuarial assumptions, can be expected to enable the
Plan to delay a projected insolvency.

In the absence of the benefit changes or the increases in employer contribution
rates described in this Rehabilitation Plan, the Plan would not have been projected
to emerge from critical status at any point during the 10-year projection period




used by Segal and the Plan remains at substantial risk of insolvency in or around
Plan year 2016.

The objective of the Rehabilitation Plan is to delay any insolvency so that potential
improvements in investment return or other material events, including further
applicable legislative reforms, can provide an opportunity for the Fund to survive
and continue to provide its promised benefits to its participants.

VIII. ALTERNATIVES CONSIDERED BY THE BOARD

The Board considered the advantages and disadvantages of the alternatives
that would enable the Plan to emerge from critical status by the end of the 10-year
rehabilitation period. Some of the alternatives that were considered by the Board
would have required compound annual 91 % increases in employer contribution
rates to emerge from critical status by the end of the 10-year rehabilitation period.
The Trustees concluded that in view of the economic challenges facing the
newspaper printing industry, the prospect of these compound increases would
cause the remaining participating employers either to flee from the Fund or
become unable to continue in business and further undermine the Fund’s stability.

After considering each of these alternatives, the Board concluded that each
would be unreasonable and would involve considerable risk to the long-term health
(and even viability) of the Plan.

In reaching this conclusion the Board considered the near-impossibility of
emerging from critical status at the end of the 10-year rehabilitation period in view
of the significant investment losses suffered by the Plan over the two plan years
ended on December 31, 2009. The collapse of the financial markets in 2008
resulted in the Plan’s experiencing the worst investment losses in its 50-year
history over these two plan years.

In addition, the magnitude of the employer contribution increases required
by a schedule intended to satisfy the requirements for a 10-year rehabilitation plan
would almost certainly result in lower negotiated wages for participants and/or
decreased employer contributions to other benefit plans covering these participants
(such as the plan providing their health benefit coverage). If participants perceive a
significant decrease in value in their total overall compensation — including wages,
pension benefits and health benefits — the Board concluded that they would be
likely to encourage their employers to withdraw from the Plan. Thus, the Board
concluded that a further reduction in benefits would be inconsistent with the goal
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of presenting a viable plan with ongoing value to active participants. Such action
could also lead to increased employer withdrawals or reductions in contributions,
as the collective bargaining parties would see less benefit to ongoing participation.

The Board also considered other methods of calculating the Plan’s liabilities. The
implementation of one such method, known as the “shortfall method” of
amortizing the liabilities of the Plan, which could have the effect of reducing the
extent of the Plan’s underfunding. However, the Board concluded that
implementing this actuarial technique would only require even more severe benefit
and contribution modifications in the future to protect the Plan’s long-term
viability.

The Board also considered eliminating early retirement benefits entirely (such that
participants would not be permitted to receive retirement benefits prior to age 65,
even on an actuarially equivalent basis) and eliminating pre-retirement death
benefits for non-spousal beneficiaries. However, the Board chose not to do so due
to (1) the Plan actuary’s conclusion that the actuarial impact of eliminating these
benefits would be de minimis and (ii) the administrative costs associated with these
changes.

IX. DELINQUENT EMPLOYER CONTRIBUTIONS/WITHDRAWAL FROM
THE PLAN

A contributing employer’s failure to contribute to the Plan timely at the rates
required by the Rehabilitation Plan schedule (once agreed to or imposed) will
result in the deficient amounts being treated as delinquent employer contributions
under the Plan. In addition, the contributing employer will be subject to excise
taxes (equal to 100% of the unpaid contributions) as provided under the PPA.
Additionally, this may result in a determination by the Board that the employer has
failed to maintain (and thus has withdrawn from) the Plan, in which case such
employer will then be subject to withdrawal liability under the terms of the Plan
and Title IV of ERISA. Further, under the PPA, any failure to make a surcharge
payment will also be treated as a delinquent contribution.

X. NOTICE GIVEN BEFORE BENEFIT REDUCTIONS BECOME EFFECTIVE

Pursuant to Section 432(e)(8)(C) of the Code, notice shall be given at least 30 days
before the general effective date of the reduction in adjustable benefits under the
Plan.




XI. APPLICATION OF REHABILITATION PLAN TO FUTURE AGREEMENTS

The rules contained herein shall be applied upon the expiration of (or earlier
amendment to or renegotiation of) the first collective bargaining agreement that
conforms to the Rehabilitation Plan (the “Initial Compliant CBA”) and each
subsequent compliant collective bargaining agreement (a “Subsequent Compliant
CBA”) as if the Initial Compliant CBA or Subsequent Compliant CBA, as the case
may be, were “in effect” at the time the Plan entered critical status; provided that,
the surcharges that would be imposed under the PPA shall apply prospectively
only beginning on the first day for which the employer is required to contribute at a
rate lower than the then-existing rate required under this Rehabilitation Plan, and
the amount of such surcharge shall be based upon the contribution rate in the
expired Initial Compliant CBA or Subsequent Compliant CBA, as the case may be.

XII. REHABILITATION PLAN STANDARDS

The PPA requires that a plan set forth annual standards for meeting the
requirements of its rehabilitation plan. However, the PPA does not currently define
the standards applicable to a rehabilitation plan, such as this Rehabilitation Plan,
that is not designed to emerge from critical status at the end of the 10-year
rehabilitation period.

Until such time as these standards are more clearly defined pursuant to the PPA,
the annual standard for satisfying the requirements of this Rehabilitation Plan will
be a determination that, based on the updated actuarial projections each year using
reasonable actuarial assumptions, the Rehabilitation Plan (as updated and amended
from time to time), will enable the Plan to emerge from critical status or forestall
possible insolvency.

The terms of the official plan documents will govern in the event of any
contradiction between this notice and the Plan documents as adopted to incorporate
the changes to the Plan described herein.

XTH. ANNUAL REVIEW AND UPDATE OF REHABILITATION PLAN

In consultation with the Plan’s actuary, the Board will review the Rehabilitation
Plan annually and amend it, as appropriate, to meet the objective of enabling the
Plan to emerge from critical status. This will include an update of the contribution
rates contained in its schedules to reflect the experience of the Plan. The annual
review will include a thorough review of the Plan’s funding status, including
projections by the actuary of whether and when the Plan is expected to emerge
from critical status or become insolvent. The Board will consider whether further
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benefit modifications or contribution rate increases are necessary to meet the stated
objectives of the Rehabilitation Plan.

The Rehabilitation Plan may be amended for any benefit changes that may be
required for the Plan to continue to satisfy all necessary legal requirements, to
maintain its tax-qualified status under the Code, and to comply with other
applicable law. Collective bargaining agreements that are entered into, renewed or
extended after the date of any changes to the Rehabilitation Plan will be subject to
the Rehabilitation Plan then in effect at the time of such entry, renewal or
extension. Notwithstanding the foregoing, under current law the schedules of
contribution rates provided by the Board, and agreed to by the bargaining parties in
negotiating a collective bargaining agreement, will remain in effect for the duration
of that collective bargaining agreement.

XIV. CONSTRUCTION AND MODIFICATIONS TO THIS REHABILITATION
PLAN

This Rehabilitation Plan is intended to present only a summary of the law, the Plan
and the upcoming changes to the Plan. It is not intended to serve as an exhaustive,
complete description of the law, the Plan or the modifications discussed herein.
Further, this Plan is discretionary act on the part of the Trustees and the Board
reserves the right, in its sole and absolute discretion, to construe, interpret and/or
apply the terms and provisions of this Rehabilitation Plan in a manner that is
consistent with the PPA and other applicable law. Any and all constructions,
interpretations and/or applications of the Plan (and other Plan documents) or the
Rehabilitation Plan by the Board, in its sole and absolute discretion, shall be final

{ Balance of Page Intentionally left blank)




and binding on all parties affected thereby. Subject to the PPA and other applicable
law, and notwithstanding anything herein to the contrary, the Board further
reserves the right to make any modifications to this Rehabilitation Plan that they,
in their sole and absolute discretion, determine are necessary and/or appropriate
(including, without limitation in the event of any omission or the issuance of any
future legislative, regulatory or judicial guidance). No Employer or participant is
intended to or shall receive any rights under this Rehabilitation Plan and shall have
no rights to enforce any of its provisions, which rights shall solely be vested in the
Trustees in their sole and absolute discretion.

TRUSTEES
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AMENDMENT TO TRUST AGREEMENT

AGREEMENT, made as of the first day of May,
Nineteen Hundred and Sixty-nine (1969), by and between
MARVIN KES$LER, JOSEPH DARAKJY and WILLIAM SUGRUE, Union
Trusteeé, and MARTO DeVITA, EDWARD TURMANIAN and JACK
TARZIAN, Employer Trustees, of the Lithographers & Photo-

engravers Local 205 Retirement Plan:

WITNESSET H :

WHEREAS, Employing Photo-Engravers of Northerm
Néw Jersey and Newark Photo-Engravers Union; Local Nﬁ. 28,
Williém Server, Mario DeVita and Edward Turmanian, Em-
ployer Trustéeé, and Harold Rainey, Frank Ostertag and
Marvin Kessler, Union Trustees, entered into a Trust
Agreement dated as of December 28, 1956, creating the
Newark Photo;Engravers Union Local Na. 28 Employers and

Employees Retirement Fund; and

b

WHEREAS, Article VII, Section 1, of the said
Trust‘Agreement provideé as follows:

. "Section 1. This Agreement and Declara-
tion of Trust may be amended to any extent at
any time or from time to time by the unanimous
concurrence of all the Trustees serving at
that time including at least one Employer
Trustee and one Employee Trustee, except that
no amendment shall divert the Fund as then
constituted, or any part thereof, to a pur-
pose other than as set forth in Section 2 of
Article II of this Agreement and Declaratiom
of Trust, or permit a return or payment to
Employers from the Fund, or eliminate the
requirement of an annual audit the results

~of which shall be available for inspection




in furtber exercise of the powers granted to them as
aforesaid, do hereby amend Article II, Section 5, sub=-
section (b) of the said Trust Agreement to read as follows:

"(b) To pay or provide for the payment
of premiums on the policy.or policies, or the
contract benefits when such premiums shall
become ‘due, or in the case of self-administration,
to paf or provide for the payment of benefits
ag determined upon by the Trustees.

"It shall be the duty of the Trustees
to buy and sell, invest and reinvest the
principal and income of the Fund, not re-
quired for the uses set forth above, in
stocks, bonds or other securities, notes,
mortgages or in other property, real or
personal, without regard to any decisional
or statutory law, rule of court or principles
concerning the investment of trust funds, or
to the amount which may be invested in any one
investment or type of Investment. The Trustees,
‘in their discretion, may keep such portion
of the Fund in cash or cash balances as the
Trustees may from time to time deem to be in
the best interest of the Fund."

3. In all other.respects, the said Trust Agree-
ment dated as of December 28, 1956, shall continue in

full force and effect.

IN WITNESS WHEREOF, Marvin Kessler, Joseph
Darakjy and William Sugrue, as the Union Trustees, and
Mario DeVita, Edward Turmanian and Jack Tarzian, as the

Employer Trustees have hereunto set their hands and seals

as of the day and year first above written.

WITNESS: UNION TRUSTEES
sl ” i I'-?i_{;( e . . 3
H ety Rel¥ Dhhtacna: Xioafen” .8
As to Marvin Kessler . MARVIN KESSLER . )
Eidde g £ e /;’
- # b
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1




AMENDMENT TO AGREEMENT AND DECLARATION OF
TRUST HERETOFORE MADE ON DECEMBER 28, 1956
ESTABLISHING NEWARK PHOTO-ENGRAVERS LOCAL 28

. EMPLOYERS AND EMPLOYEES RETIREMENT FUND

HHEREAS, an Agreement and Declaration of Trust here-
tofore was made and entered into as of December 28, 1956
eatabliah;ng the Newark Photo-Engravers LocalVEB Bmployers
and Employeea Retirement Fund; aid -

HHEREAQ, it 1s now the desire of the Trustees to
amend same: |

WITNESSETH:

NOW THEREFORE, 1t-13 aéreed.that sald Agreement and
Declaration oflTrust be and the same 1s hereby amended as
folléws:f ' | ‘

- 1. Article III, entitled "Collection of Contrioutions"
is amended_by adding to sgid.Articie a new paragraph, "sectlon 2",
to read as follows:

Sectioﬁ 2, The fallure of an Employer to pay the

contributiona required hereunder promptly when due

éhall be a violatlion of the Collectlve Bargaining

Agreement bétween the. sald Employer and the Unlon

#s-wéll as a violation of the Employer's obli-

gétions'hereunder.' Nonpayment by an Employer of
any moﬁe-y due shall not relieve any other Buployer
of his obligation to make payments. In addition
tb any other rémedles to which the Trustees may be
entitled, an_EMpioyep in default for thirty (30) ;
-working days may be obligated to pay interest at
the rate of six per cent. (6%) per annum on the
monles due to the'Trusteeﬁ from the date when the
payment waé due to the date when the payment was
made,.together with ali expenses of the Trustees
in collecting the particular delinquent account,
E
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NEWARK PHOTO-ENCRAVERS LOCAL- 28
EMPLOYERS AND EMPLOYRES RETIREMENT PUND

- AGREEMENT AND DECLARATION OF TRUST

" This Agresment and Declaration ér frust made and entered
into as of the 26’ day of Dacomta , 195§ 1n the
iy of Newari, County of Essex and State of New Jersey, by and

. betwesn khe EMPLOYING PHOTO-ENGRAVENS OF NORTHERN N&W JERSEY,
| haretnafter referres to as the Eaployer, and NEWARK PHOTO-ENGRAVENS
‘ UHION, LOGAL !10. 28, hoﬂmrter raremd to as the Union, and .

(whnﬂ Trustees) {Union Trustees)
, 1. WILLIAK SERVER 1. HAROLD RAINRY
£ 2. MARIO DavITA 2, FRANK OSTERTAG
: 3. EOMARD TURNANIAN 3. MARVIN KESSLER

who, uth their successors designated in the manner provided | ‘
| heretn, are Mereinafver ealled the Trustbes,
v, I T H ESSETH:
mm. ﬁh‘ Union and the Rmployer have executed & col- |
in lective W agreement requiring payment by the Smployer or‘
oont-ﬂ.huum %o a2 Trust Fund for th- purpose of providing s
| revivement progrem for the benefit of the esployees; and ?
' j? , ' \nm. to effectuste the aforessid purposs, it is de-
. aimtocmatltmtmdtauubumamt Pund to be used |
ia ﬁ m m sat forkh)
. mm.mmmtmmmmumc.

m “o " ’ .

: hmnﬂum. in order to create said
!ﬂli“'hh“ll'm 'PROTO-ENGRAVERS LOCAL 28 EMPLOYERS
i AMD EMPLOYRRS mnm FOND", it is mutually understood and
i agreed as follows: | |

'-1-




PR ract for benefits as may be procured by the Trustess pursusnt

e e !

o this Agreement and Declaretion of Trust, ss pert of the Mund,
The term "polioy” ar “policies” as used herein shall be deemed o
include sny mmendsents or riders attached to such policy or poli-
cles, | | _
Seation 6, MMPLOYER CONTRIBUTIONS, The ters "Eaploysr
Contributiens”™ as used herein shall mean payuents by Smployers to

the Pund u'aﬂm by this Agreement and Declaration of Trust, and
. as required by th- coatmtl above described,

w EMPLOYER CONTRIBUTIONS, The term "imployee
Centributions” Il used herein, shall mean payments Ly employees

te thl md as definsd by this Agreemsnt and Ieclaration eof Truat,
.and s may be nour-d by the mtucu ahcu described,

smm 8, O, The Bem "pund” as used herein shall

. mesm tha '.l'mt yund emtcd haﬂby ror the purposes defined by
"this Agresment snd Declaretion of Trust. ¢ shall consist of all

policies, t".oanh.puuh all aividenda, refunds or other sums pay-

_‘able to the Trustesa on account of such policies, and investments
_ udo lnd held by the Trustees, all monies received by ths Trustees
.’"i'n mlawcr omtﬂmm sné as nployu contributiona, or as
 insome from investwents made and held by the Trustees or other-
- wise, and any other property received and held by the Trustees for

ﬁ

‘mo:thm-tm'!mtut:mnmtmwm

mnm |
| m OOMLEOTIVE BARGATIING AGREENENT. The term '
'Mmm 88 used harein, shall mean the ,
oollechive Bergaining agrement heveiubefere referved to, and suchi
other sgremments smending, supplementing or renewing the same as
the partiss may exesute. . '
| ARPICLE II
OREATION QP “NEWARK PHOTO-ENGRAVERS
.- TACAL 9 EMFLOYERS AND EMPLOYEES
AETIRDMENT FUND® -~ PURPOSE
OF THE TRUST AND APPLICATTON OF THZ PUND

1 3=



. the Trustees.

the puremé; or l_.uu ol‘ such materials, supplies and equipment
&8s the Trustees in their disoretion find nacessary or appropriate
in the parformance of their duties.

(v) To pay or provide for the payment of premtums on

. the poll.cr‘er policies, or the contraot bencfitc when such pre-

miums lha-lll become due, or in the casﬁ of self-adainlstration, to

pay or provide for the payment of benefits as determined upon by

| ;
Any pert of the Pund which at any time is not currently

‘required for the uses sst forth above mey be held in a reserve to

carry out the purpese of the Prust, Such regerve may oonsist in
whole or 1n part of amounts left with the insurance sarrier or
-cn'rta'ﬁ' of ‘l poelioy or policies, or ﬁontra::t for Lenefits pur-
susnt to the terms snd asonditions agreed upbn votwean the trustees

and such insurence carrier or carriars, or of seouviiles as a

reisomhiﬁ prudent person would invest in,

‘ seation 6. ui monies recelved by the Trustees here-
under as part of the Mund shall be deposited by them in such bank
or banks as the Trustees may 'dnig_uata for that purposa: and all-
ummin_of w from said bank or banks can be xade only by

[ check signed ¥y ¥he Chairman or Pinancisl Secretery of the

Treetoss amd W b Treasurer or Recording Sesretary of the 5
Trustess. R '
festien T, Resh Trustee and sach persen who is author-
txad G aign snd ‘countersign ohwaks or who may be engaged in the
handling of memies or securities hald by the Pund, ghall be
Properly bended at the axpemse of the Fund by a duly authorized
surety cospany.

Section 8, This instrument shall become effcctlive when
signed by a1l six (6) Trustess end one (1) Buployer and the
Union, Thereafter additional Dxployers may sign on separate

4
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Seotion 3, It is the intention that the Fund shall at
_&l) timas be im.tltara_d by an oqual nuaber of Umployer Trustees
and Exployee Trustees and that, in the event of a vacancy, &
nuaeuibr amployer Trustes or mléyce Trustes, as the case may
ho. shall Muu:w be appointed in the mannar provided in this
'Asveemnt & D-thltim of Prust, but witil such time as a _
successor Wlw Trustes or Imployee irustec, s Lhe case may
be, has been m«. the remaining Trusteea shall have the power
%0 ut m the manner specified a this Agreement and Declaration
‘of TNnt m lhall ht l.mit' ‘ret:u:s amcng the Tn.atr.es at z1l
n t:.mn, u tm th- voca of a majority of the smployer Trustees
or of the. Iinum !‘mma puaent ‘ay any m-utlm,, siall conatltuto
one vota, wd two votea shall be reqnired in i‘avor of any pro-
positaion. &u m.:' that the samo :na;r be adepted.

gggtl 4, The insursase carrisr or carviers of the
: poliny or polioiu or contract for koenefits, eny bank acting as
hmt“ nr custodian, and any other person, perctnersiilp, corpor=
ation w umusm ‘with whom the Trusteez are deallig shall at
all BM h. kopt Mnmd oy thn Truatees of the namos of the
Trustoes M ave umu. and of thelr designaticn 8s Saployer
Tresioes ar Bplayes Tistess, As khe case may bo, eud 1n this
m. WM m- csrrier or other person, partnershipy
 serperesien e saseoietim mey Fely wpen the repert last received
. frem She Trustess.

POWERG, DUTTES AND RisPONSIBILITIE.
OF THH TRUSTEES

_ ' seotion 1, Tho Trustees may exercise all rights or
; ,Mvilml granted %o the peliey holder by provisions of sach
1 policy er contrast -ﬂ'l!,bmﬂ.‘;l or allowed by the carrier of puch
policy o contraet fur benefiSs and may sgree with such insurancd
carrier $o any altsretion, Wedifioation or snendmant of such pol
doy and may $ake gny action Tespesting such pelioy or the insur-
ance mtﬂol thereunde? whish mey be necessary or advisable, md

- - ;
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taken or omitted, nor for any sction taken or omitted by any agent.
; Qw euployes- nalected ﬁth TeAscnable un,' nor for any sotion
Z;m,wmmwwwmmm. ner for loss incurred
' ghrough investments of monays of the Pund or failure to invest.
‘  Seeklon 6, The Trustees shall kesp trus and sacurate
books ot sseounts and records of all their tramsactions, which
‘ “shall be mﬂ ssmually or oftener by & certified publio acesun-:
' tent, Anqmamms-ormnmm shall st all
:tm be mihbh for i.umtunbr interested w:‘om at the
principal effice/of the Mmd,
Sestion 7, Fach Trustee shall continue to serve as
- guch uokil bis death, vesignasion ov vemeval as herein provided,
MAM-omn-mmnmmm
Cfully auw from all further duty or responsibility hereun-
i der upon giving Shirey days' notise in Writing to the remaining
_.;{mm, or such shorder notice as the remaining Trustess may
_ . ncm as nﬂu!..nt. in \ﬁich notise thore shall be stated a
dtto M mh mund.tm shall take effect; and such resigna-
tm mu. taks otfut sn the date specified in the notice un-
,hu - mm shall have been appeinted st an earlier
' dat-o. in m m swoh resignstion ahall taks effect Lmmedimtely
Mmmduﬂlmrmm. Domediately upen |
" meMMhm by the rematning Trustees

,wﬂhnmmm _sopporstion or asscols-
N S M'hmmandtrM
.’lﬂmummquMwmtmuu in writing,
IutMWaMﬂmmnuhrmthn memnt.i
An Dxplayee Sruates may be vemeved from office at any time by an
instrwsest in weiting signed by the suthorised officials of the
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'pmim, htrcever, um in the latter ‘ease there shall be unani-
- mous, written, cencurrence of all the Trustees then serving,

‘inoluding st lsast one Duployer trustes and one EZmployee Trustee.

_ (b) In the svent of a deadlock smeng the Trustees on
any of the affairs of this Trust, an impartial wapire to deside
the matter in élspute shall be appointed by censent of all the ;
Tustees Shen serving, and if the Trustees have not nelected an
impartisl mw has signified acosptance, within ten days
nm:rthadndlqckam. any ohe or more of the Trustees may
petition the American Arbitration Associstion for the appointment
of an mm mpire to decide sush dispute. A andlock shall

_ wmnmmmu-num to mecurs t.m vots,

ss deseribed bx m 3eof drticle IV, on any propessl voted

i, waumwmmutm; provided, however, that in

Wﬁmm#mmm“thmofmuﬂum
ot any tine ‘“hat 8 desdlook doss mot exist for such period ss
they -nr meu'r . :

mzm 14, with mput to any !mtrmnt in writinz,

'"‘thnmndqndbhoMmmnbobounthmusmtmotw

- two Trustess subhorized m shat spesific purpose, one of whom

shall’ b- - lnplmt Trustes, and one of whom shall be an Brployee
m. ad any m pmnm corperation or aasosiation

. may Pely thaveom Shat $he exsoution of suoh instrusent on behalf

anMmmm.= | I
‘ maxmumsomwuwj

-mm-lhmwmmotnrum-.
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be institubed and presseuted on dehalf of the Fund and the

-.m‘h'ynmntm-m

m_l_g‘_ %0 vsoansy or vacancies in the office of
the Trvstess sball impair the power of the remaining Trustees,
scting in the sanner sbove previded, teo administer the afSirs of
tha Trua¥, previded at leash one Baployer mu« and one BEeployew
Trustes is then serving. : |
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or entities desling ntﬁ the Pund of any amendment or amendments
adopted pursusant $0 Section 1 ef this Article VII and sxeoute any
mem oP instruments necessary in oonnection therewith.

Seatien A. The provisions of this Article VII do not
spply to auy mction by tha Trustees in accordance with tection
1 of Artlels V of this Agreement and Declarstion of Trust,

| ARTICLE VIXI
| JERMINATION OF THE TRUSY
_ m&____,_ The Trustees lhlll have no power or author-

ity to nm- the M, which shall scontinun wo long as there
c.:htl any Mmﬂ or am-onh between the Union and an im-
p!.mr, as defined in Article I, Seotion 1, hereef, or any re-

" nuu W. nmum for the payment of contributions to said
. Touss’ for thi nmus hnnin described. Upon the eipiration and

failure of ml. of sueh emtnat-_cr agreswonts or renawals
thereof, She said Trust ahall Lerminate.
‘ M_l____g_,. In the event of terminaticn of the Trust,

",mmmmutnmmtommanGauoblm-

"'ttm of thl Trust -l d’.ltribun nnd qppl}f any remalnlng surplus
. Ln suoh m e will, in their opinion beat effectuate the

purpese of the Trust, M termination of the Trust, the Tmtonl
»ay tm th nluy or pouuin or contract for benoliPs and '

! mmm»wmmmuto the Trustees of

A asaNIAsled Sow & mibstentielly minilar surpose. |
mwmhmnm.rmmtth. '

"’.mmmmmmmmnwumm
-uﬁmmnmuamw$0m1u Artiole I.
- haveef, ﬂmmrmmw potify the carvier or carriers '

of any policy q policies of insurence or contrmct for bLenafits.’

MISCELLANEOUS PROVISIONS
m The Uulisns shall furnish to the Trustees

m m “ w ‘other Sntmtt.on ﬂut the Trustees or the
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or nsuter gender in all aituations where they would so npply, and

vherevar siy words are uped in this Agrecment and Declaration of
- Trust in the sigular form they shall be construed as though they
wera u.u' md in the plural form in gll situations whore thay

would uo mly, and tthomvar any word- are used in this Asroement
 and Dechx'ttion of Trust in the plural form they shall Le construed
as though ﬂuy ware also used in the shgular form in all eituations

whare thav 'mld' &0 apply.

JIN WITNRSS WHERROP, the tmdenismd do hareunto sct

their hands and lulla .

. mmm ﬂ}u..,_{«_ 2&190"

UNICN

NEWARKX PHOTO-ENGRAVIRS' UNION
L-OBAL

BY CAA.&{( \\.(r"\.u’ o
Presidont ™
al ,
’ 5 i d
wv;ag G /?‘“é-" “ 4
By (1_(‘;“ '_L’ "E..';‘f D Bl ___'_1,'—"‘—"

MPLOYER TRU:PEES:

I I T e——



Version Updates v20230727p
Version Date updated

v20230727p 07/27/2023 Updated to highlight explanation needed if contributions and withdrawal liability payments do not match the plan year 5500 amounts.

v20220701p 07/01/2022



TEMPLATE 3 File name: Template 3 Plan Name , where "Plan Name" is an abbreviated version of the plan name. v20230727p

Historical Plan Information For additional submission due to merger under § 4262.4(f)(1)(ii): Template 3 Plan Name Merged , where "Plan Name Merged" is an abbreviated version of
the plan name for the separate plan involved in the merger.

Provide historical plan information for the 2010 plan year through the plan year immediately preceding the date the plan's initial application was filed that separately identifies: total contributions, total contribution base units (including identification of the
base unit used (i.e., hourly, weekly)), average contribution rates, and number of active participants at the beginning of each plan year. Also show separately for each of the plan years in the same period all other sources of non-investment income, including, if
applicable, withdrawal liability payments collected, reciprocity contributions (if applicable), additional contributions from the rehabilitation plan (if any), and other identifiable contribution streams.

If the contributions and withdrawal liabilities shown on this table do not equal the amount shown as credited to the funding standard account on the plan year Schedule MB of Form 5500, include an explanation as a footnote to this table.

PLAN INFORMATION
Abbreviated Photol

Plan Name:

EIN: 13-4200325
PN: 001

Unit (e.g. hourly,

weekly) Per Shift
All Other Sources of Non-Investment Income
Number of Active
Plan Year (in order Reciprocity Additional Rehab Plan Participants at
from oldest to most Total Contribution Average Contributions (if Contributions (if Other - Explain if Withdrawal Liability =~ Beginning of Plan
recent) Plan Year Start Date ~ Plan Year End Date | Total Contributions® ** Base Units Contribution Rate applicable) applicable) Applicable Payments Collected** Year
2010 01/01/2010 12/31/2010 $19,562 6,986 $2.80 $0.00 15
2011 01/01/2011 12/31/2011 $1,727 617 $2.80 $21,503 13
2012 01/01/2012 12/31/2012 $1,597 570 $2.80 $28,670 3
2013 01/01/2013 12/31/2013 $48 - N/A $42,161 -
2014 01/01/2014 12/31/2014 $0 - N/A $37,101 -
2015 01/01/2015 12/31/2015 $0 - N/A $34,149 -
2016 01/01/2016 12/31/2016 $0 - N/A $44,269 -
2017 01/01/2017 12/31/2017 $0 - N/A $27,826 -
2018 01/01/2018 12/31/2018 $0 - N/A $39,209 -
2019 01/01/2019 12/31/2019 $0 - N/A $44,269 -
2020 01/01/2020 12/31/2020 $0 - N/A $37,101 -
2021 01/01/2021 12/31/2021 $0 - N/A $32,886 -
2022 01/01/2022 12/31/2022 $0 - N/A $41,317 -
2023 01/01/2023 12/31/2023 $0 - N/A $27,826 -
2024 01/01/2024 12/31/2024 $0 - N/A $44,269 -
2025 01/01/2025 12/31/2025 $0 - N/A $39,209 -

* Total contributions shown here should be contributions based upon CBUs and should not include items separately shown in any columns under "All Other Sources of Non-Investment Income."
** If the contributions and withdrawal liabilities shown on this table do not equal the amounts shown as credited to the funding standard account on the plan year Schedule MB of Form 5500, include an explanation as a footnote to this table.

Note: The Plan terminated by mass withdrawal effective December 16, 2012. For plan years after 2012, no Schedule MB of Form 5500 was filed.



TEMPLATE 5A v20220802p
Baseline - for non-MPRA plans using the "basic method", or for MPRA plans for which the requested amount of SFA is determined under
the "increasing assets method"

File name: Template 54 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item (5) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

This Template 5A is not required if all assumptions and methods used to determine the requested SFA amount are identical to those used in the most recent
actuarial certification of plan status completed before 1/1/2021 ("pre-2021 certification of plan status"), except the non-SFA and SFA interest rates, and except
any assumptions that were changed in accordance with Section III, Acceptable Assumption Changes in PBGC's SFA assumptions guidance (other than the
acceptable assumption change for "missing" terminated vested participants described in Section IILE. of PBGC's SFA assumptions guidance).

Provide a separate deterministic projection ("Baseline") using the same calculation methodology used to determine the requested SFA amount, in the same format
as Template 4A (Sheets 4A-2, 4A-3, and either 4A-4 or 4A-5) that shows the amount of SFA that would be determined if all underlying assumptions and methods
used in the projection were the same as those used in the pre-2021 certification of plan status, except the plan's non-SFA interest rate and SFA interest rate, which
should be the same as used in Template 4A (Sheet 4A-1).

For purposes of this Template 5A, any assumption change made in accordance with Section III, Acceptable Assumption Changes, in PBGC's SFA assumptions
guidance should be reflected in this Baseline calculation of the SFA amount and supporting projection information, except that an assumption change for “missing”
terminated vested participants described in Section III.LE of PBGC’s SFA assumptions guidance should not be reflected in the Baseline projections. See examples in
the SFA instructions for Section C, Item (5).




Additional instructions for each individual worksheet:

Sheet
5A-1 Baseline - Benefit Payments for the ""basic method", or for MPRA plans for which the requested amount of SFA is determined under the
"increasing assets method"

See Template 4A instructions for Sheet 4A-2, except provide the benefit payment projection used to determine the Baseline SFA amount.

5A-2 Baseline - Participant Count and Administrative Expenses for the "basic method", or for MPRA plans for which the requested amount of SFA
is determined under the "increasing assets method"

See Template 4A instructions for Sheet 4A-3, except provide the projected total participant count and administrative expense projection used to determine the
Baseline SFA amount.

5A-3 Baseline - Details for the ""basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under §
4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

For non-MPRA plans, see Template 4A instructions for Sheet 4A-4, except provide the projection used to determine the Baseline SFA amount under the "basic
method" described in § 4262.4(a)(1). Unlike Sheet 4A-4, it is not necessary to explicitly identify the projected SFA exhaustion year in Sheet SA-3.

For MPRA plans for which the requested amount of SFA is determined under the "increasing assets method", see Template 4A instructions for Sheet 4A-5, except
provide the projection used to determine the Baseline SFA amount under the "increasing assets method" described in § 4262.4(a)(2)(i). Unlike Sheet 4A-5, it is not
necessary to identify the projected SFA exhaustion year in Sheet SA-3.

Version Updates (newest version at top)

Version Date updated

v20220802p 08/02/2022 Cosmetic changes to increase the size of some rows

v20220701p 07/01/2022



TEMPLATE 5A - Sheet SA-1 v20220802p
Baseline - Benefit Payments for the ""basic method", or for MPRA plans for which the requested amount of SFA is determined under the "increasing assets method"

See Template 4A instructions for Sheet 4A-2, except provide the benefit payment projection used to determine the Baseline SFA amount.

PLAN INFORMATION

Abbreviated

Plan Name: Photol

EIN: 13-4200325

PN: 001

SFA Measurement Date:{05/31/2025

On this Sheet, show all benefit payment amounts as positive amounts.
PROJECTED BENEFIT PAYMENTS for:
Current Retirees and
SFA Measurement Date Beneficiaries in Pay Current Terminated Current Active
/ Plan Year Start Date Plan Year End Date Status Vested Participants Participants New Entrants Total

05/31/2025 12/31/2025 $279,890 $55,217 $0 $0 $335,107
01/01/2026 12/31/2026 $279,169 $88,580 $0 $0 $367,749
01/01/2027 12/31/2027 $256,493 $90,483 $0 $0 $346,976
01/01/2028 12/31/2028 $235,230 $90,464 $0 $0 $325,694
01/01/2029 12/31/2029 $215,386 $89,139 $0 $0 $304,525
01/01/2030 12/31/2030 $196,956 $91,394 $0 $0 $288,350
01/01/2031 12/31/2031 $179,942 $90,805 $0 $0 $270,747
01/01/2032 12/31/2032 $164,296 $89,556 $0 $0 $253,852
01/01/2033 12/31/2033 $149,932 $87,683 $0 $0 $237,615
01/01/2034 12/31/2034 $136,739 $85,653 $0 $0 $222,392
01/01/2035 12/31/2035 $124,587 $83,457 $0 $0 $208,044
01/01/2036 12/31/2036 $113,342 $81,083 $0 $0 $194,425
01/01/2037 12/31/2037 $102,896 $78,518 $0 $0 $181,414
01/01/2038 12/31/2038 $93,143 $75,738 $0 $0 $168,881
01/01/2039 12/31/2039 $84,011 $72,726 $0 $0 $156,737
01/01/2040 12/31/2040 $75,449 $69,488 $0 $0 $144,937
01/01/2041 12/31/2041 $67,424 $66,037 $0 $0 $133,461
01/01/2042 12/31/2042 $59,902 $62,401 $0 $0 $122,303
01/01/2043 12/31/2043 $52,850 $58,621 $0 $0 $111,471
01/01/2044 12/31/2044 $46,269 $54,725 $0 $0 $100,994
01/01/2045 12/31/2045 $40,131 $50,753 $0 $0 $90,884
01/01/2046 12/31/2046 $34,421 $46,744 $0 $0 $81,165
01/01/2047 12/31/2047 $29,155 $42,706 $0 $0 $71,861
01/01/2048 12/31/2048 $24,366 $38,670 $0 $0 $63,036
01/01/2049 12/31/2049 $20,056 $34,683 $0 $0 $54,739
01/01/2050 12/31/2050 $16,242 $30,791 $0 $0 $47,033
01/01/2051 12/31/2051 $12,915 $27,043 $0 $0 $39,958




TEMPLATE 5A - Sheet SA-2 v20220802p

Baseline - Participant Count and Administrative Expenses for the ""basic method", or for MPRA plans for which the requested amount of SFA is determined under the "increasing assets method"

See Template 4A instructions for Sheet 4A-3, except provide the projected total participant count and administrative expense projection
used to determine the Baseline SFA amount.

PLAN INFORMATION

Abbreviated

Plan Name: Photol

EIN: 13-4200325

PN: 001

SFA Measurement Date:|05/31/2025

On this Sheet, show all administrative expense amounts as positive amounts
PROJECTED ADMINISTRATIVE EXPENSES for:
Total Participant Count
SFA Measurement Date at Beginning of Plan
/ Plan Year Start Date Plan Year End Date Year PBGC Premiums Other Total

05/31/2025 12/31/2025 N/A N/A N/A $99,665
01/01/2026 12/31/2026 250 $10,000 $157,000 $167,000
01/01/2027 12/31/2027 234 $9,594 $157,000 $166,594
01/01/2028 12/31/2028 217 $9,114 $157,000 $166,114
01/01/2029 12/31/2029 201 $8,844 $157,000 $165,844
01/01/2030 12/31/2030 192 $8,640 $157,000 $165,640
01/01/2031 12/31/2031 175 $9,100 $157,000 $166,100
01/01/2032 12/31/2032 163 $8,802 $157,000 $165,802
01/01/2033 12/31/2033 151 $8,305 $157,000 $165,305
01/01/2034 12/31/2034 140 $7,980 $157,000 $164,980
01/01/2035 12/31/2035 131 $7,729 $157,000 $164,729
01/01/2036 12/31/2036 122 $7,320 $157,000 $164,320
01/01/2037 12/31/2037 114 $7,068 $157,000 $164,068
01/01/2038 12/31/2038 106 $6,784 $157,000 $163,784
01/01/2039 12/31/2039 99 $6,534 $157,000 $163,534
01/01/2040 12/31/2040 92 $6,256 $157,000 $163,256
01/01/2041 12/31/2041 85 $5,950 $157,000 $162,950
01/01/2042 12/31/2042 79 $5,688 $157,000 $162,688
01/01/2043 12/31/2043 73 $5,402 $157,000 $162,402
01/01/2044 12/31/2044 67 $5,092 $157,000 $162,092
01/01/2045 12/31/2045 61 $4,819 $157,000 $161,819
01/01/2046 12/31/2046 56 $4,536 $157,000 $161,536
01/01/2047 12/31/2047 50 $4,150 $157,000 $161,150
01/01/2048 12/31/2048 45 $3,870 $157,000 $160,870
01/01/2049 12/31/2049 40 $3,560 $157,000 $160,560
01/01/2050 12/31/2050 36 $3,276 $157,000 $160,276
01/01/2051 12/31/2051 31 $2,914 $157,000 $159,914




TEMPLATE 5A - Sheet SA-3

v20220802p
Baseline - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method
See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the Baseline SFA amount.

PLAN INFORMATION

Abbreviated Photol

Plan Name:

EIN: 13-4200325

PN: 001

MPRA Plan? No

If a MPRA Plan, which

method yields the N/A

greatest amount of SFA?

SFA Measurement Date: [05/31/2025

Fair Market Value of

Assets as of the SFA $136,874

Measurement Date:

SFA Amount as of the

SFA Measurement Date

under the method SRt

calculated in this Sheet:

Non-SFA Interest Rate: [5.06%

SFA Interest Rate: 5.06%

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(O] 2 3) “) ®) (6) (W] ®) ©) (10) an 12)
Make-up Payments Projected Non-SFA
Attributable to Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments Benefits Suspended PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial ~ (should match total from through the SFA ERISA; should match (from (6)) Paid from  Based on SFA Interest (prior year assets + (from (6)) Paid from  Income Based on Non- MH+@2)+3)+
/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Sheet SA-1) Measurement Date total from Sheet SA-2) SFA Assets Rate (7)+(8) Non-SFA Assets SFA Interest Rate (10) +(11))

05/31/2025 12/31/2025 $27,826 -$232,029 -$103,078 -$99,665 -$434,772 $142,207 $4,805,533 N $4,387 $169,087
01/01/2026 12/31/2026 $37,101 -$367,749 -$167,000 -$534,749 $229,208 $4,499,991 S0 $9,260 $215,448
01/01/2027 12/31/2027 $37,101 -$346,976 -$166,594 -$513,570 $214,326 $4,200,747 $0 $11,606 $264,155
01/01/2028 12/31/2028 $37,101 -$325,694 -$166,114 -$491,808 $199,779 $3,908,718 $0 $14,070 $315,326
01/01/2029 12/31/2029 $37,101 -$304,525 -$165,844 -$470,369 $185,588 $3,623,937 $0 $16,659 $369,086
01/01/2030 12/31/2030 $37,101 -$288,350 -$165,640 -$453,990 $171,627 $3,341,574 $0 $19,380 $425,567
01/01/2031 12/31/2031 $37,101 -$270,747 -$166,100 -$436,847 $157,811 $3,062,538 $0 $22,238 $484,906
01/01/2032 12/31/2032 $37,101 -$253,852 -$165,802 -$419,654 $144,162 $2,787,045 $0 $25,240 $547,247
01/01/2033 12/31/2033 $37,101 -$237,615 -$165,305 -$402,920 $130,678 $2,514,803 $0 $28,395 $612,743
01/01/2034 12/31/2034 $37,101 -$222,392 -$164,980 -$387,372 $117,327 $2,244,759 $0 $31,709 $681,552
01/01/2035 12/31/2035 $37,101 -$208,044 -$164,729 -$372,773 $104,062 $1,976,048 $0 $35,191 $753,844
01/01/2036 12/31/2036 $37,101 -$194,425 -$164,320 -$358,745 $90,848 $1,708,151 $0 $38,848 $829,793
01/01/2037 12/31/2037 $37,101 -$181,414 -$164,068 -$345,482 $77,655 $1,440,324 N $42,692 $909,586
01/01/2038 12/31/2038 $37,101 -$168,881 -$163,784 -$332,665 $64,453 $1,172,113 N $46,729 $993.416
01/01/2039 12/31/2039 $37,101 -$156,737 -$163,534 -$320,271 $51,220 $903,062 S0 $50,971 $1,081,488
01/01/2040 12/31/2040 $37,101 -$144,937 -$163,256 -$308,193 $37,936 $632,805 S0 $55,427 $1,174,016
01/01/2041 12/31/2041 $37,101 -$133,461 -$162,950 -$296,411 $24,583 $360,977 $0 $60,109 $1,271,226
01/01/2042 12/31/2042 $37,101 -$122,303 -$162,688 -$284,991 $11,140 $87,127 $0 $65,028 $1,373,355
01/01/2043 12/31/2043 $37,101 -$111,471 -$162,402 -$87,127 $0 $0 -$186,746 $65,544 $1,289,254
01/01/2044 12/31/2044 $37,101 -$100,994 -$162,092 $0 $0 $0 -$263,086 $59,413 $1,122,682
01/01/2045 12/31/2045 $37,101 -$90,884 -$161,819 $0 $0 $0 -$252,703 $51,268 $958,348
01/01/2046 12/31/2046 $37,101 -$81,165 -$161,536 $0 $0 $0 -$242,701 $43,226 $795,974
01/01/2047 12/31/2047 $37,101 -$71,861 -$161,150 S0 $0 S0 -$233,011 $35,273 $635,337
01/01/2048 12/31/2048 $37,101 -$63,036 -$160,870 S0 $0 S0 -$223,906 $27,393 $475,925
01/01/2049 12/31/2049 $37,101 -$54,739 -$160,560 $0 N $0 -$215,299 $19,562 $317,289
01/01/2050 12/31/2050 $37,101 -$47,033 -$160,276 $0 S0 $0 -$207,309 $11,753 $158,834
01/01/2051 12/31/2051 $37,101 -$39,958 -$159,914 $0 $0 $0 -$199,872 $3,937 $0




TEMPLATE 4A v20221102p

SFA Determination - under the "basic method" for all plans, and under the "increasing assets method' for MPRA plans

File name: Template 44 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

If submitting additional information due to a merger under § 4262.4(f)(1)(ii): Template 44 Plan Name Merged , where "Plan Name Merged" is an abbreviated
version of the plan name for the separate plan involved in the merger.

If submitting additional information due to certain events with limitations under § 4262.4(f)(1)(i): Template 44 Plan Name Add , where "Plan Name" is an
abbreviated version of the plan name.

If submitting a supplemented application under § 4262.4(g)(6): Template 44 Supp Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item (4) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:
IFR filers submitting a supplemented application should see Addendum C for more information.
MPRA plans using the "increasing assets method" should see Addendum D for more information.
For all plans, provide information used to determine the amount of SFA under the "basic method" described in § 4262.4(a)(1).
For MPRA plans, also provide information used to determine the amount of SFA under the "increasing assets method" described in § 4262.4(a)(2)(i).
The information to be provided is:
NOTE: All items below are provided on Sheet '44-4 SFA Details .4(a)(1)' unless otherwise indicated.

a. The amount of SFA calculated using the "basic method", determined as a lump sum as of the SFA measurement date.

b. Non-SFA interest rate required under § 4262.4(e)(1) of PBGC’s SFA regulation, including supporting details on how it was determined.
[Sheet: 44-1 Interest Rates]

c. SFA interest rate required under § 4262.4(e)(2) of PBGC’s SFA regulation, including supporting details on how it was determined.
[Sheet: 44-1 Interest Rates]

d. Fair market value of assets as of the SFA measurement date. This amount should include any assets at the SFA measurement date attributable to
financial assistance received by the plan under section 4261 of ERISA, but should not reflect a payable for amounts owed to PBGC for all amounts of
such financial assistance received by the plan.



e. For each

plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA

coverage period"):

1

iii.

i. Separately identify the projected amount of contributions, projected withdrawal liability payments reflecting a reasonable allowance for
amounts considered uncollectible, and other payments expected to be made to the plan (excluding the amount of financial assistance under
section 4261 of ERISA and SFA to be received by the plan).

ii. Identify the benefit payments described in § 4262.4(b)(1) (including any benefits that were restored under 26 CFR 1.432(e)(9)-(1)(e)(3) and

excluding the payments in e.iii. below), separately for current retirees and beneficiaries, current terminated vested participants not yet in pay
status, current active participants, and new entrants.
[Sheet: 44-2 SFA Ben Pmts]

Identify total benefit payments paid and expected to be paid from projected SFA assets separately from total benefit payments paid and
expected to be paid from non-SFA assets after the projected SFA assets are fully exhausted.

Separately identify the make-up payments described in § 4262.4(b)(1) attributable to the reinstatement of benefits under § 4262.15 that were
previously suspended through the SFA measurement date.
[Also see applicable examples in Section C, Item (4)e.iii. of the SFA instructions.]

iv. Separately identify administrative expenses paid and expected to be paid (excluding the amount owed PBGC under section 4261 of ERISA)

for premiums to PBGC and for all other administrative expenses.
[Sheet: 44-3 SFA Pcount and Admin Exp]

Identify total administrative expenses paid and expected to be paid from projected SFA assets separately from total administrative expenses
paid and expected to be paid from non-SFA assets after the projected SFA assets are fully exhausted.

v. Provide the projected total participant count at the beginning of each year.

Vv

Vi

[Sheet: 44-3 SFA Pcount and Admin Exp]

i. Provide the projected investment income earned by assets not attributable to SFA based on the non-SFA interest rate in b. above and the
projected fair market value of non-SFA assets at the end of each plan year.

i. Provide the projected investment income earned by assets attributable to SFA based on the SFA interest rate in c. above (excluding
investment returns for the plan year in which the sum of annual projected benefit payments and administrative expenses for the year exceeds
the beginning-of-year projected SFA assets) and the projected fair market value of SFA assets at the end of each plan year.

f. The projected SFA exhaustion year. This is the first day of the plan year in which the sum of annual projected benefit payments and administrative
expenses for the year exceeds the beginning-of-year projected SFA assets. Note this date is only required for the calculation method under which the
requested amount of SFA is determined.



Additional instructions for each individual worksheet:

Sheet
4A-1 SFA Determination - non-SFA Interest Rate and SFA Interest Rate

See instructions on 4A-1 Interest Rates.

4A-2 SFA Determination - Benefit Payments for the "basic method" for all plans, and for the "increasing assets method" for MRPA plans

This sheet is not required for an IFR filer submitting a supplemented application under § 4262.4(g)(6) if the total projected benefit payments are the same as those
used in the application approved under the interim final rule.

On this sheet, you will provide:
--Basic plan information (plan name, EIN/PN, SFA measurement date), and
--Year-by-year deterministic projection of benefit payments.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage
period"), identify benefit payments described in § 4262.4(b)(1) for current retirees and beneficiaries, current terminated vested participants not yet in pay status,
currently active participants, and new entrants. Projected benefit payments should be entered based on current participant status as of the SFA census date. On this
Sheet 4A-2, show all benefit payments as positive amounts.

If the plan has suspended benefit payments under sections 305(e)(9) or 4245(a) of ERISA, the benefit payments in this Sheet 4A-2 projection should reflect
prospective reinstatement of benefits assuming such reinstatements commence as of the SFA measurement date. If the plan restored or partially restored benefits
under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date, the benefit payments in this Sheet 4A-2 should reflect fully restored prospective benefits.

Make-up payments to be paid to restore previously suspended benefits should not be included in this Sheet 4A-2, and are separately shown in Sheet 4A-4.

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. The first
row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement
date, so the first row may contain less than a full plan year of information. For all other periods, provide the full plan year of information up to the plan year ending
in 2051.



4A-3 SFA Determination - Participant Count and Administrative Expenses for the "basic method" for all plans, and for the "increasing assets
method" for MPRA plans

This sheet is not required for an IFR filer submitting a supplemented application under § 4262.4(g)(6).

On this sheet, you will provide:
--Basic plan information (plan name, EIN/PN, SFA measurement date), and
--Year-by-year deterministic projection of participant count and administrative expenses.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage
period"), identify the projected total participant count at the beginning of each year, as well as administrative expenses, separately for premiums to PBGC and for
all other administrative expenses. On this Sheet 4A-3, show all administrative expenses as positive amounts. Total expenses should match the amounts shown on
4A-4 and 4A-5.

Any amounts owed to PBGC for financial assistance under section 4261 of ERISA should not be included in this Sheet 4A-3.

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. The first
row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement
date, so the first row may contain less than a full plan year of information. For all other periods, provide the full plan year of information up to the plan year ending
in 2051.



4A-4 SFA Determination - Details for the "basic method" under § 4262.4(a)(1) for all plans

On this sheet, you will provide:

--Basic plan information (plan name, EIN/PN, SFA measurement date, non-SFA interest rate, SFA interest rate),
--MPRA plan status and, if applicable, certain MPRA information,

--Fair Market Value of Assets as of the SFA measurement date,

--SFA Amount as of the SFA measurement date calculated under the "basic method",

--Projected SFA exhaustion year (only if the requested amount of SFA is determined under the "basic method"), and
--Year-by-year deterministic projection.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage
period"), provide each of the items requested in Columns (1) through (12). Show payments INTO the plan as positive amounts and payments OUT of the plan as
negative amounts.

If the plan has suspended benefit payments under sections 305(e)(9) or 4245(a) of ERISA, Column (5) should show the make-up payments to be paid to restore the
previously suspended benefits. These amounts should be determined as if such make-up payments are paid beginning as of the SFA measurement date. If the plan
sponsor elects to pay these amounts as a lump sum, then the lump sum amount is assumed paid as of the SFA measurement date. If the plan sponsor elects to pay
equal installments over 60 months, the first monthly payment is assumed paid on the first regular payment date on or after the SFA measurement date. See the
examples in the SFA Instructions. If the make-up payments are paid over 60 months, each row in the projection should reflect the monthly payments for that period.
The prospective reinstatement of suspended benefits is included in Column (4); Column (5) is only for make-up payments for past benefits that were suspended.

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. The first
row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement
date, so the first row may contain less than a full plan year of information. For all other periods, provide the full plan year of information up to the plan year ending
in 2051.



4A-5 SFA Determination - Details for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans

This sheet is to only be used by MPRA plans. For such plans, this sheet should be completed in addition to Sheet 4A-4.

On this sheet, you will provide:

--Basic plan information (plan name, EIN/PN, SFA measurement date, non-SFA interest rate, SFA interest rate),

--MPRA plan status, and if applicable, certain MPRA information,

--Fair Market Value of Assets as of the SFA measurement date,

--SFA Amount as of the SFA measurement date calculated under the "increasing assets method",

--Projected SFA exhaustion year (only if the requested amount of SFA is determined under the "increasing assets method"), and
--Year-by-year deterministic projection.

This sheet is identical to Sheet 4A-4, and the information in Columns (1) through (6) should be the same as that used in the "basic method" calculation in Sheet 4A-
4. The SFA Amount as of the SFA Measurement Date will differ from that calculated in Sheet 4A-4, as it will be calculated in accordance with § 4262.4(a)(2)(i) as
the lowest whole dollar amount (not less than $0) for which, as of the last day of each plan year during the SFA coverage period, projected SFA assets and
projected non-SFA assets are both greater than or equal to zero, and, as of the last day of the SFA coverage period, the sum of projected SFA assets and projected
non-SFA assets is greater than the amount of such sum as of the last day of the immediately preceding plan year.

Version Updates (newest version at top)

Version Date updated
v20221102p 11/02/2022 Added clarifying instructions for 4A-2 and 4A-3
v20220802p 08/02/2022 Cosmetic changes to increase the size of some rows

v20220701p 07/01/2022



TEMPLATE 4A - Sheet 4A-1

SFA Determination - non-SFA Interest Rate and SFA Interest Rate

Provide the non-SFA interest rate and SFA interest rate used, including supporting details on how they were determined.

PLAN INFORMATION

Abbreviated

Photol
Plan Name:
EIN: 13-4200325
PN: 001

Initial Application Date: |08/20/2025

SFA Measurement Date:|05/31/2025

Last day of first plan
year ending after the 12/31/2025
measurement date:

v20221102p

For a plan other than a plan described in § 4262.4(g) (i.e., for a plan that has not filed an initial application under PBGC's interim final rule), the last day

of the third calendar month immediately preceding the plan's initial application date.

For a plan described in § 4262.4(g) (i.e., for a plan that filed an initial application prior to publication of the final rule), the last day of the calendar
quarter immediately preceding the plan's initial application date.

Non-SFA Interest Rate Used:

6.00%

SFA Interest Rate Used:

5.95%

Development of non-SFA interest rate and SFA interest rate:

Rate used in projection of non-SFA assets.

Rate used in projection of SFA assets.

Interest rate used for the funding standard account projections in the plan's

. 0

Plan Interest Rate: Bl most recently completed certification of plan status before 1/1/2021.
Corresponding ERISA Section 303(h)(2)(C)(i), (ii), and (iii) rates
disregarding modifications made under clause (iv) of such section.

Month Year (i) (ii) (iii)

Month in which plan's initial application is filed,

and corresponding segment rates (leave (i), (ii), o o o

and (iii) blank if the IRS Notice for this month has|  “U€Ust202 e St St

not yet been issued):

1 month preceding month in which plan's initial

application is filed, and corresponding segment July 2025 4.90% 5.36% 5.62%

rates:

2 months preceding month in which plan's initial

application is filed, and corresponding segment June 2025 4.94% 5.35% 5.58%

rates:

3 months preceding month in which plan's initial

application is filed, and corresponding segment May 2025 4.95% 5.33% 5.55%

rates:

Non-SFA Interest Rate Limit (lowest 3rd segment rate plus 200 basis points) : 7.55%

Non-SFA Interest Rate Calculation (lesser of

Plan Interest Rate and Non-SFA Interest Rate 6.00%
Limit):
Non-SFA Interest Rate Match Check: Match

This amount is calculated based on the other information entered above.

24-month average segment rates without regard to
interest rate stabilization rules. These rates are
issued by IRS each month. For example, the
applicable segment rates for August 2021 are
1.13%, 2.70%, and 3.38%. Those rates were
issued in IRS Notice 21-50 on August 16, 2021
(see page 2 of notice under the heading "24-
Month Average Segment Rates Without 25-Year
Average Adjustment").

They are also available on IRS’ Funding Yield
Curve Segment Rate Tables web page (See
Funding Table 3 under the heading "24-Month
Average Segment Rates Not Adjusted").

This amount is calculated based on the other
information entered above.

If the non-SFA Interest Rate Calculation is not equal to the non-SFA Interest Rate Used, provide explanation below.

SFA Interest Rate Limit (lowest average of the 3 segment rates plus 67 basis points ):

5.95%

SFA Interest Rate Calculation (lesser of Plan
Interest Rate and SFA Interest Rate Limit):

5.95%

This amount is calculated based on the other information entered above.

This amount is calculated based on the other
information entered.

SFA Interest Rate Match Check:

Match

If the SFA Interest Rate Calculation is not equal to the SFA Interest Rate Used, provide explanation below.




TEMPLATE 4A - Sheet 4A-2 v20221102p
SFA Determination - Benefit Payments for the ""basic method" for all plans, and for the "increasing assets method" for MRPA plans
See Template 4A Instructions for Additional Instructions for Sheet 4A-2.

PLAN INFORMATION

Abbreviated

Plan Name: Photol

EIN: 13-4200325

PN: 001

SFA Measurement Date:{05/31/2025

On this Sheet, show all benefit payment amounts as positive amounts.
PROJECTED BENEFIT PAYMENTS for:
Current Retirees and
SFA Measurement Date Beneficiaries in Pay Current Terminated Current Active
/ Plan Year Start Date Plan Year End Date Status Vested Participants Participants New Entrants Total

05/31/2025 12/31/2025 $277,669 $54,899 $0 $0 $332,568
01/01/2026 12/31/2026 $273,422 $87,674 $0 $0 $361,096
01/01/2027 12/31/2027 $249,354 $89,221 $0 $0 $338,575
01/01/2028 12/31/2028 $227,129 $88,846 $0 $0 $315,975
01/01/2029 12/31/2029 $206,728 $87,174 $0 $0 $293,902
01/01/2030 12/31/2030 $188,084 $89,086 $0 $0 $277,170
01/01/2031 12/31/2031 $171,094 $88,164 $0 $0 $259,258
01/01/2032 12/31/2032 $155,630 $86,606 $0 $0 $242,236
01/01/2033 12/31/2033 $141,551 $84,454 $0 $0 $226,005
01/01/2034 12/31/2034 $128,716 $82,179 $0 $0 $210,895
01/01/2035 12/31/2035 $116,985 $79,775 $0 $0 $196,760
01/01/2036 12/31/2036 $106,225 $77,236 $0 $0 $183,461
01/01/2037 12/31/2037 $96,315 $74,556 $0 $0 $170,871
01/01/2038 12/31/2038 $87,145 $71,733 $0 $0 $158,878
01/01/2039 12/31/2039 $78,625 $68,764 $0 $0 $147,389
01/01/2040 12/31/2040 $70,674 $65,655 $0 $0 $136,329
01/01/2041 12/31/2041 $63,239 $62,408 $0 $0 $125,647
01/01/2042 12/31/2042 $56,274 $59,036 $0 $0 $115,310
01/01/2043 12/31/2043 $49,752 $55,553 $0 $0 $105,305
01/01/2044 12/31/2044 $43,654 $51,978 $0 $0 $95,632
01/01/2045 12/31/2045 $37,972 $48,333 $0 $0 $86,305
01/01/2046 12/31/2046 $32,705 $44,641 $0 $0 $77,346
01/01/2047 12/31/2047 $27,859 $40,928 $0 $0 $68,787
01/01/2048 12/31/2048 $23,440 $37,226 $0 $0 $60,666
01/01/2049 12/31/2049 $19,460 $33,566 $0 $0 $53,026
01/01/2050 12/31/2050 $15,927 $29,988 $0 $0 $45,915
01/01/2051 12/31/2051 $12,841 $26,534 $0 $0 $39,375




TEMPLATE 4A - Sheet 4A-3 v20221102p

SFA Determination - Participant Count and Administrative Expenses for the ""basic method" for all plans, and for the "increasing assets method" for MPRA plans

See Template 4A Instructions for Additional Instructions for Sheet 4A-3.

PLAN INFORMATION

Abbreviated

Plan Name: Photol

EIN: 13-4200325

PN: 001

SFA Measurement Date:{05/31/2025

On this Sheet, show all administrative expense amounts as positive amounts
PROJECTED ADMINISTRATIVE EXPENSES for:
Total Participant Count
SFA Measurement Date at Beginning of Plan
/ Plan Year Start Date Plan Year End Date Year PBGC Premiums Other Total

05/31/2025 12/31/2025 N/A N/A N/A $99,665
01/01/2026 12/31/2026 247 $9,880 $257,000 $266,880
01/01/2027 12/31/2027 229 $9,389 $157,000 $166,389
01/01/2028 12/31/2028 212 $8,904 $157,000 $165,904
01/01/2029 12/31/2029 194 $8,536 $157,000 $165,536
01/01/2030 12/31/2030 185 $8,325 $157,000 $165,325
01/01/2031 12/31/2031 168 $8,736 $157,000 $165,736
01/01/2032 12/31/2032 156 $8,424 $157,000 $165,424
01/01/2033 12/31/2033 144 $7,920 $157,000 $164,920
01/01/2034 12/31/2034 134 $7,638 $157,000 $164,638
01/01/2035 12/31/2035 124 $7,316 $157,000 $164,316
01/01/2036 12/31/2036 116 $6,960 $157,000 $163,960
01/01/2037 12/31/2037 108 $6,696 $157,000 $163,696
01/01/2038 12/31/2038 100 $6,400 $157,000 $163,400
01/01/2039 12/31/2039 93 $6,138 $157,000 $163,138
01/01/2040 12/31/2040 87 $5,916 $157,000 $162,916
01/01/2041 12/31/2041 81 $5,670 $157,000 $162,670
01/01/2042 12/31/2042 75 $5,400 $157,000 $162,400
01/01/2043 12/31/2043 69 $5,106 $157,000 $162,106
01/01/2044 12/31/2044 63 $4,788 $157,000 $161,788
01/01/2045 12/31/2045 58 $4,582 $157,000 $161,582
01/01/2046 12/31/2046 53 $4,293 $157,000 $161,293
01/01/2047 12/31/2047 48 $3,984 $157,000 $160,984
01/01/2048 12/31/2048 43 $3,698 $157,000 $160,698
01/01/2049 12/31/2049 39 $3,471 $157,000 $160,471
01/01/2050 12/31/2050 34 $3,094 $157,000 $160,094
01/01/2051 12/31/2051 30 $2,820 $157,000 $159,820




TEMPLATE 4A - Sheet 4A-4 v20221102p
SFA Determination - Details for the "basic method" under § 4262.4(a)(1) for all plans
See Template 4A Instructions for Additional Instructions for Sheet 4A-4.

PLAN INFORMATION

Abbreviated Photol

Plan Name:

EIN: 13-4200325

PN: 001

MPRA Plan? No Meets the definition of a MPRA plan described in § 4262.4(a)(3)?

Ifali\/ICIl’R?Alglax;l, which N/A MPRA increasing assets method described in § 4262.4(a)(2)(i).

method yields the MPRA present value method described in § 4262.4(a)(2)(ii).

greatest amount of SFA?

SFA Measurement Date: |05/31/2025

Fair Market Value of

Assets as of the SFA $136,874

Measurement Date:

:iﬁ I:Amoum as oftge Per § 4262.4(a)(1), the lowest whole dollar amount (not less than $0) for which, as of the last day of
easurement Date $4,731,053 each plan year during the SFA coverage period, projected SFA assets and projected non-SFA assets are

under the method - - .

" ) both greater than or equal to zero.
calculated in this Sheet: -
Projected SFA Only required on this sheet if the requested amount of SFA is based on the "basic method".
rojecte. 01/01/2042 Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the
exhaustion year: . .
year exceeds the beginning-of-year projected SFA assets.
Non-SFA Interest Rate: [6.00%
SFA Interest Rate: 5.95%
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
[S)] ) 3) (O] ®) (6) (@] ®) © (10) an (12)
Make-up Payments Projected Non-SFA
Attributable to Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments Benefits Suspended PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial ~ (should match total from through the SFA ERISA; should match (from (6)) Paid from Based on SFA Interest (prior year assets + (from (6)) Paid from Income Based on Non- MH+@)+3)+
/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Sheet 4A-2) Measurement Date total from Sheet 4A-3) SFA Assets Rate (7)+(8) Non-SFA Assets SFA Interest Rate (10) + (11))

05/31/2025 12/31/2025 $27.826 -$229,490 -$103,078 -$99.665 -$432,233 $154,499 $4,453,319 $0 $5,201 $169,901
01/01/2026 12/31/2026 $37,101 -$361,096 -$266,880 -$627,976 $246,057 $4,071,399 $0 $11,029 $218,030
01/01/2027 12/31/2027 $37.101 -$338,575 -$166,389 -$504,964 $226,799 $3,793,234 $0 $13.917 $269,048
01/01/2028 12/31/2028 $37,101 -$315,975 -$165,904 -$481.879 $210,989 $3,522,345 $0 $16,978 $323,127
01/01/2029 12/31/2029 $37,101 -$293,902 -$165,536 -$459,438 $195,593 $3,258,500 S0 $20,222 $380.450
01/01/2030 12/31/2030 $37,101 -$277,170 -$165,325 -$442.495 $180,439 $2,996,444 S0 $23,662 $441.213
01/01/2031 12/31/2031 $37,101 -$259,258 -$165,736 -$424,994 $165.413 $2,736,863 S0 $27,308 $505,621
01/01/2032 12/31/2032 $37,101 -$242.236 -$165.424 -$407,660 $150,525 $2,479,728 S0 $31,172 $573,894
01/01/2033 12/31/2033 $37,101 -$226,005 -$164,920 -$390,925 $135,762 $2,224,565 S0 $35,268 $646,264
01/01/2034 12/31/2034 $37,101 -$210,895 -$164,638 -$375,533 $121,075 $1,970,107 S0 $39,611 $722,975
01/01/2035 12/31/2035 $37,101 -$196,760 -$164,316 -$361,076 $106,399 $1,715,430 $0 $44.213 $804,290
01/01/2036 12/31/2036 $37,101 -$183,461 -$163,960 -$347,421 $91,684 $1,459,693 $0 $49,092 $890,483
01/01/2037 12/31/2037 $37.101 -$170,871 -$163,696 -$334,567 $76.881 $1,202,006 $0 $54,264 $981,848
01/01/2038 12/31/2038 $37,101 -$158,878 -$163,400 -$322,278 $61,943 $941,671 $0 $59,746 $1,078,694
01/01/2039 12/31/2039 $37.101 -$147,389 -$163,138 -$310,527 $46,830 $677,974 $0 $65,556 $1,181,352
01/01/2040 12/31/2040 $37,101 -$136,329 -$162,916 -$299,245 $31,503 $410,232 $0 $71,716 $1,290,169
01/01/2041 12/31/2041 $37,101 -$125,647 -$162,670 -$288,317 $15,923 $137.,838 S0 $78,245 $1,405,514
01/01/2042 12/31/2042 $37,101 -$115,310 -$162,400 -$137.838 S0 S0 -$139,872 $81,029 $1,383,773
01/01/2043 12/31/2043 $37,101 -$105,305 -$162,106 S0 S0 S0 -$267.411 $75,981 $1,229,443
01/01/2044 12/31/2044 $37,101 -$95,632 -$161,788 S0 S0 $0 -$257.420 $67,044 $1,076,169
01/01/2045 12/31/2045 $37,101 -$86,305 -$161,582 S0 $0 $0 -$247,887 $58,156 $923,539
01/01/2046 12/31/2046 $37,101 -$77,346 -$161,293 S0 S0 S0 -$238,639 $49.298 $771,299
01/01/2047 12/31/2047 $37,101 -$68,787 -$160,984 $0 $0 $0 -$229,771 $40,450 $619,079
01/01/2048 12/31/2048 $37,101 -$60,666 -$160,698 $0 $0 $0 -$221,364 $31,589 $466,405
01/01/2049 12/31/2049 $37.101 -$53,026 -$160.,471 $0 $0 $0 -$213,497 $22,683 $312,691
01/01/2050 12/31/2050 $37,101 -$45,915 -$160,094 $0 $0 $0 -$206,009 $13,701 $157,485
01/01/2051 12/31/2051 $37.101 -$39,375 -$159,820 $0 $0 $0 -$199,195 $4.609 $0
01/01/2052 12/31/2052
01/01/2053 12/31/2053
01/01/2054 12/31/2054
01/01/2055 2/31/2055
01/01/2056 12/31/2056




TEMPLATE 4A - Sheet 4A-5 v20221102p
SFA Determination - Details for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans
See Template 4A Instructions for Additional Instructions for Sheet 4A-5.
PLAN INFORMATION
Abbreviated
Plan Name:
EIN:
PN:
MPRA Plan? Meets the definition of a MPRA plan described in § 4262.4(a)(3)?
Ifali\/I(I;‘R?Al(li’lml: which MPRA increasing assets method described in § 4262.4(a)(2)(i).
method yields the MPRA present value method described in § 4262.4(a)(2)(ii).
greatest amount of SFA?
SFA Measurement Date:
Fair Market Value of
Assets as of the SFA
Measurement Date:
SFA Amount as of the Per § 4262.4(a)(2)(i), the lowest whole dollar amount (not less than $0) for which, as of the last day of each plan year during the
SFA Measurement Date SFA coverage period, projected SFA assets and projected non-SFA assets are both greater than or equal to zero, and, as of the last
under the method day of the SFA coverage period, the sum of projected SFA assets and projected non-SFA assets is greater than the amount of such
calculated in this Sheet: sum as of the last day of the immediately preceding plan year.
Projected SFA Only required on this sheet if the requested amount of SFA is based on the "increasing assets method".
mjecte. Plan Year Start Date of the plan year in which the sum of annual projected benefit payments and administrative expenses for the
exhaustion year: - R A
year exceeds the beginning-of-year projected SFA assets.
Non-SFA Interest Rate:
SFA Interest Rate:
On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(8] ) 3) ) ) (6) (@] ®) © (10) an (12)
Make-up Payments Projected Non-SFA
Attributable to Administrative Expenses| Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of (excluding amount owed (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefit Payments Benefits Suspended PBGC under 4261 of | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial ~ (should match total from through the SFA ERISA; should match (from (6)) Paid from Based on SFA Interest (prior year assets + (from (6)) Paid from Income Based on Non- MH+@)+3)+
/Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Sheet 4A-2) Measurement Date total from Sheet 4A-3) SFA Assets Rate (7)+(8)) Non-SFA Assets SFA Interest Rate (10) + (11))




TEMPLATE 6A v20220802p
Reconciliation - for non-MPRA plans using the "basic method", or for MPRA plans for which the requested amount of SFA is determined
under the "increasing assets method"

File name: Template 64 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item (6) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

This Template 64 is not required if all assumptions and methods used to determine the requested SFA amount are identical to those used in the most recent
actuarial certification of plan status completed before 1/1/2021 ("pre-2021 certification of plan status"), except the non-SFA and SFA interest rates, and except
any assumptions changed in accordance with Section 111, Acceptable Assumption Changes, in PBGC's SFA assumptions guidance (other than the acceptable
assumption change for “missing” terminated vested participants described in Section IILE of PBGC’s SFA assumptions guidance).

This Template 64 is also not required if the requested SFA amount from Template 44 is the same as the SFA amount shown in Template 54 (Baseline).

If the assumptions/methods used to determine the requested SFA amount differ from those in the "Baseline" projection in Template 5A, then provide a
reconciliation of the change in the total amount of SFA due to each change in assumption/method from the Baseline to the requested SFA as shown in Template 4A.

For each assumption/method change from the Baseline through the requested SFA amount, provide a deterministic projection using the same calculation
methodology used to determine the requested SFA amount, in the same format as Template 4A (either Sheet 4A-4 or Sheet 4A-5).

Additional instructions for each individual worksheet:

Sheet
6A-1 Reconciliation - Summary for the "basic method", or for MPRA plans for which the requested amount of SFA is determined under the
"increasing assets method"

For Item number 1, show the SFA amount determined in Template SA using the "Baseline" assumptions and methods. If there is only one change in
assumptions/methods between the Baseline (Template SA) and the requested SFA amount (Template 4A), then show on Item number 2 the requested SFA amount,
and briefly identify the change in assumptions from the Baseline.

If there is more than one change in assumptions/methods from the Baseline, show each individual change as a separate Item number. Each Item number should
reflect all changes already measured in the prior Item number. For example, the difference between the SFA amount shown for Item number 4 and Item number 5
should be the incremental change due to changing the identified single assumption/method. The Item numbers should show assumption/method changes in the order
that they were incrementally measured.




6A-2 Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

For non-MPRA plans, see Template 4A instructions for Sheet 4A-4, except provide the projection used to determine the intermediate Item number 2 SFA amount
from Sheet 6A-1 under the "basic method" described in § 4262.4(a)(1). Unlike Sheet 4A-4, it is not necessary to explicitly identify the projected SFA exhaustion
year in Sheet 6A-2.

For MPRA plans for which the requested amount of SFA is determined under the "increasing assets method", see Template 4A instructions for Sheet 4A-5, except
provide the projection used to determine each intermediate SFA amount from Sheet 6A-1 under the "increasing assets method" described in § 4262.4(a)(2)(i).
Unlike Sheet 4A-5, it is not necessary to explicitly identify the projected SFA exhaustion year in Sheet 6A-2.

A Reconciliation Details sheet is not needed for the last Item number shown in the Sheet 6A-1 Reconciliation, since the information should be the same as shown in
Template 4A. For example, if there is only one assumption change from the Baseline, then Item number 2 should identify what assumption changed between the

Baseline and Item number 2, where Item number 2 is the requested SFA amount. Since details on the determination of the requested SFA amount are shown in
Template 4A, a separate Sheet 6A-2 Reconciliation Details is not required here.

6A-3 Reconciliation - Details for the ""basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 3 SFA amount from Sheet 6A-1.

6A-4 Reconciliation - Details for the ""basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 4 SFA amount from Sheet 6A-1.

6A-5 Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under
§ 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

See instructions for 6A-2 Reconciliation Details, except for the intermediate Item number 5 SFA amount from Sheet 6A-1.



Version Updates (newest version at top)

Version Date updated

v20220802p 08/02/2022 Cosmetic changes to increase the size of some rows

v20220701p 07/01/2022



TEMPLATE 6A - Sheet 6A-1 v20220802p
Reconciliation - Summary for the "basic method", or for MPRA plans for which the requested amount of SFA is determined under the "increasing assets method"

See Template 6A Instructions for Additional Instructions for Sheet 6A-1.

PLAN INFORMATION
Abbreviated Photol
Plan Name:
EIN: 13-4200325
PN: 001
MPRA Plan? No
If a MPRA Plan, which
method yields the N/A
greatest amount of
SFA?
Basis for Assumptions/Methods. For each Item, Change in SFA Amount (from prior Ttem NOTE: A sheet with Recon Details is not required for the last Item
Item number briefly describe the incremental change reflected & | p SFA Amount number provided, since that information should be the same as provided
. number) .
in the SFA amount. in Template 4A.
1 Baseline N/A $5,098,097 From Template SA.
2 Change in Interest Rate Assumption ($341,212) $4,756,885 Show details supporting the SFA amount on Sheet 6A-2.
3 Change in Mortality Assumption ($119,538) $4,637,347 Show details supporting the SFA amount on Sheet 6A-3.
4 Change in Administrative Expense Asssumption $93,706 $4,731,053 Show details supporting the SFA amount on Sheet 6A-4.
5 Show details supporting the SFA amount on Sheet 6A-5.

Create additional rows as needed, and create additional detailed sheets by copying Sheet 6A-5 and re-labeling the header and the sheet name to be 6A-6, 6A-7, etc.



TEMPLATE 6A - Sheet 6A-2

Item Description (from 6A-1): Change in Interest Rate Assumption v20220802p
Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method
See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

PLAN INFORMATION

Abbreviated Photol

Plan Name:

EIN: 13-4200325

PN: 001

MPRA Plan? No

If a MPRA Plan, which

method yields the N/A

greatest amount of SFA?

SFA Measurement Date: [05/31/2025

Fair Market Value of

Assets as of the SFA $136,874

Measurement Date:

SFA Amount as of the

SFA Measurement Date

under the method EHEOEE

calculated in this Sheet:

Non-SFA Interest Rate: (6.00%

SFA Interest Rate: 5.95%

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(O] 2 3) “) ®) (6) (W] ®) ©) (10) an 12)
Make-up Payments Projected Non-SFA
Attributable to Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of Administrative Expenses| (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefits Suspended  (excluding amount owed | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial through the SFA PBGC under 4261 of (from (6)) Paid from  Based on SFA Interest (prior year assets + (from (6)) Paid from  Income Based on Non- MH+@2)+3)+
/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Benefit Payments Measurement Date ERISA) SFA Assets Rate (7)+(8) Non-SFA Assets SFA Interest Rate (10) +(11))

05/31/2025 12/31/2025 $27,826 -$232,029 -$103,078 -$99,665 -$434,772 $155,345 $4,477,458 N $5,201 $169,901
01/01/2026 12/31/2026 $37,101 -$367,749 -$167,000 -$534,749 $250,002 $4,192,711 S0 $11,029 $218,030
01/01/2027 12/31/2027 $37,101 -$346,976 -$166,594 -$513,570 $233,740 $3,912,882 $0 $13,917 $269,048
01/01/2028 12/31/2028 $37,101 -$325,694 -$166,114 -$491,808 $217,790 $3,638,863 $0 $16,978 $323,127
01/01/2029 12/31/2029 $37,101 -$304,525 -$165,844 -$470,369 $202,175 $3,370,669 $0 $20,222 $380,450
01/01/2030 12/31/2030 $37,101 -$288,350 -$165,640 -$453,990 $186,744 $3,103,424 $0 $23,662 $441,213
01/01/2031 12/31/2031 $37,101 -$270,747 -$166,100 -$436,847 $171,398 $2,837,975 $0 $27,308 $505,621
01/01/2032 12/31/2032 $37,101 -$253,852 -$165,802 -$419,654 $156,157 $2,574,477 $0 $31,172 $573,894
01/01/2033 12/31/2033 $37,101 -$237,615 -$165,305 -$402,920 $141,015 $2,312,573 $0 $35,268 $646,264
01/01/2034 12/31/2034 $37,101 -$222,392 -$164,980 -$387,372 $125,931 $2,051,132 $0 $39,611 $722,975
01/01/2035 12/31/2035 $37,101 -$208,044 -$164,729 -$372,773 $110,845 $1,789,204 $0 $44,213 $804,290
01/01/2036 12/31/2036 $37,101 -$194,425 -$164,320 -$358,745 $95,710 $1,526,170 $0 $49,092 $890,483
01/01/2037 12/31/2037 $37,101 -$181,414 -$164,068 -$345,482 $80,486 $1,261,173 SO $54,264 $981,848
01/01/2038 12/31/2038 $37,101 -$168,881 -$163,784 -$332,665 $65,130 $993,639 N $59,746 $1,078,694
01/01/2039 12/31/2039 $37,101 -$156,737 -$163,534 -$320,271 $49,610 $722,978 S0 $65,556 $1,181,352
01/01/2040 12/31/2040 $37,101 -$144,937 -$163,256 -$308,193 $33,894 $448,679 S0 $71,716 $1,290,169
01/01/2041 12/31/2041 $37,101 -$133.461 -$162,950 -$296,411 $17,951 $170,219 S0 $78,245 $1,405,514
01/01/2042 12/31/2042 $37,101 -$122,303 -$162,688 -$170,219 $0 $0 -$114,772 $81,763 $1,409,607
01/01/2043 12/31/2043 $37,101 -$111,471 -$162,402 $0 $0 $0 -$273,873 $77,322 $1,250,157
01/01/2044 12/31/2044 $37,101 -$100,994 -$162,092 $0 $0 $0 -$263,086 $68,104 $1,092,277
01/01/2045 12/31/2045 $37,101 -$90,884 -$161,819 $0 $0 $0 -$252,703 $58,968 $935,642
01/01/2046 12/31/2046 $37,101 -$81,165 -$161,536 $0 $0 $0 -$242,701 $49,893 $779,935
01/01/2047 12/31/2047 $37,101 -$71,861 -$161,150 $0 $0 S0 -$233,011 $40,864 $624,889
01/01/2048 12/31/2048 $37,101 -$63,036 -$160,870 S0 $0 S0 -$223,906 $31,856 $469,940
01/01/2049 12/31/2049 $37,101 -$54,739 -$160,560 $0 N $0 -$215,299 $22,837 $314,579
01/01/2050 12/31/2050 $37,101 -$47,033 -$160,276 $0 S0 $0 -$207,309 $13,773 $158,144
01/01/2051 12/31/2051 $37,101 -$39,958 -$159,914 $0 $0 $0 -$199,872 $4,627 $0




TEMPLATE 6A - Sheet 6A-3

Item Description (from 6A-1): Change in Mortality Assumption v20220802p
Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method
See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

PLAN INFORMATION

Abbreviated Photol

Plan Name:

EIN: 13-4200325

PN: 001

MPRA Plan? No

If a MPRA Plan, which

method yields the N/A

greatest amount of SFA?

SFA Measurement Date: [05/31/2025

Fair Market Value of

Assets as of the SFA $136,874

Measurement Date:

SFA Amount as of the

SFA Measurement Date

under the method Skes

calculated in this Sheet:

Non-SFA Interest Rate: (6.00%

SFA Interest Rate: 5.95%

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.
(O] 2 3) “) ®) (6) (W] ®) ©) (10) an 12)
Make-up Payments Projected Non-SFA
Attributable to Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of Administrative Expenses| (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefits Suspended  (excluding amount owed | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial through the SFA PBGC under 4261 of (from (6)) Paid from  Based on SFA Interest (prior year assets + (from (6)) Paid from  Income Based on Non- MH+@2)+3)+
/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Benefit Payments Measurement Date ERISA) SFA Assets Rate (7)+(8) Non-SFA Assets SFA Interest Rate (10) +(11))

05/31/2025 12/31/2025 $27,826 -$229,490 -$103,078 -$99,665 -$432,233 $151,247 $4.,356,361 N $5,201 $169,901
01/01/2026 12/31/2026 $37,101 -$361,096 -$166,880 -$527,976 $243,015 $4,071,399 S0 $11,029 $218,030
01/01/2027 12/31/2027 $37,101 -$338,575 -$166,389 -$504,964 $226,799 $3,793,234 $0 $13,917 $269,048
01/01/2028 12/31/2028 $37,101 -$315,975 -$165,904 -$481,879 $210,989 $3,522,345 $0 $16,978 $323,127
01/01/2029 12/31/2029 $37,101 -$293,902 -$165,536 -$459,438 $195,593 $3,258,500 $0 $20,222 $380,450
01/01/2030 12/31/2030 $37,101 -$277,170 -$165,325 -$442,495 $180,439 $2,996,444 $0 $23,662 $441,213
01/01/2031 12/31/2031 $37,101 -$259,258 -$165,736 -$424,994 $165,413 $2,736,863 $0 $27,308 $505,621
01/01/2032 12/31/2032 $37,101 -$242,236 -$165,424 -$407,660 $150,525 $2,479,728 $0 $31,172 $573,894
01/01/2033 12/31/2033 $37,101 -$226,005 -$164,920 -$390,925 $135,762 $2,224,565 $0 $35,268 $646,264
01/01/2034 12/31/2034 $37,101 -$210,895 -$164,638 -$375,533 $121,075 $1,970,107 $0 $39,611 $722,975
01/01/2035 12/31/2035 $37,101 -$196,760 -$164,316 -$361,076 $106,399 $1,715,430 $0 $44,213 $804,290
01/01/2036 12/31/2036 $37,101 -$183,461 -$163,960 -$347,421 $91,684 $1,459,693 $0 $49,092 $890,483
01/01/2037 12/31/2037 $37,101 -$170,871 -$163,696 -$334,567 $76,881 $1,202,006 SO $54,264 $981,848
01/01/2038 12/31/2038 $37,101 -$158,878 -$163,400 -$322,278 $61,943 $941,671 N $59,746 $1,078,694
01/01/2039 12/31/2039 $37,101 -$147,389 -$163,138 -$310,527 $46,830 $677,974 S0 $65,556 $1,181,352
01/01/2040 12/31/2040 $37,101 -$136,329 -$162,916 -$299,245 $31,503 $410,232 S0 $71,716 $1,290,169
01/01/2041 12/31/2041 $37,101 -$125,647 -$162,670 -$288,317 $15,923 $137,838 S0 $78,245 $1,405,514
01/01/2042 12/31/2042 $37,101 -$115,310 -$162,400 -$137,838 $0 $0 -$139,872 $81,029 $1,383,773
01/01/2043 12/31/2043 $37,101 -$105,305 -$162,106 $0 $0 $0 -$267,411 $75,981 $1,229,443
01/01/2044 12/31/2044 $37,101 -$95,632 -$161,788 $0 $0 $0 -$257,420 $67,044 $1,076,169
01/01/2045 12/31/2045 $37,101 -$86,305 -$161,582 $0 $0 $0 -$247,887 $58,156 $923,539
01/01/2046 12/31/2046 $37,101 -$77,346 -$161,293 $0 $0 $0 -$238,639 $49,298 $771,299
01/01/2047 12/31/2047 $37,101 -$68,787 -$160,984 $0 $0 S0 -$229,771 $40,450 $619,079
01/01/2048 12/31/2048 $37,101 -$60,666 -$160,698 S0 $0 S0 -$221,364 $31,589 $466,405
01/01/2049 12/31/2049 $37,101 -$53,026 -$160,471 $0 N $0 -$213,497 $22,683 $312,691
01/01/2050 12/31/2050 $37,101 -$45,915 -$160,094 $0 S0 $0 -$206,009 $13,701 $157,485
01/01/2051 12/31/2051 $37,101 -$39,375 -$159,820 $0 $0 $0 -$199,195 $4,609 $0




TEMPLATE 6A - Sheet 6A-4 Item Description (from 6A-1): | v20220802p
Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

PLAN INFORMATION

Abbreviated
Plan Name:

EIN:

PN:

MPRA Plan?

If a MPRA Plan, which
method yields the
greatest amount of SFA?

SFA Measurement Date:

Fair Market Value of
Assets as of the SFA
Measurement Date:

SFA Amount as of the
SFA Measurement Date
under the method
calculated in this Sheet:

Non-SFA Interest Rate:

SFA Interest Rate:

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.

(O] 2 3) “) ®) ©6) (W] ®) © (10) an 12)
Make-up Payments Projected Non-SFA
Attributable to Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of Administrative Expenses (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefits Suspended  (excluding amount owed | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial through the SFA PBGC under 4261 of (from (6)) Paid from Based on SFA Interest (prior year assets + (from (6)) Paid from  Income Based on Non- MH+@)+3)+

/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Benefit Payments Measurement Date ERISA) SFA Assets Rate (7 +(8) Non-SFA Assets SFA Interest Rate (10) +(11))




TEMPLATE 6A - Sheet 6A-5 Item Description (from 6A-1): | v20220802p
Reconciliation - Details for the "basic method" under § 4262.4(a)(1) for non-MPRA plans, or for the "increasing assets method" under § 4262.4(a)(2)(i) for MPRA plans for which the requested amount of SFA is determined under that method

See Template 4A instructions for Sheet 4A-4 or Sheet 4A-5, except provide the projection used to determine the intermediate SFA amount.

PLAN INFORMATION

Abbreviated
Plan Name:

EIN:

PN:

MPRA Plan?

If a MPRA Plan, which
method yields the
greatest amount of SFA?

SFA Measurement Date:

Fair Market Value of
Assets as of the SFA
Measurement Date:

SFA Amount as of the
SFA Measurement Date
under the method
calculated in this Sheet:

Non-SFA Interest Rate:

SFA Interest Rate:

On this Sheet, show payments INTO the plan as positive amounts, and payments OUT of the plan as negative amounts.

(O] 2 3) “) ®) ©6) (W] ®) © (10) an 12)
Make-up Payments Projected Non-SFA
Attributable to Benefit Payments (from Benefit Payments (from Assets at End of Plan
Reinstatement of Administrative Expenses (4) and (5)) and Projected SFA Assets at (4) and (5)) and Year
Other Payments to Plan Benefits Suspended  (excluding amount owed | Administrative Expenses SFA Investment Income End of Plan Year Administrative Expenses  Non-SFA Investment (prior year assets +
SFA Measurement Date Withdrawal Liability (excluding financial through the SFA PBGC under 4261 of (from (6)) Paid from Based on SFA Interest (prior year assets + (from (6)) Paid from  Income Based on Non- MH+@)+3)+

/ Plan Year Start Date Plan Year End Date Contributions Payments assistance and SFA) Benefit Payments Measurement Date ERISA) SFA Assets Rate (7 +(8) Non-SFA Assets SFA Interest Rate (10) +(11))




Version Updates v20220701p
Version Date updated

v20220701p 07/01/2022



TEMPLATE 7 v20220701p
7a - Assumption/Method Changes for SFA Eligibility

File name: Template 7 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item (7)a. of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

Sheet 7a of Template 7 is not required if the plan is eligible for SFA under § 4262.3(a)(2) (MPRA suspensions) or § 4262.3(a)(4) (certain insolvent plans) of PBGC'’s special
financial assistance regulation.

Sheet 7a of Template 7 is not required if the plan is eligible based on a certification of plan status completed before January 1, 2021.

Sheet 7a of Template 7 is not required if the plan is eligible based on a certification of plan status completed after December 31, 2020 but reflects the same assumptions as
those in the pre-2021 certification of plan status.

Provide a table identifying which assumptions/methods used in determining the plan's eligibility for SFA differ from those used in the pre-2021 certification of plan status and
brief explanations as to why using those assumptions/methods is no longer reasonable and why the changed assumptions/methods are reasonable.

This table should identify all changed assumptions/methods (including those that are reflected in the Baseline provided in Template SA or Template 5B) and should be an
abbreviated version of information provided in Section D, Item (6)a. of the SFA filing instructions.

For example, if the mortality assumption used in the pre-2021 certification of plan status is the RP-2000 mortality table, and the plan proposes to change to the Pri-2012(BC)
table, complete one line of the table as follows:

(A) ®) ©

Brief description of
assumption/method used in the
most recent certification of plan
status completed prior to
1/1/2021

Assumption/Method That Has Changed From
Assumption/Method Used in Most Recent
Certification of Plan Status Completed Prior to
1/1/2021

Brief description of
assumption/method used in
showing the plan's eligibility for
SFA (if different)

Brief explanation on why the assumption/method in
(A) is no longer reasonable and why the
assumption/method in (B) is reasonable

Prior assumption is outdated. New assumption reflects
Base Mortality Assumption RP-2000 mortality table Pri-2012(BC) mortality table more recently published experience for blue collar
workers.

Add one line for each assumption/method that has changed from that used in the most recent certification of plan status completed prior to 1/1/2021.

Since this Template 7a is intended as an abbreviated version of more detailed information provided in Section D, Item (6)a. of the SFA filing instructions, it is not necessary to
include full tables of rates at every age (e.g., for retirement, turnover, etc.). Instead, a high level description that focuses on what aspect of the assumption/method has changed
is preferred.




Template 7 - Sheet 7a

Assumption/Method Changes - SFA Eligibility

PLAN INFORMATION

Abbreviated
Plan Name:

EIN:

PN:

Brief description of basis for qualifying for SFA
(e.g., critical and declining status in 2020,
insolvent plan, critical status and meet other
criteria)

(A)

B)

v20220701p

©

Assumption/Method That Has Changed From
Assumption/Method Used in Most Recent
Certification of Plan Status Completed Prior to
1/1/2021

Brief description of assumption/method used in
the most recent certification of plan status
completed prior to 1/1/2021

Brief description of assumption/method used in
showing the plan's eligibility for SFA (if different)

Brief explanation on why the assumption/method
in (A) is no longer reasonable and why the
assumption/method in (B) is reasonable




TEMPLATE 7

7b - Assumption/Method Changes for SFA Amount

v20220701p

File name: Template 7 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item (7)b. of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

Provide a table identifying which assumptions/methods used in determining the amount of SFA differ from those used in the pre-2021 certification of plan status (except the
non-SFA and SFA interest rates) and brief explanations as to why using those original assumptions/methods is no longer reasonable and why the changed

assumptions/methods are reasonable.

Please state if the changed assumption is an extension of the CBU assumption or the administrative expenses assumption as described in Paragraph A "Adoption of
assumptions not previously factored into pre-2021 certification of plan status" of Section III, Acceptable Assumption Changes of PBGC's guidance on Special Financial

Assistance Assumptions.

This table should identify all changed assumptions/methods except for the interest rates (including those that are reflected in the Baseline provided in Template SA or
Template 5B) and should be an abbreviated version of information provided in Section D, Item (6)b. of the SFA filing instructions.

For example, if the mortality assumption used in the pre-2021 certification of plan status is the RP-2000 mortality table, and the plan proposes to change to the Pri-2012(BC)

table, complete one line of the table as follows:

(A)

()

©

Assumption/Method That Has Changed From
Assumption Used in Most Recent Certification
of Plan Status Completed Prior to 1/1/2021

Brief description of
assumption/method used in the
most recent certification of plan
status completed prior to
1/1/2021

Brief description of
assumption/method used to
determine the requested SFA
amount (if different)

Brief explanation on why the assumption/method in
(A) is no longer reasonable and why the
assumption/method in (B) is reasonable

Base Mortality Assumption

RP-2000 mortality table

Pri-2012(BC) mortality table

Original assumption is outdated. New assumption
reflects more recently published experience for blue
collar workers.




For example, assume the plan is projected to be insolvent in 2029 in the pre-2021 certification of plan status. The plan changes its CBU assumption by extending the
assumption to the later projection years as described in Paragraph A, "Adoption of assumptions not previously factored into pre-2021 certification of plan status" of Section
III, Acceptable Assumption Changes of PBGC's guidance on Special Financial Assistance Assumptions. Complete one line of the table as follows:

(A) (B) ©
Brief description of
Assumption/Method That Has Changed From | assumption/method used in the
Assumption Used in Most Recent Certification |most recent certification of plan
of Plan Status Completed Prior to 1/1/2021 status completed prior to

1/1/2021

Brief description of
assumption/method used to
determine the requested SFA
amount (if different)

Brief explanation on why the assumption/method in
(A) is no longer reasonable and why the
assumption/method in (B) is reasonable

Same number of CBUs for each

Decrease from most recent plan| .~ . .
p projection year to 2028 as shown in

Original assumption does not address years after

CBU Assumption year's actual number of CBUs (A), then constant CBUs for all orlgme.tl projected insolvency in 2029. Proposed
by 2% per year to 2028 years after 2028 assumption uses acceptable extension methodology.

Add one line for each assumption/method that has changed from that used in the most recent certification of plan status completed prior to 1/1/2021.

Since this Template 7b is intended as an abbreviated version of more detailed information provided in Section D, Item (6)b. of the SFA filing instructions, it is not necessary to

include full tables of rates at every age (e.g., for retirement, turnover, etc.). Instead, a high level description that focuses on what aspect of the assumption/method has changed
is preferred.




Template 7 - Sheet 7b

Assumption/Method Changes - SFA Amount

PLAN INFORMATION
Abbreviated Photol

Plan Name:

EIN: 13-4200325
PN: 001

(A)

(B)

v20220701p

©

Assumption/Method That Has Changed From
Assumption Used in Most Recent Certification of
Plan Status Completed Prior to 1/1/2021

Brief description of assumption/method used in
the most recent certification of plan status
completed prior to 1/1/2021

Brief description of assumption/method used to
determine the requested SEA amount (if different)

Brief explanation on why the assumption/method
in (A) is no longer reasonable and why the
assumption/method in (B) is reasonable

Interest Rate

ERISA 4044 interest rates as of December 31,
2023: 5.06% for 20 years and 4.37% thereafier.
Since this is lower than the rates specified in the
regulations for a May 31, 2025 measurement
date, this rate is used for both SFA and non-SFA
asset projections.

6.00% for non-SFA assets is the interest rate used|
for funding standard account purposes as
projected in the plan’s most recently completed
Schedule MB based on the January 1, 2012
valuation.

5.95% for SFA assets calculated as required by
§4262(e)(2) of PBGC’s SFA regulation.

The interest rates used are in compliance with
§4262.4(e)(1) and §4262.4(c)(2) of the PBGC’s
SFA regulation.

Mortality Assumption

As mandated by ERISA Section 4044

Non-annuitant: Pri-2012 Amount Weighted Blue
Collar Employee Mortality Table projected
generationally from 2012 with Scale MP-2021.

Healthy annuitant: Pri-2012 Amount Weighted
Blue Collar Non-Disabled Annuitant Mortality
Table projected generationally from 2012 with
Scale MP-2021.

Disabled annuitant: Pri-2012 Amount Weighted
Disabled Retiree Mortality Table projected
generationally from 2012 with Scale MP-2021.

Mortality tables based on an updated RPEC
study, reflecting a central study year of 2012 (the
Pri-2012 tables) were published in October 2019.
‘These blue-collar tables were constructed using a
substantial amount of data from multiemployer
plans.

In addition, updated mortality improvement
assumptions are published each year, the prior
assumption (RPEC Scale MP-2018) was replaced
with this most recently available scale (RPEC
Scale MP-2021), published in October 2021.

‘The updated assumption is consistent with
Paragraphs B and C, “Proposed change to
mortality assumption” and “Proposed change to
‘mortality improvement projection scale” of
Section 111, Acceptable Assumption Changes of
PBGC’s guidance on Special Financial Assistance|
Assumptions.

"Missing" Terminated Vested Participants and
treatment of participants past "Normal Retirement
Age"

No exclusion of terminated vested participants
based on age. The payments arc assumed o begin
immediately. Consistent with Plan procedures, an

actuarial increase from Normal Retirement Age

(NRA) to the participant’s required beginning

date (RBD) was included and a lump sum of
payments from the RBD to the Census date with
interest is assumed to be payable on the day
following the SFA measurement date.

Terminated vested participants who are age 85
and younger as of the SFA measurement date and
not found to be deceased as of the measurement
date are included. The payments are assumed to
begin immediately. Consistent with Plan
procedures, an actuarial increase from Normal
Retirement Age (NRA) to the participant’s
required beginning date (RBD) was included and
alump sum of payments from the RBD to the
Census date with interest is assumed to be
payable on the day following the SFA

date.

New assumption is reasonable because it is
consistent with PBGC "acceptable" assumption.
Note, there are no terminated vested participants
over age 85 as of the measurement date.
Therefore, the impact of this assumption change
is $0.

Administrative Expense Assumption

The administrative expense assumption is to be
based on the actual rounded administrative
expenses for the full plan year ended December
31, 2025. The expense assumption is the actual
10n-PBGC premium expenses of $157,000 with
no future inflation, plus the projected PBGC
premium amounts, which are based on total
projected plan participants count and PBGC
premium rates, increased by 3% per year except
in year 2031, as explained below.

Actual expenses of $167,375 for 2025 will be
assumed for that plan ye:

An additional adjustment will be made in 2031
for the increase in PBGC premiums to $52.
PBGC premiums for each year are based on the
total projected participant count.

“The administrative expense assumption is (0 be.
based on the actual rounded administrative
expenses for the full plan year ended December
31, 2025. The expense assumption is the actual
n0n-PBGC premium expenses of $157,000 with
no future inflation, plus the projected PBGC
premium amounts,which arc based on total
projected plan participants count and PBGC
premium rates, increased by 3% per year except
in year 2031, as explained below.

Actual expenses of $167.375 for 2025 will be
assumed for that plan year.

An additional adjustment will be made in 2031
for the increase in PBGC premiums to $52.
PBGC premiums for cach year are based on the
total projected participant count.

There will also be an additional one-time
adjustment in 2026 related to professional fecs
related to the filing of the SFA application in the
amount of $100.000.

The SFA assumption is reasonable since it takes
into account actual recent experience, one-time
expenses in 2026, and future known increases.




Version Updates v20220802p
Version Date updated

v20220802p 08/02/2022 Cosmetic changes to increase the size of some rows

v20220701p 07/01/2022



TEMPLATE 8

Contribution and Withdrawal Liability Details

File name: Template 8 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

v20220802p

Provide details of the projected contributions and withdrawal liability payments used to calculate the requested SFA amount. This should include total contributions, contribution base units (including identification of the base unit used (i.e., hourly, weekly)),
average contribution rate(s), reciprocity contributions (if applicable), additional contributions from the rehabilitation plan (if applicable), and any other identifiable contribution streams. For withdrawal liability, separately show amounts for currently
withdrawn employers and for future assumed withdrawals. Also provide the projected number of active participants at the beginning of each plan year.

The first row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement date. For all other periods, provide the full plan year of information up to the plan

year ending in 2051.

PLAN INFORMATION
Abbreviated Photol
Plan Name:
EIN: 13-4200325
PN: 001
Unit (e.g. hourly, N/A
weekly)
All Other Sources of Non-Investment Income
Projected Number of
Active Participants
Withdrawal Liability ~Withdrawal Liability (Including New
SFA Measurement Reciprocity Additional Rehab Payments for Payments for Entrants) at the
Date / Plan Year Start Total Contribution ~ Average Contribution ~ Contributions (if ~ Plan Contributions (if ~ Other - Explain if =~ Currently Withdrawn  Projected Future ~ Beginning of the Plan
Date Plan Year End Date | Total Contributions* Base Units Rate applicable) applicable) Applicable Employers Withdrawals Year
05/31/2025 12/31/2025 $0 - N/A $27,826 -
01/01/2026 12/31/2026 $0 - N/A $37,101 -
01/01/2027 12/31/2027 $0 - N/A $37,101 -
01/01/2028 12/31/2028 $0 - N/A $37,101 -
01/01/2029 12/31/2029 $0 - N/A $37,101 -
01/01/2030 12/31/2030 $0 - N/A $37,101 -
01/01/2031 12/31/2031 $0 - N/A $37,101 -
01/01/2032 12/31/2032 $0 - N/A $37,101 -
01/01/2033 12/31/2033 $0 - N/A $37,101 -
01/01/2034 12/31/2034 $0 - N/A $37,101 -
01/01/2035 12/31/2035 $0 - N/A $37,101 -
01/01/2036 12/31/2036 $0 - N/A $37,101 -
01/01/2037 12/31/2037 $0 - N/A $37,101 -
01/01/2038 12/31/2038 $0 - N/A $37,101 -
01/01/2039 12/31/2039 $0 - N/A $37,101 -
01/01/2040 12/31/2040 $0 - N/A $37,101 -
01/01/2041 12/31/2041 $0 - N/A $37,101 -
01/01/2042 12/31/2042 $0 - N/A $37,101 -
01/01/2043 12/31/2043 $0 - N/A $37,101 -
01/01/2044 12/31/2044 $0 - N/A $37,101 -
01/01/2045 12/31/2045 $0 - N/A $37,101 -
01/01/2046 12/31/2046 $0 - N/A $37,101 -
01/01/2047 12/31/2047 $0 - N/A $37,101 -
01/01/2048 12/31/2048 $0 - N/A $37,101 -
01/01/2049 12/31/2049 $0 - N/A $37,101 -
01/01/2050 12/31/2050 $0 - N/A $37,101 -
01/01/2051 12/31/2051 $0 - N/A $37,101 -

* Total contributions shown here should be contributions based upon CBUs and should not include items separately shown in any columns under "All Other Sources of Non-Investment Income."




Version Updates v20230727
Version Date updated

v20230727 07/27/2023



TEMPLATE 10

Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries

v20230727

File name: Template 10 Plan Name , where "Plan Name" is an abbreviated version of the plan name.

Provide a table identifying and summarizing which assumptions/methods were used in each of the pre-2021 certification of plan status, the Baseline details (Template 5A or Template 5B), and
the final SFA calculation (Template 4A or Template 4B).

This table should identify all assumptions/methods used. including those that are reflected in the Baseline provided in Template 5A or Template 5B and any assumptions not explicitly listed.
Please identify the source (file and page number) of the pre-2021 certification of plan status assumption. Additionally, please select the appropriate assumption change category per SFA
assumption guidance*. Please complete all rows of Template 10. If an assumption on Template 10 does not apply to the application, please enter “N/A” and explain as necessary in the

“comments” column. If the application contains assumptions not listed on Template 10, create additional rows as needed.

See the table below for a brief example of how to fill out the requested information in summary form. In the example the first row demonstrates how one would fill out the information for a
change in the mortality assumption used in the pre-2021 certification of plan status, where the RP-2000 mortality table was the original assumption, and the plan proposes to change to the Pri-

2012(BC) table.

Base Mortality - Healthy

Contribution Base Units

Assumed Withdrawal Payments -Future
Withdrawals

Retirement - Actives

Add additional lines if needed.

(@A) ® © D) ®)
Assumption/Method
Used in Most Recent
Certification of Plan Baseline Final SFA
Status Completed Prior| Assumption/Method | Assumption/Method | Category of assumption change from (B) to
Source of (B) to 1/1/2021 Used Used (D) per SFA Assumption Guidance

2019 Company XYZ RP-2000 mortality Pri-2012(BC)
AVR.pdfp. 55 table mortality table Same as baseline Acceptable Change
100,000 hours
projected with 3.0%
125,000 hours reductions annually for
125,000 hours projected through the 10 years and 1.0%
2020 Company XYZ |projected to insolvency| SFA projection period | reductions annually
ZC.pdfp. 19 in 2024 in 2051 thereafter Generally Acceptable Change
None assumed through
2020 Company XYZ | None assumed until the SFA projection
ZC.pdf p. 20 insolvency in 2024 period in 2051 Same as baseline Other Change
Age Actives
55 10%
56 20%
57 30%
58 40%
2019 Company XYZ 59 50% Same as Pre-2021
AVR.pdfp. 54 60+ 100% Zone Cert Same as baseline No Change

*https://www.pbge.gov/sites/default/files/sfa/sfa-assumptions-guidance.pdf




Template 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: Photol
EIN: 13-4200325
PN: 001
(A) ®B) ©) D) (E)
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior to change from (B) to (D) per
Source of (B) 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used SFA Assumption Guidance Comments
SFA Measurement Date N/A N/A 05/31/2025 Same as Baseline N/A
Census Data as of N/A N/A 12/31/2023 Same as Baseline N/A
DEMOGRAPHIC ASSUMPTIONS
Healthy Mortality for year 2023 valuation
Base Mortality - Healthy 2024AVR Photol.pdfp. 8 N/A dates under Section 4044 Pri-2012(BC) Employee and Nondisabled Annuitant Tables Acceptable Change
Mortality Improvement - Healthy 2024AVR Photol.pdfp. 8 N/A N/A Scale MP-2021 projected generationally Acceptable Change
SS-Disabled mortality for year 2023
Base Mortality - Disabled 2024AVR Photol.pdfp. 8 N/A valuation dates under Section 4044 Pri-2012 Disabled Retiree Acceptable Change
Mortality Improvement - Disabled 2024AVR Photol.pdfp. 8 N/A N/A Scale MP-2021 projected generationally Acceptable Change
Retirement - Actives N/A N/A N/A Same as Baseline No Change
Retirement - TVs 2024AVR Photol.pdfp. 8 N/A Age 60 Same as Baseline No Change
Turnover N/A N/A N/A Same as Baseline No Change
Disability N/A N/A N/A Same as Baseline No Change
Optional Form Elections - Actives N/A N/A N/A Same as Baseline No Change
All non-retired participants are assumed to
Optional Form Elections - TVs 2024AVR Photol.pdfp. 8 N/A elect the SLA Same as Baseline No Change
Marital Status 2024AVR Photol.pdfp. 8 N/A 75% married Same as Baseline No Change
Females are assumed to be three years
Spouse Age Difference 2024AVR Photol.pdfp. 8 N/A younger than males. Same as Baseline No Change
Active Participant Count N/A N/A N/A Same as Baseline No Change
New Entrant Profile N/A N/A N/A Same as Baseline No Change
Average age of participants with known
Missing or Incomplete Data 2024AVR Photol.pdfp. 8 N/A ages. Same as Baseline No Change
No exclusion based on age.The payments
are assumed to begin immediately.
Consistent with Plan procedures, an
actuarial increase from Normal Retirement| Terminated vested participants who are age 85 and younger as of the SFA There are no terminated
Age (NRA) to the participant’s required | measurement date and not found to be deceased as of the measurement date vested participant's over
beginning date (RBD) was included and a| are included. The payments are assumed to begin immediately. Consistent age 85 as of the
lump sum of payments from the RBD to | with Plan procedures, an actuarial increase from Normal Retirement Age measurement date.
the Census date with interest is assumed to|(NRA) to the participant’s required beginning date (RBD) was included and Therefore the impact of
"Missing" Terminated Vested Participant be payable on the day following the SFA | a lump sum of payments from the RBD to the Census date with interest is this assumption change
Assumption N/A N/A measurement date. assumed to be payable on the day following the SFA measurement date. Acceptable Change is $0.




Template 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: Photol
EIN: 13-4200325
PN: 001
(A) ®B) ©) D) (E)
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior to| change from (B) to (D) per
Source of (B) 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used SFA Assumption Guidance Comments
Treatment of Participants Working Past
Retirement Date N/A N/A N/A Same as Baseline No Change
Assumptions Related to Reciprocity N/A N/A N/A Same as Baseline No Change
Other Demographic Assumption 1
Other Demographic Assumption 2
Other Demographic Assumption 3
NON-DEMOGRAPHIC ASSUMPTIONS
Contribution Base Units N/A N/A N/A Same as Baseline
Contribution Rate N/A N/A N/A Same as Baseline
The administrative expense assumption is
to be based on the actual rounded
administrative expenses for the full plan
year ended December 31, 2025. The
expense assumption is the actual non- The administrative expense assumption is to be based on the actual
PBGC premium expenses of $157,000 administrative expenses for the full plan year ended December 31, 2025.
with no future inflation, plus the projected| The expense assumption is the actual non-PBGC premium expenses of
PBGC premium amounts, which are based $157,000 with no future inflation, plus the projected PBGC premium
on total projected plan participants count | amounts, which are based on total projected plan participants count and
and PBGC premium rates, increased by PBGC premium rates, increased by 3% per year except in year 2031, as
3% per year except in year 2031, as explained below.
explained below.
Actual expenses of $167,375 for 2025 will be assumed for that plan year.
Actual expenses of $167,375 for 2025 will
be assumed for that plan year. An additional adjustment will be made in 2031 for the increase in PBGC
premiums to $52. PBGC premiums for each year are based on the total
An additional adjustment will be made in projected participant count.
2031 for the increase in PBGC premiums
to $52. PBGC premiums for each year are| There will also be an additional one-time adjustment in 2026 related to
based on the total projected participant | professional fees related to the filing of the SFA application in the amount
Administrative Expenses N/A N/A count. of $100,000. Other Change
Annual scheduled payments of $37,101
Assumed Withdrawal Payments - Currently assumed to be paid quarterly and in
Withdrawn Employers N/A N/A perpetuity. Same as Baseline
Assumed Withdrawal Payments -Future
Withdrawals N/A N/A N/A Same as Baseline

Other Assumption 1




Template 10 v20230727
Pre-2021 Zone Certification, Baseline Details, and Final SFA Assumption Summaries
PLAN INFORMATION
Abbreviated Plan Name: Photol
EIN: 13-4200325
PN: 001
A) ®B) ©) D) (E)
Assumption/Method Used in
Most Recent Certification of Category of assumption
Plan Status Completed Prior to change from (B) to (D) per
Source of (B) 1/1/2021 Baseline Assumption/Method Used Final SFA Assumption/Method Used SFA Assumption Guidance Comments

Other Assumption 2
Other Assumption 3
CASH FLOW TIMING ASSUMPTIONS
Benefit Payment Timing N/A N/A Beginning of Month Same as Baseline
Contribution Timing N/A N/A None Same as Baseline
Withdrawal Payment Timing N/A N/A End of Quarter Same as Baseline
Administrative Expense Timing N/A N/A End of Month Same as Baseline
Other Payment Timing N/A N/A None Same as Baseline

Create additional rows as needed.

























































































































































































































Local One Photoengravers
Pension Fund

Actuarial Valuation and Review as of
January 1, 2012

This report has been prepared at the request of the Board of Trustees to assist in administering the Fund
and meeting filing requirements of federal government agencies. This valuation report may not otherwise
be copied or reproduced in any form without the consent of the Board of Trustees and may only be
provided to other parties in its entirety. The measurements shown in this actuarial valuation may not be
applicable for other purposes

Copyright © 2013 by The Segal Group, Inc., parent of The Segal Company. All rights reserved
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THE SEGAL COMPANY
333 West 34th Street New York, NY 10001
T 212.251.5000 F 212.251.5490 www.segalco.com

February 6, 2013

Board of Trustees

Local One Photoengravers Pension Fund
113 University Place

New York, NY 10003

Dear Trustees:

We are pleased to submit the Actuarial Valuation and Review as of January 1,2012. It establishes the funding requirements

Jor the current year and analyzes the preceding year's experience. It also summarizes the actuarial data and includes the
actuarial information that is required to be filed with Form 5500 to federal government agencies.

The census information upon which our calculations were based was prepared by the Fund Office, under the direction of
Howard Savlick, Fund Director. That assistance is gratefully acknowledged. The actuarial calculations were completed under
the supervision of Susan E. Lee, ASA, FCA, MAAA, Enrolled Actuary.

We look forward to reviewing this report with you at your next meeting and to answering any questions you may have.

Sincerely,

THE SEGAL COMPANY

o Sz

Sean Boyle {
Benefits Consultant

cc: Fund Counsel
Fund Administrator
Fund Auditor
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SECTION 1:

Actuarial Valuation Summary as of January 1, 2012 for the Local One Photoengravers Pension Fund

INTRODUCTION

There are several ways of evaluating funding adequacy for
a pension plan. In monitoring the Plan’s financial position,
the Trustees should keep in mind all of these concepts.

>

Funding Standard Account

The ERISA Funding Standard Account (FSA) is
charged with the normal cost and amortization of
changes in the unfunded actuarial accrued liability
measured as of each valuation date. The accumulation
of actual contributions made in excess of the minimum
required contributions is called the credit balance. If
actual contributions fall short of the minimum required
contribution on a cumulative basis, a funding
deficiency has occurred.

Withdrawal Liability

ERISA provides for assessment of withdrawal liability
to employers who withdraw from a multiemployer plan
based on unfunded vested benefit liabilities.

PPA’06

The Pension Protection Act of 2006 (PPA’06) calls on
plan sponsors to actively monitor the projected FSA
credit balance, the funded percentage (the ratio of the
actuarial value of assets to the present value of benefits
earncd to date) and cash flow sufficiency tests. Based
on these measures, plans are then categorized as
critical (Red Zone), endangered (Yellow Zone), or
neither (Green Zone).

The “zone” rules created by PPA *06 are scheduled to
expire (“sunset”) for plan years beginning after
December 31, 2014. However, if a pension plan is

operating under a Funding Improvement Plan or a
Rehabilitation Plan for the last plan year beginning in
2014, that Funding Improvement Plan or Rehabilitation
Plan will remain in effect, as will all provisions of the
Internal Revenue Code or ERISA regulating the
operation of such Funding Improvement Plan or
Rehabilitation Plan.

We will keep you informed of legislative changes as
they develop.

The current year’s actuarial valuation results follow.
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SECTION 1:  Actuarial Valuation Summary as of January 1, 2012 for the Local One Photoengravers Pension Fund

The actuarial valuation report as of January 1, 2012 is based on financial and demographic information as of that date. Changes
subsequent to that date are not reflected and could affect future actuarial costs of the Plan. We are prepared to work with the

Trustees to analyze the effects of any subsequent developments.
A. CHANGES SINCE LAST VALUATION

1. This valuation reflects the withdrawals of The
Daily News from the Fund on December 31, 2010.
Note, Star Ledger withdrew December 16, 2012
resulting in a plan termination by mass withdrawal.
This is not reflected in this valuation and will be
addressed in subsequent memoranda.

2. The rate of return on the market value of plan
assets was 3.5% for the 2011 plan year. The rate of
return on the actuarial value of assets was -2.3% as
a result of the asset smoothing method. The current
assumed long-term rate of return on investments is
6.00%.

3. The Trustees adopted a Rehabilitation Plan on
November 9, 2010. The Rehabilitation Plan
consists of one schedule (default schedule) with
the following plan changes effective January 1,
2011:

» Benefit accrual rate for active participants is
reduced to 1% of contributions.

» Early retirement subsidies for certain inactive
vested participants is eliminated.

s The 60 month guarantee of monthly benefits
for certain inactive vested participants is
eliminated.

These plan changes are reflected in this valuation. As
of the valuation date, the one remaining employer,
Star Ledger, continues to pay an employer surcharge.

. CASH FLOW

The Plan is projected to be unable to pay benefits
during the year 2015, assuming experience is
consistent with the assumptions. This is one year
earlier than previously reported, due to the decline in
assct value greater than expected.

C. 2012 ACTUARIAL STATUS (ZONE)

CERTIFICATION

1. The 2012 certification, previously issued, was
based on the liabilities calculated in the 2011
actuarial valuation, projected to December 31,
2011, and estimated assct information as of
December 31, 2011. This Plan was classified as
critical (Red Zone) because the funded percentage
was 55.9% and there was a projected deficiency in
the Funding Standard Account within one year.

. FUNDED PERCENTAGE AND FUNDING

STANDARD ACCOUNT

1. Based on this January I, 2012 actuarial valuation,
the funded percentage as of that date is 54.5%.
This will be reported on the 2012 Annual Funding
Notice to be provided within 120 days after the end
of this plan year.
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SECTION 1:

Actuarial Valuation Summary as of January 1, 2012 for the Local One Photoengravers Pension Fund

2.

The credit balance in the Funding Standard
Account as of December 31, 2011 was $276,647.
PPA’06 requires plan sponsors to monitor the
projected FSA credit balance.

A projection of the Funding Standard Account
indicates the credit balance is expected to be
depleted in the Plan Year ending in 2012,
assuming future market value rates of return of
6.00%, all other experience emerges as projected
and there are no future changes in the Plan
provisions or actuarial assumptions. This is the
same as previously projected.

This projection takes into consideration all
deferred net investment losses.

Employers are not liable for satisfying this ERISA
minimum standard for any year that the Fund is in
critical status as long as the Fund complies with
the Rehabilitation Plan.

E. WITHDRAWAL LIABILITY

1.

The unfunded present value of vested benefits for
withdrawal liability purposes is $4,058,369, an
increase of $691,538 compared to $3,366,831 as of
the prior year (using the assumptions outlined in
Section 2.H.)

The Trustees have adopted a new method for
calculating withdrawal liability effective for
withdrawals that occur on and after January 1,
2012. The method is based upon the PBGC’s
Technical Update 10-3, which describes how to
account for the effect of benefit reductions that are

implemented as part of a Rehabilitation Plan when
a pension plan is in critical status.
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SECTION 1:  Actuarial Valuation Summary as of January 1, 2012 for the Local One Photoengravers Pension Fund

SUMMARY OF KEY VALUATION RESULTS

2012 2011

Certified Zone Status Critical Critical
Assets:

Market value of assets (MVA)* £2,880,215 $3,759,496

Actuarial value of assets (AVA) 3,427,945 4,511,395
Cash Flow:

Projected employer contributions (including withdrawal liability $31,042 $30.934

payments)

Projected benefit payments and expenses 773,098 804,930

Insolvency projected in Plan Year ending 2015 2016
Statutory Funding Information:

Minimum required contribution $154,479 S0

Maximum deductible contribution 7,016,318 5,973,152

Annual Funding Notice percentage 54.5% 69.9%

Funding Standard Account deficiency projected in Plan Year ending 2012 2012
Withdrawal Liability:*

Present value of vested benefits $6,938,584 $7,126,327

Unfunded present value of vested benefits (based on MVA) 4,058,369 3,366,831
Demographic Data:

Number of active participants 3 13

Number of inactive participants with vested rights 122 11

Number of retired participants and beneficiaries 17 532

* Excludes withdrawal liability income receivable.
* *Using the assumptions described in Section 2.H.



SECTION 1:  Actuarial Valuation Summary as of January 1, 2012 for the Local One Photoengravers Pension Fund

COMPARISON OF FUNDED PERCENTAGES

Funded Percentages

2012 as of January 1
Liability Assets 2012 2011
1. PPA’06 Liability and Annual Funding Notice 6,287,189 3,427,945 54.5% 69.9%
2. Accumulated Benefits Liability 6,287,189 2,880,215 45.8% 58.2%
3. Withdrawal Liability 6,938,584 2,880,215 41.5% 52.8%
4. Current Liability 7,390,310 2,880.215 39.0% 50.4%

Notes:
1. Measures present value of accrued benefits using the current participant census and financial data. As defined by the Pension
Protection Act of 2006, based on funding investment return assumption of 6.00% and the actuarial value of assets.

(2]

Provides present value of accrued benefits for disclosure in the audited financial statements, based on funding investment return

assumption of 6.00% and the market value of assets.

3. Used to determine unfunded vested benefits for withdrawal hability purposes. Based on blended interest rate and other
assumptions described in Section 2.H, the present value of vested benefits (excluding death benefits), and the market value of
assets.

4. Used to determine maximum tax-deductible contributions and is reported on Schedule MB to Form 5500. Based on the present

value of accrued benefits, using a prescribed mortality table and investment return assumption of 4.29% for 2012 and 4.47% for
2011, and the market value of assets. The funded percentage is also shown on the Schedule MB if it is less than 70%.

*SEGAL



A historical perspective of
how the participant
population has changed
over the past several
years can be seen in this
chart.
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SECTION 2:  Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

A. PARTICIPANT DATA

The Actuarial Valuation and Review considers the number
and demographic characteristics of covered participants,

including active participants, inactive vested participants,

pensioners and beneficiaries.

This section presents a summary of significant statistical data
on these participant groups. As shown below, the active
population continues to decline. The 2011 decline in active
participants and increase in the inactive vested participants
reflects the withdrawal of the Daily News from the fund

effective December 31, 2010.

More detailed information for this valuation year and the
preceding year can be found in Section 3, Exhibit A.

CHART 1

Participant Population: 2002 - 2011

Year Ended Active Inactive Vested Pensioners and Ratio of Non-Actives

December 31 Participants Participants Beneficiaries to Actives
2002 81 140 794 11.53
2003 72 138 749 12.32
2004 65 135 724 13.22
2005 55 147 689 15.20
2006 31 168 652 26.45
2007 26 163 619 30.08
2008 23 115 588 30.57
2009 15 113 561 4493
2010 13 111 532 49.46
2011 3 122 517 213.00

2-1
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SECTION 2:  Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

Active Participants

Pension plan costs are affected by the age and pension credits
of active participants. In this year’s valuation, there were 3
active participants with an average age of 59.2 and average
pension credits of 24.0. This compares to 59.4 and 26.2,
respectively, for the 13 active participants in the prior year.

Among active participants, there were none with unknown
age and/or pension credit information.

Inactive Vested Participants

Participants who leave the coverage of the Plan after
satisfying the requirements for a deferred pension or an
immediate pension but elect to defer commencement are
considered “inactive vesteds™ and are included in the pension
plan cost. In this year’s valuation, there were 122 inactive
vesteds, versus 111 in the prior valuation. No cost is included
for other inactive participants, even though some may return
to active employment before incurring a permanent break in
service.



SECTION 2:  Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

Pensioners and Beneficiaries

During the fiscal year ended December 31, 2011, there were
no pensions awarded, as detailed in this chart. The chart
below presents both the number and average monthly amount
of pensions awarded in each of the years shown, by type and

in total.
CHART 2
Pension Awards: 2002 - 2011
Total Regular Early
Year Ended
December 31 Number Average Amount Number Average Amount Number Average Amount
2002 3 $155 3 S155
2003 5 96 4 80 1 161
2004 4 159 4 159
2005 4 165 3 158 1 184
2006 = = i -
2007 6 203 6 203
2008 4 180 4 180
2009 --
2010
2011 --

2-3
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These charts show the
distribution of the
current pensioners
based on their monthly
amount and age, by
type of pension.

B Prorata
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® Disability
m Early

® Regular
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SECTION 2:  Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

As of this year’s valuation date, 362 pensioners, and 155
beneficiaries were receiving total monthly benefits of
$64,349. For comparison, in the previous year, there were
385 pensioners, and 147 beneficiaries receiving monthly
benefits of $66,689.

CHART 3 CHART 4
Distribution of Pensioners by Type and by Monthly Distribution of Pensioners by Type and by Age
Amount as of December 31, 2011 as of December 31, 2011
60 140
50 120 -
40 100
80
30
60
20
40
10
0
r\“? o . .
e ¢ @ x
3 S & R
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This chart shows a
year-by-year history of
changes in the
pensioner group.
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SECTION 2:  Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

In Chart 5, additions to the pension rolls include new
pensions awarded, previously unreported pensioners and
suspended pensioners who have been reinstated.
Terminations include pensioners who died or were suspended
during the prior plan year. The change in average age and
average amounts of pensioners in payment status is shown as
the Fund matures over time.

CHART 5
Progress of Pension Rolls: 2002 — 2011

Year Ended In Payment Status at Year End

December 31 Additions Terminations Number Average Age Average Amount
2002 3 77 643 77.9 $141
2003 5 45 603 78.3 141
2004 4 40 567 78.7 142
2005 - 46 525 78.9 144
2006 - 3R 487 79.5 144
2007 6 14 479 79.8 142
2008 15 4] 453 80.1 147
2009 -- 29 424 81.1 148
2010 -- 39 385 81.6 148
2011 -- 23 362 82.2 149

(3]



This chart depicts the
components of changes
in the actuarial value of
assets over the last ten

vears. Note: The first

bar represents
increases in assets
during each year while
the second bar details
the decreases.

B Adjustment Toward Market

m Benefits Paid

B Net Interest and Dividends
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SECTION 2:  Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

B. FINANCIAL INFORMATION

Pension plan funding anticipates that, over the long term,
both contributions (less administrative expenses) and
investment earnings (less investment fees) will be needed to
cover benefit payments. Pension plan assets change as a
result of the net impact of these income and expense
components. Chart 8 shows these changes over the last ten
years. A summary of these transactions for the valuation year
is presented in Section 3, Exhibit B,

Benefit payments during the year totaled $795,086. They are
projected to decline to $388,751 ten years from now. Since
future contributions are projected to be less than benefit
payments, investment earnings or fund assets are needed to
cover the shortfall.

PPA’06 requires Trustees to monitor plan solvency, the
ability to pay benefits when due. If a plan is projected to be
unable to pay benefits within five years (or within seven
years, if the PPA’06 funded percentage is less than 65%), the
plan will be categorized in the Red Zone. More information
about PPA’06 can be found in Subsection F.

Our projections show the Plan is expected to be insolvent in
the year ended 2015. More information about plan solvency
can be found in Subsection D.

CHART 6

Comparison of Increases and Decreases in the Actuarial Value of Assets

for Years Ended December 31, 2002 — 2011
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This chart shows the
determination of the
actuarial value of assets
as of December 31,
2011.

*SEGAL

SECTION 2:  Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

Because the Plan is funded by a negotiated contribution rate, consideration of the impact of sales of other assets from the
it is desirable to have a level and predictable pension plan determination of the actuarial cost of the Plan.

cost from one year to the next. For this reason, the Trustees
have approved an asset valuation method that gradually
adjusts to market value. Under this valuation method, the full
value of market fluctuations is not recognized in a single year
and, as a result, the asset value and the pension plan cost are
more stable.

The amount of the adjustment to recognize market value is
treated as income, which may be positive or negative.
Realized gains and losses and unrealized gains and losses are
treated equally and, therefore, the sale of other asscts has no
immediate effect on the actuarial value. This removes any

CHART 7
Determination of Actuarial Value of Assets as of December 31, 2011

1 Market value of assets, December 31, 2011 $2,880,215
Original Unrecognized
2 Calculation of unrecognized return Amount* Return**
(a) Year ended December 31, 2011 -$82,336 -$65,869
(b) Year ended December 31, 2010 -13,320 -7,992
(¢) Year ended December 31, 2009 -267,860 -107,144
(d) Year ended December 31, 2008 -1,833.627 -366,725
(e) Year ended December 31, 2007 -235,208 0
(f) Total unrecognized return -547,730
3 Preliminary actuarial value: (1) - (2f) 3,427,945
4 Adjustment to be within 20% corridor 0
5 Final actuarial value of assets as of December 31, 2011: (3) + (4) $3,427,945
6  Actuarial value as a percentage of market value: (5) < (1) 119.0%
7 Amount deferred for future recognition: (1) - (5) -$547,730
* Total return minus expected return on a market value basis 2-7

** Recognition at 20% per year over 5 years




SECTION 2:  Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

Both the actuarial value and the market value of asscts are
representations of the Fund’s financial status. As investment
gains and losses are gradually taken into account, the
actuarial value of assets tracks the market value of assets. The
actuarial value is significant because it is subtracted from the
Plan’s total actuarial accrued liability to determine the portion
that is not funded and is used to determine the PPA’06 funded
percentage. Amortization of the unfunded portion is an
important element in the contribution requirements of the
Plan as detailed in Subsection F.

This chart shows how CHART 8

s Actuarial Value of Assets vs. Market Value of Assets as of December 31, 2002 - 2011
assets and the market
value of assets have
changed from 2002 to
2011.
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SECTION 2:  Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

C. ACTUARIAL EXPERIENCE

To calculate the cost requirements of the Plan, assumptions When compared to the projected actuarial accrued liability of
are made about future events that affect the amount and $6,024,647 as of December 31, 2011, the net experience
timing of benefits to be paid and assets to be accumulated. variation was significant. On the following pages is a

Each year actual experience is measured against the discussion of the major components of the actuarial
assumptions and, to the extent that there are differences in experience.

that year, the contribution requirement is adjusted. If
assumptions are changed, the contribution requirement is
adjusted to take into account a change in experience
anticipated for all future years.

This chart provides a CHART 9
summary of the prior

; . Actuarial Experience for the Year Ended December 31, 2011
year s GC!!J(H'!U!

experience.
I Net loss from investments* -$331,619
2 Net loss from administrative expenses -55,905
3 Net loss from other experience -262.367
4 Net experience loss: (1) +(2) + (3) -5649,891

* Details in Chart 10).

2-9
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This chart shows the
partion of the loss due
to investment
experience.
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SECTION 2:

Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

Investment Rate of Return

Because earnings on investments significantly affect the cost
of the Plan, an assumption is made about the rate of return on
plan assets. The rate of return is investment income net of
investment expenses, expressed as a percentage of the
average actuarial value of assets during the year.

Investment income for the purposes of the actuarial valuation
consists of interest and dividend income, and the adjustment
for market value changes. Investment expenses are

subtracted.

CHART 10

Actuarial Value Investment Experience for the Year Ended December 31, 2011

1 Net investment income -$92,171
2 Average actuarial value of assets 3,990,802
3  Rateof retumn: (1) +(2) -2.31%
4  Assumed rate of return 6.00%
5 Expected net investment income: (2) x (4) $239.448
6 Actuarial loss: (1) - (5) =$331,619
2-10



SECTION 2:  Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

For your information, the chart below shows the rate of return
on an actuarial basis compared to the market value
investment return for the last ten years, including five-year
and ten-year averages.

CHART 11
Investment Return — Actuarial Value vs. Market Value: Years Ended December 31, 2002 - 2011

Actuarial Value Investment Return

Market Value Investment Return

Year Amount Pct Amount Pct
2002 $715,494 7.44% $886,392 9.22%
2003 817,812 9.04% 1,294,142 14.04%
2004 837,358 9.68% 720,229 7.74%
2005 747,285 8.96% 320,805 3.62%
2006 777,992 9.76% 997,390 12.35%
2007 725,010 9.41% 366,857 4.57%
2008 -225,621 -3.07% -1,284,392 -17.54%
2009 -80,424 -1.32% 106,654 2.14%
2010 76,236 1.53% 231,167 5.67%
2011 -92,171 -231% 111,998 3.46%
Total $4,298,971 $3,751,242
Most recent five-year average return: 1.34% -1.69%
Ten-year average retumn; 5.83% 5.16%

Note: Each year's yield is weighted by the average asset value in that year.

T SEGAL



This chart illustrates
how this leveling effect
has actually worked
over the past ten years.
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SECTION 2:

Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

Subsection B described the actuarial asset valuation method
that gradually takes into account fluctuations in the market

value rate of return. The effect of this is to stabilize the
actuarial rate of return and to produce more level pension

plan costs.

CHART 12

Market Value and Actuarial Rates of Return for Years Ended December 31, 2002 - 2011
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SECTION 2:  Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

Administrative Expenses

Administrative expenses for the year ended December 31,
2011 totaled $219,424, compared to the assumption of
$165,000 payable monthly. This resulted in a loss of $55,905
for the year when adjusted for timing. For this valuation, we
have maintained the assumption of $165,000 for the current
year.

Other Experience

There are other differences between projected and actual
experience that appear when a new valuation 1s compared
with projections from the previous valuation. These include:

> the extent of turnover among the participants,

> retirement experience (earlier or later than projected),
> the number of disability retirements, and

> mortality (more or fewer deaths than projected).

Another difference may be a significant change among the
participants, such as the reemployment of previously inactive
participants who are not vested but have credit for prior
service.

The net loss from other experience amounted to $262,367 for
the last plan year. This was primarily due to previously
unreported participants and the change in active particpants’
status duc to the withdrawal of the Daily News.

2:13
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This chart shows the
projected market value
of assets for the next 10
vears. It does not reflect
any reduction in benefits
or PBGC assistance that
may occur as a result of
insolvency.

S Millions

* SEGAL

SECTION 2:  Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

D. CASH FLOW
The Plan is operating under a Rehabilitation Plan adopted on Based on this valuation, Chart 13 illustrates that assets are

November 9, 2010 that is intended to forestall insolvency. projected to be exhausted in 2015, one year carlier than
That plan indicates that the Trustees expect that the Fund’s projected in the Rehabilitation Plan. This is due to the decline
assets will be exhausted in 2016 and therefore PBGC in the assct value greater than expected.

financial assistance will be needed to continue payment of
Plan benefits at the reduced PBGC guaranteed benefit level.
This section provides information about the Plan’s projected
insolvency based on the Rehabilitation Plan,

CHART 13

Projected Market Value of Assets for Years Ending December 31
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SECTION 2:  Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

These projections are based on the plan of benefits and
assumptions used for this valuation, adjusted for the
following:

- 3% inflation per year on administration expenses

- Continued contribution income from the Star Ledger |
including 10% surcharge, |

- Expected withdrawal liability income from the Daily
News.

!
|
The plan of benefits and the actuarial assumptions are
unchanged from our prior valuation.

The contribution rate from the Star Ledger is unchanged from
$2.80 a shift.

2-15
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This chart summarizes
the contribution
information for the
valuation year.
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SECTION 2:  Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

E. SUMMARY OF CONTRIBUTION REQUIREMENTS

Contributions Employers who contribute to defined benefit pension plans
ERISA imposes a minimum funding standard that requires are also subject to maximum deductible contribution

the Plan to maintain a Funding Standard Account. limitations prescribed by the IRS. For the development of the
Contributions meet the legal requirement on a cumulative maximum deductible contribution amount, see Section 3,
basis if that account shows no deficiency. Employers are not Exhibit F.

liable for satisfying the ERISA minimum funding standard

for any plan year in which the plan is in critical status Contributions for the year beginning January 1, 2012 are

pursuant to Section 432, but only if the plan adopts and expected to be less than the maximum allowable deduction

complies with a rehabilitation plan in accordance with Icvcl..and. less lhaq the min.imum .rcquircd Eizisaiion
Section 432(). resulting in a funding deficiency in 2012,

The Funding Standard Account will be maintained up to the
date of plan termination by mass withdrawal. The
accumulation of the actual contributions in excess of the
minimum required contributions under ERISA is called the
credit balance. If actual contributions fall short of the
minimum required contributions on a cumulative basis, a
funding deficiency has occurred.

Increases or decreases in the actuarial accrued liability due to
assumption changes and plan amendments are amortized over
15 years and short-term benefits, such as 13th checks, are
amortized over the scheduled payout period.

CHART 14
Contribution Requirements vs. Contributions Projected for Year Beginning January 1, 2012

ERISA minimum required contribution $154,479

Projected contributions $2,372

Maximum deductible contribution $7.016,318
2-16



Chart 15 presents the
Funding Standard
Account information for
the year ended
December 31, 2011.
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SECTION 2:

Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

Funding Standard Account

The Funding Standard Account is charged with normal cost
and the amortization of increases in the unfunded actuarial
accrued liability due to 1) plan amendments, 2) experience
losses and 3) changes in actuarial assumptions and funding
methods. The account is credited with employer
contributions, withdrawal liability payments, and the
amortization of decreases in the unfunded actuarial accrued
liability due to 1) plan amendments, 2) experience gains, and
3) changes in actuarial assumptions and funding methods.

On December 31, 2011, the Funding Standard Account had a
credit balance of $276,647, as shown on the 2011 Schedule
MB. This reserve will be drawn upon to meet charges to the
account as contributions fall below the net charge in the
future.

The minimum funding requirement for the year beginning
January 1, 2012, as shown in Chart 14, is $154,479. For the
year beginning January 1, 2012, the minimum contribution
necessary to avold a decrease in the current credit balance is
$419,588. The projected contributions for the year are not
projected to be sufficient to meet this cost and the credit
balance will be depleted by December 31, 2012

CHART 15

Funding Standard Account for the Year Ended December 31, 2011

Charges Credits
1 Normal cost, including administrative expenses $161,048 | 5 Prior year credit balance $575,587
2 Total amortization charges 416,179 | 6 Employer contributions 23231
3 Interest to end of the year 34,634 7 Total amortization credits 240,109
4 Total charges $611,861 8 [nterest to end of the year 49,581
9 Full-funding limitation credit 0
10 Total credits $888,508
11 Credit balance: (10) - (4) §276,647
2-17
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SECTION 2:  Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

F. PENSION PROTECTION ACT OF 2006 (PPA*06)
PPA’06 preserves the current basic structure of ERISA’s
funding rules for multiemployer pension plans, while
tightening them in some regards and adding new flexibility
for trustees and bargaining parties in other arcas. To identify
emerging funding challenges so they can be addressed
effectively, PPA’06 calls on trustees to actively monitor their
plans’ financial prospects. Trustees are required to review
formal projections of the financial status of their plans at least
annually.

The “zone™ rules created by PPA *06 are scheduled to expire
(“*sunset”™) for plan years beginning after December 31, 2014,
However, if a pension plan is operating under a Funding
Improvement Plan or a Rehabilitation Plan for the last plan
year beginning in 2014, that Funding Improvement Plan or
Rehabilitation Plan will remain in effect, as will all
provisions of the Internal Revenue Code or ERISA regulating
the operation of such Funding Improvement Plan or
Rehabilitation Plan.

However, the “zone™ rules are no longer applicable after the
termination of the plan by mass withdrawal.

PPA’06 Zone Status

Based on projections of the credit balance in the Funding
Standard Account, the funded percentage, and cash flow
sufficiency tests, plans are categorized in one of three
“zones.”

Funded Percentage

For purposes of PPA’06, the funded percentage is determined
using the actuarial valuc of assets and the “Unit Credit
accrued liability.” This liability is generally equivalent to the
present value of benefits earned to date, as discussed in

Subsection G, and is based on the actuary’s best estimate
assumptions.

2012 Actuarial Status Certification
The actuarial certification of plan status under PPA’06 is
required not later than the 90th day of the plan year.

The 2012 certification was based on the liabilities calculated
in the 2011 actuarial valuation, adjusted for subsequent
events and projected to December 31, 2011, and estimated
asset information as of December 31, 2011. In addition, the
Trustees provided an industry activity assumption that the
number of active participants should reflect the withdrawal of
Daily News and the number of shifts worked will be the same
as the last six months of 2011 annualized for the year,
projected to remain level each year thereafter. This Plan was
classified as critical (Red Zone) because the funded
percentage was 55.9% and there was a projected deficiency in
the Funding Standard Account within one year.

The Rehabilitation Plan adopted November 9, 2010 was
reflected in the 2012 certification.
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SECTION 2:

Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

G. DISCLOSURE REQUIREMENTS

Present Value of Accumulated Plan Benefits (PVAB)
Financial reporting, in accordance with the Financial
Accounting Standards Board Accounting Standards
Codification (FASB ASC) 960, requires determination of the
present value of accumulated plan benefits. It is the single-
sum value of the benefits, vested or not, earned by
participants as of the valuation date. These present values are
determined based on the plan of benefits reflected for
Funding Standard Account purposes and are based upon the
actuarial assumptions used to determine the ERISA funding
costs of the ongoing Plan. These are not appropriate liability
measurements for other purposes such as if the Plan were to
terminate.

Chart 16 shows the present value of vested and accumulated
plan benefits and the funded percentages based on the
actuarial value of assets, for the 2012 and 2011 valuations. If
the market value of assets were used to determine the funded
percentage, the 54.5% figure for 2012 would become 45.8%.
The PVAB funded percentage for 2012 is not the same as that
used to determine the annual certification required under
PPA’06. The values shown in Charts 16, 17, and 18 reflect
current participant and financial information, whereas the
annual certification was based on prior participant data and
estimated financial results.

For a detailed breakdown of this information and
reconciliation from last year to this year, sec Section 4,
Exhibit VI.

CHART 16

Present Value of Vested and Accumulated Plan Benefits

January 1
2012 2011
1 Present value of vested accumulated plan benefits $6,287,189 $6,457,161
2 Present value of accumulated benefits 6,287,189 6,457,161
3 Actuarial value of assets 3,427,945 4,511,395
4 PVAB funded percentage: (3) + (2) 54.5% 69.9%
2-19
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A historical comparison
over the past ten years
is shown in these charts.
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Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

Chart 17 below compares the present value of accumulated

plan benefits with the actuarial value of assets over the past

ten years. Chart 18 shows the relationship of these measures
as a percentage.

Present Value of Accumulated Plan Benefits vs.
Actuarial Value of Assets as of January 1, 2003 - 2012

CHART 18

Actuarial Value of Assets as a Percentage of Present
Value of Accumulated Plan Benefits as of
January 1, 2003 - 2012
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SECTION 2:  Actuarial Valuation Results as of January 1, 2012 for the Local One Photoengravers Pension Fund

Annual Funding Notice

PPA’06 requires the annual funding notice to be provided to
participants, employers, unions and government agencics.
Beginning with the 2008 Plan Year, it must include much
more information, and it must be sent by 120 days after the
end of the plan year. The actuary’s “best estimate”
assumptions are the basis for the measurement of the funding
notice percentage.

As shown in Chart 16, the value of plan benefits earned to
date as of January 1, 2012 is $6,287,189 using the funding
interest rate of 6.00%. As the actuarial value of assets is
$3,427,945, the Plan’s funded percentage is 54.5%, compared
t0 69.9% in the prior ycar. The funded percentage is one
measure of a plan’s funded status. It is not indicative of how
well funded a plan may be in the future, especially in the
event of plan termination.

Although the annual funding notice was revised, ERISA still
requires the disclosure by the actuary of the funding
percentage based on "current liability" assumptions and the
market value of assets, if it is less than 70%. As shown in
Section 4, Exhibit V, the Plan's current liability as of January
1,2012 1s $7,390,310 using an interest rate of 4.29%. As the
market value of assets is $2,880,215, this funded current
liability percentage is 39.0%. This will be disclosed on the
2012 Schedule MB of IRS Form 5500.

The actuarial information to be provided in the annual
funding notice is shown in Section 3, Exhibit D.

Disclosure of Any Recent Adverse Developments

As amended in 1980, ERISA requires the Plan’s enrolled
actuary to provide a statement for inclusion in the Plan’s
annual report disclosing any event or trend that the actuary
has not taken into account, if, to the best of the actuary’s
knowledge, such an event or trend may require a material
increase in plan costs or required contribution rates. If the
Trustees are currently aware of any event that was not
considered and that may materially increase the cost of the
Plan, they must advise The Segal Company, so that we can
evaluate it and take it into account.
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H. WITHDRAWAL LIABILITY

As of December 31, 2011, the actuarial present value of
vested plan benefits for withdrawal liability purposes is
$6,938,584. This figure reflects the plan changes effective
January 1, 2011. This is not the same figure as determined for
FASB ASC 960 purposes because the two calculations
involve different benefit provisions and different actuarial
assumptions. For purposes of determining the present value
of vested benefits, we excluded all benefits that are not
protected by IRC Section 411(d)(6). Since the market value
of assets as of the same date is $2,880,215, the unfunded
present value of vested benefits for withdrawal liability
purposes is $4,058,369. The increase in the unfunded present
value of vested benefits from the prior year is primarily due
to the decrease in PBGC interest rates used to value the
vested benefits and the decline in the market value of assets.

Since the Trustees have adopted the “one-pool™ allocation
method, an employer withdrawing in the Plan Year ending
December 31, 2012 will be assessed a withdrawal liability.

Reductions in accrued benefits or contribution surcharges for
a plan in critical status (Red Zone) are disregarded for
determination of withdrawal liability. The Trustees of the
Local One Photoengravers Pension Fund have adopted a new
method for calculating withdrawal liability effective for
withdrawals that occur on and after January 1, 2012. The new
method is based upon the PBGC’s Technical Update 10-3,
which describes how to account for the effect of benefit
reductions that are implemented as part of a Rehabilitation
Plan (“Affected Benefits”) when a pension plan is in critical
status.

CHART 19

Withdrawal Liability — Unfunded Present Value of Vested Benefits

December 31

2011 2010
I Present value of vested benefits measured as of valuation date $6,753,779 $7,126,327
2 Unamortized value of Affected Benefits pools 184,805 0
3 Total present value of vested benefits: (1) + (2) $6,938,584 $7,126,327
4 Market value of assets 2,880,215 3,759,496
5 Unfunded present value of vested benefits: (3) — (4) $4,058,369 $3,366,831
2-22
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As of December 31, 2011, a new Affected Benefits pool of
$184,805 was created and is included for this purpose in line
2 of Chart 19.

The major assumptions used in the valuation of the unfunded
present value of vested benefits for withdrawal liability
purposes are as follows:

> Interest: For liabilities up to market value of assets,
4.09% for 20 years and 4.30% beyond (4.48% for 25
years and 4.51% beyond in the prior year valuation). For
liabilities in excess of market value of assets, same as
used for plan funding as of beginning of current year.

> Administrative expenses: Calculated as prescribed by
PBGC formula (29 CFR Part 4044, Appendix C); not
applicable to those liabilities determined using funding
interest rates.

> Mortality: Same as used for plan funding as of beginning
of current year

> Retirement rates: Same as used for plan funding as of
beginning of current year

For purposes of withdrawal liability, these actuarial

assumptions and methods are reasonable (taking into account

the experience of the Plan and reasonable expectations) and,

in combination, offer the actuary’s best estimate of

anticipated experience under the Plan.

2-23
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EXHIBIT A
Table of Plan Coverage

Year Ended December 31

Change From

Category 2011 2010 Prior Year

Active participants in valuation:

Number 3 13 -76.9%

Average age 59.2 59.4 N/A

Average pension credits 24.0 26.2 N/A

Total active vested participants 3 13 -76.9%
Inactive participants with rights to a pension 121 110 10.0%
Beneficiaries with rights to deferred payments 1 1 0.0%
Pensioners:

Number in pay status 362 385 -6.0%

Average age 82.2 81.6 N/A

Average monthly benefit $149 5148 0.7%
Beneficiaries in pay status 155 147 5.4%
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SECTION 3:  Supplementary Information as of January 1, 2012 for the Local One Photoengravers Pension Fund

EXHIBIT B

Summary Statement of Income and Expenses on an Actuarial Basis

Year Ended Year Ended
December 31, 2011 December 31, 2010
Contribution income:
Employer contributions $23,231 $19,562
Less administrative expenses -219.424 -165,282
Net contribution income -$196,193 -$145,720
Investment income:
Interest and dividends $24,590 $24.494
Adjustment toward market value -84,792 89,698
Less investment fees -31.969 -37.956
Net investment income 92,171 76,236
Total income available for benefits -5288,364 -569,484
Less benefit payments: -£795,086 -$860,103
Change in reserve for future benefits -$1,083,450 -$929,587
|
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SECTION 3:  Supplementary Information as of January 1, 2012 for the Local One Photoengravers Pension Fund

EXHIBIT C
Financial Information Table

Year Ended Year Ended
December 31, 2011* December 31, 2010*
Cash equivalents S186,124 $86,856
Accounts receivable:
Employer contributions S0 $1,943
Accrued interest and dividends 6.795 2,338
Total accounts receivable 6,795 4,281
Investments:
Short term obligations $17,790 $52,187
U.S. government and agency obligations 1,053,275 220,012
Corporate obligations 72,332 55,101
Common trust funds 1,550,829 1,623,767
ULLICO —*J” for jobs 0 1,760,626
Total investments at market value 2,694,226 3.711.693
Total assets $2,887,145 $3.,802,830
Less accounts payable:
Due to related entities S0 -$32,777
Accrued liabilities and withholding taxes -6,930 -10,557
Total accounts payable -6,930 -43,334
Net assets at market value $2,880,215 $3,759,496
Net assets at actuarial value $3,427,945 $4,511,395
* Excludes withdrawal liability income receivable
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EXHIBIT D
Annual Funding Notice for Plan Year Beginning January 1, 2012 and Ending December 31, 2012

2012 2011 2010

Plan Year Plan Year Plan Year
Actuarial valuation date January | January 1 January |
Funded percentage 54.5% 69.9% 78.7%
Value of assets $3,427,945 $4,511.395 $5,440,982
Value of liabilities 6,287,189 6,457,161 6,917,384
Fair value of assets as of December 31, 2012 Not available
Fair value of assets as of December 31, 2011 $2,880,215
Fair value of assets as of December 31, 2010 3,759,496

Critical or Endangered Status

The Plan was in critical status in the plan year because there is a projected funding deficiency in the Funding Standard Account

for the year ended December 31, 2012. In an effort to improve the Plan’s funding situation, the Trustees adopted a
Rehabilitation Plan on November 9, 2010.
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EXHIBIT E

Reorganization

Under the reorganization provisions of the IRC, the
Minimum Contribution Requirement (MCR) 1s calculated
as the amount that amortizes the unfunded liability for
current pensioners over ten years and the unfunded vested
liability for non-pensioners over 25 years. The MCR is
applicable only if this amount is larger than the Funding
Standard Account requirement before the application of the
credit balance.

For the year beginning January 1, 2012, the MCR does not
exceed the Funding Standard Account requirement before
the application of the credit balance, and is therefore not
applicable for the current year. If the MCR is applicable,
the Plan is said to be “in reorganization.” When a plan is in
reorganization, contribution requirements arc greater than
the normal ERISA funding requirements, a plan must give
notice to its participating employers and union(s) that it is
in reorganization, cut-backs in recent benefit increases are
permitted and any new benefit increases must be
adequately funded. We are prepared to discuss the
implications of reorganization status in more detail.

3-5
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EXHIBIT F
Maximum Deductible Contribution

Employers that contribute to defined benefit pension plans
are allowed a current deduction for payments to such plans.
There are various measures of a plan’s funded level that are
considered in the development of the maximum deductible
contribution amount.

One of the limits is the excess of 140% of “current
liability™ over assets. “Current liability” is one measure of
the actuarial present value of all benefits earned by the
participants as of the valuation date. This is the limit that
applies to your Plan as shown below.

Contributions received by the Plan in excess of the
maximum deductible amount are not prohibited; only the
deductibility of these contributions is subject to challenge
and may have to be deferred to a later year. In addition, if
contributions are not fully deductible, an excise tax in an
amount equal to 10% of the non-deductible contributions
may be imposed. However, the plan sponsor may elect to
exempt the non-deductible amount up to the ERISA full-
funding limitation from the excise tax.

You should review with Fund Counsel the interpretation
and applicability of all laws and regulations concerning any
issues as to the deductibility of contribution amounts.

Maximum Deductible Contribution

Is Normal cost, including administrative expenses $159.896
2, Amortization of unfunded actuarial accrued liability 366,490
3. Preliminary maximum deductible contribution: (1) + (2), with interest to the end of the plan year 557,969
4. Full-funding limitation (FFL) 3,780,882
5. Preliminary maximum deductible contribution, adjusted for FFL: lesser of (3) and (4) 557,969
6. Current liability for maximum deductible contribution, projected to the end of the plan year 6,914,803
T Actuarial value of assets, projected to the end of the plan year 2,664,406
8. Excess of 140% of current liability over projected assets at end of plan year: [140% of (6)] - (7), not less than zero 7,016,318
9. End of year minimum required contribution 154,479
10.  Maximum deductible contribution: greatest of (5), (8), and (9) $7,016,318
3-6
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EXHIBIT G
Section 415 Limitations

Section 415 of the Internal Revenue Code specifies the
maximum benefits that may be paid to an individual from a
defined benefit plan and the maximum amounts that may
be allocated each year to an individual’s account in a
defined contribution plan. If an individual is covered solely
by multiemployer plans, the plans do not have to be
combined for any of the limits. If the individual is covered
by a single-employer plan, all plans maintained by the
same employer are combined in applying these tests.
Multiemployer plan benefits do not need to be combined
with single-employer plan benefits in testing against the
pay-based limit.

A qualified pension plan may not pay benefits in excess of
the Section 415 limits. The ultimate penalty for non-
compliance is disqualification; the plan could lose its tax
exemption, employers could lose their deductions and
active participants could be taxed on their vested benefits.

In particular, Section 415(b) of the IRC as amended by the
Economic Growth and Tax Relief Reconciliation Act of
2001 (EGTRRA) limits the maximum annual benefit
payable at age 62 to a dollar limit of $160,000 indexed for
inflation. The dollar limit indexed for inflation is $195,000
for 2011 and $200,000 for 2012. These are the limits in
simplified terms. They must be adjusted based on each
participant’s circumstances for such things as age at
retirement and form of benefits chosen.

Fund Counsel’s review and interpretation of the law and
regulations must be sought in this area as well.
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EIN 13-4200325/ PN 001

February 6, 2013
CERTIFICATE OF ACTUARIAL VALUATION

This is to certify that The Segal Company (“Segal”) has prepared an actuarial valuation of the Local One Photoengravers Pension Fund as
of January 1, 2012 in accordance with generally accepted actuarial principles and practices. It has been prepared at the request of the
Board of Trustees to assist in administering the Fund and meeting filing requirements of federal government agencies. This valuation

report may not otherwise be copied or reproduced in any form without the consent of the Board of Trustees and may only be provided to
other parties in its entirety.

The measurements shown in this actuarial valuation may not be applicable for other purposes. Future actuarial measurements may differ
significantly from the current measurements presented in this report due to such factors as the following: plan experience differing from
that anticipated by the economic or demographic assumptions; changes in economic or demographic assumptions; increases or decreases
expected as part of the natural operation of the methodology used for these measurements (such as the end of an amortization period or
additional cost or contribution requirements based on the plan's funded status); and changes in plan provisions or applicable law.

The valuation is based on the assumption that the Plan is qualified as a multiemployer plan for the year and on information supplied by the
auditor with respect to contributions and assets and reliance on the Plan Administrator with respect to the participant data. The Segal
Company does not audit the data provided. The accuracy and comprehensiveness of the data is the responsibility of those supplying the
data. To the extent we can, however, Segal does review the data for reasonableness and consistency. Based on our review of the data, we
have no reason to doubt the substantial accuracy of the information on which we have based this report and we have no reason to believe

there are facts or circumstances that would affect the validity of these results. Adjustments for incomplete or apparently inconsistent data
were made as described in the attached Exhibit VII.

I am a member of the American Academy of Actuaries and I meet the Qualification Standards of the American Academy of Actuaries to
render the actuarial opinion herein. To the best of my knowledge, the information supplied in this actuarial valuation is complete and
accurate, except as noted in Exhibit I. Each prescribed assumption for the determination of Current Liability was applied in accordance
with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan
and reasonable expectations) and such other assumptions, in combination, offer my best estimate of anticipated experience under the plan.

Susan E. Lee, ASA, FCA, MAAA

Senior Vice President and Actuary
Enrolled Actuary No. 11-02268
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EXHIBIT |
Summary of Actuarial Valuation Results

The valuation was made with respect to the following data supplied to us by the Plan Administrator:

I Pensioners as of the valuation date (including 155 beneficiaries in pay status) 517
2 Participants inactive during year ended December 31, 2011 with vested rights (including one beneficiary with a 122
right to a deferred pension) i
Fully vested 3
The actuarial factors as of the valuation date are as follows:
1 Normal cost, including administrative expenses $159,896
2 Actuarnial accrued liability 6,287,189
Pensioners and beneficiaries $4,797,357
Inactive participants with vested rights 1,426,707
Active participants 63,125
3 Actuarial value of assets (52,880,215 at market value as reported by Joseph Warren & Co.)* 3,427,945
4 Unfunded actuarial accrued liability $2,859,244

* Excludes withdrawal liability income receivable.

4-3
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EXHIBIT Il
Information on Plan Status as of January 1, 2012

*SEGAL

I Plan status (as certified on March 30, 2012, for the 2012 zone certification) Critical

2 Actuarial value of assets for Funding Standard Account $3,427,945

3 Accrued liability under unit credit cost method 6,287,189

4 Funded percentage for monitoring plan's status 54.5%

5 Reduction in actuarial accrued liability resulting from the reduction in adjustable benefits $184,805
4-4
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EXHIBIT llI

Schedule of Active Participant Data
(Schedule MB, line 8b)

The participant data is for the year ended December 31, 2011.

Pension Credits
Age Total 14 5-9 10-14 15-19 20-24 25-29 30-34 35-39

ra
'

50 - 54
55-59 mm e =4 = = e

60 - 64 -- -- -- -- -- -- --

65-69 -- -- -- -- -- = = = 5
70 & over 1 - - -- -- -- 1 -- -- e

Total 3 :3 = rs - 2 = ! .
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EXHIBIT IV
Funding Standard Account

The table below presents the Funding Standard Account for the Plan Year ending December 31, 2012.

Charges Credits
I Normal cost, including administrative expenses $159,896 5 Prior year credit balance $276,647
2 Amortization charges 479,309 6 Amortization credits 216,823
3 Intereston (1) and (2) 38,352 7  Interest on (5) and (6) 29,608
4 Total charges $677,557 8  Full-funding limitation credit 0
9  Total credits £523,078
Minimum contribution with interest required to avoid a funding deficiency: (4) —(9), not less than zero $154,479

4-6
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EXHIBIT IV (continued)
Funding Standard Account

Determination of Full-Funding Limitation Credit

(A) ERISA Full-Funding Limit (B) Current Liability Override
1 Projected accrued liability $5,866,318 [ 1 90% of projected current liability for Funding Standard Account  $6,223,322
2 Lesser of projected market and actuarial values of assets 2,085,436 | 2 Projected actuarial value of assets 2,664,406
3 Credit balance, with interest to December 31, 2012 293,246 | 3 Credit balance, with interest to December 31, 2012 N/A
4 ERISA FFL: (1)-(2) + (3), not less than zero 4,074,128 | 4 Current Liability override: (1) — (2), not less than zero 3,558,916
5 Minimum required contribution for the year, disregarding the credit balance and any interest on the credit balance $447,725
6 ERISA full-funding limitation credit: (5) — [greater of 4(A) and 4(B)], not less than zero 0

4-7
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EXHIBIT IV (continued)
Funding Standard Account

Schedule of Funding Standard Account Bases (Charges)

(Schedule MB, line 9¢)

Amortization Years Outstanding

Type of Base Date Established Amount Remaining Balance
Assumption change 01/01/1998 $58,099 16 $622,367
Plan amendment 01/01/1999 48,277 17 536,158
Assumption change 01/01/2000 13,891 18 159,431
Bases combined for Local 205 PF 01/01/2000 76,618 74 453,370
Actuarial loss 01/01/2001 15,704 4 57,683
Actuarial loss 01/01/2002 771 5 3,441
Assumption change 01/01/2006 5,405 24 71,909
Actuarial loss 01/01/2009 44,065 12 391,599
Actuarial loss 01/01/2010 48,382 13 454,005
Assumption change 01/01/2010 65,845 13 617,884
Assumption change 01/01/2011 17,100 14 168,486
Actuarial loss 01/01/2011 22,022 14 216,981
Actuarial loss 01/01/2012 63,127 15 649,891
Total $479,309 $4,403,205

T SEGAL
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EXHIBIT IV (continued)
Funding Standard Account

Schedule of Funding Standard Account Bases (Credits)
(Schedule MB, line 9h)

Amortization Years Outstanding

Type of Base Date Established Amount Remaining Balance
Actuarial gain 01/01/1998 $2,478 1 §2.477
Actuarial gain 01/01/1999 18,189 2 35,349
Actuarial gain 01/01/2000 52,237 3 148,008
Assumption change and plan 01/01/2002 3,007 20 36,556
amendment
Change in actuarial cost method 01/01/2005 41,779 3 118,378
Actuarial gain 01/01/2006 2.725 9 19,650
Actuarial gain 01/01/2007 31,752 10 247,722
Assumption change 01/01/2007 18,376 25 249,001
Actuarial gain 01/01/2008 30,692 11 256,585
Plan amendment 01/01/2011 15,588 14 153,588
Total $216,823 $1,267,314
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EXHIBIT IV (continued)
Funding Standard Account

Balancing Equation

1 Net outstanding balance of bases $3,135,891

2 Credit balance 276.647

3 Unfunded actuarial accrued liability: (1) - (2) $2,859.244
4-10

* SEGAL




SECTION 4:  Certificate of Actuarial Valuation as of January 1, 2012 for the Local One Photoengravers Pension Fund

EIN 13-4200325/ PN 001

EXHIBIT V
Current Liability

The table below presents the current liability for the Plan Year beginning January 1, 2012.

Item Amount

I. Retired participants and beneficiaries receiving payments $5,383,385
2. Inactive vested participants 1,924,876
3. Active participants

a. Non-vested benefits S0

b. Vested benefits 82,049

c. Total active 82,049
4. Total $7,390,310
Expected increase in current liability due to benefits accruing during the plan year S0
Expected release from current liability for the plan year 774,553
Expected plan disbursements for the plan year, including administrative expenses of $165,000 939,553
Current value of assets 2,880,215
Percentage funded for Schedule MB 38.97%

Note: The actuarial assumptions used to calculate these values are shown in Exhibit VII.
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EXHIBIT VI

Actuarial Present Value of Accumulated Plan Benefits

The actuarial present value of accumulated plan benefits is shown below as of January 1, 2012 and as of January 1, 2011.

Benefit Information Date

January 1, 2012 January 1, 2011

Actuarial present value of vested accumulated plan benefits:
Participants currently receiving payments $4,797,357 $5,101,350
Other vested benefits 1.489.832 1,355,811
Total vested benefits $6,287,189 56,457,161
Actuarial present value of non-vested accumulated plan benefits 0 0
Total actuarial present value of accumulated plan benefits $6,287,189 $6,457,161

4-12
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EXHIBIT VI (continued)
Actuarial Present Value of Accumulated Plan Benefits

The factors that affected the change in the actuarial present value of accumulated plan benefits from the preceding to the current benefit
information date are as follows:

Change in Actuarial
Present Value of

Factors Accumulated Plan Benefits
Benefits accumulated, net experience gain or loss, changes in data £263,525
Benefits paid -795,086
Interest 361,589
Total -$169,972
4-13
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EXHIBIT VI

Statement of Actuarial Assumptions/Methods

(Schedule MB, line 6)

Mortality Rates:

Termination Rates before

Healthy: RP-2000 Combined Healthy Mortality Table projected 10 years with Scale AA
Disabled: RP-2000 Disabled Retireec Mortality Table projected 10 years with Scale AA

The RP-2000 Mortality Tables reasonably reflect the projected mortality experience of the Plan
as of the measurement date. The additional projection of 10 years is a provision made for future
mortality improvement

Retirement: None
Retirement Age for Active

Participants: 65
Retirement Age for Inactive

Vested Participants: 65

Future Benefit Accruals:

Unknown Data for Participants:

Definition of Active Participants:

Percent Married:

Age of Spouse:

*SEGAL

One pension credit per year
Same as those exhibited by participants with similar known characteristics.

Active participants arc defined as those who earn about ' of pension credit during the year and
who have accumulated at least one pension credit by the end of the plan year, excluding those
who have retired as of the valuation date.

75%

Females are three years younger than malcs.
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Net Investment Return:

Annual Administrative Expenses:

6.00%

$165,000, payable monthly, for the year beginning January 1, 2012 (equivalent to $159,896
payable at the beginning of the year)

Actuarial Value of Assets:

The market value of assets less unrecognized returns in each of the last five years. The first year
this method is used, the actuarial value of the assets is equal to the market value as of the
valuation date. Unrecognized return is equal to the difference between the actual market return
and the expected return on the market value, and is recognized over a five — year period. The
actuarial value is further adjusted, if necessary, to be within 205 of the market value.

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.

Benefits Valued:

Unless otherwise indicated, includes all benefits summarized in Exhibit VIII.

Current Liability Assumptions:
Interest

Mortality

4.29%

Mortality prescribed under IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1, using the static
tables with separate tables for annuitants and nonannuitants (RP-2000 tables projected forward to
the valuation year plus seven years for annuitants and 15 years for nonannuitants)

Justification for Change in
Actuarial Assumptions

(Schedule MB, line 11):

F* SEGAL

For purposes of determining current liability, the current liability interest rate was changed due to
a change in the permissible range and recognizing that any rate within the permissible range
satisfies the requirements of IRC Section 431(c)(6)(E) and the mortality tables were changed in
accordance with IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1.

4-15



SECTION 4:  Certificate of Actuarial Valuation as of January 1, 2012 for the Local One Photoengravers Pension Fund

EIN 13-4200325/ PN 001

Estimated Rate of Investment Return:

On actuarial value of assets
(Schedule MB, line 6g): -2.3%, for the Plan Year ending December 31, 2011

On current (market) value of assets
(Schedule MB, line 6h): 3.4%, for the Plan Year ending December 31, 2011
Funding Standard Account
Contribution Timing
(Schedule MB, line 3): Unless otherwise noted, contributions are paid periodically throughout the year pursuant to
collective bargaining agreements. The interest credited in the Funding Standard Account is
therefore assumed to be equivalent to a July 15 contribution date.

4-16
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EXHIBIT VIII

Summary of Plan Provisions
(Schedule MB, line 6)

This exhibit summarizes the major provisions of the Plan included in the valuation. It is not intended to be, nor should it be interpreted as,
a complete statement of all plan provisions.

Plan Year: January 1 through December 31
Pension Credit Year: January 1 through December 31
Plan Status: Ongoing plan

Regular Pension:

Age Requirement 65
Service Requirement 5 years of credited service
Amount The monthly benefit earned under the Prior Plan (if any), plus a benefit for future service of $1.00

per month for each $65.00 of contributions received by the Fund in a Plan year for years 2002
through 2010, plus a benefit of 1% of contributions for each year of service thereafter. For
participants who retire with more than 20 years of credited service, the benefit should be
calculated using only the 20 years which will provide the highest benefit amount.

Early Retirement:

Age Requirement 60
Service Requirement 5 years of credited service
Amount Regular pension accrued reduced by 6% for each year of age less than 65, or actuarially reduced

for participants not receiving benefits as of December 31 2010 and did not have any active hours
after December 31, 2009.

*SEGAL
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Disability:
Age Requirement
Service Requirement

Amount

None
15 years of credited service

Regular pension accrued

Vesting:
Age Requirement
Service Requirement
Amount

Normal Retirement Age

None
5 years of credited service
Regular or early pension accrued based on benefit in effect at time of termination

65 of if later, age at fifth anniversary of participation.

Spouse’s Pre-Retirement Death Benefit (applicable only if elected by employee):

Age Requirement
Service Requirement

Amount

Charge for Coverage

None
5 years of credited service

50% of the benefit employee would have received had he or she retired the day before he or she
dicd and elected the joint and survivor option. If the participant died prior to eligibility for an
carly retirement pension, the spouse’s benefit i1s deferred to the date participant would have been
age 60,

None

Post-Retirement Death Benefit(s):

Husband and Wife

T SEGAL

If married, pension benefits are paid in the form of a joint and survivor annuity unless this form is
rejected by the participant and spouse. If not rejected, the benefit amount otherwise payable is
reduced to reflect the joint and survivor coverage. If rejected, or if not married, benefits are
payable for the life of the employee. A 60-payment guarantee is applicable with respect to
benefits earned under the Local 205 plan prior to the merger except for participants not receiving
benefits as of December 31, 2010 and did not have any active hours after December 31, 2009.
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Participation:

Pension Credit:

After completion of a 12-consecutive month period during which he or she work at least 1,000
hours.

Ya of a pension credit for each 25 days of service in Covered Employment, up to one year of
pension credit for 100 days.

Contribution Rate:

Accrued benefits
prior to Merger:

Changes in Plan Provisions:

7743176v1/04990.001

*SEGAL

$2.80 per shift for Star Ledger participants
The accrued benefit for each participant under their prior Pension Plan will be preserved

for all credited service up to the date of the merger.

There are no changes in this valuation.
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ACH VENDOR/MISCELLANEOUS PAYMENT B} HS308000
ENROLLMENT FORM

This form is used for Automated Clearing House (ACH) payments with an addendum record that contains
payment-related information processed through the Vendor Express Program. Recipients of these
payments should bring this information to the attention of their financial institution when presenting this
form for completion. See reverse for additional instructions.

PRIVACY ACT STATEMENT

The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579). All
information collected on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR
210. This information will be used by the Treasury Department to transmit payment data, by
electronic means to vendor's financial institution. Failure to provide the requested information may
delay or prevent the receipt of payments through the Automated Clearing House Payment System.

AGENCY INFORMATION

FEDERAL PROGRAM AGENCY

AGENCY IDENTIFIER: AGENCY LOCATION CODE (ALC): ACH FORMAT:
D cch+ D cTX
ADDRESS:
CONTACT PERSON NAME: TELEPHONE NUMBER:

{ )

ADDITIONAL INFORMATION:

PAYEE/COMPANY INFORMATION

TotaL Ove PHITDENGRGNCLS PessioN(S- Gienar| 13-4200525
13 Unidee siM Pl Apls Fi
Niw e M (T003

CONTACT PERSON NAME: c— TELEPHONE NUMBER: ; .
Tomis ST TOrNELD A D0 R 00

FINANCIAL INSTITUTION INFORMATION

NAME:

Amalgamated Bank
ADDRESS:

275 7th Avenue

New York New York 10001
ACH COORDINATOR NAME: TELEPHONE NUMBER:

Katerina Karvounakis-Loh { 212 ) 620-8836
NINE-DIGIT ROUTING TRANSIT NUMBER:

DEPQOSITOR ACCOUNT TITLE:

Local One Photoengravers Pension (SFA Benefit PaymentAccount)
DEPOSITOR ACCOUNT NUMBER: LOCKBOX NUMBER:

TYPE OF ACCOUNT:

@ CHECKING D SAVINGS D LOCKBOX

SIGNATURE AND TITL E;%HI JRIZED OFFICIAL: TELEPHONE NUMBER:
{Could be the same a§ ACH Coardinator) Lad
{ 212 ) 620-8836
SF 3881 [Hev, 2/2003 )
AUTHORIZED FOR LOCAL REPRODUCTION Prescribed by Department of Treasury

31U SC 3322; 31CFR 210
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Instructions for Completing SF 3881 Form

Make three copies of form after completing. Copy 1 is the Agency Copy; copy 2 is the
Payee/Company Copy; and copy 3 is the Financial Institution Copy.

1. Agency Information Section - Federal agency prints or types the name and address of
the Federal program agency originating the vendor/miscellaneous payment, agency
identifier, agency location code, contact person name and telephone number of the
agency. Also, the appropriate box for ACH format is checked.

2. Payee/Company Information Section - Payee prints or types the name of the
payee/company and address that will receive ACH vendor/miscellaneous payments,
social security or taxpayer ID number, and contact person name and telephone number
of the payee/company. Payee also verifies depositor account number, account title, and
type of account entered by your financial institution in the Financial Institution
Information Section.

3. Financial Institution Information Section - Financial institution prints or types the name
and address of the payee/company's financial institution who will receive the ACH
payment, ACH coordinator name and telephone number, nine-digit routing transit
number, depositor (payee/company) account title and account number. Also, the box
for type of account is checked, and the signature, title, and telephone number of the
appropriate financial institution official are included.

Burden Estimate Statement

The estimated average burden associated with this collection of information is 15 minutes per
respondent or recordkeeper, depending on individual circumstances. Comments concerning
the accuracy of this burden estimate and suggestions for reducing this burden should be directed
to the Bureau of the Fiscal Service, Forms Management Officer, Parkersburg, WV 26106-1328. THIS
ADDRESS SHOULD ONLY BE USED FOR COMMENTS AND/OR SUGGESTIONS CONCERNING THE AMOUNT
OF TIME SPENT COLLECTING THE DATA. DO NOT SEND THE COMPLETED PAPERWORK TO THE ADDRESS
ABOVE FOR PROCESSING.



INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

pate: NOV 01 201

BOARD OF TRUSTEES LOCAL ONE
PHOTOENGRAVERS PENSION FUND
C/0O KENNEDY JENNIK & MURRAY PC

SUSAN JENNIK
113 UNIVERSITY PL
NEW YORK, NY 10003

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
13-4200325
DLN:
17007042140005
Person to Contact:
MICHELE L OWEN
Contact Telephone Number:
(513) 263-4612
Plan Name:
LOCAL ONE PHOTOENGRAVERS PENSION
FUND
Plan Number: 001

oo

Based on the information you provided, we are issuing this favorable
determination letter for your plan listed above. However, our favorable
determination only applies to the status of your plan under the Internal
Revenue Code and is not a determination on the effect of other federal or local
statutes. To use this letter as proof of the plan's status, you must keep this
letter, the application forms, and all correspondence with us about your

application.

Your determination letter does not apply to any qualification changes that
become effective, any guidance issued, or any statutes enacted after the dates
specified in the Cumulative List of Changes in Plan Requirements (the
Cumulative List) for the cycle you submitted your application under, unless the
new item was identified in the Cumulative List.

Your plan's continued qualification in its present form will depend on its
effect in operation (Section 1.401-1(b) (3) of the Income Tax Regulations). We
may review the status of the plan in operation periodically.

You can find more information on favorable determination letters in Publication
794, Favorable Determination Letter, including:

The significance and scope of reliance on this letter,
The effect of any elective determination request in your application

materials,

The reporting requirements for qualified plans, and
Examples of the effect of a plan's operation on its qualified status.

You can get a copy of Publication 794 by visiting our website at
www.lrs.gov/formspubs or by calling 1-800-TAX-FORM (1-800-829-3676) to request

a copy.

This letter consxdered the 2013 Cumulatlve LlSt of Changes in Plan

Quallflcatlon Requlrements.v

Thls determlnatlon letter applies to the amendments dated on

Letter 5274
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1/28/15 & 1/18/13.

This determination letter also applies to the amendments dated on
4/18/12 & 5/16/11.

This determination letter also applies to the amendments dated on
12/20/10 & 11/18/09.

We made this determination on the condition that you adopt the proposed
amendments you submitted in your letter dated 10/24/16, on or

before the date the Income Tax Regulations provide under Section 401 (b) of the
Internal Revenue Code.

We made this determination on the condition that you adopt the proposed
restated plan you submitted with your or your representative's letter dated
1/30/15. You must adopt the proposed plan on or before the date the

Income Tax Regulations provide under Section 401(b) of the Internal Revenue
Code.

The information on the enclosed addendum is an integral part of this
determination. Please be sure to read it and keep it with this letter.

If you submitted a Form 2848, Power of Attorney and Declaration of
Representative, or Form 8821, Tax Information Authorization, with your
application and asked us to send your authorized representative or appointee
copies of written communications, we will send a copy of this letter to him or
her.

If you have any questions, you can contact the person listed at the top of this
letter.

Sincerely,

A G717 E/W/)O

Karen D. Truss

Director, EP Rulings & Agreements
Addendum

Letter 5274
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This determination letter is also applicable to the amendment adopted on
4/30/09.

This determination letter does not apply to any portions of the document that
incorporate the terms of an auxiliary agreement (collective bargaining,
reciprocity, or participation agreement), unless you append to the plan
document the exact language of the sections that you incorporated by reference.

Letter 5274
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